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STATE OF NORTH CAROLINA
MINUTES
COUNTY OF MADISON

The Madison County Board of Commissioners met in regular session on Maonday, July 9,
2012 at 7:00 p.m. in the Courtroom, Madison-County Courthouse, Marshall, NC.

In attendance wete Chairperson Debbie Ponder, Vice-Chairman Billy Rlcberts,
Commissioner Bill Briggs, Commissioner Hall Moore, Commissioner Sue Vilcinskas, County
Manager Steve Garrison and Aftorney Lamy Leake,

I

Upon motion of Commissioner Moore, seconded by Commissioner Vilcinskas, the Board
voted unanimously to approve the agenda as presented with the following addition: Karen
Kiehna- CDBG Scattered Site Grant.

IL
Upon meotion of Commissioner Robetts, seconded by Commissioner Moaore, the Board

voted unanimously to approve the minutes of the June 11, 2012, June 22, 2012, June 25, 2012
and June 28, 2012 meetings.

T

Upon motion of Commissioner Roberts, seconded by Commissioner Moore, the Board -
voted unanimousty to authorize Chairperson Ponder to sign certain documents related to the
County's aceeptance of the CDBG Scattered Site Grant in the amount of $400,000.06,

Iv.

Upon recommendatien of Connie Harris, Social Services Director, and upon motion from
Commissioner Moore, seconded by Cormumnissioner Roberts, the Board voled unanimously to
promote Anna Beck to a Social Worker Supervisor [II position in Child Protective Services,

V.

Upon recommendation of Mrs. Harris, and upon motion from Commissionar Reberts,
seconded by Commissioner Moore, the Board voted unanimously to employ Ronald Fox in a
Social Worker [1 position.

VL

Upon recommendation of Jan Shepard, Tnterim Health Director, and upon motion from
Commmissioner Raberts, seconded by Commissioner Mouore, the Board voted unanimously to
approve contracts between the County and Laboratory Corporation of Arnerica, Hope Center,
and Pathologist Medical Laboratory,

VIL

Upon motion of Commissioner Moote, seconded by Commissioner Robetts, the Board
voted unanimously to approve a contract with Carolina Preparedness Consultants providing for it
continuing the bio-terorism/preparedness services for the County which the Dealth Department
is required by law to provide.

VIIL

Upon motion of Commissioner Roberts, seconded by Commissioner Moore, the Board
voted unanimously to approve Mrs. Shepard’s request to advertise for a full time dentai assistant,
for a full-time clinical social worker and to recruit a nurse practitioner to a temporary position to
fill ir for the current nurse practitioner being out on medical leave.
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X

Upon recommendation of Peany Buckner, Community Services Director, and upon
motion from Commissioner Roberts, seconded by Commissioner Moore, the Board voted
unanimeusty to employ Crystal Pike to fill the vacant in-home services social worket/Senior
Cenlter coordinator pesition.

X
Upont recommendation of Jim Huff, Solid Waste Director, and upon motion from
Commissioner Roberts, seconded by Commissioner Vilcinskas, the Boatd voted unenimausly to
appreve a DENR Grant in the amount of $8,000.00. These monies will be used to purchase

replacement containers for the recycling traflers, The County will match this grant with
$3,852.00 in county funds.

XL
Upon motion of Commissiur‘ler Roberts, seconded by Coramissioner Moore, the Board
voted unanimously to approve the Maximus Consulting Services Agreement el 4 cost of *
$4,000.00, pending legal approval.
XL

Dr. Ronald Wilcox appeared befare the Board to provide an update as to the status of the
auditorium project,

XL

Upon metion of Commissioner Vileingkas, seconded by Commissioner Roberts, the
Board voted unanimously to approve the obligation of lottery finds in the amount of $60,000.00
for architectural services for preparing a schematic of the proposed new auditorium at Madison
High School.

X1V,

Upon motion of Commissioner Roberts, seeonded by Commissioner Vileinskas, the
Hoard voted unanimously to approve Budget Amendment #13.

XV.

Upon motion of Commissioner Meore, seconded by Commissioner Roberts, the Board
voted unanimously to approve the attached Real Property Tax Releases, Vehicle Tax Releases,

and Tax Refunds.
XVIL

Upon motion of Commissioner Roberts, seconded by Cemunissioner Vileinskas, the
Board voted unanimously to adjourn.

This the 9™ day of Tuly, 2012,
MADISON COUNTY

By: ;04 LL" }()911,

Debbie Ponder, Chairperson

ATTEST:

Lar

%Clcﬂx? S




STATE OF NORTH CAROLINA

COUNTY OF MADISON ' CONTRACT

NOW COMES The County of Madison, héreinafier referred to as County and Laboratory
Corporalion of America, hereinafter referred to as Labeorp, and hereby contract and
agree a3 follows;

WITNESSFETH:

L. Labeorp agrees to provide the following services for the County at the cost equal
to or below the maximum allowable fee set by the North Carolina
Comprehensive Breast and Cervical Cancer Control Program (see attached Fee
Schedule} ; | :

Avtomated lipid panel

. Lipid panet (CLIA waived)

Choiesterol, total serum

Cholesteral, total serum (CLIA waived)

Lipoprotein (HDL)

Lipoprotein (HDL) (CLIA waived)
Glucose, blood, quantitative
Glucose, blood, quantitative (CLIA waived)

Giucose, blood, reagent strip

(lucose, tolerance test, three specimens

Glucose, tolerance test, three specimens (CLIA waived)

Hemoglobin AIC

Hemoglobin A1C (CLIA waived)

Basic Metabolie Profile

Comprehensive Metabolic Profile

PEECRTEFEMOAL TR

1 Labeory agrees to bill Madison County Health Department for any/all services
related to the WISEWOMAN Program.

IL. Labcorp agrees to notify the Madison County Health Department through
electronic reporting within 3 days of receiving specimen samples,

2. The Madison County Health Department agrees to :
a. Financial responsibility for all WISEWOMAN related specimen testing,
b. Provide all information requited for specimen processing.

¢. Notify WiseWotnen program participants of all test results within 3 days of
receiving results.

‘This contract js for performance of services to be rendered from J uly 1, 2012 through
June 30, 2G13.

This the day of , 2012,

MADISON COUNTY

By:

Debbie Ponder, Chair
Board of Coremissioners

ATTEST:

Larry Leake, Clerk

LABORATORY CORPORATION OF AMERICA
By:




Norith Carolina Comprehensive Breast and Cervical Cancsr Contral Program
Maximum Allowable Fees - WISEWOMAN Project
July 1,2012 - June 30, 2013

Procedures CPT Code Fee
Automated Lipid Panel * 80061 5 1897
Lipid Panel {CLIA waived)' BOO61QW & 18.97
Chalesterol, Total Serum 82465 $ 8616
Chofestero!, Total Serum (CLIA waived) 824650W  § 616
Lipoprotein (HDL) 83718 3 11.60
Lipoprotein (HDL) (CLIA waived) 83718QW  § 11.60
Glueose, blood, quantitative 82047 3 5356
Glucose, blood, quantitative (CLIA waived) 829470W % 556
Glucose, blood, reagent strip | R2948 § 448
Glueose, tolerance test, three specimens 82951 $ 18.23
Glucoss, tolerance test, three specimens (CLIA waived) B2931QW  § 1823
Hemoglobin A1C 83036 $ 1375
Hemoglobin AIC {CLIA waived) 33036Q0W  § i3.75
Basic Matabolic Profile ** 80048 § 1135
Comprehensive Metabolic Profile 80053 § hoer
Other
Routine venipuncture 36415 5 3.00
Office Visits®

New Patient, Brief 99201 5 4032
New Patieat, Limited ' 099202 $ 68.97
New Patient, [ntermediate 09203 § 99.92
New Patient, Limited (Comprehensive) 99204 315315
New Patient, Intermediate (Comprehensive) 99205 3 190.64
Estalb:lished Patient, Briaf 99211 3 1R.67
Established Patient, Limited 99212 § 4032
Established Patient, Intermediate 99213 5 6717

Note: Office Visits or Consultation Visits listed above may be used to reimburse for
consultations associated with WISEWOMAN referrals, when applicable.

*Lipid Panel tests are: Total Serum Cholesterol, Lipoprotein (HDL) and Triglycerides,

**Basic Metabolic  Collection Container: 1 rL Serum / Ope SST Remarks: [noludes NA, K, CL, CO2,
Profile GLUC, BUN, CREA, CA

" The Clinical Laboratory Improvement Amendments of 1988 {CLTA) aw specifies that laboratory
requirements be based on the complexity of the test performed and established provisions for categorizing a
test ag walved, Tests may be waived from regulatory oversight if they meet certain requirements established
by the statute. CLIA waived tests employ methodologies that are so simple and accurate as to render the
likelihood of erroneous resuits negligible; pose no reasonable risk of harm to the patient if the test is
performed incorrectly; and/or are cleared by the Food and

Drug Administration for home use.

® Effactive January |, 2010, Consultation Vislt codes 99241 throngh 99255 have been climinated. Codes
99201, 99202, and 65203 are to be used in their place.

Rev. 3/22/12




STATE OF NORTH CAROLINA
COUNTY OF MADISON CONTRACT

NOW COMES the County of Madisen, hereinafter referred to as County, and Hope, A Woman’s
Cancer Centet, hereinafter referred to as Hope and hereby contract and agree as follows:

WITNESSETEE:

1. Hope will provide the following services not to exceed $800.00 per patient per fiscal year

for the County:
a. Screening and repeat mammograms to include two views of sach breast in
asymiptomatic women.

b, Diagnostic mammography for women who are referred by the clinician
because of abnormal findings on clinical breast examination, abnormal
screening mammogram or for women who report an abnormality at the
time of the mammogram.

c. Ultrasound tesis when clinically indicated and only when used as an
adfunet to mammography.
d. Diagnostic procedures including fine needle aspiration (with or without

imaging guidance), neadle core biopsy, {with or without imaging
guidance),needle core biopsy, (open, incisional), puncture aspiration,
excision of cyst, (either benign or malignant)abersant breast tissue, duct
lesion, nipple or areolar lesion, open, 1 or mors lesions.

e Documentation of current mammography acereditation by the American
College of Radiology (ACR) or documentation of having submitted a
campleted application for ACR accredifation. Accreditation must be
granted within six months.

i Documentation of certification by the Federal Health Care Financing
administration i provide screening mammeography.
£ See clients referred by the Madison County Health Departmeat for an

initial screening mammeogram within six weeks and perform repeat
diagnostic mammography for clients with symptoms whose screening
mammograms indicated the need for further evaination within two weeks.

h Report the mammography results to the Madison County Health

i Colposcopies , and when necessary biopsy and endocervical cutettage
Provide documentation of complianee with the proposed rules for cytology
services in the Clinical Laboralory Improvement Amendments of 1988

(CLIA 88) by submitting its Letter of Attestation.

i The Laboratory and each of its pathalogists shall be covered for general
malpractice insurance, The Laboratory shall provide a copy of the
insurance binder, which shall indicate the period of coverage.

k. Hope will accept responsiility for ell fund distribution to outside agencies
involved with Mammography/Breast Health.

L. When notifying clients of need for annual rescreens, Hope will ensure that
clients have becn recertified through Madison County Flealth Department
for the current year’s BCCCP program. No rescreen services shall be

preformed without first obtaining a Provider Authorization from the
Madison County Health Department,

Department using lexicon recommended by the ACR:

f. For results thaf are Normal on a screening or repeat
mammogram and Negative, Benign, or Probably Benign
on a diagnostic mammogram, the program shall report
to the Madison County Health Department by mail or
fex within two weeks of performing the mammogram.

2. For screening or repeat mammograms that indicate the
need for further evaluation and for diagnostic
mammograms that are Suspicious or have 2 High
Probability of Malignancy, Hope shall notify the
patient, their primary care physician and the Madison
County Health Department of the results by phone or
fax within one day and shall send the written report by
mail or fax within three days.
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2. The County of Madison through its Health Department agrees to perform the foliowing
services: .

a. Provide clinical breast exams, complete a breast health history and give instruction
in self-breast examination to every woman participating in the Breast/Cervical
Cancer Control Program.

b. Complete financial eligibility information on all clients and mail or fax the
provider authorization prior to the client’s appointment.

c. Provide payment not to exceed the Breast/Cervical Cancer Control Program
maximum fee for service provided by the Program (See attached; North Carolina
Breast and Cervical Cancer Control Program Service Fee Schedule).

d. Reimbursement for Mammography and Breast Health services, including radiotogy
interpretation will be paid directly to Hope.

e Keep all bills current, paying within thirty days of bills being submitted.

f. Refer clients in the Breast/Cervical Cancer Contro! Program for screening
and/or diagnostic mammograms,

/ Follow up client results and make referral to health care providers as
determined necessary by mammogram results,

h. Provide a referral form with patient’s clinical history prior to the
examination.

. The County of Madison is a payer of last resort and all third party sources must be billed
before billing the County for program services.

4, Haope is prohibited from billing clients for any additional charges for the performance of
the mammography.

3. Bath parttes agree to vigorously safegnard privileged information.

6. The Madison County Health Diepartment shall assurs that no person will be exciuded

from participatian in, be denied the benefits of, or be subjected to discrimination under any program or
aclivity covered by this agreement solely on the grounds of ruce, color, age, religion, sex, handicapped
condltion or national origin.

7. Either party may terminate this agreement by giving thirty {30) days written notice to the
ather. 1f the agreement is terminated, the Madison County Health Department will only pay for services
actually rendered,

8. Continuation, renewal or extension of this agreement is dependent upon and subject to
the aliocation or appropriation of funds to the County for the purpose set forth in this agreement.

9, This contract may be renewed upon mutual agreement of both parties thirty (30) days
prior to the beginning of the contract period.

This contract is for perforimance of services to be rendered from July 1, 2012 through June 30,

Z2013,
This the day of , 2012,
MATNSON COUNTY
By:
Debbie Ponder, Chair
Board of Commissioners
ATTEST:

Larry Leake, Clerk
HOPE, A WOMAN'S CANCER CENTER

By:




North Carolina Breast and Cervical Cancer Control Program
2012-2013 Serviees Fee Schedule (1)
For the Porlod 7/1/12 throngh 6/30/13
Revised 3/22/2012

12-13 Office Fee
Breast Procedures Code Fee Allgwed
Screening
Clinical Breast Examination N/A Yes
Soresning Mammogram 11057 3 7876 No
FHSTITC § 4346
7705726 5 33.29
Follow-Lp
Diagnodtic Mammaogram - Uniiatera 77055 3 BAWS No
FT055TC & 4946
7105326 8 33.29
Dingnostic Mammaogram - Bilateral 77056 £ 10581 No
7I056TC $ 64.60
" 7705626 B 4121
Sterotactic, localization guldance for breast biopsy or 77031 F 13829 . No
needie placement, each lesion, 77031TC 5 62.4] N
77031-26 % 75.86
Mammographic guidance for nesdle placement, 77032 £ 5124 No
breast, sach lesien 77032TC 5 2483
T7032-26 3 26,40
Radiological examination, surgical specimen 76098 5 17.59 Mo
TEOBTC  F 1002
76098-26 8 7.38
Screening Mammogram, Digital, Bilataral Goz02 § 767 No
G202TE 5 4346
Go202-26  § 33.2%
Diagnostic Mammogram, Digital, Bilateral 0204 5 10581 o
GO24TC 3 6460
5020426 § 4121
Diagnostic Mammogram, Digital, Unilatsral 30206 5 8275 No
GozeTC 5 4946
(020626 § 3329
Ultrasound 76645 ] §3.93 Mo
T6643TC $ 58.29
7664526 & 25.54
Surgical Evaluation/Consultation NA ¢ Yes
Fine Needle Aspiration 10021 KAl Yes
Fine Necdle Aspiration (with imaging guidance) 10022 £ 128,89 Yes
Ultrasonic guidance for necdts placement, imaging 76942 $ 192,30 No
supervision and interpretation (performed in 76042-TC  §  150.84
conjunction with 10022 76942-26 & 3196
Cytopatholagy. evaluation of fine needle aspirate 88172 5 50,46 Mo
88172TC % 1139
88172-26 3 32,87
Cytopathology, avaluation of fine needls aspirate 88173 F o131 Mo
= [nterpretation and Report BRITITC % 6587
88173-26 § 5593
Needle Core Biopsy 9100 £ 13836 Yes
Puncture Aspiration {9000 g 10313 Yes
- gach edditional procedure, use in addition to 19000 19001 £ 24594 Yes
Needle Core Biopsy (open, incisicnal) 191 31574 Yes
Meedle Core Biopsy (with imaging guidance) 19102 $  199.81 Yeg
Meedle Core Biopsy, percutaneous, autornated vacuum assist or rotating
- blopsy device, using image guidanes 19103 § 513,69 Yes
Exciston of eyst, fibroadenoma, ot other tumor, aberrant breast tissue
- duct lesion, nipple or areolar lesion, open,
- 1 or mare iaslans, 19120 § 45320 Yes
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Narth Carolina Breast and Cerviezl Cancer Control Program
2012-2013 Bervices Fee Schedule (1)

Breast Procedures Continirad

1213 Offiee Fag
‘ Code Fee Allowed
Exoision of breast lesion identified by preop placement 19125 § 50258 Yes
- of radiological arker, epen, single lssion,
- each additional lesion separately identified by a preop
radiological marker (list separately) 19126 § 15060 Yes
Preuperative placement of neadle localization wire, breast 19290 3 15019 Yes
- each additional lesion (fist separately) 15291 § @396 Yas
~ use with 19290 .
Image gulded placement, metallic.jocallzed olip 19295 8448 Yes
(add on code to 19102)
Ultrasonic guidence for needle placement, 76942 § 19280 No
fmaging supervision and imarpretation T6942-TC 8 160.84
{performed in eonjunction with 19 (02} 76942-26  § 31.86
Surgical Pathology » Level [V 83305 5 9034 Na
BB303TC  § 5460

8830526 § 3523

Surgical Pathology - Leve| ¥ 88307 $ 22095 No
8830ITC 8 14412
8830726 & 76,84

. 1213 Office Fee
Cervieal Procedures Cade Fea Allowed
Screenjng

Pelvic Examination - Bimanual N/A Yeg
Pap Smear Yes

88142 & 2870

38141 § 2794

38164 5 1497

88174% $ 2870

. 88175* $  z&70
HPV DNA High Risk Typing (3) 87621 $ 34.73 No

Follow-Up ** (4)

Colposcopy 57452 § 10375 Yes
Colpascopy with Biopay and endocervical curettage 574354 3 14699 Yes
Colpascapy with Biopsy 37455 5 13675 Yes
Colposcopy with endocervical curetage 574356 3 12031 Yes
Surgical Pathology - Leve] [V 88303 & 9984 Ne
88305TC &  &4.60 No
8830526 § 3523 No

* These procedurcs (88174, 88175) must b reimbursed at the applicablo 88142 Medicare reimbursement
raie {or less)
** Allowsble fees for Colpascopy are for the procedure performed in a physician's office or a similar facility.

0seopy 15 done in a hospital as ap outpatient progedurs or | an ampulatgry
urgery eenter, the following fees anply and no additiona] fee is al pwed:
Colposcapy 57452 B 87.97 Ne
Colposcopy with Biopsy and endocervical curettage 57454 5 13089 No
Colpascopy with Biopsy 57455 £ 10678 Ny

Colposcopy with endocervical curettage 37456 £ 958.65 Na




North Carolina Breast and Cervical Cancer Contra! Program
2012-2013 Services Fee Schedule (1)

Physician Visits

Office Vislts (3) . CPT 12-13
Code Fee
New patient, brisf 99201 5 40,32
New patlent, limited 93202 5 6897
MNew patfent, intermediate 99203 £ 9982
Established patient, brief 99211 5 13.67
Established petlent, Fmited 99212 £ 4032
Established patient, intermediate 09213 5 A7

00400 Anesthesia .
Not lo exoeed 3 Base Units plus Time Unlts { tangth of time spent providing anesthesia service in 15
minute Tncrements) times Conversion Rata (520,61} or $250, whichever is lower.

Global and Split Fees

Both global end split fees apply to the breast procedures |isted on page | of this fee schedule. The method

and direction of payment will determine their usage {or your facility, The ftilowing are the codes and
definttions that apply:

O = Global; the all-inclusive fee for performing and interprating the service.

TC = Technical Component; the fee for performing the service,

26 = Professional Component: the fee for interpreting ths service,

Notea:
1

NC BCCCP covers only the physician's fae. Any facility chavges assccinted with these CPT codes
ars not covered,

{2
Use office visit ¢odes for these services. Consultation codas have heen discontinued.

[81]

HPV DNA testing is 4 reimbursable prosedure it used in the follow-up of an ASC-US result from the screening exam,
or for surveillance at one year following an LSIL Pap test and no CIN2,3 on celposcopy-directed biopsy.

It {3 not reimbursable a3 & primary screening test or as an adjunctive screening test to the Pap. Providers should specify
1he high-risk HP'Y DMNA panel onty; raimbursement of sereening for low-risk HPV types 13 not permitied.

The CDC will allow for refmbursement of Cervista HPV HR, hawever, only at the same rate as the Digone Fyrid-
Caplure 2 HPY DNA Assay, COC funds cannot be used for relmbursement of Cervista HPV 16/18.
i
Up to three cervical biopsies, including ECC (sndocervical currattags), per colposcopy will be covered
by the BCCCP when the appropriate algorithnr is followed. Each specimen container is countsd as one
biopsy. Under no ciroumstances are endometrial ar vaginal biopsies covered by the BCCCP,

=]

Effective January |, 2010, Consultation Vislt codes 99241 through 90235 have been eliminaled. Codes 99201, 99202,
and 99203 are t be usad In their place.

Revised: 3/22/12




065

STATE OF NORTH CAROLINA
COUNTY OF MADISON CONTRACT
NOW COMES the Cownty of Madison, hereinafter referred|to as County, and Pathologists

Medical Laboratory, hereinafter referred to as Laboratory, and hereby contract and agree es
follows:

ITNESSETH:
1. The Laboratory agrees to provide the following serviges for the County:

a Receive, interpret and notify the Courliy of the results of the cervical

biopsies.

b, Receive, interpret, and notify the County of the tesults of the fine-needle
aspiration,

c. Provide documentation of compliance| with the proposed rules for eytology

services in the Clinical Laboratory Improvement Amendinents of 1988
(CLIA 88) by submitting its Letter of Attestaticn,
d. Follow-up of patients screened shall be performed as follows:

. For carvical blopsies or fine-needle aspirations, that are within
tormal limits, or which show Benign Cellular Changes or Atypical
Squamous Cells of Undeterminted Significance, the Laboratory
shall strive and use its best effixt to send a written report by mail
within two weels o the County and the patient’s primary care
provider.

il For cervical biopsies or fine-negdle aspirations that show Low
Grade SIL, High Grade SIL, Squamous Carcinoma,
adenacarcinoma or other malignant neoplasms, the Laboratory
shall strive and use its best effort to notify the patient's primary
care provider and the County ofjthe resulis by phene or fax within
three (3) days (should not be m‘Lre than 3 days) of receiving the
specimen and shall send the wriften report by mail within one
week.

e. The Laboratory and each of its pathologists shall be covered for general
malpractice insurance. The Laboratory shall provide a copy of the
insurance binder, which shall indicate th: period of coverage.

2. The County of Madison through its Health Department agrees to:

a. Complete financial eligibility information on all jpatiests prior to referral to the
Provider for the colposcopy or fine-needle aspirdtion.

B. Notify Pathologists Medical Laboratory that the patient is covered by this
contract,

C. Notify referring physician of the aspirate or biopsy results,

D, Frovide payment not to exceed the Breast/Cetvical Cancer Control Program
maximum fee for setvice provided by the Laboratory. (See attached; North Carolina Breast and
Cervical Cancer Control Program Service Fee Schedule).

3, The County of Madison is a payer of last resgrt, and all third party sources must
be billed before billing the County of Madison.

4, The Laboratory may not bill the patient directly and may not bili the County for
any charges cther than as specifically set forth herein above,

5. All parties to this vigorously safeguard privilgged information.

6. The Laboratory shall not discriminate anyoneof the grounds of race, colar, age,

religion, sex, handicapped condition or national origin.

7. Either party may terminate this agreement by giving 30 days written notice to the
other. If the agreement is terminated, Laboratory will only be paid for services actually
rendered,




ered from July 1, 2012 through

This contract is for performance of services to be rend
June 38, 2013.
This the day of L2012,
MADISON COUNTY
By:
Debbis Ponder, Chair
Board of Commissioners
ATTEST:

Latry Leake, Clerk

PATHCLOGISTSIMEDICAL LABORATORY, INC,

By:

North Carolina Breast and Cervical Cance!

2012-2013 Services Fee Schedule (1)
Far the Perfod 7/1/12 through 6/30/13

Revised 3/22/2012

r Contral Program

12-13 Office Fae
Breast Procedures Code Fee Allgwed
Screening
Clinical Breast Examination N/A Yes
Screening Mammogram FT057 s 7876 No
TIOSTTC 5 4348
Tr057-26  § 3329
Follow-Up
Diagnostic Mammogram - Unilaterzl 77035 5 BAL7S Na
T7055TC 3 45.46
77055-26  F 3129
Diagnostic Mammagram - Bilateral 77036 3 10381 No
T0ITC  § 6460
'77036-26  $ 4121
Stevotactic, localization guidance for breast biopsy or 71091 513829 No
needle placerent, each lesion, T703TC 5 62,40
T031-26 5 75.89
A graphic guld; for neadie pl t, 7703; 5 5124 No
breast, each lesion TI3RTC § 24385
70326 5 2640
Raditiogical examination, surgical specimen 76098 5 1759 Ne
76098TC  § 10,02
76093-26 % 7.58
Sureaning Mammogram, Digilal, Bilaieral Gozoe & 7876 No
GOZORTC  § 4346
GOz0z-26 § 3329
Diagnostic Mam 1. Digital, Bil | 0204 5 10581 Na
Q0204TE § 6460
G0203-26 & 41.Z1
Diagnostic Mammogram, Digital, Unilateral GO20 g £2.75 No
GO06TC 3 4940
G0206-26 § 3329
Ultrasound 76645 5 8393 No
T6645TC  § 53829
7664526 % 25.64
Surgical Evaluation/Censultation N/A (2) Yes
Fine Needle Aspiration 10021 $ 13710 Yes
Fine Needle Aspiration (with imaging guidance) 10022 5 128389 Yes
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Ultrasonic guidance for needle placement, imaging
supervision and [nserpretation {performed In
corjunciion with 10022

Cytopathology. evatuation of fine needle asplraie

Cytopethology, evaiuation of fine needle aspirate
> Interpretation and Report

Needls Core Biopsy

Puncture Aspiration

- each additonal procedurs, use In addition 1o 19000
Negdle Core Biopsy (cp;cn, {ncisional)

Needle Care Biopay (with imaging guldance)

Needle Core Blopsy, percutanscus, sutomated vacuum assist or rolating

lglﬂLi

- biopsy device, nsing image guidance

Excisfan of cyst, fibroadenoma, or other tumaor, abetrant breast tissue

- duct lasion, nipple ar areolar lesion, open.
- 1 or mere lesions.

Excision of breast leslon identified by precp placement
- of radioiogical marksr, open, single lesion,

« each udditlonal leslon sepnrately identified by a preop
radiolagical markar (list separately)

Preoperative placement of ndedie Tocallzation wire, breast

- each additianal leston {Nst separataty)
- use with 19290

Image guided placement, metallic lovalized ¢lip
{add on code 10 19102)

Ultrasonic guidance for needle placement,
Imaging supervision and interpretation

(performed in conjunction with 19102)

Surgleal Pathology - Level TV

Surgical Pathalogy - Leval ¥

Revised: 3/22/12

76942

76942

7694226

&z
asre
8817226

88173
88173TC
38173—I6

1910

1900

19¢o

1910

c

]

1

19102

19120

19125

IQIZL

18290

1929

1929

76943
76944
6942

84305
88303
88305,

88307
88307
88307

T
16

TC
26

rc
26

© T e B s e) Y LA A

5

o

192.80
160.84
31.96

50,46
17.39
32.87

131.79
6587
63.93

138.56
103.13

24.94_
3754

169,81 -

313.69

453.20

502.68

150.60
150.19

63.96
34,48

192,80
160.84
31.86

99.84
64.60
1323

220.96
144,12
76.34

No

Yes

Yes

Yas

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No




North Carolina Breast and Cervical Cancel Contral Program
2012-2013 Services Fee Schedule {[)
12-13 Office Fee
Cervical Procedures Code Fee Altewad
Sereening
Pelvic Examination - Bimanual N/A Yes
Fap Smear Yes
83142 § 2870
38141 & 2794
88104 b 14.97
88174+ § 2870
88175% 5 2870
HFV DNA High Risk Typing (3) 87621 £ 3473 Mo
Follow-Up ** (4}
Colposeopy 51432 § 10375 Yes
Colposcopy with Blopsy and endogervical curatinge 57434 § 14699 Yes
Colposcopy with Blopsy 57455 § 13875 Yes
Colposcopy with endocervical curettage 57456 5 12931 Yes
Surgical Fathology - Level [V 8830 5 99,84 No
38306TC  § 6460 No
8830;-26 $ 3523 Ne

* These procedutes (88174, 88175} mnst be reimbursed ut the applicable SLMZ Medicare refmbursament

rate {or less)

= Allowable fees for Colpossopy ars For the procedure performed n a ph)%iclan‘s office or & simifar facility,

IF Coipossopy is dong in a hogpital as an oulpatient procedure or in an amblatory

surgery center, the following fees apply and no additional fes is allowed:

Colposcopy

Caolpescopy with Biopsy and endocervical curettage
Colpescapy with Biopsy

Colposcapy with endocervical curettage

Revised: 3/23/12

T
5745
57451
5745%

5743

§7.97 Ne
130.89 No
105.78 Ne

99.65 Mo
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North Carollna Breast and Cervical Cancer Cantrol Program

2012-2013 Services Fee Schedule (1)
Physiclan Visits

Office Visits {3) CPT 12-13
Code Fee
Mew patient, brief 29201 3 403z
Wew patient, limiled S9202 8 6897
New patient, intermediate 99503 5 9902
Established patient, btief 89211 5 1867
Hstablished patient, lirzited 59212 5 4632
Established patient, intermediate ' $92i3 5 6717

00400 Anesthesia

Both plobal and split fees apply to the breast procedures Usted on page 1
and direction of payment will determine tieir usage for your facility. The
definitions that apply:

Nat to exceed 3 Base Units plus Time Units { length of time

spent providing anesthesTa service in 15

minute incremenis) Hmes Conversion Rate ($20.61) or $250, whichever is lower.

Global and Split Fees

f this fee schedule, The method
following are the codes and

G = Qabal; the all-inclusive fee for performing and interprejing the ssrvice.

TC = Tachnical Compenent; the fee for performing the service.

26 = Professional Compaonent; the fee for interpreting the serivice,

Notes:
m

NC BCCCP covers only the physiclan's fes, Any facility chirges associate

are not o
2

overad.

Use office visit codes for these services. Consultation codes have bsen distontinued,

133

HE'V DNA, testing is a refmbursable procedure if used in the follow-up of &
or for surveiilance al one ysar fallowing an LSIL Pap test and no CIN2.3 o
It 1s not reimbursabls a4 & primary sercening test or as an adjunctive soreenl
the high-risk HPY DNA panel only; reimbursement of screening For low-ri

The CDC will allow for reimbursement of Cervista HPY HR, howevet, onl;
Capture 2 HPY DINA Assay, CDC funds cannot be used for reimbursement

M

Up to three cervical biepsies, including ECC {endocervical currettage), par
by the BCCCP when the appropriate algorithm is {ollowed, Each specimen
blapay, Under no circumstances are endometrial or vaginal biopsies covere

&1

Effactive January 1, 2010, Consultation Visit codes 99241 through 99255 have been eliminated. Codes 99201, 99204,

and 95203 arc ta be used in their place.

Revised: 3/22/12

d with these CPT codes

n ASC-US resuit trom ths sereening exam,
colposcopy-directed biopsy.

ng test 1o the Pap. Providers shauld specity
k HPV types is not permitted.

at the same rate az the Digene Hyrld-
of Cervista HPV 16/18.

clposcopy will be covered
coniainer is counted as one
I by the BCCCP.
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STATE OF NORTH CAROLINA
: CONTRACT
COUNTY OF MADISON

THIS AGREEMENT is made and enterad into as of July 1, 2012 by the County of Madison
with Carollna Preparedness Consultants, hereinafter referred to as Contractor, for the providing
of certain services for the County by and through the Madisen County Health Department.

WHEREAS, the LHD is a Local Government entity serving the pubiic good and providing
public health services to Indude Public Health Preparedness and Response (PHPR) activities to
the general population of Madison County; and

WHEREAS, the Contractor has the expertise and knowledge to assist the LMD In the
implementation of an PHPR Program; and

WHEREAS, the LHD desires to engage the Contractor to provide certaln services,
pursuant to the terms and conditions stated in this Agreement;

NOW, THEREFORE, in consideration of the foragoing and the mutual promises and
covenants herein contained, the parifes agree as follows:

1. Services to he Rendered. Contractor agrees ‘o provids the services; speclfically
delivery of PHPR program services {see Atiachment A) according to the North Carolina Public
Health Standards. In addition, Contract also agrees to cooperate with LMD, and provide such
information, dacumentation and other assistance as is necessary, during and for any and all
audits of programs or projects for which Contractor has provided scrvices, including, but not
limited to, internal audits, independent audits and gavernment audits, while In contact
agreement. Contractor also agraes to be evaluated on their performance.

3. Contractor's Performance. All services provided and work dane by Contractor shall
be of the highest professional standard and shall be eriented toward achieving the performance
metrics of the NC PHPR Setvices.

3. Term. The term of this Agreement shall be for a period of 9 months and 9 days
beginning on November 01, 2011 {initlal term®), subject to the termination provisions In
Paragraph 16.

4, Relatignship of the Parties. The parties expressly understand and agree that in
providing its services for LHD pursuant to this Agreement, Contractor s an Independent
cantractor, and the Confractor Is not an employee, agent or partner of LHD or in a jeint venture
with LHD, and nathing in this Agreement shall constitute or be deemed or construed to create
an employer-employee relationship, agency relationship, partnership or joint venture between
the parties. Contractor acknowledges and agrees that this Agreement in no way limits or
proscribes LHD'S right or ability to engaga other persons or entities to provide services stmifar
or identical to those to be provided by Contractor. Likewise, Contractor may perfarm like
services for other entitles as long as the provision of such services is not a breach of any

Revised: 3/22/12
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provislon of this Agreement and does net substantially Impair the Contractor's ability to
perform services under this Agreemant,

5. o Authority to Obllgate o d iHD, Contractor has no authority to make, and
shall not make, any promises or represantations, whether expressed or implled, on behalf of
LHD, and Contractor has no authority, and shall not attempt, to obligate or to bind LHD.

6, Compliante. Contractor shall comply with all federal, state and local laws
regarding business permits, licenses and fees that may be required for Contractor to provide
services pursuant to this Agreement. In addition, Contractor shall comply with all federal, state
and local aws, ordinances, codes, rules, regulations, and other legai requirements that are
applicable to the conduct of its business for purposes of providing servicas pursuant to this
Agreament.

7. Conflicts of Intersst, Contractor shall describe, in writlhg in advance of its
angagement, any actual or potential canflict of interest. Should an actual or potentlal conflict of
interest, or the appearance of a conflict of interest, arise in the course of the Contractor's
services for LHD, Contractor agrees to Immediately notify the Heaith Director of LHD In writing
of the exlstence and nature of the actual or potential conflict of interast or appsarance of

conflict of interest, N

8. Related Party Transactions. In addition, Contractar agrees to Immediately notify
the Health Directar of LHD in writing of the existence and nature of any contract to provide or
racelve servicas or funds, or any other transaction between Contractor or any of its princlpals
or executives, or any members of thelr Immediate families, and (i) any vendor, employee,
consultant or board member of LHD, or {ii} any client of LED (ie., any organization for which
LHD 15 providing products or services pursuant to a grant, or any.principal, executive, emplayee
or haard member of such organization).

9. Reportlhg. Contractar shall keep 1HD Informed no less frequently than on &
quarterly basis as to the status of Its services baing provided pursuant to this Agreement,
Quarterly reporting should include flscal and grogram reperting (535 Aktachment Aﬂ){should
Contractor become aware of or encounter any problems or other matters that might jeopardize
LHD busiress or activitles, or might cause LHD to miss timelines or deadlines ragulred by or
pursuant to a grant, or might otherwise axpose LHD to any liabllity, Contractor shall
Immediately notlfy LHD of such probiem or matter,

10. Obligations of LHD. LHD shall provide to Contractor such information as LHD
beliavas is necessary for Contractor to perform its obligations hereunder and agrees to tha
rasponsibilities outfined in Attachment B, LHD shall make avallable a represantative to meet
regularly with Contractor on a timely basis {as needed} on matters related to Contractor's
services hereunder.

11,  Compepsation and Fxpenses. Contractor shall he compensated for services
provided pursuant to this Agreement, LHD agrees to pay Cantractor 52,500 for the menth of
July 2012 using 2011-2012 State 514 funding. For perlod of August 1, 2012 —June 3¢, 2013 total
compensation of 80% of MC Statz PHP&R County apprepriation to Madison County for the
time-period stated divided equally into monthly amounts (See Attachment D). *Please Note:
This contract aligns with the County's fiscal year {FY13) ending June 30, 2012, Inveices issued
on the first Manday of the month follawing the month that Is being bifled far will be paid by the
15" of the month. This stated compensation is subject to change hased upon state issued
funding and any changes that ocour.

12.  Federal, State and Lacal Taxes. Because Cantractor engaged as an independent
contractar and is nat an employee of LMD, nelther federal, nor North Carofina State, nor local
income tax, nor any other payroll tax of any kind, shall be withheld or paid by LHD on behalf of
Contractor. In accordance with the terms of this Agresment and the understanding of the
parties hereln, Contractor is not an employee and shall not be treated as an emploves with
respect to the services provided hereunder for federal or North Caralina tax purposes. With
respect to the services provided heraunder Contractor undarstands and agrees that Contractor
is solely responsible for paymant or withhoiding of lncome tax, payroll tax and all other taxes in
accordance with federal, state and local law, and Contractar further understands and agrees
that Contractor [s solely responsible for payment or withbolding of Soctal Security (FICA} and
unemploymant (FUTA} taxes In accordanca with alt applicable laws, Contractor agress to
Indemnlfy and hold LHD harmiess from all lass, costs, fines, expensas, penalties, interests, fees
{including attorneys fees) and other sums of money LHD is required to pay If any state or
federal agency determlnes that Contractar should have been classified as an employee, ’
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13. No Employee Benefits, Because Contractor ls engaged as an Independent
contractor ard I8 not an employee of LHD, Contractor s not figible for, nar entitled to, and
shall not participate In, any of LHD's health, retirerent or other emgloyee benefit plans or
fringe benefits, ) -

14. LHD Not Responsinta for Workers' Compensation. Bacause Cantracter is
engaged as an independent contracter and is not an employee of LHD, LHD wilf not provide
workers’ compensation insurance for Contractor or its employees.

15. Terminatlen. Either party may terminate this Agreernent upon 30 days advance
written notica to the othar party.

16.  Confidential and Proprigtary Information. Except as is necessary in connection

with performing servicas for LHD pursuant to this Agreamant, Contractor shall not, at any time,
during the term of this Agraement or after its termination, disclose or use confidential,
copyrighted or praprlatary information that belongs to LHD or its clients or that pertalns to the
business, business plans, know-how, or concepts and plans under development by 1HD or its
clients, or aid or assist third partles in obtaining er using any such conflgential, copyrightad or
proprietary information. Confidential Information Is any infarmation that belongs to LHD or its
cllerits or that pertalns to LHD's business or lts clients’ business and Is not generally available to
the public, competitors or cther third partles or readily ascertainable from public sources.
Proprietary Information Is any infarmation that belongs to LHD or its clients or that partains to
LHD's business or ks clients’ business and is copyrighted, licensed, trademarked or protected by
otier legal means from misapprapriation or use by third parties withaut permission from LHD
or its clients. In addition, any information, dats, instrurrents, documents, studies or reports
gven to or prepared or assembled by the Contractor under this Agreemant shall ha kept
confidentlal and not divuiged or made avallable to any individual or organization without the
axpress prior written approval of LHD and its client. Eurther, the partles specifically 2gree that
all medical and other patlent records shall be treated as confidential so as to comply with ail
state and fedaral laws and regulations regarding confidentiality of such recards. I Confidential
or Proprietary Informatlon Is sought from Contractor by court order ar other mandatory
gavernment process, then Contractor shall notify LHD and take all reasonzbly necessary steps
to defend against such court order or other mandatory process. These obligations regarding
Confidential and Proprletary Information shall not terminate with the termination of this
Agreament.

i7.  Inventions, |deas, latellectyal Property, Contractor acknowledges and agrees that
any and all ldeas, concepts, inventions, improvements, discoveres, software, wiltings, and
compositions, whether or not patented or patentable, ragardless of the medium or format and
whather or nat copyrighted or copyrightahle, which are concelved, made, developed or
reduced to practice by Contractor, individually or Jaintly with any other person or persons, and
which arlse fram services provided for LHD or its clients pursuant to this Agreement, or which
relate Lo LHD's business or Its cliants” business, or which Invoive use of the equipment, facilitios,
or time of LHD or its chents, {hareafter “intellectual Properties”) shall he the exclusive property
of LHD or its client, and Contractor shall sign all documents necessary to confirm er perfect the
exclusive ownership of such Intellectual Properties by LHD or its client. Contractor agrees o
disclose all such intellectual Propertigs to LHD or its client pramptly and fuily, and Contractor
assigns € LHD the entire right, title and Interast n and to all such Intellectual Properties.
Contractor shall not be entitled to use such Intallectual Properties for its own henefit, or for the
henefit of any othar person or entity except LHD ar fts cilent, without the prior wrltten cansent
of LHD and its cllent.

18, Waiver. The walver by either party of a breach of any provision of this
Agreement shall not operate, ot be canstrued, as a waiver of any subsequent breach,

19, Modificatlon or Amendiment. No change, modification ar amendment of any
term of this Agreement shall be valid unless it is In writing and signed by both LHD and
Contracter,

20,  Binding Effect and Assigament. This Agreement shall be hinding upon and
enfarceahle agafnst, and shall inure to the beneflt of, the parties hereto and thelr respective
assigns, successars, hairs and legal represantatives. This Agreement may be assigned by LHD in
its discretion, with or without Contractor’s written permlssion. Contractor shall ngt assign this
Agreement or any manies due or to become due heraunder, or subcantract any substantial part
of the services ta 9e provided hereunder, without LHD's prior written permission. No
assignment by Contractor of any right hereunder shall he effactive and any such attempt shail
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be null and vold. Na third party shall hava any right to enforce any right of Contractor under
this Agreemant.

21.  Entirs Agreement. This Agreement constitutes the entire agraement between
the parties and supersedes all prior agreements ar understandings between LHD and
Centractar.

22, Governing Law. This Agresment shall be governed by, and construed and
enforced in accordance with, the lsws of the State of North Carolina,

23, Severahility. In the event that any one or more of the provisians, or parts of
provisions, of this Agreement shall be held by a court of competent Jurisdletion to be Inwalld,
Hiagal, o unenfarceable In any respect for any reason, such invalid, lllegal or unenforceable
provision, or part of provision, shall not affect any other provisions, or parts of pravisions, in
this Agreement, and this Agreemant shall be construed as If such Invalld, Negal or
unenforceable provision, or part of provision, had never been contalned herein and this
Agraament and all other provisions, and parts of provisions, herein shall continue in full forze
and effect. In addition, If a court of competent Jurisdiction finds any of the covenants or
provisions of this Agreement to be unenforceable as written, tha parties authorize such court to
reduce, limit, modify or reform such covenant or provision to make It reasonable and
enforceable.

24.  Counterparts. This Agreement may be executed ln two or more counterparts,
each of which shall ba deemed an original but all of which together shall constitute one and the

same Instrument.

THE NEXT PAGE IS THE SIGMATURE PAGE

IN WITNESS WHERE g
e wan OF, tha Péﬂlas here to have sef thelr hands all as of the day and year first

MADISON COUNTY

By: .!Q‘{J A 'P rade
Debbie Porider, Chair
Board of Commissloners

T
Léfry}éﬁé, Clerk

CARCLINA PREPAREDNESS CONSULTANTS

By: .
Christopher Emory, Ow,
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. . Adtachment A

Contractor Will:

1, Act as the MCHD Public Haalth Preparedness Flanner/Ceordinator and complete each of the
deliverables In a manner that meets the requiremants of Agesement Addandum #514 (AA514)
~ Health Praparadness & Responsa System, between the North Caralina Civision of Fublic
Health and MCHD. Ongoing defiverables are updated as state guidance becomas avallable,

2. Represent MCHT) it Bioterrorism/Preparedness program and plan eudits inchiding
anmial SNS audit.

3. Complete and submit timely the prepatedness reports required in AA514, See, IV-G, H:
Quuarterly Narrative Reports, After Aciion Reports, and Corrective Action Plans
developed after plan exercises or 45 required by the State and relating to Contractor's
responsibilities under this contract.

4. Act as preparedness lisison for MCHD in communications with NC Public Health
Praparedness & Response program, Federal, State, and regional agencles,

s, Attend the annual NC Preparedness Coordinators Mesting and not less than 75% of monthly
meetinga coordinated by the Regional Public Health Preparedness and Respense Office, for all
stich mestings that fall within the contract period.

6. Render comtract services, as described herein, on weekends and/or outside of daytime
hours, a3 required in the event of & public health emergency.

7. Attend for MCHD, in a representative but not policy-making role, community ptanning
and jmplementation activities for Preparedness Coordination, including the following
state and local activities:

Loctl Area Planning Committee MCERT-LEPC
Reglonal emergency preparedness exerclses and activities
PHP&R annual meeting

8. Provide all documentaiion on MCHD preparedness/bioterzorism response activities
reqiired for Community Health Assessment and for state acoreditation of local health
departments,

9. Provide MCHD Contract Liaison with an electronic capy of the most current version of
all plans and with a copy of any documents requested by the State related to AASL4
arising from Contractor’s work under this contract.

14 Participate, if requested, in review of additional bioterrorism/preparedness agrecment
addenda reveived during the conteact period, for possible inclusion in the duties of the
Contractot.

11. Maintzin afl training and certification required of Contractor to complete the terms of
this agreement, including bat not lirxited to certification for Respiratory Fit Testing.

{2. Submit to MCHD Contract Liaison, as needed, recommendations for expeaditure of
preparedness opetational funds, giving product or service specifications, justification of
need, and explanation of use.

13. Submit to MCHD, by the 10% of the following month, the monthly Activity Summary
and Invoice, documenting progress made on the deliverables. In the deliverable tables
(Centractor Item 1 above) where “Due” says “Ongoing™ the Monthly Activity
Summeary shall include a brief listing of any pertinent actions that took place that menth
(&g, meeting dates, aleris sent to provider community)-

14. Meet at least _monthly with MCHD Contract Liaison, and at Lia{son’s request, to
digenss work progress,

15, Accept fisoal responsibility for deviations from the terms of this Agreement 43 a result of
acts of the Coniractor or any of its officers, employees, agenty or representatives,

16. Refrain itom deriving personal prefit or advantage from confidential information
acquired from MCHD, or from sale ot licensing of sperific products or teols developed
in fulfilliment of this contract.
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TTURE ential any Ioration abou clients THaL 1s shared by Doy
client. Only minimum necessary {nforinnatlon shali be shared between MCHD and
Contractor in order to coordinate, manage, or deliver services. Contractor will sign and
comply with the MCHD Confidentiality Statement.

18. Comply with all applicable Federal and State standards ar criteria to agsure quality of
service related to public health practices and confidentiality.

19, Comply with Title VI and Title VII of the Civil Rights Act of 1964 and all requirements
imposed by or pursuant to the regulations of MCHD issued pursuant to that Title,

20. Comply with the Americans with Disabilities Act (ADA) of 1990 and all requirements
and regulatien imposed on MCHD by the Depariment of Health and Humen Services
pursuant to the ADA,

pA

—

, Comply with all applicable Federal and State standards or eriteria to assure quality of
gervices.

22, Hold MCHD harmless from acts commitied by Carolina Preparedness Consultants.

Adtachiment C
CHID onsibilities:

1. Designate Jan Shepard as the officlal contract liaison for monitoring #nd compliance
issues.

2. Designate Communicable Disease RN, Robin Wallin as the day-to-day operations
contact and the employee working with planning, EPL, and other BT functions.

3. Designate a clerical/finance lialson with whom Contractor will coordinate on
procurenent of itams and services for the Preparedness program (Becky Webb).

4. Assure that the Contractor Is given sufficient nformation and access to MCHD staff, as
is needed to provide the contracted services.

5. Crant fufl access to current and previous docurrents related to All Hazards, SNS and
Pandemic Flu plans.

6. Promptly address any issues identified by Contractor relsvent to staff, policies, clients,
or ather MCHD operations which impact ability to completa assigned work.

7. Address in writing with the Comtractor any concerns related to the Contractor’s wotrk
and document the agreed upon resclution to those issues identified.

Keep the Coniractor informed of any alterations in and/or to the regulations governing
the services provided under this contract.

oo

9. Review the Quarterly Nartative Reports (QNRs) required by Agreement Addendum
Activity #514 (see Appendix A, Section V-G) and After Action Reports (AARs) and
Costective Action Reports (Sec. IV-H) prior to submission by the Contractor to the
State of North Carolina, Division of Public Health,

10, Meet at least monthly with Contractor, and at Contracter’s request, to discuss work
progress.

i, Review Contractor's monthly Activity Summary and Inveice, and make payment to the
Contractor for servigss rendered in accordance with this Contract,

—

2. Accept fisca responsibility for deviations from the terms of the Agreement as a result
of acts or omissions of the MCHD or any of its officers, employees, agenls or

representatives.

3. Assure confidentiality of all records and related taterials by requiring Contractor to
ohtain expressed written consent before sharing with other counties or municipalities.

—
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AGREEMENT TO PROVIDE
PROFESSIONAL CONSULTING SERVICES

THIS AGREEMENT is entared into tiis { [ -dtay of Jternd R0 13- by and
between MAXIMUS Consuling Services, Inc., a wholly cwned subsidlary of
MAXIMUS, Inc. (herelnafter "Consultant”), and Madison County, Narth Carolina
(hereinafter “Client"). The parties hereto, In consideration of mutual promises
and covenants, agree as follows:

{1) Scope of Services. Consultant shall patform in a prefessional manner the
Services detailad in Exhibit A.

(2) Term. This Aé'reement shall be in effact for the term as stated in Exhibit A,

{3) Compensation. Client shall pay Consultant a fee for services rendared as
set forth In Exhibit B, incorporated herein by referencs as if fully set forth as
part of this Agresment. : '

(4 Termination. Upen material hreach of the terms of this Agresment, the non-
breaching party shall provide writien notice to the wreaching party specifying
the nature of the default. The breaching party shall 30 days (or such longer
period as the parties may mutually agree upoan) fram the data of recsipt to
cure any such default prior to the effective date of termination. Any notice of
default shall be dslivered by certified mail or overnight couriar.

Elther parly may termihate this Agreerment without cause upan €0 days prior
written nofice to the other. Client ghall relmburse Consultant for all
reasonable costs incurred by Consuliaht due to such early termination,

Upon termination for whatever reasen and regardless of the nature of the
dafault (if any), Client agrees to pay Cansultant in full far all goods and/or
servicas provided to, and accepted by, Clent under this Agreement, or any
amandment thereto, as of the affective date of termination of the
Agreament. i

{6) Services and Materials 1o e Fyurnished by Client. Consuttant shall provide
guidance to Client in determining the data required. The Client
acknowledges and agrees that Consuftant shall be entitled to rely upen the
accuracy and completeness of the data provided by the Client to perform
the Services. Client shall provide all such data in a timely mannar
sufficient to allow Consultant to provide the Services, Consultant shali have
no liability te Client whatscever if Clisnt provides incomplate or Inacourate
data or pravides data in an untimsly manner.

(6} Rscords and Inspections. Gonsultant shall maintain full and accurate
records with respect to all matters covered under this Agreement fos 6 years
after the completion of the Services, During such period, Client shall have
the right to examina and audit tie records and to make transeripls
therefrom. Client shall provide 30 days written notice af its Intent to inspect
or audit any sush records and shall conduct sush inspection or audit only
during Consultant's normal business hours and no mare than ance every six
months, Any employee, consultant, subeontractor or agent of Gifent granted
accass to such ragords shall execute a non-disclosure agreemant prior to
being granted such access.

{7} Copyright for Consutant's Proprisiary Software. To the exient that the

Services provided by Consuitant are generatad by Gonsultant's propriatary
software, nothing contained hareln is intended nor shall it be construed {o
require Gonsultant ta provide such software fo Client, Client agrees that It
has no claims of ownership, including copyright, patents or other intallectual
property rights to Consuitant's softwara, Nothing in this Agreement shali be
construed to grant Client any rights to Consultant's materials created prior to
the execution of this Agreement. All of the deliverables prepared by
Consultant for Client included in the Services are specifically set aut in
Exhiblt A,




Insurance. Consultant shall maintain appropriate genaral fiability insurance,
waorkers' compensation insurance, automobile insurance, and professional
liability insurance. _

Indemnification. Consultarit shail defend, indemnify and hald harmless
Cllent from and against damages, liabillty and costs (inciuding reasonable
attorney fees) directly caused by the negligent actions ar willful misconduct
‘cf Consultant, lts employses or agents. Consultant shall not be rasponsible
for any damagas or liability resulting from the negligence or willfui
miscanduct of Client, its empiayees, consultants, or agents or any third
party.

(10) Limitation of Liability. Cllent agrees that Consuitant's tatal liability to Cliant

()

(12)

(13)

for any and all damages whatsoever arising out of or in any way related to
this Agreement from any cause, including hut net limited to contract liability
or Cansultant’s negligence, errors, omissions, strict fiability, breach of
contract or breach of warranty shall nat, in the aggregata, exceed the
amounts actually paid to Consultant in tha first 12 month pariad of the
Agraement. \

In no event shall Consultant ke liabls for Indirect, special, incidental,
aconomic, consequential or punitive damages, including but not limitad o
lost revenue, lost profits, replacemant goods, loss of technology rights or
services, [oss of data, or interruption or loss of use of softwara ar any
portian thereof regardless of the legal theory under which such damages
are sought aven if Consuitant has been advised of the likelihood of such
damages, and netwithstanding any failure of essential purpose of any
limitad remedy.

Any claim by Client against Consultant relating fo this Agreement must be
mada in writing and presented to Consuitant within 1 year after the date on
which Consultant complates performance of the services specified In this
Agreement.

Consyltant Liabifity if Audited. The Client represents that a!l financial and
statistica information provided to Consultant by Client, its enployesas and/or
agents is accurate and complete to the best of Clieat's knowledgs.
Consuftant shall, upon nofice of audit, make work papers and ather records
avaflable to the auditors. Consultant's sole respansibiliiy under an audit
shall be to provide reasonable assistance to the Client through the audit ang
to make those changes to the work product as required s z result of the
audit. Cansuliant shall not be liahle fur any audit disallowances or any
missed or lost revenue assoclated with, or related to, the Services.

Notices, Any notices, aills, invoices, or reports required by this Agreement
shall be sufficlent if sent by the parties in the United States mall, postage
paid, to the address noted below:

Madisan County
Finance Offica

£.0. Box 579
Marshall, NC 28753
(828) 649-2521

Nelsen Clugston

MAXIMUS Consulting Services, Inc.
812 Moarefleld Park Drive, Suite 112
Richmond, VA 23235 :
(804) 323-3535 '
(804) 323-3536 FAX .
nelsonclugston@maximus.com

Such natice shall be deemed delivered 5 days after deposit In the U.S.
mailbax.

Changes.. The terms of this Agreement may be changed only by written
agreement signed by both parties.

(14} Miscellaneous.

a. There are no third-parly beneficiaries to this Agreement and nething in
this Agreement shali be consirved to provide any rights or benefits to
any third-party,




079

b.  The parfies intend that Cansultant, in performing the Services specified
in this Agreament shall act as an independertt contractor and shall
have full contro! of the work and the ranner in which it is performed.
Consultant and Consultant's employees are hot to he considerad
agents or employees of Client for any purpese.

¢. Inthe event that any provision of this Agresment is held to be invalid,
fllagal or unenforceable for any reason, this Agreement will contlrue in
full force and effeci without said provision, the validity, legality and
enferceability of the remaining provisions shall not in any way be
affected or impaired theraby, and this Agreement will be interprated to
reflect the original intent of the parties insofar as possible. .d.  The
titles of the sections, subssctions, and paragraphs set forth in this
Agreement are inserted for convanience of reference anly and shall be
disregarded in construing or Interpreting any of the provisions of this
Agreament.

e. This Agreement and any additional or supplementary document or
dacuments incorporatad herein by specific reference contaln all the
terms and conditions agreed upon by the parties herasto, and no other
agreements, oral or otherwise, regarding the subject matter of this
Agreemant or any part theraof shall have any vafidity or bind any of the
parties herato.

f. Naither party shall be fiable hereunder by reason of any failure or delay
in the parformance of its obligations hereunder on account of sirikes,
shortages, riots, insurrection, fires, fiood, sterm, explosions,
sarthquakes, acts of God, war, governtental action, laber conditions,
materia! shortages or any other cause whish is beyond the reasonable
centrol of such party.

g. Each individual signing this Agreement certifles that (I} he or she is
authorized to sign this Agreement an behalf of his or her respective
organization, (il) such organization has abtained all necessary
approvals to enter into this Agresment, including but not linited to the
approval of its governing board, and (i} when executed, this
Agreerment is a valid and enforceable abligation of such organization.

h. Walver by aither party of a breach of any prevision of this Agraement
or tha failure by efihar party to exercise any right hereundsr will not
operate or be construed as a waiver of any subsequent breach of that
provision or as a waiver of that right.

IN WITNESS WHEREOE, the Client and the Consultant have executed this Agreement as of the
date first written below.

MADISON COUNTY

By: ALLLJ i ?Qnil

Debbia Ponder, Chair
Board of Commissloners

//52,{7 /ﬂ",&:.m -

BrryTaake, CRK
e

MAXIMUS Consulting Services, Inc.

 By:

Christi L., Refnhardt
Senior Manager Contracts
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EXHIBIT A
Torm and Scope of Seryices

This Agreement shall becorme sffactive on July 1, 2012 and shall continue in ful

force and effact unti! Aprit 15, 2018, unless extornded by amandment or as
indicated in Exhibit B,

Consultant represents that it has, or will secure at its own expense, ali personnel
required in the performance of Services under this Agresment. Al of the
Services raquired hereunder will be performed by Consultant or uader its
supervision, and all personne! engaged in the work shall ba fully qualified to
perform the services described harein. Consuttant shall commencs, carry on,
and comptete the Services with all practicable dispaich, in a sound, economical,

and efficient manner, In accordance with the provisions herein and all applicable
laws.

Consultant raservas the fight to subcontract for Services hereunder. Consuftant
agrees fo notify Client in wyiting of any such subcontracts,

Scope of Services:

&) Development of a central services cost allocation plan, which
identifies the various sost ncurred by the County to support and
administer programs that provids services directly to citizens. This
plan will contain a detemination of the allowabie cost of providing
each supporting services such as purchasing, legal counsel,
dishursement processing, stc.

b

Negotiation, of the compieted cost alioeation plan, with the
representatives of the State or faderal govarnment, whichever is
applicable.

EXHIBIT B
Compensation

For services provided as set forth in Exhibit A, Client agress to pay Consultant

compensation in the amount of Four Thoyusand Dollars, (84,000} per fiscal year
far the Cast Aliocation Plan.

Fayment of the standard fee which shall include reimbursement for expenses
incurred shall be made in cné installmant due upon delivery of the final plan.
Invoites shall provide detall sufficient to Client's ragjuirernents,

Consultant wilt render to Glient one o more Involces for the fees specified herain,
with payment due thiry (30) days afier the invoice date. Invoices unpaid sixty
{60} days after the due dates specified herein will bear intergst at the rate of 1%
per manth,

Fee for Cost Plan

Fiseal Year [2012] 34,000
Fiscal Year [2013] $4,000
Fiscal Year [2014] $4.000
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Madison County
Board of Commissioners

Budget Amandment #13
{2011-2012 Budget)

9-tul-12
Description
Sockal Services*

Title IV-E
Adoption
Title IV-E
Adaption

Revenues

Interast

2002 Ad Valorem Tax
2003 Ad Valorem Tax
2004 Ad Valorem Tax
2007 Ad Valoram Tax
2008 Ad valorem Tax
2009 Ad valorem Tax
2019 Ad Valoram Tax
2011 Ad Valorem Tax

Sales Tax/Video Programming

Housing Federal Inmates
Transport Federal Inmates

Gas Tax Refund (State)
Register of Deads /Fees
Register of Deeds/Marriage
Ragister of Deeds/NC State

Health Dept/New Well Permits

Child Support/State
Child Support/NPA Fees

Beech Glen Rentzal Fees
Parks & Rec/Event Programming

Inspections/Fees
Inspections/Zoning Fees

Coop, Rental of Building
Nutrition/Land-of-5ky
Nutrition/Land-of-Sky
Congregate/Donations

In Home Aides/Land-of-Sky

Interest

Line 1tem

10.5441.6750
10.5471.6731
10.3544.3300
10.3547.3330

10.3100.1700
10.3100.2002
10.3100.2003
10.,3100.2004
10.3100.2007
10,3100.2008
10.3100.2609
10.3100.2010
10.2100.2011

10.3200.3261

10,3431,2100
10.3431.2200

10.3325.3520
10.3418.4100
10.3418.4110
10.3418.4140

10,3513.3605

10.3537.3300
10.3537.33312

10,3552.3300
10.3770.3380

10.3435.4100
10.3435.4110

10.3480.4500
10.3555.3300
10.3555.332¢
10.3555.8400

10.3550.3320

10.3831.4910

Deblt

5 890579
5 1,994.59
§ 200,00
5 100.00
$ 323.00
§ 167700
$  50,000.00
5 18,000.00
$ 435000
$ 38,000.00
5 4,385.00
S 4,100.00
§  3,740.00
$ 800.00

6,000.00

Credit

$ 890579
§ 1,994.59
§ 14,641.00
$  1,74500
§ 35,708.00
$ 52,386.00
§ 23,650.00
$  2,520.00
5 3,130.00
S 7.315.00
$ 170.00
g 15.00
412500
§  700.00
$  8,910.00
& 2,780.00
5 385.00
$ 72500




Expansas

Register of Deeds/Conveyance

Blue Ride Araa Foundation

Child Support/Legal

Child Support/Office Supplies

Chitd support/Filing Fees
Contingency Fund
Fire District Fund

Smokey Mtn. Fire District
Mars Hill Fire District
Laurel Fire District
Walnut Fire District

Smoekey Mtn. Fire District
Mars Hill Fire District
Laurel Fire District
Walnut Fire District

Landfill
Gisposal Cost Fees
Cisposal Cards

Construction Bemalition

Contingency/Clasure

10.4180.6140

10.5211.7050

10,5373.1920
10.5373.2610
10.5373.6000

10,7000.0000

15.3187.0150
15.31.87.0155
15.3187.0185
15.3187.0120

15.4341.0150
15.4341.0155
15.4341.0185
15.4341.0190

80.3472.8100
80.3472,8110
80.3472.8120

80.7100,0000

§ 703000
5 225.00
3 750.00
§  1,270.00
] 125.00
$ 17,830.00
3 50.00
$ 12,125.00
5 125,00
$  4,125.00
§ 15,178.00

$ 60.00
$ 12,125.00
5 125.00
$  4,125.00
$  6,740.00
$ 532500
$ 3,113.00
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