AGENDA
CUMBERLAND COUNTY BOARD OF COMMISSIONERS
COURTHOUSE - ROOM 118
MARCH 18, 2013
6:45 PM

INVOCATION Commissioner Charles Evans

PLEDGE OF ALLEGIANCE - Alysia Allen, 2" Grader, Harvest Preparatory Academy

PUBLIC COMMENT PERIOD (6:45 PM — 7:00 PM)

I Approval of Agenda

2 Consent Agenda

A.

Approval of minutes for the February 18, 2013 regular meeting and
minutes of the March 7, 2013 Strategic Planning Retreat special meeting.

Approval of Request to Increase Purchase Order to Reflect Additional Work for
Engineering Services for the Southpoint Water Project. (Pg. 5)

Approval of Health Department Request to Pay Prior Years’ Invoices.
(Pg. 7)

Approval of Public Health Department Delinquent Accounts to be Written Off
and Turned Over to the North Carolina Debt Set-Off Program. (Pg. 10)

Approval of Fees for Vaccines and Contraceptives for the Cumberland
County Health Department. (Pg. 12)

Approval of the 2012-2013 Cumberland County Department of Public
Health Fee Schedule. (Pg. 13)

Approval of Declaration of Surplus County Property and Authorization to
Accept Insurance Settlement. (Pg. 35)

Approval of Interlocal Agreements to Provide Animal Control Services in
the Towns of Eastover, Spring Lake, Stedman and Wade.  (Pg. 37)



Approval of a Resolution in Support of Recognizing the Importance of Fort Bragg
in Regard to National Defense and Urging the U.S. Army Environmental
Command and Subsequent Decision-Makers to Preserve Current Fort Bragg
Operational Readiness. (Pg. 45)

Approval of Community Development Rehabilitation Subordination

Agreement. (Pg. 47)

Approval of a Proclamation Proclaiming April 1-6, 2013 as “Community
Development Week” in Cumberland County. (Pg. 53)

Budget Revisions: (Pgs. 56-67)

(1)  Sheriff (Pg. 56

Revision in the amount of $10,000 to recognize a North Carolina .
Department of Public Safety Grant to purchase a bomb technician
protective suit. (B13-266) Funding Source — State Grant

(2)  Health - Child Health (Pg. 58)

Revision in the amount of $36,304 to recognize additional state funds to
support child health services and activities to improve the health of
children 0-20 years. (B13-259) Funding Source — State

3) Elections (Pg. 59)

Revision in the amount of $14,731 to recognize funds received from the
North Carolina Board of Elections to reimburse coding expenses for the
second primary. (B13-254) Funding Source - State

4) Mental Health Other (Pg. 60)

Revision in the amount of $15,308 to appropriate Mental Health fund
balance to continue funding the Sobriety Court through September 30,
2013. (B13-255) Funding Source — Mental Health Fund Balance
Appropriated

(5) Tax Administration (Pg. 61)

Revision in the amount of 425,405 to appropriate fund balance to fund
tax audits conducted by County Tax Services Inc. (B13-256) Funding
Source- Fund Balance Appropriated



(6) Animal Control (Pg. 62

Revision in the amount of $5,250 to recognize revenue from Pet Smart
Charities for hosting an on-site adoption clinic. (B13-263) Funding
Source — Other

(7 School C.O. Category I-Buildings (Pg. 63)

Revision in the amount of $620,000 to appropriate fund balance for
alarms ($120,000) and security equipment ($500,000). (B13-264)
Funding Source — Sales Tax Fund Balance

Public Hearings  (Pgs. 68-77)

Uncontested Cases

Rezoning

A.

Case P12-68: Rezoning of 6.55+/- acres from C1(P) Planned Local Business and
R6 Residential to C(P) Planned Commercial or to a more restrictive zoning
district; located at 140 Farmers Road and on the north side of SR 1612 (Farmers
Road), west side of US 401 (Ramsey Street); submitted by Butch Dunlap on
behalf of GCMMB LLC. (owner). (Pg. 68)

Staff Recommendation: Denial of C(P) but approval of C2(P)
Planning Board Recommendation: Approve Staff Recommendation

Case P13-03: Rezoning of 1.99+/- acres from A1 Agricultural to R40A
Residential or to a more restrictive zoning district, located 3061 John McMillan
Road, submitted by Carol Y. Jackson (owner). (Pg. 71)

Staff Recommendation: Approval
Planning Board Recommendation: Approve Staff Recommendation

**PETITIONER REQUESTS DEFERRAL TO APRIL 15, 2013 BOARD
OF COMMISSIONERS MEETING** Case P13-04: Rezoning of 10.36+/-
acres from A1l Agricultural to R7.5 Residential or to a more restrictive zoning
district, located at 820 and 840 Sand Hill Road; submitted by Sara C. Donaldson,
Waymon W. and Margaret C. Wood Trustees (owners) and Mark Candler.

(Pg. 74)

Staff Recommendation: Approval
Planning Board Recommendation: Approve Staff Recommendation



Items of Business

4, Consideration of Mental Health Matters: Pg. 78-

A) Report on Mental Health Clinic Services by Buck Wilson, Health Director.
(Pg. 78)

B) Resolution from the Mental Health Authority Regarding Merger Discussions.
(Pg. 86)

] Resolution Conferring Mental Health Responsibility Upon the Board of
Commissioners. (Pg. 89)

5. Consideration of Request of Shaw Area Church of God for Assistance with Annexation.
(Pg. 91)

6. Nominations to Boards and Committees (Pg. 96)

**There are no nominations for this agenda**

7 Appointments to Boards and Committees (Pgs. 97-103)

A. Cumberland County Workforce Development Board (3 Vacancies) (Pg. 97)
Nominee(s):
Private Sector Position: John Jones
Charlene Cross
Pamela Gibson
B. Joint Appearance Commission (1 Vacancy) (Pg. 102)
Nominee: Matthew Auman McLean
8. Closed Session A. Personnel Matters Pursuant to
NCGS 143-318.11(a)(6).
ADJOURN
THIS MEETING WILL BE BROADCAST LIVE ON TIME WARNER
COMMUNITY CHANNEL 7.
MEETINGS: April 2, 2013 (Tuesday) - 9:00 AM

April 15,2013 (Monday) - 6:45 PM
May 6, 2013 (Monday) — 9:00 AM
May 20, 2013 (Monday) — 6:45 PM



AMY M. HALL

Administrative Program Officer

26

JEFFERY P. BROWN, PE

Engincering & Infrastructure Director

UMBERLANT) 'TEM NO.
C COUNTY D

NORTH CAROLINA

ENGINEERING & INFRASTRUCTURE DEPARTMENT
PUBLIC UTILITIES DIVISION

MEMORANDUM FOR BOARD OF COMMISSIONERS AGENDA OF MARCH 18, 2013

TO: BOARD OF COUNTY COMMISSIONERS
FROM: JEFFERY P. BROWN, ENGINEERING & INFRASTRUCTURE DIRECTO%

THROUGH: JAMES MARTIN, COUNTY MANAGER 27?[9% — |
DATE: MARCH 8, 2013 |
SUBJECT: INCREASE PURCHASE ORDER TO REFLECT ADDITIONAL

WORK FROM ENGINEER THAT WAS NOT INCLUDED IN THE

CONTRACT

BACKGROUND

The engineering firm of Koonce, Noble and Associates has completed additional work on
the Southpoint Water Line Extension for the Cumberland County Public Utilities
Division outside of their existing contract. Koonce, Noble and Associates had to revise
the plans due to gas mains being installed down Chickenfoot Road after the plans and
specifications were completed and submitted to the State for approval. Koonce, Noble
and Associates also prepared specifications for water meters and is currently working on
a 2-inch water main extension on Chickenfoot Road to assist the homes adjacent to the
Southpoint Subdivision that were not included in the original plans. The State has agreed
to fund this extension as part of the current grant. The total cost of increase to the
purchase order is $11,500, which will be added to their existing contract for a total of
$68,950.00

RECOMMENDATION
The Engineering and Infrastructure Director and County Management recommend that

the Board of Commissioners approve the increase to the purchase order in the amount of
$11,500.

The proposed action by the Board is to follow the staff recommendation.

27d Floor, Historic Courthouse - P.O. Box 1829 - Suite 215 * Fayetteville, North Carolina 28302-1829
(910) 678-7637 * Fax: (910) 678-7635



Koonce, Noble & Associates, Inc.
Consulting Engineers

February 13, 2013

Cumberland County Public Utilities
Attention: Amy Hall

PO Box 1829

Fayetteville, NC 28302

RE: WATER MAIN EXTENSION TO SERVE SOUTHPOINT SUBDIVISION
WIF 1662

Dear Amy:

Please add the following items to the current engineering contract for the above
referenced project.

PREPARATION OF SPECIFICATIONS FOR METERS $ 1,500.00
PLAN REVISIONS FOR GAS MAINS 2,314.13
FEASIBILITY STUDY REVISIONS 5,000.00
2 INCH WATER MAIN EXTENSION 1,650.00
CONTINGENCY 1,035.87
TOTAL $ 11,500.00

If you have any questions or other concerns, please contact our office.
Sincerely,

KOONCE, NOBLE & ASSOCIATES, INC.

Sam R. Noble, Jr., PE %

SRNjr/cge

208 EAST FIFTH STREET LUMBERTON, NC 28358 LICENSE NO. F-0103
TELEPHONE (910) 7389376 FAX (910) 7389378 E MAIL: knaengineering@att.net



ITEM NO. < Q/

JAMES E. MARTIN

County Manager JAMES E. LAWSON

Assistant County Manager

AMY H. CANNON
Deputy County Manager

OFFICE OF THE COUNTY MANAGER
5% Floor, New Courthouse e PO Box 1829 e Suite 512, » Fayetteville, North Carolina 28302-1829
(910) 678-7723 / (910) 678-7726 * Fax (910) 678-7717

TO: BOARD OF COUNTY COMMISSIONERS

FROM: AMY H. CANNON, DEPUTY COUNTY MANAGERM
DATE: MARCH 4, 2013

SUBJECT: APPROVAL OF PAYMENT OF PAST YEAR INVOICES FOR

SERVICES RENDERED TO THE CUMBERLAND COUNTY
HEALTH DEPARTMENT

BACKGROUND

The Cumberland County Health Department has requested payment for several FY2012 invoices
for services rendered by the Valley Eye Clinic, PLLC for the period June 14, 2012 through June
18, 2012. The Health Department received the invoices on February 12, 2013. The total amount

to be paid is $883.30.

RECOMMENDATION:

Management is requesting approval for payment of the above invoices in the amount of $883.30
and approval of the attached budget revision.

Attachment

Celebrating Our Past. ..Embracing Our Future

EASTOVER - FALCON — FAYETTEVILLE - GODWIN - HOPE MILLS - LINDEN - SPRING LAKE - STEDMAN - WADE



COUNTY OF CUMBERLAND Budget Office Use
BUDGET REVISION REQUEST Budget Revision No. B13-267

Date Received
Date Completed

Fund No. 101 Agency No. 431 Organ. No. _ 4306
Organization Name: Jail Health

REVENUE
Rayende T Current Increase Revised
HounGe Penctipton Budget (Decrease) Budget
Code g g

Total

EXPENDITURES
Object Appr Description Current Increase Revised
Code Unit P _ Budget (Decrease) Budget
2798 161 Prior Period Payment 4,759 884 5,643
2601 161 Department Supplies 5,000 (884) 4,116
Total 9,759 - 9,759

Justification:
To reallocate existing budgeted expenditures to make payment to the Valley Eye Clinic for prior years' invocies.

Funding Source: Fund Balance:
State: Federal: County: New: Other:
Other: Fees: Prior Year:
Submitted By: Date: Approved By:
Depagtiment Head
Reviewed By: M Date: 3/ '{A ?) Date:
Finance County Manager )
Reviewed By: Date: Board of County
Deputy/Assistant County Mgr Commissioners Date:




UMBERLANT)
% COUNTY#

NORTH CAROLINA

DEPARTMENT OF PUBLIC HEALTH

Memo

TO: James Martin, County Manager
FROM: Buck Wilson, Health Directorp\sm/
DATE: February 22, 2013

SUBJECT:  Request to pay old invoices

We have received several invoices for jail inmates from Valley Eye Clinic PLLC in the amount
of $883.30. The dates of service were from June 14, 2011 through June 18, 2012; however we
just received the invoices on February 12, 2013.

We are unable to forward a copy of these invoices for the commissioner’s packet due to HIPAA
laws. '

Thank you for your consideration of this request.

cc: Howard Abner, Assistant Finance Director

1235 Ramsey Street * Fayetteville, North Carolina 28301 » (910) 433-3600 = Fax: (910) 433-3659



ITEM NO. M

UMBERLAN
C‘ COUNTY: D

NORTH CAROLINA

DEPARTMENT OF PUBLIC HEALTH

MEMORANDUM
TO: Board of County Commissioners
THRU: Mr. James Lawson, Assistant County Manager
FROM: Mr. Buck Wilson, Health Director¥e\se—_s
DATE: March 1, 2013
RE: Consent Item for Agenda:

Approval of Delinquent Accounts to Be Written Off and Turned
Over to the N.C. Debt Set-Off Program

BACKGROUND

At the Board of Health meeting on February 19, 2013, the Board approved writing off a total of
$42,064.97 as bad debts. The bad debt accounts with balances of $50.00 or higher, will be
processed through the North Carolina Debt Set-Off Program, which can attach a debtor’s State
Income Tax refund for payment of bad debts. The accounts with balances under $50.00 will
continue to be worked for collection through our in-house collection efforts. This write-off of
bad debts is in compliance with the Board of Health’s recommendation to write-off bad debts

every quarter.

RECOMMENDATION/PROPOSED ACTION

Management requests to have this item placed on the next County Commissioners’ meeting
agenda for their approval to write off bad debts in the amount of $42,064.97.

/dwme
: Attachment

1235 Ramsey Street * Fayetteville, North Carolina 28301 « (910) 433-3600 « Fax: (910) 433-3659



CUMBERLAND COUNTY DEPARTMENT
OF PUBLIC HEALTH

DELINQUENT ACCOUNTS TO BE TURNED OVER FOR COLLECTION

BAD DEBT WRITE OFF #36
February 19, 2013

PROGRAM AMOUNT

ADULT HEALTH $18,000.46
BCCCP $36.00
CHILD HEALTH $7,131.14
DENTAL $4,354.92
DIABETES CLINIC $356.40
EXPRESS CARE $572.75
FAMILY PLANNING $8,838.82
IMMUNIZATIONS $0.00
MATERNITY $1,954.90
PAP $819.58
T.B. $0.00

TOTAL $42,064.97

All bad debt accounts with balances of $50.00 or higher, will be sent to the North

Carolina Debt Set-Off Program, which can attach a debtor's State Income

Tax Refund for payment of bad debts.

The above accounts are 90 days old or older as of February 1, 2013.




TO:

THRU:

FROM:

DATE:

RE:

G

UMBERLAN
C COUNTY D

NORTH

CAROLINA

DEPARTMENT OF PUBLIC HEALTH

MEMORANDUM

Board of County Commissioners

Mr. James Lawson, Assistant County Manager

Mr. Buck Wilson, Health Director&8ses~s

March 1, 2013

Consent Item for Agenda:
Approval To Set Fees for Vaccines and Contraceptives

BACKGROUND

ITEM NO.

At the Board of Health meeting on February 19, 2013, the Board approved setting the fees for the
Ortho Evra Hormone Patch and Oral Contraceptive Pills for patients to prevent pregnancy. The Board
also approved setting the fees for Tdap Vaccine and Td Vaccine due to increases in the Health
Department’s costs and the discontinuation of free vaccine from the State Immunizations Branch.

RECOMMENDATION

Management requests to have this item placed on the next County Commissioner’s meeting agenda for
their approval to Set Fees for the Ortho Evra Hormone Patch, Oral Contraceptive Pills, Td Vaccine and
Tdap Vaccine as requested below.

CCDPH
DRUG/ MEDICAID MEDICARE BCBS ADMIN CURRENT PROPOSED
VACCINE REIMB RATE REIMB RATE REIMB RATE COSTS/DOSE FEE FEE
Ortho Evra
Hormone Not Covered Not Covered Not covered $15.54 N/A $20.00
Patch
Contraceptive $3.35 Not Covered Not Covered $7.77 $6.00 $8.00
Pills
Tdap Vaccine $39.49 Not Covered $34.00 $35.25 $34.00 $42.00
Td Vaccine $19.25 $19.93 $21.94 $21.74 $20.00 $25.00

1235 Ramsey Street « Fayetteville, North Carolina 28301

* (910) 433-3600 * Fax: (910) 433-3659




ITEM NO. =

UMBERLAN
C COUNTYY D

NORTH CAROLINA

DEPARTMENT OF PUBLIC HEALTH

MEMORANDUM
TO: Board of County Commissioners
THRU: Mr. James Lawson, Assistant County Manager
FROM: Mr. Buck Wilson, Health Director$@ssanl
DATE: March 1, 2013
RE: ~ Consent Item for Agenda:

Approval to Accept the 2012-2013 CCDPH Fee Schedule

BACKGROUND

At the Board of Health meeting on February 19, 2013, the Board approved the 2012-2013 Fee
Schedule for the Cumberland County Department of Public Health. This Fee Schedule includes all
fees already set and currently being used in the Health Department. The approval is needed for
Accreditation requirements and must be approved each year by the Board of Health and the Board of
County Commissioners.

RECOMMENDATION
Management requests to have this item placed on the next County Commissioner’s meeting agenda for
their approval to Accept the 2012-2013 CCDPH Fee Schedule. (Fee Schedule is attached).

/dwmc
: Attachment

1235 Ramsey Street ¢ Fayetteville, North Carolina 28301 - (910) 433-3600  Fax: (910) 433-3659



REPORT #: CHOL

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV  PROC PROCEDURE
TYPE CODE NAME

DH DO0120
DH DO120NC
DH DO0O140
DH DO140NC
DH DO0145

DH DOL1l45NC
DH DO150
DH DOLl50MC
DH DO160
DH DOl60NC
DH DOl170
DH DO170NC
DH DO0210
DH DO210NC

DH DO0220
DH DO0O220NC
DH DO0230

DH DOZ30NC
DH DO0O240
DH DO240NC
DH DO0270
DH DO0O270NC
DH DO0O272
DH DO0O272HC
DH DO0274
DH DO274NC
DH DO330
DH DO330NC
DH DO0O470
DH DO470NC
DH D1110
DH D1110HC
DH D1120
DH D1120NC
DH D1206
DH D1206MC
DH D1208
DH D1208BHC

DH D1320
DH D1330
DH D1351
DH D1351NC
DH D1510
DH D1510NC
DH D1515

DH D1515NC
DH D1550
DH D2120
DH D2130
DH D2131
DH D2140

PERIODIC ORAL EVAL
PERIODIC ORAL EVAL
LIMITED EXAM

LIMITED EXAM

ORAL EVAL < 3YRS OLD
ORAL EVAL < 3YRES OLD
COMPREHENSIVE EXAM
COMPREHENSIVE EXAM
DETAILED & EXTENSIVE EVAL
DETAILED EXTENHNSIVE EVAL
RE-EVAL LIMITED

RE-EVAL LIMITED

COMPLETE SERIES XRAYS
COMPLETE SERIES XRAY
PERIAPICAL XERAY
PERIAPICAL XRAY
PERIAPICAL -TWO OR MORE
PERIAPICAL TWO OR MORE
OCCLUSAL P A

OCCLUSAL P A
BITEWINGS-SINGLE ¥FILM
BITEWINGS SINGLE FILM
BITEWINGS X2

BITEWINGS X2

BITEWINGS X4

BITEWINGS X4

PANOREX XRAY

PANOREX XRAY

DIAGHOSTIC MODELS
DIAGHNOSTIC MODELS

ADULT PROPHY

ADULT PROPHY

PROPHY CHILD

PROPHY CHILD

TOPICAL FLUORIDE VARNISH
TOPICAL FLUORIDE VARNISH
TOPICAL FLUORIDE <21YRS
TOPICAL FLUORIDE <21 YRS
TOBACCO COUNSELING

ORAL HYGIENE INSTRUCTION
SEALANTS

RE-SEALANT

SPACE MAINT. TREATMENT
SPACE MAINT TREATMENT
SPACE MAINT FIXED

SPACE MAINT FIXED
RECEMENT APPL

AMALGAM 2 SURF - PRIMARY
AMARLGAM 3 SURF - PRIMARY
AMALGAM 4 SURF PRIMARY
AMALGAM 1 SURF - PERMAMNENT

EFF
DATE

07/01/10
iz/01/12
07/01/10
0s5/01/12
01/09/12
07/01/10
07/01/10
1z2/01/12
07/01/10
1z2/01/12
01/01/11
iz/01/12
07/01/10
12/01/12
07/01/10
12/01/12
07/01/10
12/01/12
07/01/10
12/01/12
01/09/12
12/01/12
01/09/12
12/01/12
07/01/10
12/01/12
07/01/10
12/01/12
07/01/10
1z2/01/12
01/09/12
12/01/12
01/09/12
12/01/12
oi/08/12
07/01/11
01/01/13
01/01/13
08/01/11
07/06/11
07/01/10
06/01/12
07/01/10
12/01/12
07/01/10
i2/01/12
07/01/05
07/01/10
07/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STANDARD
FEE

35.0000
48.0000
44 .0000
57.0000
71.5000
28.7300
75.1900
1B8.0000
15.0000
20.0000
14.0000
23.0000
42 .0000
73.0000
44.8000
51.0000
35.0000
30.0000

24.0000

40.0000
260.0000
523.0000

31.0000
102.0000
128.0000
144.0000

73.0000

e e e e I e N T I T T W A N T

MINIMUM MAX DISC
UNITS FLAG PROC 1

MK KKK ZHZH K22 ZHZHZIHZHZHZIHEIREY IR 2K ZHK I EINEKEZNEER

ALT

D120
D0140
D0145
DO150
DO160
D0O170
D0210
D0220
DO230
D0240
Do270
DO272
D0274
DO330
D0470
D1110
Diizo0
D1206

D1208

D1351
D1510

D1515

ALT
PROC 2

DO120

D0145S

DO0330

Dl206

D1208

ALT
PROC 3

D0120

DO145

DO0330

D1206

D1208

PAGE

RVS

.7000

1.0000

1.0000

1.8000

2.0000
.5000
.2500
. 6000
. 5000
.6000

1.0000

1.6000

1.2500

1.5000

1.0000

1.2500

.8000
4.0000
6.0000
2.2000
2.7000

3.3000
2.0000

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/20/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/16
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV PROC PROCEDURE
TYPE CODE NAME

DH D2140NC

DH D2150
DH D2150NC
DH D2160

DH D2160NC
DH D2161
DH D2161NC
DH D2330
DH D2330NC
DH D2331
DH D2331NC

DH D2332
DH DZ2332NC
DH D2335

DH D2335NC
DH D23B0
DH D2381
DH D2385
DH D2386
DH D2351
DH D2391NC

DH D2392
DH D2392NC
DH D2383
DH D2333NC
DH D2920
DH D2820NC
DH D29%30

DH D29S30NC
DH D2931
DH D2931NC
DH D2933
DH D28933NC
DH D2934
DH D2934NC
DH D29540
DH D2%40NC

DH D2850
DH D29S50NC
DH D3220
DH D3220NC
DH D3330
DH D3330NMC
DH D4320

DH D4321
DH D4341
DH D4341NC
DH D4355
DH D4355NC
DH D4%10
DH D4S10NC
DH D7140
DH D7140NC

AMALGAM 3 SURF PERMANENT

2 SUR AMA-PERM

AMALGAM 2 SURF PERMANENT
AMALGAM 3 SURF - PERMANENT
AMALGAM 3 SURF PERMANENT
AMALGAM-FOUR OR MORE SURFACE
AMALGAM 4 OR MORE

RESIN ONE SURF - ANT

RESIN ONE SURFACE ANT
RESIN TWO SURFACE ANT.
RESIN 2 SURFACE ANT

RESIN THREE SURF - ANT.
RESIN 3 SURFACE ANT

RESIN FOUR SURF - ANT.
RESIN 4 SURFACE ANT

RESIN ONE SURF-POSTER
RESIN TWO SURFACE - PRIMARY
RESIN ONE SURF-POSTER
RESIN TWO SURFACE-PERMANENT
RESIN 1 SURFACE POST

SSC PERMANENT

RESIN COMPOSITE POSTERIOR
RESIN COMPOSITE POSTERIOR
RESIN BASED COMPOSITE
RESIN BASED COMPOSITE
RECEMENT CROWN

RECEMENT CROWN

SSC PRIMARY

5SC PRIMARY

SSC PERMANENT

S5C PERMANENT

88C W/RESIN WINDOW

SSC W/RESIN WINDOW

PREFAB SSC W/ESTHETIC CONT
PREFAB SSC W/ESTHETIC CONT
PROTECTIVE RESTORATION
PROTECTIVE RESTORATION
CROWN BUILD UP

CROWN BUILD UP

VITAL PULPOTOMY

VITAL PULPOTOMY

RCT MOLAR

RCT MOLAR

SPLINTING, INTRACORONAL
SPLINTING, EXTRACOROMNAL
ROOT PLANING AND SCALING
ROOT PLANING AND SCALING
GROSS SCALE-DEBRIDEMENT
GROSS SCALE DEBRIDEMENT
PERIODONTAL MAINT. TREATMENT
PERIODONTAL MAINT TXT
TOOTH EXTRACTION

TOOTH EXTRACTION

EFF
DATE

12/01/12
07/01/10
i2/01/12
07/01/10
12/01/12
07/01/10
iz2/01/12
07/01/10
iz/01/12
07/01/10
12/01/12
07/01/10
i12/01/12
0p7/01/10
12/01/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
12/01/12
o1/01/11
12/01/12
03/01/11
12/01/12
07/01/11
12/01/12
07/01/10
12/01/12
07/01/10
12/01/12
12/01/12
12/01/12
i1z2/01/12
12/01/12
o1/09/12
12/01/12
07/01/10
12/01/12
07/01/10
iz/01/12
07/01/10
12/01/12
03/01/12
03/01/12
01r/08/12
12/01/12
01/08/12
12/01/12
07/01/10
12/01/12
01/09/12
12/01/12

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STAMNDARD MINIMUM MAX DISC
FEE FEE

| N

102.0000 1 X
1 N

128.0000 L X
1 N

144.0000 1 . 4
1 N

73.0000 - X
1 N

104.0000 1 X
1 N

128.0000 1 3 k4
o & N

144.0000 1 4
1 N

73.0000 L b 4
104.0000 L Y
73.0000 - b
144.0000 1 ¢
B3.7900 b 5 Y
e N

118.6300 = b 4
X N

144 .2800 1 4
X N

24 .0000 I Y
1 N

180.0000 1 ¥
i N

217.0000 ; 0 s 2
1 N

185.2700 X > §
XL N

185.2700 1 ¥
1 N

57.0000 1 ¥
1 N

102.9000 1 b4
1 N

104.0000 1 Y
s 8 N

505.0000 1 X
1 N

3 N

2 N

141.0000 1 b 4
p N

97.0000 2 ¢ Y
1 N

51.9400 b 4
1 N

75.0000 1 T
1 b N

ALT

UNITS FLAG PROC 1

D2140
D2150
D2160
D2161
D2330
D2331
D2332

D2335

D2391

D238%2

D23820
D2830
D2531
D2S33
D2934
D2S40
D2S50
D3220

D3230

D4341
D4355
D4910

D7140

ALT
PROC 2

ALT
PROC 3

PAGE 2

RVS

2.2000
2.7000
3.3000
2.0000
3.0000
3.5000

4.0000

2.0000

1.5000
4.0000

6.0000

1.5000
4.0000
3.0000

14.0000

5,0000
2.5000
2.0000

2.2000

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/16
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV  PROC PROCEDURE
TYPE CODE HAME

DH D7210
DH D7210NC
DH D7270
DH D7270HC
DH D7510
DH D7510HC
DH D7971
DH D7971NC
DH DS110
DH DS110NC
DH D9310
DH D99%10NC
DH 0120M

SURGICAL EXTRACTION
SURGICAL EXTRACTION

TOOTH STABL. TRAUMA

TOOTH STABIL TRAUMA -

I & D INTRA ORAL

I & D INTRAORAL

EXCISION OF PERICORONAL
EXCISION PERICORONAL
PALLIATIVE TXT DENTAL PAIN
PALLIATIVE TXT DENTAL PAIN
DESENSITIZING MEDICAMENTS
DESENSITIZING MEDICAMENTS
MINIMUM FEE

EFF
DATE

07/01/10
12/01/12
07/01/10
12/01/12
07/01/10
12/01/12
07/01/10
12/01/12
01/09/12
12/01/12
0o1/01/12
12/01/12
01/09/12

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STANDARD

FEE FEE

114.4000

221.4000

116.2500

389.0000

50.0000

25.0000

25.0000 25.0000

HEREPERERHEEEHERRR

MINIMUM MA¥X DISC
UNITS FLAG PROC 1

ZZKZKZKZWZWZN

ALT

D7210
D7270
D7510
D7971
D5110

DY910

PAGE 3

RVS

4.0000

7.2000

2.7000

12.1000

2.0000

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0E6/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/158



REPORT #:
RUN DATE:
RUN TIME:
SRV PROC
TYPE CODE

DR J0171
DR J0456

CHO1
02/11/13
14:10.22

PROCEDURE
NAME

ADRENALIN, EPINEPHRINE 0.1 MG

ZITHROMAX

DR JO0530NC BICILIAN

DR J0561

DR JOS561NC
DR JO570NC

DR JO0656

PENICILLIN G BENZATHINE
PENICILN G BENATHINE
PENICILLIN G(BICILLIN) UP TO
ROCEPHINE (CEFTRIZXONE SODIUM)

DR JO696NC ROCEPHINE

DR J0698
DR JO0735
DR J0744

DR J0744NC

DR J1020
DR J1030
DR J1050
DR J1094
DR J1200
DR J1460
DR J1710
DR J1815
DR J1940
DR J1956
DR J3301
DR J3490
DR J7300
DR J7302
DR J7303

DR J7304
DR J7307
DR J7603
DR 5485953

DR S4993NC

CEFOTAXIME SODIUM,
CLONIDINE 1MG INJECTION
CIPROFLOXACIN

CIPROFLOXACIN

DEPO-MEDROL INJECTION
DEPO-MEDROL INJECTION

DEPO PROVERA INJ
DEXAMETHASONE INJ 1 MG
DIPHENHYDRAMINE INJECTION
GAMMA GLOBULIN (GAMMA IM) 1CC I
HYDROCORTISONE PHOSPHATE INJ
INSULIN INJECTION

FUROSEMIDE
LEVAQUIN 250MG

TRIAMCINOLONE ACETONIDE

17p INJECTION

IUD PARAGARD

LEVONORGESTREL IU CONTRACEPT
NUVARING CONTRACEPTIVE
ORTHO EVRA HORMONE PATCH
IMPLANON ETONOGESTREL

ALBUTEROL

CONTRACEPTIVE PILLS
CONTRACEPTIVE PILLS PRESC

DR 80163NC DILANTIN

DR 80184
DR 80185
DR B4207

DR 99111

PHENOBARBITAL

DILANTIN

VITAMIN B6 COMPLEX
INH 300 MG

EFF
DATE

og/01/12
01/01/10
07/01/10
01/01/11
01/01/11
01/01/10
o7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
01/01/13
11/01/12
07/01/10
07/01/10
03/01/12
07/01/11
07/01/10
07/01/10
07/01/11
04/14/11
o1/30/12
11/06/12
05/01/10
i12/01/12
11/06/12
07/01/10
01/09/12
0i1/01/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT
CHARGE MAINTENANCE LISTING

STANDARD
FEE

0.0400

13.5000
32.8200

13.5500

4.2900
59.7400

2.4100
4.4700
0.3200
0.2200

11.5500
4.5800
0.2B00
0.3500
5.8700
1.3800

1,561.5200
386.8800
745.2300

40.1800

€98.9900

6.0000

46.0000
23.0000

100

H

=R
OHMHHNG MM NKME

n
o

MINIMUM MAX DISC
UNITS FLAG

ZZHXHZZHEZIHKIKHHZIHZIKKKZKHHHKZEKZZKZZKEZ Z K

ALT

PROC 1

LU401
JO530

JOS561
JO570

JO696

J0744

54993

ALT
PROC 2

LU401
JO530

JOS561
JO570

J0E96

JO744

PAGE

ALT
PROC 3 RVS

LU401
JO530

JO561
JO570

JO696

JOT744

END
DATE

06/30/15s
06/30/15
06/30/15
06/30/15
06/15/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/16
06/30/16
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/17
06/30/16
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #:
RUN DATE:
RUN TIME:
SRV PROC
TYPE CODE
IM AAA
IM ADM
IM ANT
IM BCG
IM CHL
IM DHI
IM DT
IM DTA
M DTAP
IM DTH
IM FLC
IM FLF
IM FLM
IM FLO
IM FLP
IM FLU
IM FLZ
IM FMP
M G0008
IM GODO09
IM GO010
IM HAB
IM HAC
IM HAF
IM HAP
IM HBC
IM HBD
IM HBF
IM HBO
IM HBP
IM HBS
IM HBV
IM HCC
IM HCF
IM HEA
IM HEB
IM HE1l
IM HE2
IM HE3
IM HIB
IM HIP
IM HIT
IM HPF
IM HPP
IM IPC
IM TIFPV
IM 1ISG
IM KIX
IM KXP
IM MEA

CHO1
02/11/13
14:10.22

PROCEDURE
NAME

FLU VACCINE AGES 3+
ADMIN FEE

ANTHRAX

BCG

CHOLERA

DTAP/HB/1IP
DIPHTHERIA , TETANUS
DTAP

ACELLULAR DPT VACCINE
DTP/HIB COMBINATION
FLU-CO CONTRACT

FLU 6-35 MOS

FLU MIST FREE

FLU FREE OTHER

FLU 6-35 MOS PURCHASED
FLU 3+ HIGH RISK
FLUZONE HIGH DOSE
FLU MIST PURCHASED
ADMIN FEE FLU

ADMIN FEE PNEU
ADMIN FEE HEP B

HEP A/HEP B COMBO
HEP A CO CONTRACT
HEP A FPEDIATRIC FREE
HEP A PED PURCHASED
HEP B CO CONTRACT
HEP B DIALYSIS

HEP B ADULTS FREE
PRP-~T HIB BOOSTER
HEP B PED PURCHASED
HEP B SCHOOL HEALTH
HEP B CHILD

HEP B CO CONTRACT
HEP A CONTACT FREE
HEP A/ADULT

HEP B ADULTS

HEP B 15T SHOT

HEP B 2ND SHOT

HEP B 3RD SHOT
HEMOPHILUS INF B

HIB PAID

HIB TITER
HPV-GARDASIL FREE
HPV~-GARDASIL PURCHASED
INACTIVE POLIO CHILD
INACTIVE POLIO VACCINE
IMMUNE SERUM GLOBLIN
KINRIX - DTAP/IPV COMBO
KINRIX-PURCHASED
MEASLES
MENINGOCOCCAL

EFF
DATE

i10/01/10
01/09/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
7/01/10
67/01/10
07/01/11
10/01/10
07/01/10
07/01/10
10/01/10
07/01/10
10/01/10
i0/01/10
01/08/12
01/09/12
01/09/12
06/01/10
07/01/10
03/01/10
03/01/10
07/01/10
07/01/10
07/01/10
03/01/10
12/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
og/01/10
07/01/10
07/01/10
03/01/10
07/01/10
07/01/10
07/01/10
07/01/10
03/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT
CHARGE MAINTENANCE LISTING

STANDARD
FEE

15.0000
32.0000

7.0000

15.0000

15.0000

30.0000
25.0000
32.0000
32.0000
32.0000
80.0000
68.0000
29.0000
29.0000
60.0000
60.0000

60.0000
68.0000
€&8.0000
€0.0000
60.0000

12.6700
27.0000

155.0000

27.0000

54.0000

101.0000

MINIMUM MAX DISC
UNITS FLAG PROC 1

FEE

e e e e e e e e e N e e e e el ol el e E el Rl N T S e i P TP S,

222 AR AR A A AR 2222 B LA AR A2 AR50 Z 22 2% 2222

ALT

80658
50471
S0581
20585

S0723
sS0702
S0700

90723
s0658
950657
S0660
80658
80657
80658
80662
80660

80636
80632
90633
90633
80746
80746
90744
S0648
20744
20744
90744
80746
50632
80632
90746
S0746
80746
80746
80647
80647
90645
80649
80649
90713
80713
50281
50696
50696

80733

ALT
PROC 2

80658
50471
50581
80585

50702
S0700

20658
20657
80660
80658
80657
80658
80662
20660

20636
90632
908633
50633
90746
90746

90648

90746
90632
90632
90746
90746
S0746
90746
80647
80647
90645
50649
850649
S0713
90713
80281

90733

ALT
PROC 3 RVS

S0e658
90471
50581
50585

90658
90657
890660
850658
50657
S0&658
20662
90660

90636
80632
90633
S0633
80746
90746

90648

30746
80632
80632
90746
90746
80746
90746
90647
90647
90645
90649
90649
90713
890713

sS0733

PAGE E;

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0D6/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/17
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0€6/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #:
RUN DATE:
RUN TIME:

SRV PROC
TYPE CODE

IM MMR
IM MNA
IM MNC
IM MNF
IM MR
IM MRA
IM MRP
IM MRV
IM MUM
IM OPV
IM PCO
IM PCP
IM PCV
IM PEN
IM PFF
IM PHNE
IM PNF
M PHO
IM POR
IM PRC
IM PRD
IM PRP
IM PTP
IM PVH
IM PVO
IM PVP
IM PXP
IM Q2034
IM Q2038
IM ROT
IM ROX
IM RTP
IM RUB
IM SMP
IM TAD
IM TD
IM TFPA
IM TRO
I TXP
IM TYC
IM TYP
IM TYPNC
IM VAR
IM VAS
IM VRA
IM YFC
IM YFS
IM XYFV
IM ZOF
IM ZOSs
IM 902B1

IM S0371
IM S0384

CHO1
02/11/13
14:10.22

PROCEDURE
NAME

MMR FED & ADOL
MENACTRA PURCHASED
MENINGOCOCCAL CO CONTRACT
MENACTRA STATE SUPPLIED
MEASLES/RUBELLA

MMR ADULTS FREE

MMR PRIVATE PURCHASE
PROQUAD (MMR/VARICELLA)
MUMPS

POLIO

INJ POLIO CO CONTRACT
PCV13 PURCHASED

PREVNAR CHILD
PENTACEL-DTAP/IPV/ACTHIB
FLU-PRESERVATIVE FREE
PNEUMONOCCAL
PNEUMOCOCCAL FREE
PNEUMONIA FREE OTHER
RABIES VAC-INTRAMUSCULAR
RABIES CO CONTRACT
PROHIBIT HIB

ACT HIB

PENTACEL PURCHASED
PEDVAX HIB

POLIO QTHER

PREVNAR PVT PAY

PEDIARIX PURCHASED

FLU VACCINE, SPLIT, INTRAMUSCLR

FLUZONE 3+YRS

ROTAVIRUS

ROTARIX

ROTAVIRUS PURCHASED
RUBELLA

SMALL POX

TDAP ADACEL
TETANUS-DIPHTHERIA

TDAP PVT PURCHASED
TROBICIN

TWINRIX HEPA/B COMBO
TYPHOID CO CONTRACT
TYPHOID

TYPHOID

VARICELLA CHILD
VARICELLA AGE 19 & ABOVE
VARICELLA PAID

YELLOW FEVER

YELLOW FEVER SHOT
YELLOW FEVER

ZOSTAVAX FREE

ZOSTAVAX

IsG

HEPATITIS B IMMUNE GLOBULIN
RHO (D)

IMMUNE GLODULIN (RHIG)

EFF
DATE

07/01/10
o7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/10
07/01/10
07/01/10
07/01/10
02/1s5/12
04/21/10
07/01/10
07/01/10
0z2/15/12
07/01/10
07/01/10
02/15/12
0z2/15/12
07/01/10
07/01/10
03/01/10
07/01/10
07/01/10
03/01/10
03/01/10
07/01/12
01/01/11
03/01/10
07/01/10
03/01/10
07/01/10
07/01/10
07/01/10
01/01/13
07/01/11
07/01/10
06/01/10
og8/15/12
o8/15/12
05/24/95
03/01/10
07/01/11
07/01/11
0B/15/12
0B/15/12
og/15/12
11/28/12
03/07/09
01/0%9/12
07/01/10
07/01/11

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STANDARD

FEE FEE

101.0000
95.0000

50.0000

25.7100 1
25.7100
130.0000

25.0000
75.0000

200.0000
200.0000

27.0000
B2.0000

25.7100
80.0000
73.0000
15.0000
15.0000

85.0000

34.0000

90.0000
60.0000
60.0000

95.0000
95.0000
95.0000
95.0000
85.0000
85.0000

175.0000
29.0000

FHHEHPRRRHRHHRBR MR HHENE R BB W R R E AR ERNE R R R R

125.0000

MINIMOM MAX DISC
UNITE FLAG

ZZZ2222222K 2222282282220 2222222220220 RnA222AnenBnZ2

ALT
PROC 1

80707
907324
80733
90734

80707
90707
90710
90704
90713
80713
80670
80670
90698
90655
80732
90732
80732
80675
s0e76

80645
50698
S0647
50713
50749
80723

S0680
80681
20680

80715
90714
80715

80636
90691
80691

80716
80716
80716
80717
90717
90717
90736
20736

ALT
PROC 2

90707
90734
90733
90734

80707
80707
90710

850713
80713
80670
80670

90655
90732
90732
S0732
90675
50676

80645

90647
80713
80749

50715
50714
80715

80636
90691
90681

S0716
S0716
80716

90717
90717
90736
90736

ALT

PROC 3 RVS

90734
80733
80734

80710

90713
80713
s0670
80870

0655
S0732
90732
890732
80675
90676

50645

S0647
90713
80749

80715
80715

90636
9086391
90691

90716
50716
50716

80717
S0717
90736
890736

PAGE

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/17
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/16
06/30/15
06/30/15
06/30/17
06/30/15
06/30/15
06/30/15
06/30/13
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV PROC PROCEDURE
TYPE CODE HAME

IM S0384NC

IM 90386
IM 90471
IM S0471NC
IM 90472
IM 90472NC
IM 90473
IM 50474
IM 90632
IM 90632NC
IiM 90633
IM 90634
M 90636
IM 90645
IM 90646
IM S0647
IM S0648
IM S0648HNC
IM 90649
IM S0649NC
IM 90654
IM 9Q0654NC
IM 90655
IM 90656
IIM 90657
IM S0658
IM S0658NC
IM S0660
IM S0662
IM 90669
IM S0670
IM S0675
IM 90675NC
IM 90680
IM S0681
IM 90691
IM 80696
IM 90698
IM 90700

IM 90700NC
IM 80702
IM S0702HNC

IM 90703
IM S0704NC
IM S0707
M 80710
IM S0713
IM 90714
IM S90714NC
IM 90715

IM 90715NC
IM 90716
IM 90716NC

RHO (D)
RHO (D)
ADM FEE IMMUNIZATIONS

ADMIN FEE IMM FREE

IM (TWO OR MORE SINGLE OR

IM (TWO OR MORE)

ADM FEE ORAL/INTRANASAL IM
ADM FEE ORAL/INTRANASAL IMM
HEP A ADULT

HEP A ADULT FREE

HEP A PEDEADOLESCENT
HEPATITIS A/PED

HEPAB COMBO

HIB,HBOC CONJUGATE

HIB (PRP-D COMNJUGATE) BOOSTER
HIE PRO-OMP CONJUGATE (3 DOSE)
PRP-T

PRP-T FREE

HPFV-GARDASIL

HEV-GARDASIL FREE

FLU INTRADERMAL

FLU INTRADERMAL

FLU PRESERVATIVE FREE

FLU VACCINE NO PRESERV
INFLUENZA VIRUS VAC,
INFLUENZA

INFLUENZA VACCINE

FLU MIST

FLUZONE-HIGH DOSE
PREVNAR/UNDER 5 YEARS

PCV13 PURCHASED

RABIES VAC-INTRAMUSCULAR
RABIES VAC-INTRAMUSCULAR
ROTAVIRUS VACCINE

ROTARIX

TYPHOID

KINRIX -5TH DTAP/4TH IPV
PENTACEL - DTAP/IPV/ACTHIB
DTAP

FREE DTAP

IMMUNE GLOBULIN (RHIG)

PROQUAD (MMR/VARICELLA)
IPV POLIO

TETANUS DIPHTHERIA
TETANUS DIPHTHERIA
TDAP

TDAP

VARICELLA
VARICELLA~FREE

EFF
DATE

07/01/11
07/01/10
01/08/12
07/01/11
0L/09/12
07/01/10
01/09/12
01/09/12
07/01/10
07/01/11
07/01/11
07/01/10
06/01/10
07/01/10
o7/01/10
c8/01/10
03/01/10
07/01/10
03/01/10
07/01/10
10/01/11
10/01/11
07/01/11
oi1/01/11
07/01/11
01/01/11
10/01/11
07/01/10
10/01/10
03/01/10
02/15/12
02/15/12
0z2/18/12
03/01/10
03/01/10
08/15/12
03/01/10
03/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
02/15/11
07/01/10
01/01/13
01/01/13
07/01/11
07/01/10
07/01/11
07/01/11

STANDARD

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

MINIMUM
FEE

MAX DISC
FEE

20.1000
32.0000

16.0000

22.0000
14.0000
68.0000

29.0000
12.5000
80.0000
27.0000

18.6700
21.0000

155.0000
15.0000

15.0000
15.0000
15.0000
15.0000

25.0000
30.0000
B0 .0000
130.0000
200.0000

85.0000

60.0000
54.0000
B2.0000
16.6700
16.6700

4.8900

21.4700
50.0000
140.0000
27.0000
20.0000
34.0000

95.0000

HEHHHEHEEREENHEREPREE AR NHEE RN RN R RRRHNR R R SggHE R E R
R A AR A A A A AR EAA SRR AAA AR A RRAARARRARERR AR AR AR AR A R

ALT

UNITS FLAG PROC 1

50384

S0471

80472

80632

890645

80648

90654

80658

90669

80675

80700

90702

90714
90715

S0716

ALT
PROC 2

s0384

S0471

90472

80632

50645

80648

S0654

90658

S0675

S0700

80702

90714
80718

80716

ALT
PROC 3

s0384

S0471

90472

80632

908645

90648

90654

50658

20700

90702

90714
80715

9071€

PAGE

RVS

.3100

1300

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
08/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0&6/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0€/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0&/30/16
06/30/16
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #:
RUN DATE :
RUN TIME:

SRV PROC
TYPE CODE

CHO1
02/11/13
14:10.22

PROCEDURE
NAME

YELLOW FEVER
DTAP/HB/IP
PNEUMOCOCCAL VAC

IM 9S0732NC PNEUMONIA FREE

MENINGOCOCCAL WVACCINE
MENACTRA

JANPANES ENCEPHALITIS VACCINE
ZOSTAVAX

IM 90736NC ZOSTAVAX FREE

M S0717
IM 90723
M 80732
IM 90733
IM 90734
IM 90735
IM 90736
IM S0744
IM 90746

HEPATITIS E NEWBORN-18
HEPATITIS B 19 OR ABOVE

IM S0746NHNC HEP B 19 & ABOVE TB CLINIC

IM 90749

PREVMNAR/OVER 2 YEARS

EFF
DATE

08/15/12
03/01/10
02/15/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/10
02/15/11
07/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTEMANCE LISTING

STANDARD
FEE

95.0000
73.0000
75.0000

101.0000
101.0000

175.0000

20.0000
60.0000

68.0000

el Rl R e NN

MARY DISC
UNITS FLAG

Z2222Z22222222%2

ALT
PROC 1

890732
90733
80734

90744
80746
80746
80749

ALT
PROC 2

90732
90733
90734

80746
90746
90749

PAGE

ALT
PROC 3 RVS

90732
890733
80734

80746
90749

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV PROC PROCEDURE
TYPE CODE NAME

EEEEEEEEEEEEEREEEEEEEEREEEEEEEEEEREEEEREEPEEEEEEEEE

G0431
GO431NC
J2790
PPC

PPD

PPF

PRJ
PPJINC
PPS
21501
36410
36415
36415HC
54700
57500
58100
BOO48
BOO48NC
80049
80050
80051
BOOS1INC
B0OOS53
BOOS53NC
80054
80061
BOOEB1NC
80069
80069NC
B0O74
BOD74NC
BOO76
BOO76NC
B00S1
BO10O
80100NC
80156
BO1lS6NC
80162
B0162NC
80164
BO0164NC
BO178
BO185NC
BO188
801898
80299
802933NC
81000
81001
81001NC

DRUG SCREEN QUAL SINGLE DOSE
DRUG SCREEN QUAL SINGLE DOSE
RHOGAM INJECTION

PPD CO CONTRACT

TB SKIN TEST

PPD EMPLOYEE FREE

PPD JOB

PED JOB

PPD FREE SCHOOL
INCISION/DRAINAGE DEEP ABSCESS
VENIPUNCTURE, 3YRS & OLDER
VENIPUNCTURE

VENIPUNCTURE

DRAINAGE OF SCROTUM/TESTIS
CERVICAL BIOPSY
ENDOMETRIAL BIOPSY

BASIC METABOLIC PANEL
BASIC METABOLIC PANEL
BASIC METABOLIC PANEL
GENERAL HEALTH PFANEL
ELECTROLYTE PANEL
ELECTROLYTE PANEL
COMPREHENSIVE METABOLIC FANEL
COMPREHENSIVE METABOLIC PANEL
COMPREHESIVE METABOLISM
LIPID PROFILE

LIPID PROFILE

REMNAL FUNCTION PANEL
RENAL FUNCTION PANEL
ACUTE HEPATITIS PANEL
ACUTE HEPATITIS PANEL
HEPATIC FUNCTION PANEL
HEPATIC FUNCTION PANEL
THYROID PANEL

DRUG SCREENING

DRUG SCREENING

TEGRETOL

TEGRETOL

DIGOXIN

DIGOXIN

VALPROIC ACID

VALPORIC ACID

ASSAY OF LITHIUM

DILANTIN

PRIMIDONE

THEOPHYLLINE LEVE
QUANTITATION OF DRUG
QUANTITATION OF DRUG
URINALYSIS

URINE W/MICRO

URINE W/MICRO

EFF
DATE

09/01/10
08/01/10
07/01/11
01/08/12
o1/09/12
01/09/12
o1/09/12
07/01/10
0i1/09/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
i1z/01/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT
CHARGE MAINTENAMNCE LISTING

STANDARD
FEE

19.2400
125.0000
13.0000
13.0000
13.0000
349.9600
21.7800
16.0000
188.1700
117.2400
100.0000
21 .0000
21.0000
12.8900
21.0000
21.0000

21.0000
40.0000

11.2000
65.1100
20.0000

21.0000
20.3200

48.0000
45.0000
28.0000

9.,2400
22.7600

28.0000

12.0000
12.0000

e e e Ll e e e S g B B B e B N T W F S S e e W e e

MINIMUM MRX DISC
UNITS FLAG PROC 1

ZHHEZZHHMEZHIKZIKZIKEKMKZKZKZHAKHKZKZMNKHZKHKHHEIKKKZZZZZZLEZR

ALT

GD431
B&658B0
B6580
B6580
B6580

B65B0
86580

36415

80048

80051

BOOS53

80061

80069

BOO786

BO100
BO156
80162
80164

BO185

80299

81001

ALT
PROC 2

G0431
B&580

86580
BE580
86580
86580

36415

80048

80051

BOOS53

80061

80069

B0OO76

B0O100

BO1l62

80185

80299

81001

ALT
PROC 3

G0431
B6580

BE580
B6580
B6580
86580

36415

BoO48

80051

BOO53

80061

BOO&9

BOO76

80100

80162

80185

80299

81001

PAGE 9

RVS

.1800

.9700
1.5300

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30G/15
06/30/15
06/30/15
06/30/15
12/28/14
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV PROC PROCEDURE
TYPE CODE NAME

81002
81002NC
B1003
B1003NC
81025
81025NC
82043
82043NC
82044
B2044NC
B2085
82085NC
82103
82103NC
82105
82105NC
82140
B2140NC
82150
B82150NC
B2232
82239
82239NC
82247
82247HC
82248
82248NC
82270
B2270NC
82306
82306NC
82308
82310
82310NC
82330
B82330NC
B2375
B82375NC
82378
gz2378nC
82465
82465NC
B2491
B2491NC
B2533
82550
82550HC
B2565
B2565NC
82570
B82570HC
82607
B2607NC

SEUEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEES

URINE W/0 MICRO

URINE (DIP) STD

URINE W/DIPSTICK
URINE W/DIPSTICK CHILD
PREGNANCY TEST-URINE
PREGANCY TEST
ALBUMIN/URINE/MICR
ALBUMIN/URINE/MICR
URINE , MICROALBUMIN,
URINE , MICROALBUMIN
ASSAY OF ADOLASE
ASSAY OF ADOLASE
ALPHA 1 ANTITRYPSIN
ALPHA~1 ANTITRYPSIN
AFP (SERUM) NC CHAPEL HILL
AFP (SERUM) NC CHAPEL HILL
ASSAY OF AMONIA

ASSAY OF AMONIA
AMYLASE

AMYLASE

BETA STRIP

BILE ACIDS, TOTAL
BILE ACIDS, TOTAL
BILIRUBIN, TOTAL
BILIRUBIN, TOTAL
BILIRUBIN, DIRECT
BILIRUBIN,DIRECT
HEMOCULT
COLORECTAL/GUIAC
CALCIFEDIOL (VIT D)
CALCIFEDIOL (VIT D)
CALCITONIN

CALCIUM TOTAL

CALCIUM

IONIZED SERUM CALCIUM
IONIZED SERUM CALCIUM
CARBON MONOXIDE
CARBON MONOXIDE
CARCINOEMBRYONIC ANTIGEN
CARCINOEMBRYONIC ANTIGEN
TOTAL BLOOD CHOLESTROL
CHOLESTEROL
CHROMATOGRAPHY QUAN
CHROMATOGRAPHY QUAN
TOTAL CORTISOL
CREATINE KINASE
CREATINE KINASE

SERUM CREATINE
CREATININE
CREATINE ; OTHER SOURCE
CREATINE ; OTHER SOURCE
B-12 (CYANOCOBALAMIN)
B-12 (CYANOCOBALAMIN)

EFF
DATE

07/01/10
07/01/10
07/01/10
07/01/10
01/09/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
01/07/13
01/04/13
67/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
07/01/10
0s5/26/02
12/01/10
07/01/10
o7/01/11
07/01/10
07/01/10
01/08/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
07/01/10
01/09/12
07/01/11
07/01/10
07/01/10
07/01/10
Q7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STANDARD
FEE FEE
9.0000
8.0000
18.0000
B.0900
7.5000
13.5600

16.7400

20.3600
23.0000

60.0000
22.7600

13.0000
13.0000
9.0000 j=3-}
41.3600

68.0000
15.0000

19.0500
15.4600
26.5100
13.0000
46.0000

22.7800
13.0000

17.0000
7.2300

55.0000

e e B S S I T I I S S B S B O e T P

MINIMUM MAX DISC
UNITS FLAG PROC 1

ZHZHEZHZHHZHZINZZZHZHZAKKZHENZHZKZHLZHZNEZ 2K EKERZKZRERZ

ALT

81002
81003
81025
82043
82044
B2085
82103
82105
82140

82150

82239
82247
82248
82270

B2306

82310
82330
B2375
B2378
82465

82491

82550
82565
B2570

B82607

ALT
PROC 2

B100D2
81003
B1025
B2043
B2044
B2085
82103
82105
82140

82150

B223S
82247
82248
82270

B2306

82310
82330
B2375
82378
82465

82491

B2550
B2565
82570

B2607

ALT
PROC 3 RVS

81002
81003
81025
B2043
B2044
82085
82103
82105
B2140

82150

82239
82247
82248
B2270

B2306

82310
B2330
B2375
82378
82465

B2491

B2550
B2565
B2570

B2607

PAGE

Yo

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REFPORT #: CHO1

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV PROC PROCEDURE
TYPE CODE NAME

82652
B2652NC
B2670
B2672
B2672NC
82677
82728
B2728NC
82746
B2746NC
B2784
82785
8278B5NC
82947
B2947NC
82948
B2550
82950NC
82951
B2951NC
82952
82952NC
82962
82977
B297TNC
B3001
83001NC
83002
83002NC
83018
83018NC
B3020
B3020NC
83036
83036NC
83090
83050NC
B3516
B3516NC
B3525
83525NC
83540
B3540NC
B3550
B83550NC
83615
83655
B3655NC
83690
83690NC
83695
B3695NC
83718

BEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEPEEEEEREEEEEEEEEREEEE

DIHYDROXYVITAMIN D,1,25
DIHYDROXYVITAMIN D,1,25
ESTRADIOL

ESTROGENS TOTAL BLOOD
ESTROGENS TOTAL BLOOD
ESTRIOL BLOOD OR URINE
FERRITIN

FERRITIN

FOLIC ACID,SERUM

FOLIC ACID, SERUM
GAMMAGLOBULIN
GAMMAGLOBULIN IGE
GAMMAGLOBIN IGE

GLUCOSE QUANTITATIVE
GLUCOSE QUANTITATIVE
GLUCOSE TOLERANCE 1 HR.
GLUCOSE TEST

GLUCOLA

GLUCOSE TOLERANCE TEST
GLUCOSE TOLERANCE TEST
GLUCOSE TOLERANCE 3 HR.
GTT 3 HOUR TEST

BLOOD GLUCOSE

GAMMA GLUTAMYL TRANSFEREASE
GAMMA GLUTAMYL TRANSFEREASE
FSH

FSH

LH

LH

QUANTITATIVE
QUANTITATIVE

SICKLE CELL

SICKLE CELL/HEMOGLOBIN
HEMOGLOBIN AlC
HEMOGLOBIN AlC
HOMOCYSTINE

HOMOCYSTINE

IMMUNOASSAY FOR ANALYTE
IMMUNOASSAY FOR ANALYTE
INSULIN, TOTAL

INSULIN, TOTAL

ASSAY OF IRON

ASSAY OF IRON

IRON BINDING TEST

IRON BINDING TEST

LDH

VENOUS LEAD SCREENING
VENOUS LEAD

ASSAY OF LIPASE

ASSAY OF LIPASE
LIPOPROTEIN
LIPOPROTEIN
LIPOPROTEIN

EFF
DATE

07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
0o7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
01/09/12
07/01/10
01/09/12
07/01/10
07/01/10
07/01/10
04/01/11
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/10
07/01/10
07/01/10
07/01/10
e7/01/10
01/09/12
03/23/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STANDARD MINIMUM MAX DISC
FEE FEE

53.7800 1 ¥
i N

33.2800 1 ¥
30.3000 1 ¥
1 N

66.0000 1 ¥
34.0000 1 ¥
1 N

20.5400 1 ¥
1 N

12.9800 1 ¥
23.0100 1 Y
1 N

15.0000 3 ¥
3 N

13.00C00 1 ¥
12.0000 1 ¥
1 N

33.0000 1 ¥
1 N

40.0000 1 Y
1 N

2.9800 1 ¥
10.0600 1 ¥
1 N

54.0000 1 ¥
1 N

57.0000 1 ¥
1 N

30.6800 1 ¥
1 N

1 b 4

1 N

21.0000 1 ¥
1 N

23.5700 1 Y
1 N

30.0000 1 ¥
5 B N

15.9800 1 Y
1 N

9.0500 1 ¥
1 N

12.2100 1 ¥
1 N

8.4400 1 - 4
42,0000 1 Y
1 N

9.6200 1 ¥
b % N

18.0900 1 ¥
1 H

25.0000 1 ¥

ALT

UNITS FLAG PROC 1

82652

82672

B2728B

B2746

82785

B2947

82950
82951
B2S852
B2952
82977
83001
B3002
83018
B3020
83036
B3090
B3516
B3525
B3540

83550

83655
83690

83685

ALT
PROC 2

82652

B2672

82728

B2746

82785

B2947

82950

82951

82977
83001
B3002
83018
83020
B3036
83090
83516
B3525
83540

83550

B3655
836390

B3695

ALT
PROC 3

B2652

B2672

82728

B2746

B2785

82947

82950

82951

82877
83001
83002
B3018
832020
83036
83090
B3516
83525
83540

83550

83655
83650

B3695

PAGE L

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1
RUN DATE: 02/11/13
RUN TIME: 14:10.22

SRV PROC
TYPE CODE

83735
83735NC
B3B25
B3B25NC
83874
83874NC
83880
83880NC
83935
83935NC
83970
83970NC
B4100
84132
84132NC
84144
B4146
B4146NC
84153
84153NC
84154
B4154NC
84155
B4155NC
B4156
B4156NC
B4165
B4165NC
B4166
B4166NC
84300
B4300NC
B4402
B4402HC
84403
B4403NC
B4425
B4425NC
84430
B4430NC
B4432
84432NC
84436
B4436NC
B4439
B4439NC
84443
B84443NC
84445
B4445NC
84450
84460
84478

BEEEEEEEEEEEEEEEEEEPEEEEEEEEEEEEPEEEEEEEEREEEEEEEERED

PROCEDURE
NAME

MAGNESIUM

MAGNESIUM
MERCURY , QUANTITATIVE
MERCURY , QUANTITATIVE
MYOGLOBIN SERUM
MYOGLOBIN SERUM
NATRIURETIC PEPTIDE
NATRIURETIC PEPTIDE
OSMOLALITY URINE
OSMOLALITY URINE
PRRATHORMONE
PARATHORMONE
PHOSPORUS

POTASSIUM SERUM
POTASSIUM SERUM
PROGESTERONE
PROLACTIN

PROLACTIN
PSA-PROSTATE SPECIFIC
PSA-PROSTATE SPECIFIC
ASSAY OF PSA, FREE
ASSAY OF PSA, FREE
TOTAL PROTEIN

TOTAL PROTEIN
PROTEIN, TOTAL
PROTEIN, TOTAL

ASSAY OF SERUM PROTEINS
ASSAY OF SERUM PROTEINS

ELECTROPHURETIC FRACT
ELECTROPHORETIC FRACT
SODIUM URINE

SCDIUM URINE

SERUM, TESTOSTERONE
SERUM, TESTOSTERONE
TESTOSTERCNHNE TOTAL
TESTOSTERONE TOTAL
THIAMINE

THIAMINE

TSH

TSH

THYROGLOBULIN
THYROGLOBULIN
THROXINE TOTAL
THROXINE TOTAL
THYROXINE (T4) FREE
THYROXINE (T4) FREE
THYROID STIM HORMONE
THYROID STIM HORMONE
ASSAY OF TSI

ASSAY OF TSI

AST (SGOT)

ALT (S5GPT)
TRIGLYCERIDE

EFF
DATE

07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
o7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
o7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
o7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
or1/098/12
07/01/11
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
10/01/11
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10

CUMBERLAND COUMNTY HEALTH DEPT
CHARGE MAINTEMANCE LISTING

STANDARD
FEE
9.3600
22.7200
18.0400
47 .4300
9.5200
57.6700

13.0000
16.0000

57.0000
68.0000

41.0000
25.7000

5.1200
10.0000
14.8500
24.9200

6.7500
35.5700
36.0800
29.6700
54.0000
22.4400
18.0000
12.6000
42.0000
71.0500
15.0000

18.0000
16.0000

MINIMUM MAX DISC
UNITS FLAG PROC 1

FEE

O B O O W T W P N S S S I W W i

HHHEZHEZHEZH ZHZH I I ZHEHEZHEHN ZHEZHEHE M ZZN M ZHLEdERZRERER

ALT

83738
83825
83874
B388B0O
83935

839870

84132

84146
84153
B4154
84155
84156
B4165
B4166
B4300
84402
84403
B4425
84430
B4432
B4436
84439
84443

84445

ALT
PROC 2

B3735
B3825

B3874

83935

83970

84132

B4146
B4153
84154
84155
84156
B4165
84166
B4300
84402
84403
B4425
B4430
B4432
B4436
84439
84443

84445

ALT
PROC 3 RVS

83735
83825

B3874

83935

B3S70

B4132

84146
84153
B4154
B4155
B4156
B4165
B4166
84300
B4402
B4403
B4425
84430
84432
84436
84439
B4443

B4445

PAGE

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0&/30/15
06/30/15
06/30/15
06/30/18
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1 CUMBERLAND COUNTY HEALTH DEPT PAGE L3
RUN DATE: 02/11/13 CHARGE MAINTENANCE LISTING
RUN TIME: 14:10.22

SRV PROC PROCEDURE EFF STANDARD MINIMUM MAX DISC ALT ALT ALT END
TYPE CODE NAME DATE FEE FEE UNITS FLAG PROC 1 PROC 2 PROC 3 RVS DATE
LA B4479 T3 UPTAKE 07/01/10 21.0000 1 ; 4 06/30/15
LA B4479NC T3 UPTAKE 07/01/10 1 N  B447% 84479 B4479 06/30/15
LA B44BO TOTAL T3 o1L/09/12 36.0000 3 ¥ 06/30/15
LA B4480NC TOTAL T3 03/23/10 1 N 84480 84480 84480 06/30/15
LA B4481 TRIDOTHYRONINE (T3) FREE 07/01/10 23.6700 1 Y 06/30/15
LA B44B81NC TRIDOTHYRONINE (T3) FREE 07/01/10 1 N  844B1 84481 84481 06/30/15
LA B4520 BUN 07/01/10 13.0000 1 b4 06/30/15
LA BA550 URIC ACID 07/01/10 13.0000 1 Y 06/30/15
LA B84550NC URIC ACID 07/01/10 1 N B4550 84550 84550 06/30/15
LA 84630 ZINC 07/01/10 15.9100 1 Y 06/30/15
LA B4630NC ZINC 07/01/10 1 N 84630 84630 84630 06/30/15
LA B46B1 C PEPTIDE 07/01/10 22.2000 p & b 4 06/30/15
LA B46B1NC C PEPTIDE 07/01/10 1 N 84681 84681 84681 06/30/15
LA B4702 GONADOTROPIN, CHORIONIC 07/01/10 54.0000 1 ¥ 06/30/15
LA B4702NMC BETA HCG SERUM 07/01/10 1 N 84702 84702 84702 06/30/15
LA 84703 SERUM PREG TEST 07/01/10 22.0000 1 Y 84703 06/30/15
LA 85007 CBC DIFFERENTIAL 07/01/10 18.0000 1 ¥ 06/30/15
LA 85013 HCT (HEMATOCRIT-SPUN) 07/01/10 9.0000 1 4 06/30/15
LA 85014 HEMATOCRIT 07/01/10 15.0000 1 b 4 06/30/15
LA 85018 HEMOGLOBIN 07/01/10 15.0000 1 ¥ 06/30/15
LA 85018NC HEMOGLOBIN CHILD 07/01/10 o Y 85018 85018 85018 06/30/15
LA 85021 CBC/LAB TEST 07/01/10 15.0000 1 ;< 06/30/15
LA 85021NC CBC/LAB TEST 0o7/01/10 1 ¥ 06/30/15
LA 85027 CBC AUTO DIFF 0z2/01/12 8.2300 1 ¥ 06/30/15
LA B85027HNC CBC AUTO DIFF 0z2/01/12 1 N 85027 85027 as5027 06/30/15
LA 85045 RETICULOCYTE COUNT 07/01/10 5.5900 1 Y 06/30/15
LA B85045NC RETICULOCYTE COUNT 07/01/10 1 N 85045 85045 85045 06/30/15
LA 85048 LEUKOCYTE (WBC) 07/01/10 3.5500 1 b 4 06/30/15
LA 8504BNC LEUKOCYTE (WBC) 07/01/10 1 N 85048 g5048 B5048 06/30/15
LA 85049 BLOOD COUNT, PLATELET 07/01/10 6.2500 1 s 06/30/15
LA 85060 BLOOD SMEAR PERIPHERAL 06/01/12 18.2600 1 ¥ 06/30/15
LA 85060NC BLOOD SMEAR PERIPHERAL 06/01/12 1 N B5060 85060 B5060 06/30/15
LA 85245 CLOTTING FACTOR 8 TEST 02/01/12 28.3900 1 b 4 06/30/15
LA 85245NC CLOTTING FACTOR 8 02/01/12 i N B5245 85245 B5245 06/30/15
LA 85300 ANTITHROMBIN ACTIVITY 05/01/11 15.0600 1 b 4 06/30/15
LA B85300NC ANTITHROMBIN ACTIVITY 05/01/11 1 M B5300 85300 B5300 06/30/15
LA BS5303 PROTEIN C PROFILE 05/01/11 17.5800 1 Y 06/30/15
LA BS5303NC PROTEIN C PROFILE 05/01/11 7 ] N  B85303 85303 85303 06/30/15
LA B5306 PROTEIN S FREE 05/01/11 18.1700 1 b's 06/30/15
LA BS5306NC PROTEIN S FREE 05/01/11 ) N B5306 85306 B5306 06/30/15
LA 85379 D~DIMER QUAN 07/01/10 12.8700 1 'S 06/30/15
LA B85379NC D-DIMER QUAN 07/01/10 1 N B5379 B5379 85379 06/30/15
LA 85610 PROTHROMBIN TIME 07/01/10 5.4800 1 Y 06/30/15
LA 8561l0NC PRO TIME 07/01/10 1 M B5610 85610 85610 06/30/15
LA 85611 PROTHROMBIN TIME , PLASMA 07/01/10 5.5100 1 ¥ 06/30/15
LA 85611NC PROTHROMEIN TIME, PLASMA 07/01/10 1 N 85611 85611 85611 06/30/15
LA 85613 VENOM TIME/DILUTED 07/01/10 13.3700 1 Y 06/30/15
LA B5613NC VENOM TIME/DILUTED 07/01/10 1 N 85613 B5613 85613 06/30/15
LA 85651 SEDIMENTATION RATE 07/01/10 11.0000 1 Y 06/30/15
LA B85651NC SED RATE NO CHARGE 07/01/10 1 N B5651 85651 85651 06/30/15
LA 85670 THROMBINTIME PLASMA 03/30/10 7.3400 1 ¥ 06/30/15
LA B5670NC THROMBINTIME PLASMA 04/01/10 1 N 85670 B5670 85670 06/30/15
LA 85705 THROMBOPLASTIN INHIBITION 071/01/10 13.4500 1 ¥ 06/30/15



REPORT #: CHO1l
RUN DATE: 02/11/13

RUN TIME: 14:10.22
SRV PROC PROCEDURE
TYPE CODE HAME

LA BS5705NC THROMBOPLASTIN INHIBITION
LA 85720 RA FACTOR

LA 85730 THROMBOPLASTIN TIME, PARTIAL
LA 85730NC THRCMBOPLASTIN TIME, PARTIAL
LA 85732 THROMBOPLASTIN TIME, PARTIAL
LA 85732NC THROMBOPLASTIN TIME, PARTIAL
LA 86003 ALLERGEN SPEC IGE

LA 86003NC ALLERGEN SPEC IGE

LA 86038 ANTINUCLEAR ANTIBODIES

LA B603BNC ANTINUCLEAR ANTIBODIES

La B6060 ASO TITER

La B6060NC ASO TITER

LA B6140 C-REACTIVE PROTEIN

LA B6140NC C-REACTIVE PROTEIN

LA 86141 C REACTIVE PROTEIN HSCRP

LA 86141NC C REACTIVE PROTEIN HSCRP

LA B61l46 BETA 2 GLYCOPROTEIN ANTIBODY
LA 86146NHC BETA 2 GLYCOPROTEIN ANTIBODY
LA 86147 CARDIOLIPIN ANTIBODY

LA B61l47NC CARDIOLIPIN ANTIBODY

LA B6le2 TOTAL HEMOLYTIC

LA B86162NC TOTAL HEMOLYTIC

LA 86225 DNA RARNTIBODY

LA B6225NC DNA ANTIBODY

LA 86235 NUCLEAR ANTIGEN ANTIBODY

LA 86235NC NUCLEAR ANTIGEN ANTIBODY
LA 86280 RUBELLA TITER

LA 86304 Cca 125

LA B86304NC CA 125

LA 86308 MONO TEST

LA B630BNC MONO TEST

LA 86335 ELECTROPHORESIS ;OTHR FLUIDS
LA 86335NC ELECTROPHORESIS ;OTHR FLUIDS
LA as3e61 ABSOLUTE CD4 COUNT

LA B86361NC ABSOLUTE CD4 COUNT

LA 86376 MICROSOMAL ANTIBODIES

LA 86376NC MICROSOMAL ANTIBODIES

LA B63B4 NBT TEST

LA 86403 MONO SPOT TEST

LA 86406 RFFIT(TITER, EA ANTIBODY

LA 86430 RHEUMATOID FACTOR

LA B6431 RA FACTOR

LA B6431HC RA FACTOR QUANTITATIVE

Lr B658B0 PPD (INTRADERMAL)

LA 86580NC PPD (INTRADERMAL)

LA B6592 RPR QUALIATATIVE

LA B86592NC RPR TEST

LA 86593 SYPHILIS, QUANTITATIVE

LA 86593NC STAT RPR

LA 86618 ANTIBODY LYME DISEASE

LA 8661BNC ANTIBODY LYME DISEASE

LA 86663 MONO TEST

LA B6664 EPSTEIN BARR ANTIBODY, EBNA

EFF
DATE

07/01/10
o7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
o2/01/12
02/01/12
07/01/10
07/01/10
c7/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
11/01/12
11/01/12
o07/01/10
07/01/10
07/01/10
67/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
08/01/11
0o8/01/11
07/01/10
07/01/10
04/01/11
07/01/10
07/01/10
01/098/12
08/16/11
07/01/10
01/09/12
07/01/10
04/19/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT
CHARGE MAINTENANCE LISTING

STANDARD
FEE

10.0000
8.3800

8.0400

6.6400
16.8%00
10.2000

7.2300
18.0900
18.0800
20.2800
28.3900
19.2000
25.0600

12.0000
29.0700

18.0000
41 .0000
34.0400
15.3600
14.4B00
28.0000
29.0000
15.0000

7.9300
13.0000
13.0000
13.0000

20.2800

18.3300
20.2800

MINIMUM
FEE

MAX DIsC
UNITS FLAG PROC 1

e S S O R T R N T T PR R i R W R W R

HHRZKZHKZKZZZW KK ZZHRZHEZHZNZHMH AR ZIKZNZHMZNEIRKZKZINZNZR KT

ALT

B570S

85730
85732
B60OD2
86038
B6060
86140
B6141
B6146
B6147
B6162
86225

B6235

B6304
86308
86335
B6361

BE376

86431

BE6592

B6593

86618

ALT
PROC 2

85705

85730
85732
B6003
86038
86060
86140
BE61l41
B6146
B6147
B6162
86225

B6235

B6304
B6308
86335
86361

BE376

86431

B&6592

B6593

B6618

ALT

PROC 3

B5705

85730
85732
B6003
B6038
86060
B6140
B6141
B6146
86147
86162
B6225

B6235

86304
BE&308B
86335
86361

B6376

86431

BE592

B65393

86618

PAGE Y

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0&6/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #:
RUN DATE :
RUN TIME:

SRV PROC
TYPE CODE

86664NC
86665
B6665NHC
B6677
B6677HC
B6682
866B2ZNC
B6694
B6E694NC
B66S5
86695HC
B6696
B6696NC
B6701
B6701NC
B6704
86704HC
B&705
B6705NC
86706
BETOENC
B6707
BET707HC
BE6709
B6&709NC
86735
B&735NC
86757
86757NC
B6762
B6762NC
B6765
B6765NC
86777
BE777HC
B6&E780
B6&787
B67BTNC
867350
B680O
B6BOONC
86B03
B6BO3NC
86870
86870NC
86900
86900NC
B6901
86901NC
86902
B86903NC
B7040
B7040NC

SEEEEEEEREEEEEEEBEEEEEREREEEEEERLEEELEEREEEEEEDEEEEED

CHO1
02/11/13
14:16.22

PROCEDURE
MAME

EPSTEIN BARR ANTIEBODY, EBNA
EPSTEIN BARR ANITOBODY, VCA
EPSTEIN BARR ANITOBODY, VCA
HELICOBACTER PYLORI
HELICOBACTER PYLORI
ANTIBODY , HELMINTH

ANTIBODY; HELMINTH

HERPES SIMPLEX NOMN-SPEC TEST
HERPES SIMPLEX NON-SPEC TEST
HERPES SIMPLEX TYFPE
HERPES SIMPLEX TYPE
HERPES SIMPLEX TYPE
HERPES SIMPLEX TYPE
HIV-1

HIV-1

HEP B PROFILE

HEP B PROFILE

IGM ANTIBODY

IGM ANTIEBODY
HEPATITIS B ANTIBODY
HEP B ANTIBODY

HEP BE ANTIBODY HBEAB

HEP BE ANTIBODY HBEAB

HEP A IGM ANTIBODY

HEP A IGM ANITBODY

MUMPBS ANTIBODY

MUMPS ANTIBODY

ANTIBODY, RICKETTSIA
ANTIBODY, RICKETTSIA
RUBELLA ANTIBODY SCREENING
RUBELLA ANTIBODY SCREENING
ANTIBODY RUBEOLA

ANTIBODY RUBEOLA

ANTIBODY; TOXOPLASMA
ANTIBODY TOXOPLASMA

TP CONFIRMATION TEST
VARICELLA-ZOSTER ANTIBODY
VARICELLA-ZOSTER ANTIBODY
VIRUS ANTIBODY NOS
THYRCGLOBULIN ANTIBODY
THYROGLOBULIN ANTIBODY

HEP C ANTIBODY

HEP C ANTIBODY

ANTIBODY ID

ANTIBODY ID

BLOOD TYPING, ABO

BLOOD TYPING, ABO

BLOOD TYPING RH (D)

BLOOD TYPING RH (D)
ANTIGEN TESTING DONOR BLOOD
ANTIGEN SCREENING

BLOOD CULTURE FOR BACTERIA
BLOOD CULTURE FOR BACTERIA

MNHH

EFF
DATE

07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
01/01/11
01/01/11
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
07/01/10
07/01/10
o8/01/11
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
07/01/10
i0/01/12
10/01/12
11/01/11
11/01/11
05/10/10
06/01/10
07/01/10
07/01/10
07/01/10
07/01/10
o8/01/12
07/01/10
07/01/10
07/01/10
o7/01/10
07/01/10
07/01/10
07/01/10
01/01/11
07/01/10
01/09/12
07/01/10

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STANDARD MINIMUM MAX DISC
FEE FEE
1 N
22.7000 1 b 4
X N
20.2800 i X
t N
16.5300 1 Y
S N
20.0800 = g S
1 N
18.4300 S99 24
1 N
27.0500 999 ¥
1 N
20.0000 L 1o
3 N
16.2600 " Y
1 N
16.4400 : 3 2
X N
15.0100 1 £
- n
16.1600 - s 4
1 N
15.7300 e B Y
1 N
18.2300 L x
1 N
27.0500 1 =
L N
L N
1 N
16.1500 1 b4
1 N
18.2700 1 Y
5 1 N
1 N
20.0000 3 N
1 N
28.2200 " N
22.2200 T > ¢
1 N
17.7900 b 3 ¥
- N
28.7400 L ¥
XL N
a & N
p 2 N
x N
1 31
1 N
e N
27 .0000 4 x
e | N

ALT

UNITS FLAG PROC 1

86664
B6665
86677
B66B2
B6694
B6695

B6696

86704
B6705
86706
B6707
B6709
B6735

86757

86765

BE777

B&67B7

B6BOO
B6BO3

86870

B7040

ALT
PROC 2
86664
86665
86677
86682
86694
B6695

BE696

B6704
86705
86706
B&707
86709
B6735

86757

B6765

B8E777

86787

86800
BE8BO3

86870

B7040

ALT

PROC 3 RVS

B6664
BE6E665
B6677
B668B2
B6654
B&69S5S

B6696

86704
BE&705
B&706
B&707
8670%
86735

B6757
B6765
B&6777
B67B7

B6BOO
B6BO3

86870

87040

PAGE

(851

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
0€6/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/17
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #:

CHO1
: 02/11/13

RUN TIME: 14:10.22
PROC PROCEDURE
CODE NAME
B7045 CULTURE BACTERIAL; FECES
B7045NC CULTURE BACTERIAL; FECES
87046 STOOL CULTURE
87060 THROAT CULTURE
87060NC THROAT CULTURE
87070 CULTURE, WOUND
B7070NC CULTURE, WOUND
B7072 GONOGEN
87075 CULTURE SPECIMEN BACTERIA
B7077 CULTURE BACTERIAL ADDITIONAL
87077HC CULTURE BACTERIAL ADDITIONAL
87081 ROUTINE CULTURE - ANY
87081NC CULTURE - NO CHARGE
ej082 GC CULTURE
B7086 URINE CULTURE W/SENSITIVITY
B7086NC URINE CULTURE
ag7088 CULTURE ID
B7110 CHLAMYDIA CULTURES
B7110HC CHLAMYDIA CULTURES
B7116 SPUTUM LAE TEST
87149 CULTURE TYPING IDENT
8714SNC CULTURE TYPING IDENT
B7168 EXAM ARTHROPOD
B7177 OVA & PARASITES
B87177NC OVA & PARASITES
87184 SENSITIVITY TEST
87205 GC SMEAR STAT MALE
B7205NC GC SMEAR
87207 HERPES SMEAR
87207NC HERPES SMEAR
87209 COMP STAIN OVA & PARASITES
87208NC COMP STAIN OVA & PARASITES
87210 WET MOUNT (SMEAR)
87210NC WET MOUNT
B7254 VIRUS ISOLATION, SHELL VIAL
B7254NC VIRUS ISOLATION SHELL VIAL
B7255 VIRUS ISOLATION W/ID
§7255NC VIRUS ISOLATION W/ID
87270 CHLAMYDIA ANTIGEN TEST
87274 HERPES ANTIGEN DETECTION
87274NC HERPES ANTIGEN DETECTION
87276 INFECTIOUS ANTIGEN DETECT
B7340 HEPATITIS B SURFACE ANTIGEN
B7340NC HEPATITIS B SURFACE ANTIGEN
87350 HEP BE ANTIGEN HBEAG
B87350NC HEP BE ANTIGEN HBEAG
87389 ORAL HIV1 ANTIGEN TEST
87400 INFECTIOUS ANTIGEN ENZYME
87427 STOOL CULTURE
87427NC STOOL CULTURE
B7450 CHLAMYDIA-GENPROBE
8749%0RC CHLAMYDIA-GENPROBE
87491 CHLAMYDIA TRACHOMATIS

EEEEEEEEEEEE B EEEEEEEEEEEEEEEEEEEEEEEEEREEEEEEEEEREES

EFF
DATE

07/01/11
07/01/11
07/01/10
07/01/10
07/01/11
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
01/09/12
07/01/10
07/01/10
01/09/12
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
o7/01/10
07/01/11
07/01/11
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
07/01/10
01/09/12
07/01/11
01/08/12
07/01/11
07/01/10
07/01/10
07/01/10
01/09/12
07/01/10
07/01/10
07/01/10
07/01/10
01/03/12
01/09/12
07/01/11
07/01/11
07/01/10
07/01/10
09/01/10

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STANDARD
FEE

MINIMUM MAX
FEE
13.1800

13.1B00
26.0000

17.0000
19.0000
13.2200
11.2900
17.0000

17.0000
21.0000

19.0000
27.3700

28.0200

o

el e e e e e e Sl Sl S R S R R R T AP T T S W S S T S U O S Y

4.8500
12.4300

17.0000
14.0000

8.3700
25.1100
17.0000
50.0000

B7.0000

31.0000

15.4600

31.0000
16.0100
34.4500

31.1800

DIsSC

HZHKZHHKZZHNZZRKZZZ2ZHKZRZKZZZKZHHZKKZHZZRKZK L ZRNEZKKKZKZKKZ M

ALT

UNITS FLAG PROC 1

87045

B7060

B7070

87077

B7081

B708B6

87110

B7149

87177

87205
87207
B7209

B7210

87350

87427

87450

ALT
PROC 2

B7045

87060

B7070

87077

87081

B7086

87110

87149

B7177

B7205
87207
B7209

B7210

87350

87427

87450

ALT

PROC 3 RVS

B7045

B7060

B7070

87077

B7081

B708B6

B7110

B7149

B7177

87205
B7207
87209

87210

87350

87427

87450

PAGE

o

END
DATE

06/30/15
06/30/18
06/30/15
06/30/158
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/320/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/20/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #:
RUN DATE:
RUN TIME:

SRV PROC
TYPE CODE

87451NC
B75186
87516NC
87517
B7517NC
87521
B7521NC
87522
B7528
87528NC
87536
87536NC
B7550
B7590NC
87591
B7591NHC
B7621
87621NC
B7641
87641NC
87798
B77398NC
87801
87801NHC
87804
87B04NC
87850
B7B50NC
8788680
87880NC
87502
87902NC
88108
88108NC
88112
BE11ZNC
B8142
B8142NC
88358
B88358NC
BS190
8005
93005
94016
838000
99159

SEEEEEEEEEEREEEEEEEEEEEEEEEEEEEEEEEEEEEREREEED

CHO1
02/11/13
14:10.22

PROCEDURE
NAME

CHLAMYDIA TRACHOMATIS
HEP B VIRUS

HEP B VIRUS

HEP B VIRUS QUAN

HEP B VIRUS QUAN

HEP C AMPLIFIED FROBE

HEP C AMPLIFIED PROBE

HEP C RNA,QUANTIFICATION
HERPES SIMPLEX VIRUS

HERPES SIMPLEX VIRUS

HIV 1 QUAN

HIV 1 QUAN

GeC

GONORRHEA - GC

NEISSERIA GONORRHOEAE
NEISSERIA GONORRHOEAE

HPV PAP

HPV PAP

MRSA ASSAY

MRSA ASSAY

AMPLIFIED PROBE TECHNIQUE
AMPLIFIED PROBE TECHNIQUE
INFECTIOUS AGENT DETECTION
INFECTIOUS AGENT DETECTION
INFLUENZA ANTIGEN DETECTION
INFLUENZA ANTIGEN DETECTION
GC CULTURE

GC CULTURE

THROAT RAPID STREP

FREE RAPID STREP

HEPATITIS C VIRUS

HEPATITIS C VIRUS
CYTOPATHOLOGY SMEARS
CYTOPATHOLOGY SMEARS
CYTOPATHOLOGY CELLULAR
CYTOPATHOLOGY CELLULAR

PAP SMEAR

PAP SMEAR

MORPHOMETRIC ANALYSIS TUMOR
MORPHOMETRIC ANALYSIS TUMOR
HASAL SMEAR FOR EOSINOPHIL
TE POSITIVE REACTOR

EKG (AMB., TRACING ONLY W/0O
SPIROMETRY/PHY REVIEW
STATE LAB HANDLING
UNLISTED SPECIAL SERVICE,

EFF
DATE

09/01/10
07/01/10
07/01/10
11/01/10
11/01/10
07/01/10
07/01/10
07/01/10
05/01/11
05/01/11
0o8/01/11
0oB/01/11
07/01/11
o07/01/10
09/01/10
09/01/10
07/19/10
07/19/10
i10/01/12
i10/01/12
07/01/10
07/01/10
11/01/11
11/01/11
o1/09/12
07/01/11
07/01/10
07/01/10
07/01/10
0s5/01/12
07/01/10
07/01/10
06/01/11
06/01/11
03/01/12
03/01/12
07/18/10
07/18/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

STANDARD
FEE FEE

34.2600
41 ._4100
34 .2600

45.5000
25.5000

67.5800
34.3500
31.1800
31.1800
30.5600
34.28600
62.3500
31.0000
16.0100
32.0000
33.0000
108.0500
58.0500
80.6600
25.7600
66.6800
13.0000

30.2000

30.0000

HHEHHARHRMHMMEMHERNRBWWUHHEHBRHERBNERERRHERRP R R RN E R H R R

MINIMUM MAX DISC
UNITS FLAG PROC 1

ZZZHKZNZHNZNZKZNEINKREZINZHZHZKERKZHKZHEHZNZNKZHNHRERZZZZ

ALT

87491

B7516

B7521

87528
B7536
B7590
87590
B7591
87621
87641
87798
B7801
87804
87850
B7880
87902
B8108
88112
88142

88358

ALT
PROC 2
B7491

87516

87521

87528
B7536
B7590
87580
87591
87621
B7641
B7758
87801
87804
B7850
87880
B7902
B8108
88112
88142

88358

ALT
PROC 3

87491

87516

B7521

B7528
87536
87580
87591
87621
B7641
B7798
87801
87804
B7B50
87880
B7902
88108
88112
88142

BE3S5B

PAGE %)

RVS

.4500
.1700

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/16
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/158
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/20/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1

RUN DATE: 02/11/13

RUN TIME: 14:10.22

SRV PROC PROCEDURE

TYPE CODE HNAME

VS COPY COPYING MEDICAL RECORDS

VS COPY10 COPYING MEDICAL RECORDS

VS COPY12 COPYING MEDICAL RECORDS

VS COPY15 COPYING MEDICAL RECORDS
VS COPY2 COPYING OF MEDICAL RECORDS
vsS COPY3 COPYING OF MEDICAL RECORDS
vs 60101 CERVICAL/VAGINAL SCREENING
vs GO0108 DIABETES TRAINING INDIV
VS8 GOl0BNC DIABETES TRAINING INDIV
vs GOl109 DIABETES TRAINING GROUP

VS GO109NC DIABETES TRAINING GROUP
vs G0D402 PREVENTATIVE PHYSICAL

vs GO0438 ANNUAL WELLNESS FIRST

vs G0439 ANNUAL WELLNESS SUBSEQ

vs Q0081 SCREENING PAP SMEAR

VS RECTB RECORD OF TE SCREEN

vs sS0280 PMH PREG RISK SCREENING

Vs s0281 PMH POSTPARTUM ASSESSMENT
VS S9442 CHILDBIRTH EDUCATION

VS S9465 DIETICIAN VISIT

Vs T1001 MC SKILLED NURSE HV

VS T1001NC SKILLED HV NO CHARGE

vs T1002 STD/TB CTRL/TX

VS8 T1002NC STD CTRL/TX-NURSE

VS T1016NC CHILD SERVICE COORDINATION
VS T1017NC MCC INITIAL/SUBSEQUENT

vs 00109 RESCH APPT

vSs 10060 I & D SIMPLE SITE

vs 10061 DRAIMAGE OF RABSCESS

vs 10120 SUBCUTANEOUS FOREIGN BODY
VS 10120NC SUBCUTANEOUS FOREIGN BODY
vs 11200 REMOVAL OF SKIN TAGS

Vs 11201 REMOVAL OF SKIN TAGS

vs 11400 REMOVAL SKIN LESION

vs 11406 EXCISION BENIGN LESION

vs 11721 DEBRIDEMENT OF MAIL

vs 11730 AVULSION NAIL PLATE

vs 11981 INSERTION IMPLANON

vs 11982 REMOVAL IMPLANON

vs 11983 REMOVE W/REINSERT

vs 16000 BURN,1ST DEGREE TREATMENT
vs 17000 DESTRUCTION LESION

vs 17110 DESTRUCTION OF BENIGHN LESIONS
VS 17110NC DESTRUCT OF LESIONS

vs 17250 CHEMICAL CAUTERIZATION-LESIONS
VS 20550 INJECTION, TENDON SHEATH
vs 30300 REMOVE NASAL FOREIGN

vs 36000 IV INSERTION

VS 54050 DESTRUCTION OF LESIONS-MALE
VS 54050NC DESTR OF LESIONS

VS 54065 DESTRUCTION OF LESIONS

EFF
DATE

g7/01/10
02/01/12
01/01/10
01/01/10
07/01/10
07/01/10
01/09/12
02/01/11
02/01/11
02/01/11
oz/01/11
01/26/11
01/01/11
oz/28/11
12/01/10
c1/11/12
04/01/11
04/01/11
0o1/09/12
02/01/11
07/01/10
07/01/10
01/10/12
10/01/11
07/01/10
07/01/10
07/01/10
a7/01/10
07/01/11
07/01/10
07/01/10
07/01/10
07/01/11
07/01/11
07/01/10
07/01/10
07/01/10
0s5/01/11
05/01/11
0s5/01/11
07/01L/10
07/01/11
07/01/10
07/01/10
07/01/10
01/09/12
07/01/10
07/01/10
01/09/12
07/01/10
07/01/11

CUMBERLAND COUNTY HEALTH DEPT
CHARGE MAINTEMANCE LISTING

STANDARD
FEE

0.7500
10.0000
12.0000
15.0000

0.5000

0.2500
53.0000
45.0000

25.0000

143.9800
156.7000
104.8100
40.3900
13.0000
50.0000
150.0000
19.0000

88.0000
88.0000
56.0000

119.0000
148.1400
120.0000
120.0000
63.9800
15.2100
94.0200
228.2500
35.3300
77.7100
101.8700
117.4100
182.7200
106.0000
60.3300
B5.0000

59.7800
81.0000
213.0000
23.8100
187.0000

179.8500

MINIMUM MAX DISC ALT
FEE UNITS FLAG PROC 1
25 o
1 N
1 N
1 N
100 N
593 N
1; ¥
8 b4
8 N GO0O108
8 Y
B N G0109
1 N
: o N
i § N
1 ¥
1 M
1 N
1 o
10 T
B N
12 N
12 N T1001
999 Y
999 N T1002
959 ¥ Tl016
S99 N  T1017
1 N
1 b4
1 ¥
1 b4
: N 10120
1 Y
1 Y
1 Y
1 b 4
1 ¥
1 ¥
1 ¥
€L b 4
1 ¥
1 N
1 b4
14 Y
1 N 17110
1 Y
1 ¥
1 Y
1 Y
1 b4
1 N 54050
1 : 4

ALT
PROC 2

GO108

G0109

T1001

T1002
T1016
T1017

10120

17110

54050

ALT
PROC 3

G0108

G0109

T1001

T1002
T1016
T1017

10120

17110

54050

PAGE 18

RVS

.4500

.32800

. 6800
.6800
-3900
.3900
.3800
.4200

.6500
. 6500
.5000

1.0400
1.2400

1.2400
2.4200

END
DATE

06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15
06/30/15



REPORT #: CHO1 CUMBERLAND COUNTY HEALTH DEPT PAGE lq
RUN DATE: 02/11/13 CHARGE MAINTENANCE LISTING
RUN TIME: 14:10.22

SRV PROC PROCEDURE EFF STANDARD MINIMUM MAX DISC ALT ALT ALT END
TYPE CODE NAME DATE FEE FEE UNITS FLAG PROC 1 PROC 2 PROC 3 RVS DATE

vs 56420 I & D (SITE) SPECIFIC 07/01/10 170.0000 1 b'4 1.3%00 06/30/15
vs 56501 DESTRUCTION OF LESIONS-FEMALE 01/098/12 188.0000 1 Y 1.5300 06/30/15
VS 56501NC DESTRUCTION OF LESIONS-FEMALE 07/01/10 130.0000 1 N 56501 56501 56501 1.5300 06/30/15
vs 56515 DESTRUCTION OF LESIONS-FEMALE 07/01/10 1 N 2.7600 06/30/15
Vs 58300 INSERT IUD 01/09/12 108.0000 1 ¥ 1.0100 06/30/15
Vs 58301 IUD REMOVAL 01/09/12 139.0000 1 Y 1.2700 06/30/15
VS 5B8301NMC IUD REMOVAL 0B/01/10 1 N 58301 58301 58301 06/30/15
Vs 58999 REMOVAL ENDOCERIVCAL POLYP 07/01/10 i ! N 06/30/15
vs 59425 ANTEPARTUM CARE 06/01/12 450.0000 1 X 06/30/15
vs 59426 ANTEPARTUM CARE 06/01/12 T750.0000 1 b 4 06/30/15
Vs 58430 POSTPARTUM CARE ONLY 06/01/12 190.0000 1 ¥ 2.1300 06/30/15
vSs 69200 FOREIGN BODY (EAR) 01/08/12 168.0000 1 Y .7700 06/30/15
vs 69210 CERUMEN IMPACTED 07/01/10 80.0000 1 Y .6100 06/30/15
vs 70030 FOREIGN BODY-EYE 07/01/10 53.0000 1 2 4 .4B00 06/30/15
vs 70100 ¥RAY MANDIBLE 07/01/10 63.0000 1 ¥ 06/30/15
vs 70110 MANDIBLE COMPLETE 4 VIEWS 07/01/10 79.0000 1 b4 06/30/15
vs 70120 MASTOIDS LESS THAN 3VIEWS 07/01/10 71.0000 1 b4 06/30/15
Vs 70140 XRAY FACIAL LESS THAN 3 VIEWS 07/01/10 72.0000 1 ¥ 06/30/15
vs 70150 FACIAL BOMES COMPLETE 3 WVIEWS 07/01/10 94.0000 1 ¥ 06/30/15
vs 70160 XRAY NASAL BONE 3 VIEWS 07/01/10 61.0000 | p'é 06/30/15
vs 70200 EYE OREBITS COMPLETE 4 VIEWS 07/01/10 31.0000 1 b4 06/30/15
vs 70210 PARANASAYI, SINUSES LESS THAN 3 07/01/10 69.0000 1 Y 06/30/15
vs 70220 PARANASAL SINUSES COMPLETE 3 vV 07/01/10 82 .0000 1 'S 06/30/15
vs 70328 TEMPOROMANDIBULAR JOINT UNILAT 07/01/10 61.0000 % ' 06/30/15
vs 70330 TEMPORANMANDIBULAR JOINT BILAT 07/01/10 53.0000 1 Y 06/30/15
vs 70360 XRAY SOFT TISSUE NECK 07/01/10 63.0000 i | Y 06/30/15
vs 71010 CXR (SINGLE VIEW) 07/01/10 58.0000 > Y 06/30/15
vs 71020 CHEST XRAY 2 VIEWS 07/01/10 75.0000 1 Y 06/30/15
vs 71021 CHEST-APICAL LORDOTIC VIEW 07/01/10 90.0000 1 Y 06/30/15
vs 71100 XRAY-RIBS 07/01/10 72.0000 1 b 4 06/30/15
vs 71120 XRAY STERNUM 07/01/10 75.0000 1 Y 06/30/15
vs 72010 SPINE, TOTAL o7/01/10 65.0000 1 Y 06/30/15
vs 72069 SPINE (THORACOLUMBAR, STANDING 07/01/10 64.0000 1 b'4 06/30/15
vs 72070 XRAY THORACIC 07/01/10 77.0000 1 Y 06/30/15
Vs 72090 X-RAY SPINE SCOLIOSIS 07/01/10 86.0000 1 ¥ 06/30/15
s 72100 XRAY SPINE, LUMBOSACRAL 07/01/10 40.0000 2 Y 06/30/15
ws 72170 XRAY PELVIS AP ONLY 07/01/10 61.0000 1 ¥ 06/30/15
vs 72202 SACROILIAC JOINTS MORE THAN 3 07/01/10 72.0000 1 Y 06/30/15
vs 72220 XRAY SACRUM/COCCYX 07/01/10 66.0000 x b'e 06/30/15
Vs 73000 XRAY CLAVICLE COMPLETE 07/01/10 60.0000 1 Y 06/30/15
vSs 73010 SCAPULA, COMPLETE 07/01/10 61.0000 1 Y 06/30/15
vs 73020 XRAY-SHOULDER 07/01/10 55.0000 B | ¥ 06/30/15
vs 73030 SHOULDER (TWO VIEWS) 07/01/10 67.0000 1 p s 06/30/15
Vs 73050 ACROMIOCLAVICULAR-BILATERAL 07/01/10 76.0000 1 ¥ 06/30/15
vs 73060 XRAY HUMERUS 07/01/10 66.0000 1 b4 06/30/15
vs 73070 ELBOW 07/01/10 27.1200 1 Y 06/30/15
vs 73092 ARM UPPER (INFANT 2 VIEWS) 07/01/10 58.0000 1 b 4 06/30/15
vs 73110 WRIST - COMPLETE 07/01/10 62.0000 1 Y 06/30/15
Vs 73140 X-RAY FINGERS 07/01/10 49.0000 1 p'd 06/30/15
Vs 73500 UNILATERAL HIP XRAY 07/01/10 58.0000 1 Y 06/30/15
vs 73510 HIP (TWO VIEWS) 07/01/10 70.0000 1 ¥ 06/30/15
vs 73550 XRAY FEMUR AP AND LATERAL 07/01/10 66.0000 1 4 06/30/15
vs 73562 KNEE AP/LATERAL/OBLIQUES 07/01/10 67.0000 1 ¥ 06/30/15



REPORT #: CHO1

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV PROC PROCEDURE
TYPE CODE NAME

vs
vs
vs
vs
vs
vs
vs

vs
Vs

vs
vE

vs
vs
vs
vs
vs
vs
vs

vs
vs
Vs
vs

vs
vs
Vs
Vs
vs
vs
vs
vs
vs
vs
vs

vs
vs
vs
vs

Vs
vs
vs
vSs
vs
Vs
vs

73564
73565
73600
73620
73630
73650
74000
76010
76040
76065
S008BB
9009
92551
S2551NC
82552
82552NC
83000
54010
S4640
94644
94664
94760
94799
95115
95117
896110
96110NC
896372
896372NC
96374
97001
97002
97110
87530
97802
S7802NC
97803
97803NC
98173
99173NC
99201
88201NC
898202
89202NC
89203
899203NC
99204
99204NC
99205
99205NC
99211
99211NC
89212

KNEE COMPLETE W/PATELLA

HRAY BOTH KNEES

ANKLE AP & LATERAL

HRAY-FOOT

FOOT XRAY COMPLETE

XRAY HEEL (CALCANEUS)

XRAY ABDOMEN

FOREIGM BODY/CHILD

BONE LENGTH STUDIES

SKELETAL STUDY (OSSEQUSE SURVEY
BEGIN PROPHY RX

COMPLETED THERAPY

HEARING SCREENING

HEARING SCREENING

HEARING TEST

HEARING NO CHARGE

EKG & INTERPERTATION
SPIROMETRY
INHALATION
INHALATION
INHALATION
OXIMETRY
UNLISTED PULMOMARY SVS
ALLERGY 1-INJECTION
ALLERGY

DENVER SCREENING IT

DENVER SCREENING REPORTAELE
THERAPEUTIC INJECTION
THERPEUTIC INJECTION

IV PUSH MEDS

PHYSICAL THREAPY EVAL
PHYSICAL THERAPY-RE-EVAL
PHYSICAL THERAPY

KINETIC ACTIVITIES-30MINS
MED NUTR THERAPY-INITIAL
MED NUTR THERAPY-NO CHRG
MED NUTR THERAPY RE-ASSESS
MED NUTR THERAPY RE-ASSESS
VISION SCREENING

VISION SCREENING

NEW BRIEF OV

BRIEF VISIT NO CHG

NEW LIMITED OV

LIMITED VISIT NO CHG

NEW INTERMEDIATE OV
INTERMEDIATE VISIT

NEW EXTENDED OV

EXTENDED VISIT NO CHG

NEW SEVERE OV
COMPREHENSIVE NO CHG

ESTAB MINIMAL OV

MINIMAL VISIT NO CHG

ESTAB BRIEF OV

TX NP
TXT
THERAPY

EFF
DATE

07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
0o1/08/12
07/01/10
07/01/10
07/01/10
07/01/10
o1/09/12
01/09/12
08/01/10
07/01/10
07/01/10
07/01/10
07/01/10
07/01/10
01/09/12
01/01/09
01/08/12
07/01/10
07/01/10
07/01/10
07/01/10
01/09/12
o7/01/10
01/09/12
o1/09/12
07/01/10
07/01/10
01/09/12
07/01/10
01/08/12
07/01/10
01/08/12
07/01/10
o1/09/12
07/01/10
01/09/12
07/01/10
01/09/12
07/01/10
01/09/12

CUMBERLAND COUNTY HEALTH DEPT PAGE 20
CHARGE MAINTENANCE LISTING

STANDARD MINIMUM MAX DISC ALT ALT ALT END
FEE FEE UNITS FLAG PROC 1 PROC 2 PROC 3 RVS DATE

75.0000 1 Y 06/30/15

1 b 4 06/30/15

25.0000 1 N 06/30/15

40.0000 1 Y 06/30/15

62.0000 1 b 4 06/320/15

56.0000 1 ¥ 06/30/15

62.0000 1 b4 06/30/15

62.0000 1 Y 06/30/15

94.0000 1 b's 06/30/15

$1.0000 1 b4 06/30/15

1 N 06/30/15

1 N 06/30/15

26.0000 5 ¥ 06/30/15

1 N 92551 92551 92551 06/30/15

32.0000 1 ¥ .4400 06/30/15

1 N 92552 92552 92552 .4400 06/30/15

40.0000 4 b4 .5100 06/30/15

48.3000 1 b3 .6700 06/30/15

30.0000 2 Y 94640 .3000 06/30/15

52.0000 1 ¥ 06/30/15

21.0000 1 ¥ 06/30/15

14.0000 1 ¥ .0400 06/30/15

A o 06/30/15

27.0000 1 Y .3900 06/30/15

27.0000 1 N .5000 06/30/15

105.0000 1 Y 96110 .1800 06/30/15

1 N 96110 96110 96110 .1B0OO 06/30/15

32.0000 2 b4 06/30/15

2 N 96372 96372 86372 06/30/16

79.0000 1 Y 06/30/15

105.0000 1 Y .7500 06/30/15

80.0000 1 b's .4400 06/30/15

40.0000 1 ¥ .2700 06/30/15

40.0000 3 2 b 4 .3200 06/30/15

45.0000 4 > 3 .4700 ©06/30/15

g N 57802 97802 97802 .4700 06/30/15

40.0000 4 ¥ 97803 .4700 06/30/15

4 N 97803 06/30/15

61.0000 1 ¥ .0600 06/30/15

1 N 59173 06/30/15

63.0000 s ¢ b 4 .4900 06/30/15

1 N 55201 899201 89201 .4800 06/30/15

102.0000 1 ¥ .7900 06/30/15

1 W 98202 98202 99202 .7900 06/30/15

©148.0000 1 Y 1.1300 06/30/15

1 N 95203 99203 55203 1.1300 06/30/15

230.0000 1 Y 1.5000 06/30/15

1 N 99204 99204 99204 1.5000 06/30/15

289.0000 1 b4 1.7800 06/30/15

1 N 99205 99205 99205 1.7800 06/30/15

35.0000 1 ¥ .3900 06/30/15

1 N 99211 99211 59211 .3%00 086/30/15

59.0000 1 b4 .5400 06/30/15



REPORT #: CHO1

RUN DATE: 02/11/13
RUN TIME: 14:10.22
SRV PROC PROCEDURE
TYPE CODE NAME

vs 99212mC

vs 99213
vSsS 99213NC
vs 899214
VS 98214NC
Vs 99215
VS 99215NC
vs 99371
vs 99381
vs 98382
vs 95383
vs 99384
vs 99385
VS 99385NC
vs 99386
VS 9938B6NC
vs 99387
Vs 993B7NC
vs 99391
vs 99392
vs 993953
Vs 99394
vs 993985
VS 98395NC
vs 99396
Vs  95396HC
Vs 99357
Vs 85411
vs 99412
vs 95420

Vs 99420NC
vs 99501

vs 89502
VS 99502NC
vs 99600

ESTABLISHED VISIT
ESTAB LIMITED OV

LIMITED VISIT-ESTABLISHED
ESTAB INTERMED OV

INTERMEDIATE VISIT

ESTAB COMPREHEN OV
COMPREHENSIVE-ESTABLISHEED
TELEPHONE CALLS

INITIAL EXAM -UNDER 1 YEAR
NEW PATIENT EXAM 1 - 4 YEARS
NEW PATIENT EXaM 5 - 11 YEARS
NEW PATIENT EXAM 12-17 YEARS
NEW PATIENT EXAM 18-39 YEARS
NEW PATIENT EXAM 18-39 YRS
NEW PATIENT EXAM 40-64 YEARS
WELL EXAM 40-64 YRS

NEW PATIENT EXAM -65 YEARS UP
NEW PATIENT EXAM 65+

ESTAE WELL EXAM UNDER 1 YEAR
ESTAB WELL EXAM 1-4 YEARS OLD
ESTAE WELL EXAM 5-11 YEARS OLD
ESTAE WELL EXAM 12-17 YEARS
ESTAE WELL EXAM 18-39 YEARS
ESTAE WELL EXAM 18-39 YRS/BC
ESTAB WELL EXAM 40-64 YEARS
WELL EST 40-64

ESTAB WELL EXAM 65 YEARRS & UP
PREVENTIVE MEDICINE GROUP COUN
PREVENTIVE MED GROUP COUNSELIN
HEALTH RISK ASSESSMENT

HEALTH RISK ASSESSMENT

HYV POSTMATAL ASSESSMENT

HV NEWBORN CARE/ASSESSMENT

HV NEWBORN CARE/ASSESSMENT
UNLISTED HOME VIS/CD

EFF
DATE

07/01/10
01/09/12
07/01/10
01/09/12
07/01/10
o1L/09/12
o7/01/10
o7/01/10
01/09/12
01/09/12
01/09/12
07/01/10
07/01/10
07/01/12
01/09/12
07/01/10
07/01/10
08/01/12
01/08/12
01/09/12
01/09/12
07/01/10
0o1/09/12
11/13/12
o7/01/10
07/01/10
07/01/10
o7/01/10
07/01/10
01/09/12
07/01/11
o1/09/12
01/09/12
07/01/10
07/01/10

1,094

STANDARD

CUMBERLAND COUNTY HEALTH DEPT

CHARGE MAINTENANCE LISTING

FEE

100.0000
150.0000
202.0000
173.0000
186.0000
185.0000
169.0000
167.0000
200.0000
215.0000
151.0000
165.0000
165.0000
146.0000
143.0000
158.0000

175.0000

14.0000

186.0000
186.0000

FEHHHEHNNFHHHBERRPHREH R R R R EB R R R R QR MR R
ZEZ22ZZ2Z2ZHEZHHHKHKEIZIHZKZINHMKHEHKZZKZKZNE

TOTAL CHFILE RECORDS READ

MINIMUM MAX DISC
UNITS FLAG PROC 1

ALT

995212
899213
99214

98215

89385
99386

99387

99356

59420

99502

ALT
PROC 2

99212
99213
99214

992158

89385

595386

89356

99420

89502

PAGE 2A

ALT END
PROC 3 RVSE DATE
99212 .5400 06/30/15

.6900 06/30/15

99213 .6900 06/30/15
1.0300 06/30/15

89214 1.0300 06/30/15
1.3200 06/30/15

99215 1.3200 06/30/15
06/30/15

1.5000 06/30/15

1.5400 06/30/15

1.4800 06/30/15

1.5500 06/30/15

1.5500 06/30/15

99385 06/30/15
1.7500 06&/30/15

59386 1.7500 0&/30/15
1.8800 06/30/15

06/30/15

1.0200 06/30/15

1.0800 06/30/15

1.0600 06/30/15

1.1300 06/30/15

1.1600 06/30/15

11/13/14

1.2500 ©06/30/15

99396 1.2500 06/30/1%
1.3600 06/30/15

.1800 06/30/15

.2500 06/30/15

06/30/15

998420 06/30/15
.4800 06/30/15

.4800 06/30/15

98502 .4900 06/30/15
06/30/15



ITEM NO. __ R

UMBERLAN
Cﬁr COUNTY*D

NORTH CAROLINA

OFFICE OF THE RISK MANAGER

MEMORANDUM

TO: BOARD OF COUNTY COMMISSIONERS

FROM: JAMES B. SILMAN, RISK MANAGEMENT DIRECT@

DATE: February 26, 2013

SUBJECT: CONSENT ITEM - CONSIDERATION OF DECLARATION OF
SURPLUS COUNTY PROPERTY AND AUTHORIZATION TO
ACCEPT INSURANCE SETTLEMENT

BACKGROUND

DATE OF ACCIDENT February 15,2013

VEHICLE 2009 Ford F150

VIN IFTRX12W29FB08513

FLEET # AC12

DEPARTMENT Animal Control

SETTLEMENT OFFER $14,324.75
INSURANCE COMPANY Travelers

This is a total loss settlement offer.

RECOMMENDATION/PROPOSED ACTION
Management recommends that the Board of Commissioners:

1. declare the vehicle described above as surplus
2. authorize the Risk Manager to accept $14,324.75 as settlement

3. allow Travelers Insurance to take possession of the wrecked (surplus) vehicle.

P.O. Box 1829 ¢ Fayetteville, North Carolina 28302-1829 * (910) 223-3327 / (910) 323-6107 * Fax: (910) 323-6106




Charles Bolf

215 Shuman Blvd.
TRAVELERS J Naperville IL 60563-7095

630-961-8695 Office

877-223-8835 Attn: CRB Fax

cholf@travelers.com

February 25, 2013

RE:  Our Insured: Cumberland County
Our Claim No.: ESE9268-001
Date of Loss: 2/15/13

To Whom It May Concern:
We have determined the actual cash value of your total loss vehicle from CCC, a computerized

valuation service, using current market data. The actual cash value of your vehicle, including
options, has been determined to be:

Actual Cash Value: 14825.00
Fees: 55.00
Tax: 44475
Deductible: (1000.00)
Total: 14324.75

In order for The Travelers Indemnity Company (Travelers) to comply with the salvage title law,
this offer of settlement is contingent upon our receipt of the properly endorsed lien free title to
the vehicle. Such title must presently be issued in the name (s) of the person (s) to whom we are
obligated to make payment. Our settlement check cannot be issued until we receive the executed
title from you or your lien holder(s).

Upon receipt of the correctly signed title and the vehicle has been moved to our salvage yard, a
check will be sent to you as outlined above, less your lien holder’s payoff amount if there is a
lien on the vehicle. Please mail the title to:

Travelers Attn: Charles Bolf
215 Shuman Blvd.
Naperville IL 60563

Very truly yours,

Charles Bolf

The Travelers Indemnity Company
Total Loss Claim Handler

Ce: file



TEM NO. __ XL

PHYLLIS P. JONES

Assistant County Attorney

RICKEY L. MOOREFIELD

County Attorney

ROBERT A. HASTY, JR.
Assistant County Attorney

OFFICE OF THE COUNTY ATTORNEY
5% Floor, New Courthouse @ P.O. Box 1829 @ Suite 551 e Fayetteville, North Carolina 28302-1829
(910) 678-7762

MEMO FOR THE AGENDA OF THE MARCH 18, 2013
MEETING OF THE BOARD OF COMMISSIONERS

TO: Board of Commissioners; Co. Manager; Dr. Lauby
FROM: Asst. Co. Atty. Robert Hasty, Jr.; Co. Attorney R. Mooxeficld
DATE: March 9, 2013

SUBJECT: Interlocal Agreements to Provide Animal Control Services in the Towns of
Eastover, Spring Lake, Stedman and Wade

Attachments:

Resolution of Town of Eastover adopting Cumberland County Animal
Control Ordinance

Interlocal Agreement executed by Town of Eastover

Ordinance of Town of Spring Lake adopting Cumberland County Animal
Control Ordinance

Interlocal Agreement executed by Town of Spring Lake

Resolution of Town of Stedman adopting Cumberland County Animal
Control Ordinance

Interlocal Agreement executed by Town of Stedman

Resolution of Town of Wade adopting Cumberland County Animal
Control Ordinance

Interlocal Agreement executed by Town of Wade

BACKGROUND:

The county’s ordinances do not apply in the corporate limits of any incorporated
municipality unless the municipal governing board consents. Once a county ordinance
is applied within the corporate limits, the governing bodies of the county and the
municipality must enter into an interlocal agreement in order for county personnel to
enforce the ordinance within the municipality. The revised county animal control
ordinance adopted in May, 2012, included provisions to accommodate the particular
needs of those municipalities expressing an interest in applying the ordinance in their
jurisdictions. The City of Fayetteville promptly acted to apply the ordinance within its
corporate limits. The city and the county have had an interlocal agreement for the
county to provide animal control services within the city for many years.



The County Attorney’s office has recently drafted Resolutions and Interlocal
Agreements for the other municipalities in Cumberland County to adopt the
Cumberland County Animal Control Ordinance and authorize the county’s Animal
Control Department to provide animal control services in their jurisdictions. At this
time, the Towns of Eastover, Spring Lake, Stedman, and Wade have passed the
Resolutions and executed the interlocal agreements attached to this memo.

RECOMMENDATION/PROPOSED ACTION:

The county attorney recommends that the Board of Commissioners approve the
interlocal agreements with the Towns of Eastover, Spring Lake, Stedman, and Wade to
authorize the Cumberland County Animal Control Department to continue providing
services in those jurisdictions.



A RESOLUTION OF THE GOVERNING BOARD OF THE TOWN OF EASTOVER,
PURSUANT TO N.C.G.S. § 153A-122, MAKING THE ANIMAL CONTROL
ORDINANCE, CHAPTER 3, ANIMALS, OF THE CUMBERLAND COUNTY CODE,
APPLICABLE WITHIN THE TOWN OF EASTOVER

WHEREAS, on May 21, 2012, the Cumberland County Board of Commissioners enacted
repealed the County’s former animal control ordinance and re-enacted Chapter 3, Animals, of the
Cumberland County Code, an Animal Control Ordinance for Cumberland County; and

WHEREAS, said ordinance establishes a comprehensive program designed to address
animal control services in Cumberland County and its municipalities; and

WHEREAS, it is beneficial to the Town of Eastover and its citizens to participate in this
comprehensive plan for the provision of animal control services within its corporate limits.

NOW, THEREFORE, BE IT RESOLVED by the Governing Board of the Town of
Eastover, North Carolina, that pursuant to N.C.G.S. § 153A-122, Chapter 3, Animals, of the
Cumberland County Code, the Cumberland County Animal Control Ordinance, adopted May 21,

2012, by the Cumberland County Board of Commissioners, a copy of which is attached hereto,
shall be applicable, have the same force and effect, and shall be enforced to the same extent,
within the corporate limits of the Town of Eastover, as within Cumberland County, and shall be
designated as Ordinance No. 22/2-% , of the Code of Ordinances of the Town of
Eastover.

ADOPTED this the iﬁ‘day of WMawzh ., 2013, by the Governing Board of the Town

of Eastover.
TOWN OF EASTOVER
e Gz o 4 :
v (Gt g
ATTEST: Charles McLaurin, Mayor -

Jané/Faircloth, Clerk



NORTH CAROLINA

AGREEMENT FOR INTERLOCAL UNDERTAKING

CUMBERLAND COUNTY

THIS AGREEMENT, is made and entered into by and between the TOWN OF EASTOVER, a
municipality duly incorporated under the laws of North Carolina (hereinafter referred to as TOWN), and
CUMBERLAND COUNTY, a body politic and corporate of the State of North Carolina (hereinafter referred

to as COUNTY);
WITNESSETH:

WHEREAS, COUNTY has established, staffed and funded a department for the provision of
animal control services and an animal shelter; and

WHEREAS, the governing boards of TOWN and COUNTY have determined that animal control
services can be most efficiently provided through a comprehensive program administered by one
department within the municipal limits and adjoining suburban and rural areas; and

WHEREAS, the governing board of TOWN has adopted Chapter 3, Animals, of the Cumberland
County Code of Ordinances as the animal control ordinance of the TOWN; and

WHEREAS, the governing boards of TOWN and COUNTY have by resolution ratified the
provisions of this Agreement for Interlocal Undertaking pursuant to North Carolina General Statutes,
Chapter 160A, Article 20, Part |, for the purpose of providing an interlocal undertaking to provide for the
provision of animal control services.

NOW THEREFORE, for and in consideration of the mutual covenants herein contained and of the
mutual benefits to result therefrom, the parties hereby agree as follow:

1. PURPOSE: The purpose of this Agreement is to establish an interlocal undertaking, as provided
in N.C.G.S. 160A-460, et seq., whereby the COUNTY shall serve as the animal control agency for
both TOWN and the COUNTY and COUNTY shall enforce TOWN'S animal control ordinance in
the incorporated areas of TOWN.

2. PERSONNEL: All personnel necessary to staff, implement, administer and provide the joint
animal control services contemplated by this Agreement shall be employees of COUNTY,
provided, however, that COUNTY shall not be obligated to provide or fund a higher level of
animal control services within TOWN than it does in its own jurisdiction.

3. FINANCES: For the same level of professional animal control services provided in COUNTY’S
jurisdiction, TOWN will not make any appropriation to COUNTY; but all licenses, fees, and
penalties collected under Chapter 3, Animals, of the Cumberland County Code, being adopted by
TOWN and enforced under this Agreement, shall be retained by COUNTY.



4, AMENDMENT: This Agreement may be amended at any time by mutual agreement between
the parties in writing and duly ratified by their respective governing boards, with any such
amendment being effective upon adoption.

5. DURATION: This Agreement shall commence on the date ratified by COUNTY’S governing board
and shall endure so long as the parties hereto exist and have the power to make and maintain
such an agreement, unless sooner terminated as hereinafter provided.

6. TERMINATION: This Agreement may be terminated by either party upon one hundred eighty
(180) days prior written notice duly authorized by its governing board to the other party;
provided that such termination shall only be effective at the end of a fiscal year.

7. PROPERTY: This Agreement does not require the purchase, acquisition, or disposition of real
property by either party.

THEREFORE, the parties have set their hands and seals pursuant to action of their respective
governing boards taken on the date indicated for each.

TOW STOVER -

By: Z,

Charles McLaurin, Mayor

ATTEST:

Jan& Faircloth, Town Clerk

Ratified by Town’s Governing Board on

CUMBERLAND COUNTY

By:
Jimmy Keefe, Chairman

ATTEST:

Candice White, Clerk to the Board

Ratified by the Cumberland County Board of Commissioners on




A RESOLUTION OF THE GOVERNING BOARD OF THE TOWN OF STEDMAN,
PURSUANT TO N.C.G.S. § 153A-122, MAKING THE ANIMAL CONTROL
ORDINANCE, CHAPTER 3, ANIMALS, OF THE CUMBERLAND COUNTY CODE,
APPLICABLE WITHIN THE TOWN OF STEDMAN

WHEREAS, on May 21, 2012, the Cumberland County Board of Commissioners enacted
repealed the County’s former animal control ordinance and re-enacted Chapter 3, Animals, of the
Cumberland County Code, an Animal Control Ordinance for Cumberland County; and

WHEREAS, said ordinance establishes a comprehensive program designed to address
animal control services in Cumberland County and its municipalities; and

WHEREAS, it is beneficial to the Town of Stedman and its citizens to participate in this
comprehensive plan for the provision of animal control services within its corporate limits.

NOW, THEREFORE, BE IT RESOLVED by the Governing Board of the Town of
Stedman, North Carolina, that pursuant to N.C.G.S. § 153A-122, Chapter 3, Animals, of the
Cumberland County Code, the Cumberland County Animal Control Ordinance, adopted May 21,

2012, by the Cumberland County Board of Commissioners, a copy of which is attached hereto,
shall be applicable, have the same force and effect, and shall be enforced to the same extent,
within the corporate limits of the Town of Stedman, as within Cumberland County, and shall be
designated as Ordinance No. /'f)F/ .8 , of the Code of Ordinances of the Town of

Stedman.

TO STED AN

By: /%LZ O

Billy Horne, Mayor 7




NORTH CAROLINA

AGREEMENT FOR INTERLOCAL UNDERTAKING

CUMBERLAND COUNTY

THIS AGREEMENT, is made and entered into by and between the TOWN OF STEDMAN, a
municipality duly incorporated under the laws of North Carolina (hereinafter referred to as TOWN), and
CUMBERLAND COUNTY, a body politic and corporate of the State of North Carolina (hereinafter referred

to as COUNTY);
WITNESSETH:

WHEREAS, COUNTY has established, staffed and funded a department for the provision of
animal control services and an animal shelter; and

WHEREAS, the governing boards of TOWN and COUNTY have determined that animal control
services can be most efficiently provided through a comprehensive program administered by one
department within the municipal limits and adjoining suburban and rural areas; and

WHEREAS, the governing board of TOWN has adopted Chapter 3, Animals, of the Cumberland
County Code of Ordinances as the animal control ordinance of the TOWN; and

WHEREAS, the governing boards of TOWN and COUNTY have by resolution ratified the
provisions of this Agreement for Interlocal Undertaking pursuant to North Carolina General Statutes,
Chapter 160A, Article 20, Part I, for the purpose of providing an interlocal undertaking to provide for the
provision of animal control services.

NOW THEREFORE, for and in consideration of the mutual covenants herein contained and of the
mutual benefits to result therefrom, the parties hereby agree as follow:

1. PURPOSE: The purpose of this Agreement is to establish an interlocal undertaking, as provided
in N.C.G.S. 160A-460, et seq., whereby the COUNTY shall serve as the animal control agency for
both TOWN and the COUNTY and COUNTY shall enforce TOWN’S animal control ordinance in
the incorporated areas of TOWN.

2. PERSONNEL: All personnel necessary to staff, implement, administer and provide the joint
animal control services contemplated by this Agreement shall be employees of COUNTY,
provided, however, that COUNTY shall not be obligated to provide or fund a higher level of
animal control services within TOWN than it does in its own jurisdiction.

3. FINANCES: For the same level of professional animal control services provided in COUNTY’S
jurisdiction, TOWN will not make any appropriation to COUNTY; but all licenses, fees, and
penalties collected under Chapter 3, Animals, of the Cumberland County Code, being adopted by
TOWN and enforced under this Agreement, shall be retained by COUNTY.



4, AMENDMENT: This Agreement may be amended at any time by mutual agreement between
the parties in writing and duly ratified by their respective governing boards, with any such
amendment being effective upon adoption.

5. DURATION: This Agreement shall commence on the date ratified by COUNTY’S governing board
and shall endure so long as the parties hereto exist and have the power to make and maintain
such an agreement, unless sooner terminated as hereinafter provided.

6. TERMINATION: This Agreement may be terminated by either party upon one hundred eighty
(180) days prior written notice duly authorized by its governing board to the other party;
provided that such termination shall only be effective at the end of a fiscal year.

7. PROPERTY: This Agreement does not require the purchase, acquisition, or disposition of real
property by either party.

THEREFORE, the parties have set their hands and seals pursuant to action of their respective

governing boards taken on the date indicated for each.
By: A LA 3 M _

Billy H@rng, Mayor

ATTEST: )

C L;f?ﬂ'%ﬁzé/lé(//‘ﬁé) 170 bt o)
Jﬁhnifer Wilson-Kersh, Town Clerk ™

Ratified by Town’s Governing Board on 7//4/2/ Z 2B &

CUMBERLAND COUNTY
By:
Jimmy Keefe, Chairman

ATTEST:

Candice White, Clerk to the Board

Ratified by the Cumberland County Board of Commissioners on
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ITEM NO. ___ QL

COUNTY OF CUMBERLAND NORTH CAROLINA
RESOLUTION

WHEREAS, the Department of the Army recently released the Programmatic
Environmental Assessment for Army 2020 Force Structure Realignment to identify and assess
alternative plans to reach the Department of Defense’s planned reduction in force due to the
drawdown from Iraq and Afghanistan; and

WHEREAS, Fort Bragg is home to the XVIII Airborne Corps and its primary subordinate
unit, the 82" Airborne Division, and also home to the Special Operations Command (Joint and
Army) schools, units and training facilities, and the expanding number of federal contractors
locating in the region to strengthen the mission; and

WHEREAS, the Army 2020 report identifies three planning options for Fort Bragg: a
maximum 8,000 person reduction at Fort Bragg based on a FY 2011 Army population of 56,983;
the relocation of personnel to better fit the mission at each post; or no cuts to the overall force;
and

WHEREAS, the Army 2020 report acknowledges that there could be significant adverse
impact to the Fort Bragg regional economy from a force reduction of 8,000 in terms of
population, and we must all carefully evaluate any impact on sales, employment, housing, and
particularly income for those who provide services to military employees and the post as well as
to local businesses; and

WHEREAS, the current estimated Fort Bragg population is 80,769 consisting of soldiers,
civilian employees and their dependents living off post, and a severe reduction in force could
remove as much as $390 million in income and $448 million in annual sales from our economy;
and

WHEREAS, Cumberland County is home to nearly 57,000 members of the Army
population and their families and federal military employment is 24.4 percent of the area’s total
employment and nearly 40 percent of our GDP is derived from Fort Bragg and its related
contractors, a severe reduction in force could result in a loss of almost 11,000 jobs; and

WHEREAS, Cumberland County worked collaboratively to secure local and state
funding to support the closing of Bragg Boulevard to non-military traffic for antiterrorism and
force protection and develop an alternative route of Murchison Road to provide additional
capacity; and

WHEREAS, Cumberland County is currently working with Fort Bragg, the City of
Fayetteville, the Fayetteville Regional Chamber, and the State of North Carolina to identify off-
post regional transportation options to mitigate the delays at access points and on-post parking
and utilize local, state and federal resources to expedite the construction of the Fayetteville Outer
Loop (1-295) to connect to Fort Bragg; and

WHEREAS, Cumberland County wholeheartedly supports the growth of Fort Bragg and
the relocation of USARC and FORSCOM, encourages a strong cooperative relationship between



Fort Bragg and the County, and considers it a privilege to serve active-duty military, their
families and veterans.

NOW, THEREFORE, BE IT RESOLVED, that the Board of Commissioners of
Cumberland County, North Carolina, urges the U.S. Army Environmental Command and
subsequent decision makers to reject reductions in force at Fort Bragg; increase the expertise in
training and improve Fort Bragg facilities to support operational effectiveness and maintain
operational readiness; support the coexistence of unit command and USARC and FORSCOM;
recognize state and local resources contributed to meet national security requirements such as the
closing of Bragg Boulevard; and recognize Cumberland County’s overall efforts to support a high
quality of life for soldiers and their families in its decision to minimize the impact of reductions
in force to Fort Bragg and Cumberland County.

Adopted this 18th day of March, 2013.

JIMMY KEEFE, Chairman
Cumberland County Board of Commissioners

ATTEST:

Candice H. White, Clerk to the Board
Cumberland County Board of Commissioners



ITEM NO. ___ X

UMBERLAN
C* COUNTY*D

NORTH CAROLINA
COMMUNITY DEVELOPMENT

MEMORANDUM FOR BOARD OF COMMISSIONERS AGENDA
MARCH 18, 2013

TO: BOARD OF COUNTY COMMISSIONERS

FROM: THANENA S. WILSON, COMMUNITY DEVELOPMENT DIRECTOR
DATE: FEBRUARY 22, 2013

SUBJECT:  HOUSING REHABILITATION SUBORDINATION AGREEMENT

BACKGROUND

Mortgage Investors Corporation (MIC) is requesting that Cumberland County subordinate a housing
rehabilitation loan to refinance the mortgage for Jasmine D. Coleman. The rehabilitation work on the
property located at 2722 Daly Ave, Spring Lake, NC was completed in December 2011. Refinancing would
reduce Ms. Coleman’s interest rate from 7.5% to 2.5%, which is a 5% drop. The additional funds above
paying off the 15t mortgage will go toward paying the settlement cost. Our current loan balance is $16,952,
which is a deferred loan. Including the new loan at MIC of $49,685.00, the combined loan to value will still
be 100%.

We believe that subordinating our mortgage would be in the best interest of the homeowners and that our
lien position is not compromised. It is our opinion that the homeowners are taking measures to further
protect our investment in this property. Cumberland County is currently in 2n lien position and would
remain in 2n position with the subordination agreement. However, the agreement is necessary to allow
MIC to have 1stlien position.

RECOMMENDATION AND PROPOSED ACTION
CCCD recommends approval of the subordination agreement for Jasmine D. Coleman and that all related
documents be executed and recorded as necessary.

Attachments:  Exhibit 1 - MIC Memo
Exhibit 2 — Agreement of Subordination

707 Executive Place - P.O. Box 1829 ¢ Fayetteville, North Carolina 28302 « (910) 323-6112 « Fax: (910) 323-6114



EXHIBIT 1

¥ . o P WM m
Mortgage Investors Corporation
6090 Central Ave. St Petersburg, FL 33707

2/14/13

County of Cumberland
707 Executive Pl
Fayetteville, NC 28305
Attn: Subordinations

RE: Request for Subordination/ Loan Commitment

Bormrower: JASMINE D COLEMAN
Account Number 243-41-5067
Property Address: 2722 DALY AVE

Spring Lake, NC 28390

This letter is to advise that Mortgage Investors Corporation has offered to provide financing in
the amount of $49,685.00 to JASMINE D COLEMAN. In order for us to secure a superior lien
on the real estate, it will be necessary for County of Cumberland to subordinate it’s existing lien

on the property.

Our loan for $49,685.00 would be in the form of a NO CASH OUT VA STREAMLINE
REFINANCE for a 360 month term with a rate of 2.500 AdjustableRate, This rate is fixed
for 3 years and can not go up or down more than 1% thereafter and can never
exceed a rate of 7.500% ****Please Note*** The VA does NOT require an appraisal on a
Streamline refinance.

Once signed agreement has been completed, please Fed-Ex the original to my attention. Our Fed-
Ex account number is 188138551.

Should you have any questions, please feel free to contact me at the number listed below.

Thank you,

Sharon Cooley

Phone: 800-891-6678

Fax: 877-335-8150

E-Mail: scooley@mortgageinvestors.com



OLD vs NEW
REFINANCING 15T MORTGAGE

Borrower’s Name: Jasmine D Coleman
New Loan No: _ 13100172936

Old Loan New Loan
Amount $53,040.00 Amount $49,685.00
P&I $370.86 P&I $196.32
PITI $468.00 PITI $343.32

RATE 7.5% RATE 2.5% ARM



Mortgage Investors Corporation
GENERAL AUTHORIZATION

I/WE hereby authorize you to release any information concerning my/our credit, employment,
bank accounts, mortgage(s) or rent payments, second mortgage(s), subordinations, liens or
judgments to Mortgage Investors Corporation, its employees, affiliates, successors or assigns.
This authorization is given in connection with my/our application for a mortgage loan

and shall continue in effect as long as the loan remains unpaid. )

I/WE understand this authorization may be used at anytime by the holder of my/our mortgage
loan to obtain information for auditing purposes.

I/WE hereby authorize the release, transfer or assignment of documents, loan identification
numbers and any other documents deemed necessary.

I/WE hereby agree to reimburse you for overnight delivery services for the closing documents
and payoff checks in order to expedite this transaction, not to exceed $50.

A Photographic copy of this authorization may be used to obtain a release of information.

| have read, understand and agreed to these disclosures. I

DD (o N

ebplicant Date Co-Applicant Date

MIC.LP3.GAF2.22.10



EXHIBIT 2

After Recording Please Return To:

Subordination Agreement

THIS AGREEMENT made this Monday, February 18, 2013, between COUNTY OF
CUMBERLAND and Mortgage Investors Corporation its successors and/or assigns. COUNTY
OF CUMBERLAND confirms that its lien secured by the Property and any and all advances
made under this loan or line of credit after this date are hereby inferior and subordinate to the lien
upon the property, created by the Security Instrument granted or given by the Owner to Mortgage
Investors Corporation, loan amount not to exceed $49,685.00, plus interest, advances for taxes
and/or insurance premiums, for the purpose of refinancing the first lien on the property.

WITNESSETH
WHERE AS JASMINE D COLEMAN and JOHNNIE L COLEMAN executed a Deed of
Trust/Mortgage recorded 11/22/2011 BOOK 8769 PAGE 157 to COUNTY OF CUMBERLAND,
in the principal sum of $17,792.00 and recorded as a lien against the property as described as,
2722 DALY AVE Spring Lake, NC 28390 and recorded among the land records of
CUMBERLAND County, NC.

AND WHERE AS, it is the desire and intention of COUNTY OF CUMBERLAND to
subordinate the above described Deed of Trust/Mortgage recorded in BOOK 8769 PAGE 157 to
Mortgage Investors Corporation, to be recorded immediately prior hereto.

NOW, THIS AGREEMENT WITNESSETH: That the parties hereto, intending to be legally
bound hereby, in consideration of the premises and of the advantages to be derived from these
presents, and in consideration of the sum of One Dollar ($1.00) lawful money of the United States
of America each to the other will and truly paid at and before the sealing and delivery of these
presents, receipt whereof is hereby acknowledged, agree with each other that the said Deed of
Trust/Mortgage first above recited, given and executed by the approved .

THIS AGREEMENT shall be binding upon the parties hereto, their respective heirs, successors,
executors, administrators and assigns.

Approved for Legal Sufficiency




IN WITNESS WHEREQOF, the parties hereto have caused these presents to be duly

executed on this day of , 20

SIGNATURE

TITLE

Witness:

State of
County of
On this the day of , 20 , before me, the undersigned officer,

Personally appeared

Who acknowledged himself/herself to be the authorized person of

and that he/she as such officer being authorized to do so, executed the
foregoing instrument for the purposes therein contained by signing the name of the corporation by
himself/herself

as

In Witness where of, I have hereunto set my hand and official seal.

Notary Public
My commission expires:

Approved for Legal Sufficiency




mEM NO. 2 K

UMBERLANT
G COUNTY*D

NORTH CAROLINA
COMMUNITY DEVELOPMENT

"MEMORANDUM FOR BOARD OF COMMISSIONERS AGENDA
MARCH 18, 2013

TO: BOARD OF COUNTY COMMISSONERS g m '

FROM: THANENA S. WILSON, COMMUNITY DEVELOPMENT DIRECT
DATE: MARCH 8, 2013
SUBJECT:  COMMUNITY DEVELOPMENT WEEK PROCLAMATION

BACKGROUND

The Community Development Block Grant (CDBG) program was enacted into law as part of the Housing
and Community Development Act of 1974. CDBG’s main purpose is to provide decent, safe and sanitary
housing, a suitable living environment and economic opportunities to low- and moderate-income people.
To this day, CDBG remains the principal source of revenue for localities to utilize in devising flexible
solutions to prevent physical, economic, and social deterioration in lower-income neighborhoods and
communities throughout the nation.

Enacted into law in 1990, the HOME Investment Partnerships (HOME) Program was developed to
provide resources to communities to provide decent, safe and affordable housing opportunities for low-
income persons. Program funding has been used nationally to complete over one million units of
affordable housing. Prior to the creation of the HOME program, there were few options available to
communities to develop affordable housing. Families lived in overcrowded situations and in unsafe
housing. Working families struggled to save enough for a down payment. Communities lacked the
resources needed to design large-scale affordable housing programs to address these problems.

Celebrated nationally, 2013 marks the 27" anniversary of the National Community Development Week
campaign. This year’s theme is “Changing Communities, Changing Lives.” To commemorate the
anniversary and the impact that the CDBG and HOME Programs have had on Cumberland County, we
request that the Board of Commissioners proclaims April 1 — April 6, 2013 as Community Development
Week in Cumberland County.

RECOMMENDATION AND PROPOSED ACTION

The Community Development Department recommends that the Cumberland County Board of
Commissioners proclaims April 1 — April 6, 2013 “Community Development Week” in our community.

Attachments — 1) Proclamation
2) CDBG and HOME Fact Sheet

707 Executive Place - P.O. Box 1829 ¢ Fayetteville, North Carolina 28302 ¢ (910) 323-6112 < Fax: (910) 323-6114



Community Development Week,
Proclamation

Wﬁereaé; the Community Development Block, Grant (CDBG) Program was enacted into law as part of
the Housing and Community Development Act of 1974 to provide local governments with the resources
required to establish decent, safe, and sanitary housing, a suitable living environment and economic
opportunities to persons of low-to moderate-income; and

Wﬁefeas, the CDBG Program is the principle source of revenue for lower-income communities in
preventing plysical, economic, and social deterioration throughout the nation; and

WﬁffEd‘S} the HOME Investments Partnerships (HOME) Program was enacted into law in 1990 and
developed to offer resources to communities to provide decent, safe, and affordable housing opportunities to
low-income persons; and

Wﬁereas, HOME program funds have been used nationwide to establish over one million affordable
housing units, further closing the gap on fomelessness; and

Wﬁerea‘s, 2013 marks the 27* anniversary of National Community Development Week, Cumberland
County, North Carolina and other local governments have clearly demonstrated the capacity to administer and

customize the CDBG and HOME Programs to identify, prioritize, and resolve local issues such as the
provision of decent, affordable housing; neighborfiood and human service needs; job creation and retention; and

physical redevelopment.

N ow, (Iﬁefgf- ore L Mr. Jimmy Keefe, by virtue of the authority vested in me as Chairman of the
Cumberland County Board of Commissioners, do hereby proclaim:

The week of April 1 — April 6, 2013 as

Community Development Week,

in Cumberland County, and urge all citizens to join us in recognizing the Community Development Block
Grant and HOME Programs and the important role they play in our community.

In thess Wﬁefeqt: I have hereunto set my hand and caused the seal of Cumberland County,
North Carolina to be affixed this day of. 2013.

Jimmy Keefe, Chairman



UMBERLAN
C* COUNTY*D

NORTH CAROLINA
COMMUNITY DEVELOPMENT

CUMBERLAND COUNTY
Community Development Block Grant (CDBG) and
HOME Investment Partnerships (HOME)
PROGRAM ACCOMPLISHMENTS FACT SHEET
(PAST 5 YEARS)

< For CDBG and HOME funds invested, another $45,000,000 in private and

public funding was leveraged. !

CDBG created or retained 78 jobs in the past five years.

CDBG funds in the amount of $486,422 were spent on economic

development activities, such as direct financial assistance to businesses, and

commercial and industrial improvements.

<+ CDBG funds in the amount of $480,000 were spent on public improvements
for the development and improvement of public facilities, street and sidewalk
improvements, and water and sewer improvements.

%+ CDBG funds in the amount of $421,929 were spent on public services, such
as services for senior and youth projects, health services, employment
training, services for abused and neglected children, and services for the
disabled, among others, assisting 20,451 Cumberland County residents.

< CDBG and HOME funds in the amount of $ 6,198,422 were provided for
housing activities, such as construction, rehabilitation, homebuyer
assistance, and affordable housing production.

+*
0.0

4

*
.0

> 732 persons were assisted through the CDBG and HOME
housing programs in the past five years.

> A total of 169 units of affordable housing were created.

> 25 households received assistance in purchasing their first
home.

> 163 rental units were constructed and/or rehabilitated.

> 101 homeowners received rehabilitation assistance.

Since 1995, Cumberland County has brought into the community:
» $31 million in CDBG funding
> $12 million in HOME funding
- » $4.6 million in program income
> Secured a $1.5 million Section 108 Guaranteed Loan

707 Executive Place - P.O. Box 1829 = Fayetteville, North Carolina 28302 ¢ (910) 323-6112 e« Fax: (910) 323-6114



COUNTY OF CUMBERLAND
'BUDGET REVISION REQUEST

Fund No. 101  Agency No. 422 Organ. No. 4218

Budget Office Use

Budget Revision No. 13 2L

Date Received
Date Completed

Organization Name: Sheriff's Grants : (
ITEM NO. L0/
REVENUE Py, (of 2
Revenue e ¢ [ v Revised
Souics e urren ncrease evise
Code Descrpdon Budget (Decrease) Budget
4575 *NC Dept of Public Safety 10,000
Tofal 10,000
.o EXPENDITURES _
Object  Appr Descrintion Current Increase Revised
Code Unit P Budget (Decrease) Budget
401C ' EOD Render Safe Grant 7,596 10,000 17,596
7,596 10,000 17,596

Justification: .

Recognize Revenue and accebt NC Dept of Public Safety Grant. Establish related Expense Budget. Purchase Bomb technician

protective suit. Grant 2010-SS-T0-0075.

Fund Balance:

State: 10,000 Federal: . County: New:
Other: Fees: Prior Year:

Other:

Submitted By: ézﬁfp N
- Sheriff
Reviewed By: | W Date: 8/4/ 1%

Approved By:

Date:

p (Rum
Reviewed By: A_M/u Date:

Deputy/A¥sistant County Mgr

County Manager

Board of County
Commissioners Date:

Reviewed By:

Date:
Information Services -
Edition of Dec 2003 '



COUNTY OF CUMBERLAND
REQUEST FOR CAPITAL OUTLAY

DEPT: Sheriff ORGAN: Sheriff's Grants

ORGAN MGR: Earl R. Butler

PRIORITY:

FUND: _101 AGENCY: 422

™. 242

4218

SIGNATURE: é:;é CZE é ”ﬂ_ - 7:-28113

DESCRIPTION OF REQUEST:
Modular/Tactical Bomb Technician Suit
1 x $10,000 $10,000
JUSTIFICATION:
The Sheriff's Bomb Team has bulky, heavy duty protective suits; however these restrict the technician's
mobility and flexibility to get in small cramped spaces.
A modaular suit, with components that can be added as needed for the situation improves efficiency..
REVENUE EXPENDITURE
Code Funding Source "Amount Object Code Object Name Amount
4575 NC Dept Public $10,000 3610 CO-Equipment $10,000
Safety
Expected Results/Alternatives if NOT Approved:
Grant funds will be returned to others.
Property # Location Disposition of Equipment

Replacement Item:




COUNTY OF CUMBERLAND
BUDGET REVISION REQUEST

Date Received
Date Completed

Budget Office Use

Budget Revision No. 4)\2)'85‘?

_32513

Fund No. 101 Agency No. 431 Organ. No. 4315
Organization Name: ~ Child Health TEM N L ( \
9 ITEM NO. __ A £ (2)
REVENUE
Fg:j:;e Deseription Current Increase Revised
Code Budget (Decrease) Budget
4165 NC Child Health 160,000 36,604 196,604
Total 160,000 36,604
EXPENDITURES
Object . - Current Increase Revised
Code AfRE: Uik Bescription Budget (Decrease) Budget
2379 183 Incentives 250 24,556 24,806
2393 183 Educational 100 4,000 4,100
2601 183 Office Supplies 2,500 1,248 3,748
2395 183 Medical Supplies - 3,000 3,000
3455 183 Printing 1,000 500 1,500
3470 183  Travel 1,000 1,500 2,500
3474 183 Training 750 1,500 2,250
Total 5,600 36,304 41,904

Justification:

Additional Child Health Funds received to support child health activities to include child and adolescent clinical services and other

strategies to improve the health of children 0-20 years.

Funding Source: Fund Balance:
State: 36,604 Federal: County: New: Other:
Other: Fees: Prior Year:
Submitted By: M/@i‘é—% Date: 7'/2"/!3 Approved By:
Deparfitrent Haat,

Revia%.

Date:A'IS

Date:

inance
édeSvl Dateélﬁlﬁ

'Députy’f\rssistant County Mgr

Reviewed By:

County Manager

Board of County

Commissioners Date:




COUNTY OF CUMBERLAND _ Budget Office Use
BUDGET REVISION REQUEST Budget Revision No.  B13-254
Date Received 2/20/2013
Date Completed
Fund No. 101  Agency No. 410  Organ. No. 4125
Organization Name: Elections ITEM NO. ¢:2 i (‘3‘)
REVENUE
Revenue e Current Increase Revised
Souute DescHptinn Budget (Decrease) Budget
Code g ge
4502 NC Board of Elections 14,731 14,731
Total 0 14,731 14,731
EXPENDITURES
Object Appr Beiatition Current Increase Revised
Code Unit P Budget (Decrease) Budget
2992 013  Departmental supplies 153,823 14,731 168,554
Total 153,823 14,731 168,554
Justitication:

Revision in the amount of $14,731 to recognize funds received from NC Board of Elections to reimburse for coding
expenses for 2nd primary and may be used to supplement elections expenses.

Funding Source: Fund Balance:
State: Federal: County: New: Other:
Other: Fees: sPrior Year:
Submitted By: N\ 55 %W Date:él'/go/f_% Approved By:
lW ' Department Head
Reviewed By: m a@{:b\)q,— Date: 00043 Date:
v 0 inance ( County Manager

Reviewed By: me Date: Shgll :é Board of County

Deputy/Asdistant County Mgr Commissioners Date:




COUNTY OF CUMBERLAND
BUDGET REVISION REQUEST

Fund No. 101  Agency No. 43M  Organ. No.  436Z
Organization Name: MH Other

Budget Office Use
Budget Revision No. B13-255

Date Received

Date Completed

4 L44)

ITEM NO.

REVENUE

Revende g Current Increase Revised
Source Description Budget (Decrease) Budget

Code g g
9911 Mental Health Fund Balance 0 15,308 15,308
Total 0 15,308 15,308

EXPENDITURES

Object Appr Description Current Increase Revised
Code Unit i Budget (Decrease) Budget
315V 477  Sobriety Court 40,157 15,308 55,465
Total 40,157 15,308 55,465

Justification:

Revision to continue funding the Sobriety Court for the period July 1, 2013 through September 30, 2013.

Fund Balance:

State: 5,338 Federal: County: New: Other:
Other: Fees: Prior Year:
Submitted By: Date: Approved By:
M Dep %
Reviewed By: H M@AQ Date: 3'[ BQ/B Date:
Finance County Manager

Reviewed By: )@U\M ({\{ /{uum Date: -3 !IZlI?}I

DeputyMssistant County Mgr

Board of County
Commissioners Date:

Reviewed By: Date:
Information Services




COUNTY OF CUMBERLAND Budget Office Use
BUDGET REVISION REQUEST Budget Revision No. B[3~ Sio
Date Received _,233 . 13
Date Completed
Fund No. 101  Agency No. 410  Organ. No. 4152 ' (
Organization Name: Tax Administration ITEM NO. 9‘ L S)
REVENUE
Rse:f::;e Desctiptioh Current Increase Revised
Cote Budget (Decrease) Budget
9901 Fund Balance Appropriated 425,405
EXPENDITURES
Object Appr Description Current Increase Revised
Code  Unit P Budget (Decrease) Budget
3101 30  Audit 147,994 425,405 573,399
Total 147,994 425,405 573,399
Justification:

Revision in the amount of $425,405 to budget completed Audits conducted by County Tax Services Inc. that have been paid
from 7/12/2012 through 1/11/13, based upon additional tax collection received as a result of County Tax Services Inc Audits

per agreement signed the 5th day of January, 2010.

Funding Source: Fund Balance:
State: Federal: County: New: $ 425,405.00 Other:
Other: Fees: Prior Year:
Submitted M&M Date:_’Z-J.o”-.{ 7 Approved By:
Reviewed By: Date:o? &'} /,_f?’ Date:
County Manager
Reviewed By: [ AL Date: |g "b Board of County
Deputy/Assistant County Mgr Commissioners Date:
Reviewed By: Date:

Information Services



COUNTY OF CUMBERLA_ND
BUDGET REVISION REQUEST

Fund No. 101  Agency No. 424  Organ. No. 4250

Organization Name: ANIMAL CONTROL

Budget Office Use
Budget Revision No. 5[ & 23S
Date Received - -13
Date Completed

o

REVENUE
BRI Increase Revised
Source Description Current Budget
. (Decrease) Budget

Code

7631 Pet Smart Charities 12,275 5,250 17,525
Total - 5,250
_ EXPENDITURES _

Object Appr = e Increase Revised
Code Unit Description Current Budget (Decrease) Budget
2992 132  SUPPLIES 73,467 5,250 78,717

Total 73,467, 5,250 78,717

Justitication:

To appropriate revenue from Pet Smart Charities for hosting an adoption clinic on-site weekend event to include getting pictures
made with Santa and to realign appropriate expenditure codes for expenses incurred while hosting the event.

Funding Source: Fund Balance:

State: Federal: County: New: Other:

Other: Fees: Prior Year:

d -
Submitted B Date: Approved By:
; @_ Departiment Head
Rev! ed By: v Date:q?'a?é,jj Date:
/ U, Finance Y County Manager

Reviewed By: ’A‘WMN (l}wﬂm Dat93 l?> , Board of County

D.eputyfﬂcé"sistg nt County Mgr

Commissioners Date:




COUNTY OF CUMBERLAND
BUDGET REVISION REQUEST

Budget Office Use
Budget Revision No.
Date Received
Date Completed

B13-264

3/1/2013

Fund No. 106  Agency No. 470  Organ. No. 4704
Organization Name: School C.O. Category | - Buildings ITEM NO, a i ( 73
REVENUE 9. ot 5
Revenue c ¢ I Revised
P Description Bur(':;'ent 0 ncrease Bev(ljse
Code udge (Decrease) udget
9901 Fund Balance Appropriated (Sales Tax) 1,340,000 620,000 1,960,000
Total 1,340,000 620,000 1,960,000
EXPENDITURES
Object Appr Deciriaton Current Increase Revised
Code Unit P Budget (Decrease) Budget
3836 406  School Capital Outlay Category | 2,840,000 620,000 3,460,000
Total 2,840,000 620,000 3,460,000
Jush!lcaflon:

Revision in the amount of $620,000 to appropriate fund balance (sales tax) to budget Capital Outlay Category | expenditures
for alarms ($120,000) and security equipment ($500,000) as approved by the Cumberland County Board of Education on

March 12, 2013.

Funding Source: Fund Balance:

State: Federal: County: New: Other:
Other: Fees: Prior Year:
Submitted By: Date: Approved By:
; Department Head

Re\}lﬂe@v@d/ By: J/UVA&‘/L

Date: 3/13//3

KrFé’ Depart t
Amﬂ;ﬁ:e epartmen

Assistant Eounty Mgr

Date&l’-_}l&

Reviewed By:

County Manager

Board of County

Commissioners Date:
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BUDGET AMENDMENT
# 13-4007

CUMBERLAND COUNTY ADMINISTRATIVE UNIT
CAPITAL OUTLAY

The Cumberland County Board of Education at a meeting on the 12th day of March, 2013 passed the following resolution. Be
it resolved that the following amendments be made to the Budget Resolution for the fiscal year ending June 30, 2013.

AMOUNT
CODE NUMBER DESCRIPTION OF CODE INCREASE DECREASE
4-4140-077-000-000-000-00 Sales Tax Revenue $ 500,000.00
See attached expenditures 500,000.00

Explanation: To budget amount for security upgrades at the schools.

Total Appropriation in Current Budget $ 13,069,249.00
Amount of Increase/Decrease of above amendment 500,000.00
Total Appropriation in Current Amended Budget $ 13,569,249.00

We the Board of County Commissioners of
Cumberland County hereby approve the changes in
the County School Funds Budget as indicated above,
and have made entry of tOese changes on the
minutes of said Board, this the 12th day of March,
2013.

Passed by majority vote of the Board of Education of
Cumberland County on the 12th day of March, 2013.

Chairman, Board of Education Chairman, Board of County Commissioners

Secretary, Board of Education Secretary, Board of County Commissioners



BUDGET AMENDMENT ATTACHMENT

#13-4007
CUMBERLAND COUNTY ADMINISTRATIVE UNIT
CAPITAL OUTLAY
EXISTING ‘ AMENDED
CODE NUMBER DESCRIPTION BUDGET INCREASE DECREASE BUDGET
(o4 4-9058-077-541-000-000-00  Security Equipment $ s $  500,000.00 $ : $  500,000.00

/

SJOQ w
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BUDGET AMENDMENT
#13-4009

CUMBERLAND COUNTY ADMINISTRATIVE UNIT
CAPITAL OUTLAY

The Cumberland County Board of Education at a meeting on the 12th day of March, 2013 passed the following resolution. Be
it resolved that the following amendments be made to the Budget Resolution for the fiscal year ending June 30, 2013.

AMOUNT
CODE NUMBER DESCRIPTION OF CODE INCREASE DECREASE
4-4140-077-000-000-000-00 Sales Tax Revenue 3 120,000.00
See attached expenditures 120,000.00
Explanation. To budget an additional amount for alarms and cameras.,
Total Appropriation in Current Budget $ 15,012,504.00
Amount of Increase/Decrease of above amendment 120,000.00
Total Appropriation in Current Amended Budget $ 15,132,504.00

We the Board of County Commissioners of
Cumberland County hereby approve the changes in
the County School Funds Budget as indicated above,
and have made entry of tOese changes on the
minutes of said Board, this the 12th day of March,
2013.

Passed by majority vote of the Board of Education of
Cumberland County on the 12th day of March, 2013.

Chairman, Board of Education Chairman, Board of County Commissioners

Secretary, Board of Education Secretary, Board of County Commissioners



BUDGET AMENDMENT ATTACHMENT

# 13-4009
CUMBERLAND COUNTY ADMINISTRATIVE UNIT
CAPITAL OUTLAY
EXISTING AMENDED
CODE NUMBER DESCRIPTION BUDGET INCREASE DECREASE BUDGET
m 4~ 4-9020-077-522-000-000-00  Alarms $ 20,000.00 $ 120,000.00 $ - $ 140,000.00

o

gj.a G %



Walter Clark,
Chair
Cumberland County

Thomas J. Lloyd,
Director

Cecil P. Combs,

Patricia Hall, Deputy Director

Vice-Chair
Town of Hope Mills

Garland C. Hostetter, C UMB ERL AN D S al;:rrl: ngl;;(jj

Town of Spring Lake

Harvey Cain, Jr., ﬁ CO l ] I q TY* Clﬁ]ilt()tiil:nng 23:;;ty

Town of Stedman

Charles C. Morris, NORTH CAROLINA B P
Town of Linden SR & SRR
¢ Town of Eastover
Planning & Inspections Department Donovan McLaurin,
Wade, Falcon & Godwin
MR ITEM No. _ 34

MEMO TO: Cumberland County Board of Commissioners
FROM: Cumberland County Joint Planning Board

‘SUBJECT: Case P12-68: Rezoning of 6.55+/- acres from C1(P) Planned Local Business
and R6 Residential to C(P) Planned Commercial or to a more restrictive zoning
district; located at 140 Farmers Road and on the north side of SR 1612 (Farmers
Road), west side of US 401 (Ramsey Street); submitted by Butch Dunlap on
behalf of GCMMB LLC. (owner).

ACTION: Members present at the February 19, 2013 meeting recommended the adoption
and approval of the consistency and reasonableness statements and to approve
C2(P) Planned Service and Retail district.

SITE PROFILE: Frontage & Location: 95.05'+/- on US 401 (Ramsey Street) & 739.01'+/- on SR
1612; (Farmers Road); Depth: 470.00'+/-; Jurisdiction: Cumberland County; Adjacent
Property: No; Current Use: Vacant land; Initial Zoning: R6 — August 1, 1972 (Area 1);
portion rezoned to C1(P) on October 26, 1982; Nonconformities: None; Zoning Violation(s):
None; Surrounding Zoning: North: C(P), C1(P), CC (Fayetteville), R10, SF-10 (Fayetteville) &
R6; South: C1(P), CC (Fayetteville), SF-10 (Fayetteville), PND, SF-6 (Fayetteville) & MR-5
(Fayetteville); East: C(P), CC (Fayetteville) & MR-5 (Fayetteville); West: R6; Surrounding
Land Use: Residential (including multi-family), substation, vacant commercial buildings (2),
religious worship (2), motor vehicle repair (2), convenience retail w/ gasoline sales, bank, offices
(2) & woodlands; 2030 Land Use Plan: Urban; North Fayetteville Land Use Plan: Heavy
Commercial;, Special Flood Hazard Area (SFHA): None; Water/Sewer Availability:
PWC/PWC; Soil Limitations: None; School Capacity/Enrolled: Howard Hall Elementary:
550/667, Pine Forest Middle: 820/760; Pine Forest High: 1,750/1,620; Subdivision/Site Plan:
If approved, any new development will require review and approval; RLUAC: Does not object to
the request but states that the properties are impacted by military aircraft noise (65dB) and are
contained within a military “flight buffer’. RLUAC would oppose the potential future erection of
telecom tower(s) on the subject properties; Municipal Influence Area: City of Fayetteville;
Average Daily Traffic Count (2010): 33,000 on US 401 (Ramsey Street); Highway Plan:
Fayetteville Outer Loop is identified in the Highway Plan as a Major Thoroughfare. This proposal
calls for a multi-lane facility (U-2519) with a right-of-way of 250 feet. Road improvements have
been completed for the portion between 1-95 and Ramsey Street. The portion between Ramsey
Street and the All American Expressway is currently under construction; Notes: Density minus
(15% for R/W): R6 — 52 lots/units; Minimum Yard Setback Regulations: R6: Front yard: 25, Side
yard: 10’, Rear yard: 30’; C1(P): Front yard: 45’, Side yard: 15’, Rear yard: 20’; C2(P) & C(P):
Frontyard: 50', Side yard: 30’, Rearyard: 30'.

MINUTES OF FEBRUARY 19, 2013



Case P12-68 Continued

Mr. Lloyd presented the site information and stated the Planning and Inspections Staff
recommends denial of the request for the C(P) Planned Commercial district but approval of the
C2(P) Planned Service and Retail district based on the following:

1. Although the C(P) Planned Commercial district in this area would be consistent with the
location criteria of the Land Use Policies Plan of the 2030 Growth Vision Plan, all uses within
the C(P) district would not be desirable nor compatible with other land uses in the general
area; and

2. The recommendation of the C2(P) Planned Service and Retail district is consistent with the
location criteria for the Policies Plan since the subject property has access to public water and
sewer, direct access to a collector street and the recommended district would be reasonable
allowing for the provision of convenient goods and services to the immediate surrounding
neighborhood.

The C1(P) Planned Local Business district could also be considered suitable for this request.

The applicant has verbally agreed to the recommendation for the C2(P) Planned Service and
Retail district.

Mrs. Piland made a motion, to recommend the adoption and approval of the consistency
and reasonableness statements and to approve C2(P) Planned Service and Retail district,
seconded by Ms. Hall. The motion passed with a unanimous vote, with Mrs. Epler
abstaining from voting.

First Class and Record Owners’ Mailed Notice Certification
A certified copy of the tax record owner(s) of the subject and adjacent properties and their tax record mailing address is
contained within the case file and is incorporated by reference as if delivered herewith. The record owners’ certified
receipt of notice is also included.
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Walter (:,'lark, Thomas J. Lloyd,
Chair Director
Cumberland County
o Cecil P. Combs.
Patricia Hall, . s
Vice-Chair Deputy Director

Town of Hope Mills

Garland C. Hostetter, C UMB ERL AN D S;:r]iE.EIEiliz;.d,

Town of Spring Lake Vikki Andrews
;{arvey Cain, Jr,, ‘k COUNT X 'ﬁ’ Cumberland County
own of Stedman
Charles C. Morris, NORTH CAROLINA Bty Peiice
Town of Linden a Town gf Eastow:er
Planning & Inspections Department Donovan McLaurin,

Wade, Falcon & Godwin

MARCH 8, 2013

ITEM NO. __ 38

MEMO TO: Cumberland County Board of Commissioners
FROM: Cumberland County Joint Planning Board

SUBJECT: Case P13-03: Rezoning of 1.99+/- acres from A1 Agricultural to R40A
Residential or to a more restrictive zoning district, located 3061 John McMillan
Road, submitted by Carol Y. Jackson (owner).

ACTION: Members present at the February 19, 2013 meeting recommended the adoption
and approval of the consistency and reasonableness statements and to approve
R40A Residential district.

SITE PROFILE: Frontage & Location: 156.26'+/- on SR 2244 (John McMillan Road); Depth:
509.41'+/-; Jurisdiction: Cumberland County; Adjacent Property: No; Current Use: Vacant
land; Initial Zoning: A1 - June 25, 1980 (Area 13); Nonconformities: None; Zoning
Violation(s): None; Surrounding Zoning: North: RR & A1; South: R40 & A1; East. R40, A1A
& A1; West: A1; Surrounding Land Use: Residential (including manufactured dwellings),
farmland & woodlands; 2030 Growth Strategy Map: Rural; Special Flood Hazard Area (SFHA):
None; Water/Sewer Availability: Well/Septic, Soil Limitations: None; School
Capacity/Enrolled: Gray's Creek Elementary: 495/425; Gray's Creek Middle: 1,000/999;
Gray's Creek High: 1,270/1,227; Subdivision/Site Plan: If approved, new development may
require review and approval; Average Daily Traffic Count (2010): 1,200 on SR 2244 (John
McMillan Road); Highway Plan: There are no road improvements/constructions specified for this
area. This case has no impact on the current Highway Plan or Transportation Improvement
Program; Notes: Density: A1 — 1 lot/unit, R40A — 2 lots/units; Minimum_ Yard Setback
Regulations: A1: Front yard: 50°, Side yard: 20’, Rear yard: 50; R40A: Front yard: 30, Side
yard: 15, Rear yard: 35'.

MINUTES OF FEBRUARY 19, 2013

Mr. Lloyd presented the site information and stated the Planning and Inspections Staff
recommends approval of the R40A Residential district based on the following:

1. The district requested is consistent with the 2030 Growth Vision Plan, which calls for “rural” at
this location, as well as meeting the location criteria for “rural density residential” development
as listed in the Land Use Policies Plan; and

2. The location and character of the district is reasonable and will be in harmony with the
surrounding area.

There are no other districts considered suitable for this request.



Case P13-03 Continued

Mrs. Piland made a motion, to recommend the adoption and approval of the consistency
and reasonableness statements and to approve R40A Residential district, seconded by
Ms. Hall. The motion passed with a unanimous vote.

First Class and Record Owners’ Mailed Notice Certification
A certified copy of the tax record owner(s) of the subject and adjacent properties and their tax record mailing address is
contained within the case file and is incorporated by reference as if delivered herewith. The record owners’ certified
receipt of notice is also included.
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Walter Clark,
Chair
Cumberland County
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Patricia Hall, Deputy Director
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Planning & Inspections Department Donovan McLaurin,
Wade, Falcon & Godwin

MARCH 8, 2013
*REQUEST FOR DEFERRAL TO APRIL 15, 2013 COMMISSIONERS’ MEETING**
MEMO TO: Cumberland County Board of Commissioners

FROM: Cumberland County Joint Planning Board ITEM NO. 3 £

SUBJECT: Case P13-04: Rezoning of 10.36+/- acres from A1 Agricultural to R7.5
Residential or to a more restrictive zoning district, located at 820 and 840 Sand
Hill Road; submitted by Sara C. Donaldson, Waymon W. and Margaret C. Wood
Trustees (owners) and Mark Candler.

ACTION: Members present at the February 19, 2013 meeting recommended the adoption
and approval of the consistency and reasonableness statements and to approve
R7.5 Residential district.

SITE PROFILE: Frontage & Location: 383.38'+/- on SR 2238 (Sand Hill Road); Depth:
1,427.06'+/-; Jurisdiction: Cumberland County; Adjacent Property: No; Current Use: Vacant
woodlands; Initial Zoning: A1 — June 25, 1980 (Area 13); Nonconformities: None; Zoning
Violation(s): None; Surrounding Zoning: North: M(P) & A1; South: C(P)/CU (all uses),
O&I(P)/ICU (all uses), R10/CU (all uses), R6/CU (all uses) & A1; Eastt R10; West Af1;
Surrounding Land Use: Residential, distribution center, farmland & woodlands; 2030 Land Use
Plan: Urban; Special Flood Hazard Area (SFHA): None; Water/Sewer Availability:
PWC/PWC; Soil Limitations: Yes, hydric — JT Johnston loam; School Capacity/Enrolled:
Gallberry Farms Elementary: 900/828; Gray's Creek Middle: 1,000/999; Gray’s Creek High:
1,270/1,227; Subdivision/Site Plan: If approved, any new development may require review and
approval; Sewer Service Area: Yes; Average Daily Traffic Count (2010): 6,800 on SR 2238
(Sand Hill Road); Highway Plan: Sand Hill Road is identified in the Highway Plan as a Major
Thoroughfare. The plan calls for widening to a multi-lane facility (4 lane divide); Notes: Density
minus (15% for R/W): A1 — 4 lots/units, R40 — 10 lots/units, R30 — 13 lots/units, R20 - 19
lots/units, R15 — 26 lots/units, R7.5 — 51 lots/units; Minimum Yard Setback Regulations: A1:
Front yard: 50’, Side yard: 20', Rear yard: 50’; R40, R30 & R20: Front yard: 30', Side yard:
18’, Rear yard: 35'; R15 & R7.5: Front yard: 30’, Side yard: 10’, Rear yard: 35'.

MINUTES OF FEBRUARY 19, 2013

Mr. Lloyd presented the site information and stated the Planning and Inspections Staff
recommends approval of the R7.5 Residential district based on the following:

1. The district requested is consistent with the 2030 Growth Vision Plan, which calls for “urban”
at this location, as well as meeting the location criteria for “low density residential”
development as listed in the Land Use Policies Plan;



Case P13-04 Continued

2. The location and character of the district is reasonable and will be in harmony with the
surrounding area; and

3. Public utilities are available to the subject property.
There are no other districts considered suitable for this request.
There were people present to speak in favor and in opposition.

Mr. Chris Pusey spoke in favor. Mr. Pusey, with 4D Site Solutions, stated that if the request was
approved his company would be the consultants for the job. Mr. Pusey said that he was present
to answer any questions the board might have. Mr. Pusey stated that there are wetlands in the
back that will have to be dealt with, very conducive to the storm water ordinance that they will
have to work with because of the fall of the land, and it looks like they will be able to get about
eighteen to twenty lots into the development.

Mr. John R. Faatz, Sr. spoke in opposition. Mr. Faatz stated that he was opposed to the rezoning
request. His property backs up to the wetlands just south of the subject property. Mr. Faatz stated
that he bought his property because of the rural area and it is disturbing to see how much of the
woods are coming down, but understands there must be progress and it will be in addition to the
current rezoning request. Mr. Faatz stated that this progress is encroaching on the habitat of the
wetlands and wonders how much we will encroach until we stop.

Mr. John R. Faatz Il spoke in opposition. Mr. Faatz stated that he was speaking for himself and
his brother. Mr. Faatz stated that he asked his parents if he could share a brief statement and ask
that the board deny the request. Ever since the land beside Grays Creek High School was
cleared it has been hard for his parents to explain why the neighborhood has been changing. He
and his brother spend a lot of time exploring the wetlands and enjoy the wildlife that lives there.
Mr. Faatz read a quote from a Dr. Suess book “The Lorax” and asked that the request be denied.

Mr. Pusey stated that he thought that a good portion of two lots would be left as farmland.
Ms. Hall stated that it looked like there was a buffer that would remain there.

Public hearing closed.

Mrs. Epler asked Mr. Pusey if there had been any preliminary layouts done on the lots and how
much of the rear property would not be included in the development.

Mr. Pusey stated that he didn't have the exact dimensions, but they would have to stay outside of
the wetlands and have allowed about two hundred feet for storm water ponds, before starting lots.

Mr. Lloyd reminded the board that unless there was something definite they couldn’t rely on those
statements.

Mrs. Piland complimented Mr. Faatz Il for coming forward and speaking.

Mrs. Epler made a motion, to recommend the adoption and approval of the consistency
and reasonableness statements and to approve R7.5 Residential district, seconded by Mr.
Morris. The motion passed with a unanimous vote.

First Class and Record Owners’ Mailed Notice Certification
A certified copy of the tax record owner(s) of the subject and adjacent properties and their tax record mailing address is
contained within the case file and is incorporated by reference as if delivered herewith. The record owners’ certified
receipt of notice is also included.




Patricia Speicher

From: Johnny Scott

Sent: Friday, March 01, 2013 8:00 AM
To: Patricia Speicher

Subject: FW: SAND HILL ROAD

From: Chris Pusey [mailto:cpusey@4dsitesolutions.com]
Sent: Thursday, February 28, 2013 7:49 PM

To: Johnny Scott

Subject: SAND HILL ROAD

Johnny,

My client on the Sand Hill Road rezoning would like to have the case pushed back to the April Commissioners meeting. It
has to do with the agreement for closing and getting his loan in place. What do we need to do in order to accomplish
this?

Thanks for the help.

Chris Pusey, PLS

4D Site Solutions, Inc.

409 CHICAGO DRIVE - SUITE 112
FAYETTEVILLE, NORTH CAROLINA - 28306
TEL: 910.426.6777 -~ EXT. 103

CELL: 210.489.6777

Fax: 910.426.5777

WWW.4DSITESOLUTIONS.COM
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ITEM NO. __7#4

UMBERLAN
C‘é& COUNTY‘;%D

NORTH CAROLINA

DEPARTMENT OF PUBLIC HEALTH

MEMORANDUM FOR BOARD OF COMMISSIONERS MARCH 18, 2013 AGENDA

TO: Board of Commissioners

FROM: Buck Wilson, Public Health Director&gye.

DATE: March 8, 2013 |
SUBJECT: Update on Mental Health Clinic Services

BACKGROUND

The following documents will be presented:

e  Productivity report, February 2013
Productivity report for full time staff, February 2013
Productivity report for other/exceptions, February 2013
Patients Served, February 2013

The following individual will address the Board of Commissioners:
e  Buck Wilson, Public Health Director

The presentation will take 10 minutes.

RECOMMENDATION
At this time, there is no recommendation other than to accept the presentation of the productivity reports as
presented.

Attachments (5)

cc: File
James Lawson, Assistant County Manager
Dr. Mark Chandler, Mental Health Medical Director
Candi York, Accountant for Public Health
Candice White, Clerk to the Board of Commissioners

1235 Ramsey Street ¢ Fayetteville, North Carolina 28301 « (910) 433-3600 » Fax: (910) 433-3659



Mental Health Clinic

Feb-13
Productivity
Per Clinician Clinic
Feb 13 Target
Hours 140 1575
teb 2U12larget
Hours 147 1653
| Feb-13 | Feb-12
# Hours # Hours Total Total % Direct Direct
Clinician # Title Worked Paid Direct Hours Direct Time % No Shows Hours %
1128 Psychologist 113 112 22 16% 0% 54 37%
2229 Psychologist 161 160 108.00 77% 4% 80 54%
2332 LCSW 189.5 160 110.75 79% 6% 107.25 73%
2507 LCSW 100 160 48.50 35% 7% 122.75 84%
3453 RN Part-time 87 87 40.75 47% 5% 5.5 8%
3457 RN 155.5 160 18.25 13% 0% 15.75 11%
5454 RN Part-time 73.5 73.5 10.75 15% 0% 11.75 8%

5104 MD Part-time 76 76 52.50 69% 14% 60.75 41%
5124 Medical Director 160.5 160 95.75 68% 2% 24 16%
5126 MD 4.5 160 3.25 2% 13% 111.5 76%
5150 MD 148.75 160 91.75 66% 14% 118.5 81%
5112 PA- Child Part-time 127.75 127.75 127.50 100% 14% 91.75 87%
5135 MD 161.25 160 58.00 41% 10% 173.5 118%

1445.25 1644.25 765.75 49% 6% 923.00 56%



Mental Health Clinic
Feb-13

Productivity
Full Time Staff

Per Clinician Clinic
Feb 2013 Target
Hours 140 840
reb 2012 larget
Hours 147 882
Feb-13 Feb-12
# Hours # Hours Total Total % Direct Direct
Clinician # Title Worked Paid Direct Hours Direct Time % No Shows Hours %
2229 Psychologist 161 160 108.00 77% 4% 80 54%
2332 LCSW 189.5 160 110.75 79% 6% 107.25 73%
2507 LCSwW 100 160 48.50 35% 7% 122.75 84%
5126 MD 4.5 160 3.25 2% 13% 1115 76%
5150 MD 148.75 160 91.75 66% 14% 118.5 81%
5135 MD 161.25 160 58.00 41% 10% 1735 118%
765 960 420.25 50% 5% 713.50 81%



Mental Health Clinic

Feb-13
Productivity

Other/Execeptions

[ Feb-13 Al Feb-12
# Hours # Hours Total Total % Direct Direct
Clinician # Title Worked Paid Direct Hours Direct Time % No Shows Hours %
| 1128 |Court Psychologist | 113 | 112 | 22,00 16% | 0% | 54 37%
*Position is fully funded by County to perform Court Ordered Evaluations.
5454 RN Part-time 73.5 73.5 10.75 15% 0% 11.75 8%
3453 RN Part-time 87 87 40.75 47% 5% 5.5 8%
3457 RN 155.5 160 18.25 13% 0% 15.75 11%
*Nurses perform injections and provide additional support to Psychiatrists.
5104 [MD Part-time | 76 | 76 | 5250 69% 14% 60.75 41%
*Part-time Psychiatrist (works 19 hours per week)
| 5124 [Medical Director | 1605 | 160 | 9575 |  68% 2% | 24 16%
*Medical Director is scheduled at 60% Productivity.
| 5112 [PA- Child Part-time | 12775 | 127.75 12750 | 100% | 14% | 9175 | 87%

*Contract Physician Assistant works 32 hours per week.




Mental Health Clinic
Februry 2013
Patients Served

Adult Child

# Services Performed 646 432

# Patients Served 476 313

Feb-13 r
Total Patients
Clinician # Title Served Medicaid  Medicare IPRS 3rd Party Tricare County Self Pay

8 Court Psych- Vacant 9 0 0 2 0 0 6 1
2229 Psychologist 44 10 0 11 22 0 1 0
2332 LCSW 54 9 4 12 27 2 0 0
2507 LCSW 37 4 A 4 24 4 0 0
3453 RN Part-time 49 32 0 6 8 3 0 0
3457 RN 24 15 0 7 1 1 0 0
5454 RN Part-time 28 25 0 2 0 1 0 0
5104 MD Part-time 103 26 53 13 9 2 0 0
5124 Medical Director 44 12 20 8 3 1 0 0
5126 MD-On Leave 5 1 0 3 0 1 0 0
5150 MD 143 24 47 42 25 5 0 0
5112 PA- Child Part-time 157 57 0 1 68 31 0 0
5135 MD 92 45 0 7] 23 2 0 0
789 260 125 113 210 73 7 1



Cumberland County Department of
Public Health/Mental Health

Board of Commissioners
March 18, 2013
Buck Wilson, Public Health Director

3/8/2013

Discussion Topics

* Productivity Report

» Productivity Report — Full Time Staff

* Productivity Report — Other/Exceptions
* Patients Served

= Number of Patients per Provider
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February 2013 Productivity
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Productivity Report - Full Time Staff
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Patients Served
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JIMW KEEFE CANDICE WHITE
Chairman Clerk to the Board
JEANNETTE M., COUNCIL KELLIE BEAM
Vice Chairman Deputy Cleck
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MARSHALL FAIRCLOTH

SIS 8 FINE NORTH CAROLINA ITEM NO. /7/&

EDWARD G. MELVIN
BOARD OF COMMISSIONERS

MEMORANDUM
TO: Board of Commissioners
FROM: Billy R. King, County Commissioner 3k/ kg

DATE: March 8, 2013
- SUBJECT:  Resolution from the Mental Health Authority

On Thursday morning at our retreat meeting, I shared with all of you a copy of a resolution
which was passed by the Mental Health Authority at its Wednesday evening meeting.

At the meeting the Mental Health Agency felt that the Mental Health Board and/or its
leadership should be actively involved in the exploring of the possibility of merger. The
request seemed very reasonable to me, therefore I made the motion that it occur.

- After receiving the resolution, several of you have expressed some concern to me about the
inclusion of the Mental Health leadership in this process.

It is my understanding that in order for the merger process to go forward, the Mental Health
Authority legally has to be engaged in that effort.

After further review it is my understanding that we will have to agenda this item for board
discussion in order for the Mental Health Authority to be an active participant in this process.

It is my hope and desire that as we proceed in this potential merger agreement that all parties
will continue to proceed in a civil and professional manner and that none of the relationships

become adversarial.

Finally, to Chairman Keefe, please use this letter as a request to agenda this item for positive
action at the March 18, 2013, meeting of the county commiissioners.

Cc:  County Management
County Legal Department
Mental Health Board

T D B T T

5th Floor, New Courthouse * P.O. Box 1829 ¢ Fayetteville, North Carolina 28302-1829
(910) 678-7771 = Fax: (910) 678-7770



Excerpt of Minutes of March 6, 2013 meeting of the Cumberland County Area Mental
Health, Developmental Disabilities and Substance Abuse Authority

Commissioner Billy R. King motioned the following resolution:

. RESOLUTION OF
CUMBERLAND COUNTY AREA MENTAL HEALTH, DEVELOPMENTAL
DISABILITIES AND SUBSTANCE ABUSE AUTHORITY REGARDING
MERGER DISCUSSIONS INTO A MULTI-COUNTY
AREA MENTAL HEALTH AUTHORITY

Whereas pursuant to NCGS § 122C-116, the Cumberland County Area Mental Health,
Developmental Disabilities and Substance Abuse Authority (“Area Authority”) is a local political
subdivision of the State of North Carolina; and

Whereas pursuant to NCGS § 122C-115.1, the Area Authority is mandated to, among other
things, ensure the provision of mental health, developmental disabilities, and substance abuse
services to clients in the catchment area; and

Whereas, the Area Authority entered into an interlocal agreement with the Durham County
Area Authority for Mental Health, Developmental Disabilities and Substance Abuse Services
(“Durham Center”) and the Johnston County Area Authority for Mental Health, Developmental
Disabilities and Substance Abuse Services pursuant to Section 1(a)(3) of S.L. 2011-264, by which
the Durham Center, now known as Alliance Behavioral Health Center (“Alliance™) is the lead

LME for Cumberland County and Johnston County; and

Whereas, at the time the interlocal agreement with the Alliance was entered, the Area
Authority believed that this agreement provided a local mental health presence in Cumberland
County and was in the best interest of the consumers in the Cumberland County catchment area;

and

Whereas, the Area Authority believes that the Area Director and staff of the Area
Authority have substantial knowledge and experience in mental health matters and are best
equipped to represent the interest of Cumberland County, along with the Board of County
Commissioners and staff, in determining the appropriate delivery vehicle for mental health

services in Cumberland County.

Therefore, be it resolved that the Cumberland County Area Mental Health, Developmental
Disabilities and Substance Abuse Authority respectfully request that the Cumberland County
Board of County Commissioners direct the County Manager and County Attorney to work
cooperatively with the Area Director, Area Authority Attorney and such other Area Authority
designees to explore merger options with Alliance and Eastpointe Human Services; and




Be it further resolved that the Cumberland County Area Mental Health, Developmental
Disabilities and Substance Abuse Authority respectfully request that the Board of Commissioners’
- direct the County Manager and the County Attorney along with Area Director and Area Authority

Attorney to report their collective recommendations to the Cumberland County Board of
Commissioners and the Cumberland County Area Mental Health, Developmental Disabilities and
Substance Abuse Authority within 60 days from the adoption of this resolution.

Adopted at the regular Area Board meeting held March 6, 2013.

Cumberland County Area Mental Health,
Developmental Disabilities and Substance Abuse

Authority

M,Q A
Lodies J. Glostdn, Chairman
Area Board
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Chairman
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FROM:
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NORTH CAROLINA ITEM NO.

CANDICE WHITE
Clerk to the Board

KELLIE BEAM
Deputy Clerk

ol

BOARD OF COMMISSIONERS

MEMORANDUM

James Martin, County Manager

Board of Commissioners
Rick Moorefield, County Attorney

Jimmy Keefe, Chairman of Board of Commissione%
March 8, 2013 e

March 18, 2013 Agenda Item

Upon receiving the notice of Commissioner King’s agenda item for the March 18, 2013,
meeting, I consulted the county attorney about the legal process for the Board of
Commissioners to move forward with merger of the local mental health authority into a
multi-county authority.

In order to smoothly move forward with that merger process, I request that an additional
item be placed on the March 18th agenda for consideration of a resolution conferring
upon the Board of County Commissioners all powers, responsibilities and duties of the
Board of the Cumberland County Mental Health, Developmental Disabilities, and
Substance Abuse Area Authority pursuant to G.S. 153A-77(a).

5th Floor, New Courthouse * P.O. Box 1829 ¢ Fayetteville, North Carolina 28302-1829

(910) 678-7771 * Fax: (910) 678-7770



CUMBERLAND COUNTY BOARD OF COMMISSIONERS
RESOLUTION CONFERRING ALL POWERS, RESPONSIBILITIES AND DUTIES OF
THE CUMBERLAND COUNTY AREA MENTAL HEALTH, DEVELOPMENTAL
DISABILITIES AND SUBSTANCE ABUSE AUTHORITY UPON THE CUMBERLAND
COUNTY BOARD OF COMMSSIONERS
PURSUANT TO N.C.G.S § 153A-77

Whereas, the Cumberland County Area Mental Health, Developmental Disabilities and
Substance Abuse Authority (the Cumberland County Authority) has entered into an interlocal
agreement with Alliance Behavioral Healthcare, Inc., (the Alliance) for the provision of LME
services within Cumberland County; and

Whereas, the Secretary of DHHS approved this interlocal agreement whereby all State
and Medicaid funds for mental health services in Cumberland County have been allocated to the
Alliance for administration through a contract with the Cumberland County Authority; and

Whereas, the contract between the Alliance and the Cumberland County Authority does
not provide for the appointment of any board members to the Alliance governing board by the
Cumberland County Board of Commissioners or the Cumberland County Authority; and

Whereas, the Cumberland County Board of Commissioners finds it to be in the best
interest of Cumberland County and its consumers of mental health services for the Cumberland
County Board of Commissioners to appoint Cumberland County representatives to the governing
board of the Alliance in such numbers as will give Cumberland County a voice in the governance
of the Alliance; and

Whereas, in furtherance of this goal, the Cumberland County Board of Commissioners
has directed county staff to commence negotiations with the Alliance and such other MCO as
county staff deems prudent for the merger of the Cumberland County Authority into a
multicounty authority.

Now therefore be it resolved, that all powers, responsibilities and duties of the
Cumberland County Authority are hereby conferred upon the Cumberland County Board of
Commissioners pursuant to N.C.G.S § 153A-77(a). -

Be it further resolved, that the exercise of the powers and duties conferred upon the
Board of Commissioners herein shall be subject to a public hearing to be conducted by the Board
of Commissioners pursuant to 30 days’ notice to be advertised in a newspaper of general
circulation in the county.

Adopted this 18th day of March, 2013.

Cumberland County Board of Commissioners
By:

Jimmy Keefe, Chairman



ITEM NO. ]

PHYLLIS P. JONES
Assistant County Attorney

RICKEY L. MOOREFIELD

County Attorney

ROBERT A. HASTY, JR.

Assistant County Attorney

OFFICE OF THE COUNTY ATTORNEY
5% Floor, New Courthouse @ P.O. Box 1829 e Suite 551 ¢ Fayetteville, North Carolina 28302-1829
(910) 678-7762

MEMO FOR THE AGENDA OF THE MARCH 18, 2013
MEETING OF THE BOARD OF COMMISSIONERS

TO: Board of Commissioners; Co. Manager; Cecil Combs
FROM: Co. Atty. R. Moorefield
DATE: March 9, 2013

SUBJECT: Request of Shaw Area Church of God for Assistance with Annexation

Attachments: |
Letter from Pastor Nathaniel Brown, Shaw Area Church of God;
Map of Annexation Proposal of Shaw Area Church of God;
Email from David Nash to Cecil Combs dated January 25, 2013

BACKGROUND:

The Shaw Area Church of God wishes to connect to PWC water adjacent to its property.
The church is located at the corner of Tammy and Holland Streets just outside the city
limits. The church has been informed by the city that in order to connect to the water
line, the church must petition for the annexation of its two lots as well as the four
adjoining vacant lots owned by the county. The city is not requiring the county to file
an annexation petition. It simply requires a written statement from the county that the
county does not object to the annexation of its four vacant lots.

RECOMMENDATION/PROPOSED ACTION:

The county attorney recommends that the county assist the church with its request by
adopting the following resolution:

Whereas, the Shaw Area Church of God has requested the county’s assistance with its
annexation petition to the City of Fayetteville for the purpose of obtaining public water.

Be it resolved that the Board of Commissioners hereby waives any objection to the
inclusion of the county-owned parcels identified as PIN #s 0419-85-3131, 0419-85-3075,
0419-84-4963 and 0419-85-5040 in the annexation petition of the church to the City of
Fayetteville.



=, received
22/ 3]
oAt

February 21, 2013
Shaw Area Church of God

5772 Holland Street
Fayetteville, NC 28311

Mr. James E. Martin
County Manager

P.O. Box 1829
Fayetteville, NC 28302

Dear Mr. Martin:

| am the pastor of the Shaw Area Church of God, located at 5772 Holland Street in the Shaw Heights
area. We would like to connect to a PWC water line that is adjacent to our property. PWC has informed
me that the church will need to submit an annexation petition to the City of Fayetteville in order to get

the water connection.

On November 16, we submitted an annexation petition to the City. We requested annexation for our
two lots. We requested annexation as a satellite, because our two lots do not abut the city limits. The
City staff told us that our annexation request would need to include four lots owned by Cumberland
County that are in the same subdivision. (See attached map of the annexation proposal, which was
drawn by the City of Fayetteville.)

Mr. David Nash, who works for the City of Fayetteville Planning Division, sent an email on January 25 to
the County concerning all of this. Mr. Nash sent the email to Mr. Cecil Combs of the County Planning
Department, who forwarded it to the County Attorney, Mr. Rick Moorefield. (See attached copy of Mr.

Nash’s email of January 25, 2013.)

According to Mr. Moorefield, the church will need to send a letter to the County Manager. By this letter
to you, we are asking that the County assist us in our desire to be annexed.

If you have any questions, or if you need any additional information, please feel free to call me at 910-
551-7872.

Thank you very much for your assistance in this matter.

Sincerely,
P
Pastor, Shaw Area Church of God

Attachments:
Map of Annexation Proposal (Drawn by City of Fayetteville)
Copy of Email Dated January 25, 2013 (David Nash to Cecil Combs)
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David Nash

From: David Nash

Sent: Friday, January 25, 2013 4:03 PM

To: ‘Cecil Combs'

Cc: 'Tom Lloyd'; 'Matt Rooney'

Subject: FW: Shaw Area Church of God-Possible Satellite Annexation Petition Area-Information
On Why County Lots Need To Be Added :

Attachments: Petition Submitted by Shaw Area Church of God_With Attachments_Scanned.pdf;

DocumentViewPDF-(Plat Book 94-Page 163).pdf; Policy 150-2_Effective 021312.pdf;
Shaw Area Church of God_Annex Map_Corrected 012513.pdf

Importance: High

Cecil, -

This is in response to your email of January 24, in which you asked for some information about the Shaw Area Church of
God’s petition for annexation and why County parcels need to be added in order for this annexation to proceed.

On November 16, Mr. Nathaniel Brown, Pastor of the Shaw Area Church of God, submitted a satellite annexation
petition. (See copy, attached.) The petition requested annexation of two parcels owned by the church in the Shaw
Heights area. The petition was signed by Mr. Brown and by two trustees of the church.

The church’s property is located on the southeastern corner of the intersection of Tammy Street and Holland Street.

The property requested for annexation consists of two tax parcels. (The PIN numbers are: 0419-85-2178 and 0419-85-
4126.) There is one building on each parcel. The sanctuary building is at the corner of Holland Street and Tammy Street;
its address is 5772 Holland Street. The second building is at 1255 Tammy Street; an alternative address for this building

is 1261 Tammy Street.

The church would like to connect its sanctuary building to an existing PWC water line which is in the street adjacent to
the building. The building is currently served by a well, but the well water has been deteriorating.

PWC informed the church that it would need to submit an annexation petition, prior to requesting service, because the
property is in the Fayetteville MIA.

This requirement to submit an annexation petition is based on City Policy 150.2, which says that all property within the
Fayetteville MIA must be annexed before water or sewer service will be provided or expanded. (See copy of policy,

attached.)

The basic question is: Would the County object if four County-owned parcels in the same subdivision were added to the
proposed annexation area? (The PIN numbers of the County-owned parcels are: 0419-85-3131, 0419-85-3075, 0419-85-

5040, and 0419-84-4963.)

The City needs an answer to this question before proceeding with the annexation request. | have told Mr. Brown that we
have been in contact with County staff, and that hopefully the County staff will provide an answer soon.

Here is some background:



A satellite annexation area must meet five standards, as set out in the state satellite annexation law. One of those
standards says that if the area proposed for annexation, or any portion thereof, is a subdivision as defined in G.S. 160A-

376, all of the subdivision must be included.

According to the County tax records and the deed provided with the annexation petition, the church’s property consists
of Lots 17 and 19 of a subdivision plat recorded at Plat Book 94, Page 163. (See copy of Plat Book 94-Page 163,

attached.)

However, there are four other lots that are part of this subdivision, and these four lots are now owned by Cumberland
County. So, in order for the area to be annexed as a satellite, all six lots need to be made a part of the proposed
annexation area.

The satellite annexation law says that the petition need not be signed by the owners of real property that is wholly
exempt from property taxation under the Constitution and laws of North Carolina, nor by railroad companies, public
utilities as defined in G.S. 62-3(23), or electric or telephone membership corporations.

Prior to 2011, the City would have been able to simply add the four parcels owned by the County to the two lots owned
by the church, since the four parcels owned by the County are exempt from taxation.

However, legislation enacted in 2011 (Session Law 2011-57, House Bill 171), added language saying that a petition is not
valid if it is for the annexation of property for which a signature is not required and the property owner objects to the

annexation.

So, in order for the City to add the four lots owned by the County to this proposed annexation area, the City needs to
know if the County objects or not.

| assume that all the City staff needs from the County is a written statement as to whether the County objects or not.
We do not need for the County to fill out a separate satellite annexation petition form. However, if the County would
prefer to fill out a form, we will be glad to provide the form.

The City staff has already prepared a map of the proposed satellite annexation area. (A corrected copy of this map is
attached.) The map shows the PIN number and the owner name for each of the six parcels.

Please note that there used to be buildings on the County-owned parcels, but these buildings have been removed. The
only buildings remaining in the proposed annexation area are those owned by the church.

In closing, thank you for your consideration of this request. If you have any questions, or if you need any additional
information, please feel free to get in touch.

David Nash, AICP

Planning and Zoning Division
Development Services Department
City of Fayetteville

910-433-1995

From: Cecil Combs [mailto:ccombs@co.cumberland.nc.us]
Sent: Thursday, January 24, 2013 8:08 AM .

To: David Nash

Cc: Thomas Lloyd; Matthew Rooney

Subject: FW: Shaw Area Church of God-Possible Satellite Annexation Petition Area (See attached map)

Importance: High
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MEMORANDUM FOR BOARD OF COMMISSIONERS’ AGENDA
MARCH 18, 2013

TO: BOARD OF COUNTY COMMISSIONERS
FROM: KELLIE BEAM, DEPUTY CLERK TO THE BOARD be
DATE: MARCH 13, 2013

SUBJECT: CUMBERLAND COUNTY BOARD/COMMISSION NOMINATIONS |

BACKGROUND

At this time, there are no nominations scheduled for your March 18, 2013 meeting. It is
anticipated that nominations will be placed on the agenda for your April 2, 2013 meeting for
terms expiring on April 30, 2013.

RECOMMENDATION/PROPOSED ACTION

For information only.

5th Floor, New Courthouse ® P.O. Box 1829 ¢ Fayetteville, North Carolina 28302-1829
(910) 678-7771 * Fax: (910) 678-7770
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March 13, 2013

March 18, 2013 Agenda Item

TO: Board of Commissioners
FROM: Kellie Beam, Deputy Clerk to the Board K
SUBJECT: Cumberland County Workforce Development Board

BACKGROUND: On February 18, 2013, the Board of Commissioners nominated
the following individuals to fill three (3) vacancies on the Cumberland County

Workforce Development Board:

Private Sector Position:
John Jones (new appointment)
Charlene Cross (new appointment)
Pamela Gibson (new appointment)

| have attached the current membership list for this board.

PROPOSED ACTION: Appoint individuals to fill the three (3) vacancies
above.

Attachment
pc.  Jim Lott, Workforce Development

Dr. Larry Keen, FTCC President
Carl Mitchell, FTCC VP for HR and Institutional Effectiveness/Assessment

5th Floot, New Courthouse * P.O. Box 1829 ¢ Fayetteville, North Carolina 28302-1829
(910) 678-7771 * Fax: (910) 678-7770



CUMBERLAND COUNTY WORKFORCE DEVELOPMENT BOARD

(FORMERLY, PRIVATE INDUSTRY COUNCIL)
3 Year Terms

3/11

Date Eligible For
Name/Address Appointed Term Expires Reappointment
Private Sector:
Barbara Spigner (B/F) 11/11 b Nov/14 Yes
5701 Cloister Ct 11/30/14
Fayetteville, NC 28314
864-1807
Gwen Holloman (B/F) 10/11 2nd Oct/14 No
VA Hospital 10/31/14
721 Edgehill Road
Fayetteville, NC 28314
868-1691/261-7813 (C)
David McCune (W/M) 10/11 Ist Oct/14 Yes
106 Penmark P1 10/31/14
Fayetteville, NC 28301
476-2976/424-2978 (W)
Rosie G. McMillan (B/F) 10/11 2nd Oct/14 No
FSU 10/31/14
1972 Culpepper Lane
Fayetteville, NC 28304
864-0158/671-1105 (W)
Richard Everett(W/M) 10/11 2nd Oct/14 No
408 Mirror Lake Drive . 10/31/14
Fayetteville, NC 28303
484-0432/677-2360 (W)
Michael Karaman (W/M) 2/10 2nd Feb/13 No
4424 Bragg Blvd. # 101 2/28/13
Fayetteville, NC 28303
860-1000
Linda Hoppmann (W/F) 11/11 2nd Nov/14 No
5331 Rimrock Ct 11/30/14
Fayetteville, NC 28303
826-4939/483-5016 (W)
Dina Simcox (W/F) 5/11 2nd Apr/14 No
421 Foxwood Drive 4/30/14

Hope Mills, NC 28348-9110
717-2448/868-7668 (W)



Cumberland County Workforce Development Board, page 2

Date Eligible For
Name/Address Appointed Term Expires Reappointment
Sara Jean Hicks (W/F) 2/12 2nd Feb/15 No
Aberdeen & Rockfish Railroad 2/28/15
655 Winslow Street
Fayetteville, NC 28306
417-9072/483-8309 (W)
Randall Newcomer (W/M) 10/11 o Oct/14 Yes
109 Cypress Lakes Circle 10/31/14
Hope Mills, NC 28348
308-5432/424-1776 (W)
VACANT (Vacated by W. Frye)  2/11 | 1 June/12 Yes
6/30/12
(serving unexpired term; eligible for two additional terms)
|
VACANT (Vacated by J. Davidson) 6/09 2nd June/12 No |
6/30/12 '
Public Sector:
VACANT (Vacated by R. Everett) 10/11 o Oct/14 No
10/31/14
Rehabilitation:
Ellen Morales ( /F) 11/06 (unlimited term - replaced by state agency)

North Carolina Department of Human Resources
Division of Vocational Rehabilitation Services
1200 Fairmont Court

Fayetteville, NC 28304

Community Based Organization:
Esther Acker (W/F) 10/11 2nd Oct/14 No

301 Coolee Circle 10/31/14
Fayetteville, NC 28311
488-1402/323-3192 x32 (W)



Cumberland County Workforce Development Board, page 3

Date Eligible For
Name/Address Appointed Term Expires Reappointment
Sara Hemingway Hallock (W/F) 2/12 2nd Feb/15 No
Communicare, Inc. 2/28/15
711B Executive Place
Fayetteville, NC 28305
829-9017
J. Carl Manning (B/M) 5/11 2nd May/14 No
Kingdom CDC 5/31/14
PO Box 1402
Fayetteville, NC 28302
630-1000/484-2722
Economic Development:
Catherine Johnson (W/F) 8/11 2nd Aug/14 No
FCCCC 8/31/14
524 Deerpath Drive

Fayetteville, NC 28311
822-4809/484-4242 x247 (W)

Employment Service:

Edith Edmond 12/11
Employment Security Comm.

414 Ray Avenue

Fayetteville, NC 28301

486-1010

Labor:

Joseph M. Smith (W/M) 10/11
Goodyear

6005 Louden Circle

Hope Mills, NC 28348

424-6238/488-9295 x321 (W)/578-9933 (C)

Education:

Dr. Joe Mullis, ( /M) 7/10
FICC

PO Box 35236

Fayetteville, NC 28303

Esther Thompson (/F) 11/11
511 Forest Lakes Rd

Fayetteville, NC 28305

323-9687 (H) / 670-5515 (W)

(unlimited term - replaced by state agency)

2nd

2nd

Oct/14 No
10/31/14

Aug/13 No
8/31/13

Nov/14 Yes
11/30/14



Cumberland County Workforce Development Board, page 4

Date Eligible For
Name/Address Appointed Term Expires Reappointment
County Representative:
Amy Cannon 02/11 N/A N/A N/A
Deputy County Manager
P. O. Box 1829
Fayetteville, NC 28302
678-7726

Contact: Carl Mitchell — FTCC — 910-678-8373 — Email: mitchelc@faytechcc.edu
Jim Lott (interoffice mail) 323-3421, CC: Dr. Larry Keen-FTCC

Regular Meetings: 2™ Tuesday, every other month beginning in February, 11:00 AM, FTCC — Thomas
McLean Administration Bld Room 170, 2001 Hull Road, Fayetteville, NC 28303

(Name Changed to Cumberland County Workforce Development Board, November, 1995)
*Recommendations for the WFD Board should come from FTCC.
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March 13, 2013

March 18, 2013 Agenda ltem

TO: Board of Commissioners

FROM: Kellie Beam, Deputy Clerk to the Board \QJ?

SUBJECT: Joint Appearance Commission

BACKGROUND: On February 18, 2013, the Board of Commissioners nominated
the following individual to fill one (1) vacancy on the Joint Appearance
Commission:

Matthew Auman McLean (new appointment)

| have attached the current membership list for this commission.

PROPOSED ACTION: Appoint individual to fill the one (1) vacancy above.

Attachment

pc: David Nash, Planner Il
City of Fayetteville

5th Floor, New Courthouse ¢ P.O. Box 1829 ¢ Fayetteville, North Carolina 28302-1829
(910) 678-7771 * Fax: (910) 678-7770



JOINT APPEARANCE COMMISSION

2-Year Terms

2/13

Date Eligible for

Name/Address _Appointed Term Expires Reappointment
Kendrick, Noelle Kuuipo 8/12 2nd Aug/14 No
3913 Barclay Way 8/31/14
Wade, NC 28395
483-7459(H)/689-7613(C)
Mitchell, Christopher 8/12 2nd Aug/14 No
7357 Beaver Run Drive 8/31/14
Fayetteville, NC 28314
229-7871 (H)/860-3333(W)
Hogan, Victor 6/11 Ist Aug/13 Yes
4024 Windy Fields Drive 8/31/13
Fayetteville, NC 28306
778-9433/305-726-3188 i

_ |
VACANT (Vacated by S. Reid) 6/11 1% Aug/13 Yes

8/31/13

Meetings: First Monday of Month — 5:15 PM - City Hall, 1% Floor, Cape Fear Room

Contact: David Nash, Planner II — Phone: 433-1995 — Fax: 433-1776

City of Fayetteville
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	Item 2B - Approval of Request to Increase Purchase Order to Reflect Additional Work for Engineering Services for the Southpoint Water Project

	Item 2C - Approval of Health Department Reqeust to Pay Prior Years' Invoices

	Item 2D - Approval of Public Health Department Delinquent Accounts to be Written Off and Turned Over to the North Carolina Debt Set-Off Program

	Item 2E - Approval of Fees for Vaccines and Contraceptives for the Cumberland County Health Department

	Item 2F - Approval of the 2012-2013 Cumberland County Department of Public Health Fee Schedule

	Item 2G - Approval of Declaration of Surplus County Property and Authorization to Accept Insurance Settlement

	Item 2H - Approval of Interlocal Agreements to Provide Animal Control Services in the Towns of Eastover, Spring Lake, Stedman and Wade

	Item 2I - Approval of a Resolution in Support of Recognizing the Importance of Fort Bragg in Regard to National Defense and Urging the U.S. Army Environmental Command and Subsequent Decision-Makers to Preserve Current Fort Bragg Operational Readiness 
	Item 2J - Approval of Community Development Rehabilitation Subordination Agreement

	Item 2K - Approval of a Proclamation Proclaiming April 1-6, 2013 as "Community Development Week" in Cumberland County.

	Item 2L - Budget Revisions

	Item 2L(1) - Sheriff's Office (B13-266) 

	Item 2L(2) - Health - Child Health (B13-259 ) 
	Item 2L(3) - Elections (B13-254)
 
	Item 2L(4) - Mental Health(B13-255)  
	Item 2L(5) - Tax Administration (B13-256)  
	Item 2L(6) - Animal Control (B13-263)
 
	Item 2L(7) - School - Capital Outlay (B13-264)
 
	Item 3 - Public Hearings

	Item 3A - Case P12-68

	Item 3B - Case P13-03

	Item 3C - Case P13-04

	Items of Business

	Item 4- Consideration of Mental Health Matters

	Item 4A - Report on Mental Health Clinic Services by Buck Wilson, Health Director
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