MACON COUNTY BOARD OF COMMISSIONERS
October 8, 2019
AGENDA

1. Call to order and welcome by Chairman Tate
2. Announcements

3. Moment of Silence

4. Pledge of Allegiance

5. Public Hearing(s)

6. Public Comment Period

7. Additions to agenda

8. Adjustments to and approval of the agenda

9. Reports/Presentations
A. Region A broadband update- Sarah Thompson, Executive
Director, Southwestern Commission

10.01ld Business
A. Greenway Connector Project- Jack Morgan, Director of Planning,
Permitting and Development.
B. Update on Macon Middle School RFQ for Architectural Services-
Todd Gibbs, Macon County School System
C. Revision to SCC Paving Project Agreement- Derek Roland,
County Manager

11.New Business

A. Mainspring Conservation and Trust will request permission to
use a portion of county owned property on Siler Road to
temporarily access the adjoining parcel of land which they have
recently purchased- Dennis Desmond, Mainspring Conservation
and Trust

B. Request from Sunrise Ridge Road residents to change from
West Macon to Clarks Chapel FD response area- Warren Cabe,
Director of Emergency Management/EMS '



Discussion concerning review of fire department contracts-
Warren Cabe, Director of Emergency Management/ EMS

. Nantahala Health Foundation grant request- Warren Cabe,
Director of Emergency Management/ EMS

Discussion concerning appointment of a new Tax
Administrator- Richard Lightner, Tax Administrator

2019 Tax Software update- Richard Lightner, Tax Administrator
Contract for services with Community Care Clinic- Chester
Jones, County Attorney

Reject Bid Request No. 4310-09 In Car System and Body
Cameras- Derek Roland, County Manager

Frank Mpyatt {Carclina Motel) Occupancy Tax Penalty waiver
request- Lori Hall, Finance Director
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12.Consent Agenda — Attachment
All items below are considered routine and will be enacted by one motion. No

separate discussion will be held except on request of a member of the Board of
Commissioners.

September 10, 2019 Board meeting minutes

Budget Amendment #74 South Macon Elementary School Pre-K
Playground Equipment

Budget Amendments #75-81

. Budget Amendments # 84-85

Tax Releases for September in the amount of $2,166.34

Tax Office Monthly Report

. Macon County Public Health billing guide and fee changes FY
19-20°

. Brantley Construction Change Order #2 South Macon School
Project

T @EE00 We

13.Appointments
A. Macon County Planning Board {1 seat)

14.Closed session (if necessary)

15. Adjourn/Recess



MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019

DEPARTMENT/AGENCY: N/A

SUBJECT MATTER: Region A Broadband Update

COMMENTS/RECOMMENDATION:

Sarah Thompson, Executive Director of the Southwestern Commission,
will provide the board with an update on their efforts related to
broadband expansion in Region A.

Attachments

. Agenda Item 9A




MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE October 8, 2019

DEPARTMENT/AGENCY: Planning, Permitting and Development
SUBJECT MATTER: Greenway Connector Project
COMMENTS/RECOMMENDATION:

Jack Mozrgan, Director of Planning Permitting and Develo.pment..will 3

request for the Board of Commissioners to designate Macon County as
the lead agency on the East Franklin Greenway Connector Project.

Attachments X Yes

Agenda Item 10A




Greenway Connector Project

Estimated project costs as of 9/10/2019

DU AW e

. Topographic/Route Survey $2,500
Project engineering and oversight $4,500
Short footbridge across DOT drainage  $6,000
Grading and gravel base $25,000
Paving, 2” : $24,000
Contingency ' $8,000

Total $70,000



MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019

DEPARTMENT/AGENCY: Macon County School System

SUBJECT MATTER: Update on Macon Middle School RFQ for
Architectural Services

COMMENTS/RECOMMENDATION:
Todd Gibbs of the Macon County School System will provide the board

with an update concerning the Macon Middle School Project Request
for Qualifications for Architectural Services.

Attachments

Agenda Item 10B




MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019

DEPARTMENT/AGENCY: Southwestern Community College

SUBJECT MATTER: Revision to SCC Paving Project Agreement

COMMENTS/RECOMMENDATION:

The SCC Paving Agreement must be amended to reflect a change in the
SCC Board of Trustees Chairmanship, which had occurred prior to the
revised agreement being approved by the Board of Commissioners.

Attachments

Agenda Item 10C




MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019

DEPARTMENT/AGENCY: Mainspring Conservation and Trust

SUBJECT MATTER: Temporary use of County Property

COMMENTS/RECOMMENDATION:

Mainspring Conservation and Trust is requesting the temporary use of
county property located on Siler Road for ingress and egress to the
adjoining parcel, owned by Mainspring, as they are wishing to make
property improvements to their parcel.

Attachments

Agenda Item 11A
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MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019

DEPARTMENT/AGENCY: Emergency Services

SUBJECT MATTER: Fire District Change-West Macon, Clarks
Chapel FDs

COMMENTS/RECOMMENDATION:

Four(4) residents on Sunrise Ridge Road off Sanders Road request

- change from West Macon to Clarks Chapel FD response area. Houses
were not constructed when original maps were created and access is
easier for Clarks Chapel FD. No PC ratings change to owners, fire
service fee will increase from $0.0724 to $0.0802.

Attachments X Yes No

Agenda Item 11B




Richard Fallon

340 Sunrise Ridge Road
Franklin, NC 28734
828-369-3396

July 24, 2019

Jimmy Teem

fire Marshal

Macan Couniy Emergency Management
104 East Main 5t,

Franklin, NC 28734

Dear Mr. Teem:

This Is to document our request to have our fire district changed from West Macon to Clarks Chapel.
We make this request because Ciarks Chapel is significantly closer and should praovide faster
response time, In no way should this request be considered a criticism of West Macon.

Below are the names and signatures of the four households making this request. Thank you for your
support in this matter.

Sincerely,

GT ol Dl e

Richard Fallon

Billie Stallings _&m_. ;"k-\g‘({

/- M
Tim McMah Emry »
Leo Charette d







MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8,2019

DEPARTMENT/AGENCY: Emergency Services

SUBJECT MATTER: Fire Department Contracts

COMMENTS/RECOMMENDATION:

Discussion concerning review of fire department contracts. Last revision
was in 2014 and changes are necessary to reflect recent revisions in NC
Department of Insurance member requirements and any other items
that might need updated. Review process needs to begin now so any
changes can become effective July 1, 2020. A copy of one fire
department’s contract (Cullasaja FD) is attached for reference
purposes.

Attachments X Yes No

Agenda Item 11C




STATE OF NORTH CAROLINA
COUNTY OF MACON

CERTIFICATE OF FINANCE OFFICER:

This instrument has been pre-audited in the manner required by the Local Government
Budget and Fiscal Control Act,

This the Q7&‘ day of JZLVLWU;‘/_ , 2014,

C Al

Macon County Finance Officer

CONTRACT FOR FIRE PROTECTION

THIS CONTRACT, made and entered into this 4 Zy/l,day of  Jahuar Y 2014,
by and between the CULLASAJA GORGE FIRE AND RESCUE, INC., a North Carolina non-profit
corporation (hereinafter “DEPARTMENT”), with principal offices located at
D4 [? ver f\?{‘[ , Franklin, Macon County, North Carelina, and the COUNTY OF
MACON, a political subdivision for the State of North Carolina (hereinafter “COUNTY™).

WITNESSETH:

WHEREAS, Fire Protection Service Districts have been duly and properly created, defined
and established in the COUNTY pursuant to the provision of Article 16 of Chapter 153A of the
North Carolina General Statutes in order to provide fire protection servicesto areas encompassed
by such districts; and

WHEREAS, the General Assembly of North Carolina did enact into law an act to authorize
automatic aid agreement and mutual assistance between fire departments whereby full authority may
be exercised for fire departments to send fire fighters and apparatus beyond the ferritorial limits
which they normally serve, said act having been codified as N.C. Gen. Stat. 58-83-1;

WHEREAS, pursuantto N.C. Gen. Stat, 153A-233,153A-301 and 153A-305, the COUNTY
may provide fire protection services in defined service districts by contract with one or more
municipal and/or one or more incorporated volunteer fire depaitments; and

WHEREAS, the COUNTY is authorized under the provisions of N.C. Gen. Stat. 153A-305
and 153A-307 to levy property taxes within defined service districts, in addition to those levied
throughout the county and in such amount as allowed by applicablelaw, in order to finance, provide



or maintain for the DISTRICT, known as Cullasaja District as shown upon the Fire District Map
approved by the Macon County Board of Commissioners at its Regular Meeting held on February
11, 2008, a copy of which is attached hercto as Exhibit B and as further shown on Exhibit B-1
attached hereto, services provided therein in addition to or fo a greater extent than those financed,
provided or maintained for the entire county; and

WHEREAS, th_e COUNTY has heretofore furnished fire protection services in said
DISTRICT, to the extent of the taxes collected pursuant to statutory authorization, by contracting
with the DEPARTMENT to furnish fire protection in said DISTRICT; and

WHEREAS, said DISTRICT is currently served by the DEPARTMENT; and

WHEREAS, the Board of County Commissioners, in accordance with the provision of N.C.
Gen. Stat. 159A-14, must set a special tax rate based on an annual budget estimate setting forth the
monetary requirements for providing fire protection services that year in said DISTRICT and keep
and administer said monies in a separate and special revenue fund (hereinafter “Revenue Fund”) to
be used only for furnishing fire protection services within said DISTRICT; and

WHEREAS, the Board of County Commissioners, also acting pursuant to N.C. Gen. Stat.
159-14A, must adopt an annual budget ordinance appropriating tax monies levied and collected from
the fire protection service districts and authorize transfers and expenditures from the Revenue Fund
only for fire protection services in the respective fire districts as specified in contracts with fire
departments; and

WHEREAS, Chapter 159 of the North Carolina General Statues provides that the County
Budget Ordinance may be in any form that the Board of County Commissioners deems most efficient
in enabling it to make the fiscal policy decisions embodied thereinand provides for a fund for each
special service district whose taxes are collected by the COUNTY; and

WHEREAS, pursuant to N.C. Gen. Stat. 153A-13, 153A-233 and 153A-305, both the
DEPARTMENT and the COUNTY desire to enter into a continuing contract to provide fire
protection services in said DISTRICT and to have such contract supersede and take the place of any
contracts previously executed;

NOW THEREFORE, for and in consideration of mutual promises and agreements herein
contained and the mutual benefits to be derived therefrom and other good and valuable
consideration, thereceipt and sufficiency of which is hereby acknowledged, the DEPARTMENT and
the COUNTY do hereby promise and agree as follows:

1. PAYMENT OF TAXES TO THE DEPARTMENT. So long as this Contract remains in
effect, the COUNTY agrees to make funds available to the DEPARTMENT from the
proceeds of the special fire protection service district tax Jevied and collected from within
the DISTRICT known as Cullasaja District as shown upon the Fire District Map approved
by the Macon County Board of Commissioners at its Regular Meeting held on February 11,
2008, a copy of which is attached hereto as Exhibit B and as further shown on Exhibit B-1




attached hereto. The amount of such service tax levy shall be determined by the Board of the
County Commissioners from year to year. Payments will be made on a monthly basis issued
by the 15" day of the following month provided this Confract remains in effect.

FIRE PROTECTION SERVICES REQUIRED. So long as this Contract remains in effect,
the DEPARTMENT will furnish not less than Class 98 fire protection and emergency
medical and rescue services that the DEPARTMENT is licensed and/or trained to provide
to all property located within the boundaries of district DISTRICT. The DEPARTMENT will
also provide emergency preparedness/protective measures when the COUNTY is exposed
to a hazard as defined in 42 U.S.C. 519a. Nothing in the Coniract shall be construed to
prevent the DEPARTMENT from providing Mutual Aid Assistance to any othe rFire
Department within the discretion of the Chief'or Officer in Charge. The DEPARTMENT will
respond and provide automatic aid for structure fires in reighboring districts which have
been established. When responding in an automatic capacity, the DEPARTMENT will
dispatch a piece of fire apparatus capable of carrying a minimum of 1,000 gallons of water
at approximately the same time as the Department in which district the incident occurs. “Fire
Protection” shall specifically include the provision of such emergency medical, and rescue
services that the DEPARTMENT is licensed or trained to provide in order to protect the
persons within said DISTRICT from injury or death. Nothing shall be construed to prevent
the DEPARTMENT from providing Fire Service or Mutual Aid Assistance so long as the
DEPARTMENT continues to provide service to said DISTRICT at a level no less than the
DEPARTMENT s current insurance rating as determined by the North Carolina Department
of Insurance. Further, the DEPARTMENT may furnish Fire Service to areas not within the
boundaries of any Fire District on an equipment and personnel basis within the discretion of
the Chief or Officer in Charge.

LIMITATIONS ON USE OF FIRE SERVICE DISTRICT TAX. Funds paid by the
COUNTY to the DEPARTMENT shall be used for one or more of the following purposes
and for no other purposes:

A. Purchase and maintenance of equipment;
B. Purchase, construction and repair of fire stations;
C. Amortization of loans incurred for purchase, construction or repair of equipment of

fire stations;

Operations of the DEPARTMENT;

Casualty or life insurance upon DEPARTMENT members; and
Workers Compensation Insurance premiums.

mmy

Funds paid by the COUNTY pursuant to this Contract shall be expended only as allowed by
applicable federal, state and local laws, rules, orders and regulations.

ANNUAL BUDGET AND FINANCIAL RECORDKEEPING REQUIRED.

A. The DEPARTMENT shall prepare an annual budget, for the fiscal year beginning
July 1 of each year, providing for the receipt and expenditure of funds received from



the COUNTY, the DEPARTMENT shall host at least one meeting in which the
general public may attend and review the proposed budget and make comment or
inform the residents of their community through newsletter or other form of
information distribution of their budgetary needs and subsequent request of the
COUNTY. The COUNTY encourages the DEPARTMENT to have at least onc
person from said DISTRICT who is not an active member of the DEPARTMENT to
serve as a Board member.

The DEPARTMENT shall use the funds subject to this Contract in accordance with
the annual DEPARTMENT budget. The budget may be amended by the Fire
Department Board of Directors within the funds made available by this Contract
except that amendments providing for any expenditure that establishes a new
operating expense that will extend beyond the current fiscal year shall require the
concurrence of the Macon County Fire Marshal’s Office.

The COUNTY may inspect the financial books and records of the DEPARTMENT
at reasonable times during regular business hours of the COUNTY. The
DEPARTMENT agrees that it will supply such financial books and records of the
DEPARTMENT at reasonable times during regular business hours of the COUNTY.
The DEPARTMENT agrees that it will supply such financial records, information
or verification as may reasonably be requested by the COUNTY. The
DEPARTMENT shall maintain a writien accounting system which provides adequate
documentation of all its receipts and disbursements including, but not limited to,
those related to the funds subject to this Contract The DEPARTMENT shall also
provide an annual report of revenues and expenditures from the previous calendar
year certified by the DEPARTMENTs President and Treasurer.

Copies of the budget and certified annual report of revenues and expenditures shall
be filed with the Macon County Fire Marshal by the third Friday in April preceding
the beginning of the fiscal year.

In the event that the COUNTY's review of the financial records of the
DEPARTMENT reveals any deficiencies or irregularities in the financial operations
of the DEPARTMENT, or reportable and/or material issues(s) with regard to
compliance of generally accepted accounting principles, the COUNTY shall give
written notice thereof to the Fire Chief, the Chairperson of the Board or Chief
Executive Officer, and at least two (2) lesser officer of the DEPARTMENT. Within
ten (10) calendar days of said notice, the DEPARTMENT shall provide to the
COUNTY a written statement that contains an explanation of each such issue and an
action plan (with implementation timetable) for resolving each such issue, and shall
provide periodic reports to the COUNTY on progress made in resolution of each
issue. Resolution shall be made within thirty (30) days of Notice. If this Contract
shall terminate before such correction, the DEPARTMENT shall have no further
inferest in or claim upon such funds. The DEPARTMENT shall be legally liable to
the COUNTY for any funds expended in violation of the terms of this Contract.



10.

F. Should the DEPARTMENT fail to submit to the COUNTY the information required
in this Paragraph 4 within the time periods outlined in Sub-paragraphs 4B - E of this
Contract, the COUNTY shall suspend all funds immediately until the information is
delivered as set forth above, except that the Macon County Fire Marshal may grant
a reasonable submittal extension if the DEPARTMENT is unable to deliver the
information for reasons beyond the control of the DEPARTMENT.

- ADDITIONAL RECORD KEEPING REQUIREMENTS. The DEPARTMENT will

maintain accurate written records regarding personnel training, infection control, Articles of
Incorporation, by-laws, fire district map and description, insurance disirict resolution,
contracts with counties and municipal governments, engine/pumper service test, certified
weight tickets for all apparatus, alarm log, meeting minutes, equipment inventory and
apparatus inspection forms, which may be inspected at any time by or on behalf of the
COUNTY.

ROSTER REQUIRED. The DEPARTMENT shall submit a copy of the roster sent to the
office of the State Fire Marshal, to the Macon County Fire Marshal by June 1 of each year.
The roster must have a minimum of twenty (20) personnel with cight (8) additional
personnel for each substation.

REPORT OF RURAL FIRE CONDITIONS REQUIRED. The DEPARTMENT shall submit
a Report of Rural Fire Conditions on the form provided by the Office of the State Fire
Marshal, to the Macon County Fire Marshal by October 1 of each calendar year.

CALL LIST INFORMATION REQUIRED, The DEPARTMENT shall provide a list of
information including DEPARTMENT mailing address, phone number, fax number, e-mail
address, radio call number for all persomnel, line officers, board officers, medical
certifications, firefighter certifications and contact numbers for all personnel and an
apparatus list to the Macon County Fire Marshal by January 31 of cach calendar year.

TERMS OF CONTRACT. This Contract shall be come effective as of the date set out in
Paragraph 14 of this Agreement, subject to the continued legal existence of said DISTRICT
and the DEPARTMENT, and shall continue from fiscal year to fiscal year unless sooner
terminated by either party in accordance with Paragraph 10 of this Contract,

TERMINATION OF CONTRACT. Either party may terminate this Contract upon giving the
other party at least eight (8) months advance written notice. The COUNTY may, in its
discretion, immediately terminate this Contract in the event that the DEPARTMENT does
not timely correct deficiencies as provided in Paragraphs 4 and 12 or correct any other
material breach of this Contract within a reasonable time after notice of such breach. From
and after the effective date of any termination of this Contract the DEPARTMENT shall have
no further obligations, including the provision of Fire Servicesin said DISTRICT, under this
Contract and shall have no further right to receive any Fire Protection Taxes collected by the
COUNTY within the Fire Protection District.




11.

12.

13.

14.

15.

16.

17.

18.

WORKER’S COMPENSATION INSURANCE. The DEPARTMENT will be responsible
for payment of workers compensation insurance premiums.

OPERATIONS DEFICIENCIES. The DEPARTMENT shall provide notice to the Macon
County Fire Marshal of any facility, equipment or operations deficiencies (collectively
*“Operations Deficiency™) which have surfaced as a result of any inspections conducted by
any agency, such as the North Carolina Department of Insurance or the Insurance Services
Office. The COUNTY may, in its discretion, withhold all funds payable to the
DEPARTMENT pursuant to this Contract as long as the North Carolina Department of
Insurance, the Insurance Services Office or the COUNTY holds the DEPARTMENT to be
in Operations Deficiency. The COUNTY, in its discretion, has the right to terminate this
Contract immediately if the DEPARTMENT fails to remedy any Operations Deficiency
within a reasonable time, in no case later than eight (8) months from the date the
DEPARTMENT was made aware of the Operations Deficiency(s). If this Contract shall
terminate without such Operations Deficiencies being corrected, the DEPARTMENT shall
have no further interest in or claim upon the funds withheld.

AMENDMENT TO CONTRACT. This Contract may only be amended by written agreement
of the parties.

EFFECTIVE DATE. This Contract shall become effective as of the date on which the last
party executes this Contract.

APPROVAL BY DEPARTMENT. The DEPARTMENT represents by the execution of this
document by its President that this instrument has been duly approved by the
DEPARTMENT.

SEVERABILITY. If any clause, paragraph, or part of this Contact is detcrmined to be void

or unenforceable by a Court of competent jurisdiction, the remainder of this Contract shall
remain in full force and effect.

INDEPENDENT CONTRATOR, The DEPARTMENT understands and agrees that, in
entering into this agreement and providing services, it is acting as an independent contractor;
neither the DEPARTMENT nor its employees, members or personnel shall be deemed or
construed to be employees of the COUNTY.

INDEMNITY AGREEMENT. The DEPARTMENT shall indemnify and save the COUNTY
harmless from any and all liability and expenses including atiomey’s fees, court costs and
other costs incurred by COUNTY which are caused by the negligence of the
DEPARTMENT, its agents, members, employees and persomnel, to the extent of the
DEPARTMENT s insurance coverage. For this reason, the DEPARTMENT shall procure
all insurance coverages stated in paragraphs 1, 2, 6 and 7 of Exhibit A, attached (paragraphs
3, 4 and 5 are optional), and shall cause the COUNTY to be named as an “Additional
Insured” for liability coverage on all policies procured.




19.

20.

21.

22,

23.

ASSIGNMENT. This Contract may not be transferred or assigned by the DEPARTMENT
without the prior written consent of the COUNTY.

PRIOR CONTRACTS TERMINATED, All prior Contracts for fire protection entered
between the DEPARTMENT and the COUNTY shall be deemed terminated as of the
effective date of this Contract and this Contract shall be deemed to supersede any prior
Contracts or other agreements.

NO WAIVER, Failure of the COUNTY to enforce any ofthe provisions of this CONTRACT
at any time, or to request performance by the DEPARTMENT pursuant to any of the
provisions of this Contract at any time shall in no way be construed as a waiver of such
provisions, nor in any way affect the validity of this Contract, or any part therof, or the right
of the COUNTY to enforce each and every provision.

COMPLIANCE WITH LAWS, RULES and REGULATIONS. The DEPARTMENT shall
comply with all applicable federal, state and local laws, rules, and regulations. Failure to do
so will be grounds for immediate termination of this Contract.

MINIMUM PERFORMANCE STANDARDS. The following minimum performance
standards are agreed to by the COUNTY and the DEPARTMENT and are a part of this
contract:

A. DISPATCHING PROTOCOLS: Each DEPARTMENT shall comply with the
COUNTY dispatching protocols.

B. PERSONNEL (ON SCENE): Each Fire Departmentshould have an adopted standard
operating guideline that addresses the appropriate number of firefighters needed on
all type fire calls. A current, valid copy of the Fire DEPARTMENT’s guideline
should be kept on file with the Macon County Fire Marshal’s Office. Each Fire
Department should have the goal of placing sufficient personnel on the scene when
making initial attack on all structure fire calls or when responding to other emergency
situations. | '

C. TRAINING: Each Fire Department shall meet the minimum standard training
requirements set forth by the State of North Carolina and the COUNTY where
applicable for providing Fire and Rescue services.

D. FIRE INVESTIGATIONS: The Fire Department officer in charge at all fire scenes
shall attempt to determine the origin and cause of every fire. When the officer in
charge can not determine the origin and cause of the fire or if the cause is suspected
to be incendiary in nature, the officer in charge shallrequest arepresentative from the
Macon County Fire Investigation Support Team, the Macon County Fire Marshal’s
Office and/or the appropriate law enforcement agency to assist.




24,

25.

26.

27.

E. RECORDS: Each Fire Depariment shall keep all records on site or easily accessible
for at least five (5) years.

F. MEDICAL FIRST RESPONDER: Each Fire Department may choose to participate
in the County Medical First Responder Program. Participation is fully voluntary.
However, each Fire Department which participates in the program shall conform to
the Macon County First Responder policies and procedures.

G. EMERGENCY DISASTER RESPONSE: Each Fire Depariment shall follow the
Macon County Emergency Operations Plan when responding to an emergency
disaster.

H. STATE OF EMERGENCY': The COUNTY may request the Fire Departments to
assist with other life saving and property protection measures as necessary during a
State of Emergency. All operations shall be in accordance with the Macon County
Emergency Operations Plan and Macon County Emergency Management Ordinance.

FEES FOR SERVICE. A service fee may be charged for false and frivolous residential or
business fire alarm calls as follows: The first such alarm is fiee; the second such alarm will
result in a letter being sent from the DEPARTMENT to the property owner requesting they
correct the problem within ten (10) days; and such calls thereafier, within a twelve month
period, may result in the DEPARTMENT charging the property owner a service fee. The
DEPARTMENT may attempt to file a claim with an individual, insurance carrier, or other
responsible party for reimbursement for consumable supplies or damaged equipment
resulting from a hazardous materials incident when such expenses would place an
undesirable financial burden upon the DEPARTMENT. The DEPARTMENT shall furnish
other fire, rescue, medical or other such emergency protection action that they are trained
and/or certified to provide without charge to all persons and property located in said
DISTRICT in an efficient manner. This provision shall not prohibit the DEPARTMENT
from entering into contracts with the Federal, State or local governments or utility companies
for the provision of emergency protection services not inconsistent with the
DEPARTMENT’s duties under this Contract for a fee.

GOVERNING LAW. Unless otherwise specified, this Contract shall be governed by the laws
of the State of North Carolina. All litigation arising out of this Contract shall be brought in
the General Court of Justice in the County of Macon, North Carolina.

HEADINGS. The subject headings of the paragraphs are included for purposes of
convenience only and shall not affect the construction or interpretation of any of its
provisions. This Contract shall be deemed to have been drafted by both parties and no
purposes of interpretation shall be made to the contrary.

NOTICES. All notices which may be required by this Contract or any rule of law shall be
effective when deposited in an official depository of the United States Postal Serwce or when
received by hand-delivery as follows:



NORTH CAROLINA
MACON COUNTY

. P@Qk , Notary Public for Macon County, North

(7%} , personally came before me this day
and acknowledged that he (or she) is Corporate Secretary for Cullasaja Gorge Fire and Rescue, Inc.,

a North Carolina non-profit corporation, and that by authority duly given and as the act of the
corporation, the foregoing instrument was signed in its name by its President, sealed with its
corporate seal, and attested by himself (or herself) as its secretary foregoing on behalf of the

Carolina, certify that

corporation.

Witness my hand and official seal, this the 3 | day of _, 222 / (gﬂf% Z , 2014,
\“mgugm,, :
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ARy WJ.]‘.""J /Notary Public
:g (OFFICIAL SEAIRS Frinted Name of Notary
"%,{‘ P%\, @5“" My Commission Expires: Q "/))L; -
'}’f“fc ON (_‘,O\)::'\‘“\é‘
"t
NORTH CAROLINA
MACON COUNTY

p&bmd o F p@vw/,\; , Notary Public for Macon County, North
Carolina, certify that Kevin Corbin and Mike Decker, personally appeared before me this day and
acknowledged that they are the Chairman of the Macon County Board of Commissioners and the
Deputy Clerk to the Macon County Board of Commissioners for Macon County, North Carolina, and
that by authority duly given and as the act of Macon County, North Carolina, the foregoing
instrument was signed by such Chairman of the Macon County Board of Comumissioners, sealed with
its corporate seal and attested by such Clerk to the Macon County Board of Commissioners

Witness my hand and official seal, this the Q R day of W , 2014,

(OFFICIAL SEAL})

Printed Name of Notary \
My Commission Expires: 3~ [1- 2014
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EXHIBIT A

INSURANCE REQUIREMENTS

The DEPARTMENT shall take out and maintain during the term of the Contract, the following
insurance coverages:

1.

Comprehensive Automobile Liability Insurance providing limits of liability at least in the
amount of $1,000,000 combined single limits. Coverage shall be provided with a symbol “1”
for liability. The policy shail also name volunieers and employees as insureds. The fellow
member exclusion shall be removed. Automobile Collision and Comprehensive Insurance
written on agreed value basis for all emergency vehicles except private passenger types. The
agreed value shall be for the approximate replacement cost of the vehicles.

Comprehensive General Liability Insurance including coverage for personal injury, property
damage, contractual liability, products and completed operations coverage, and pollution
liability for emergency operations and training operations away from premises. Coverage
shall be provided for intentional bodily injury and property damage. Policy shall include
coverage medical malpractice, not limited to bodily injury and including the failures to
render medical services. Policy is to include coverage for failure to respond. Coverage shall
also be provided for watercraft if any are owned. The limits shall be $1,000,000 combined
single limits per occurrence and $2,000,000 aggregate limit.

An Umbrella policy shall be provided with limits of $§1,000,000 per occurrence and
$1,000,000 aggregate.

Directors & Officers coverage shall be provided with limits of $1,000,000 per occurrence
and $2,000,000 aggregate. Coverage shall be included for Civil Rights violations and
Employment Related Practices.

DEPARTMENT shall maintain Property Insurance under a“special cause of loss” form. The
policy shall be written on a replacement cost basis with a guaranteed replacement cost
endorsement on the building(s). All portable equipment shall be insured on a replacement
cost basis with a guaranteed replacement cost endorsement attached.

The DEPARTMENT shall name the COUNTY as an additional insured for liability purposes
only on all policies. The DEPARTMENT shall furnish the COUNTY with Certificates of

Insurance annually.

Because the DEPARTMENT is receiving tax dollars or grant funds from the COUNTY, the
DEPARTMENT shall maintain a Blanket Fidelity Bond inthe amount of at least $100,000.
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MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8,2019

DEPARTMENT/AGENCY: EMS

SUBJECT MATTER: Nantahala Health Foundation Grant Request
COMMENTS/RECOMMENDATION:

Request approval for submission of a grant request to the Nantahala

Health Foundation to replace/upgrade several pieces of equipment for
EMS.

Attachments

Agenda Item 11D




Nantahala Health Foundation https:/fwww.grantrequest. com/printerfriendly.aspx ?sid=6068& AL..

Nantahala Health Foundation

Organization Information
Organization Name
Macon County EMS

Legal Name
Macon County EMS

Tax 12 Annual Budget
36-6000930 4006658.00

Year of Incorporation
1579

Mission Stakement

Macon County Emergency Medical Services shall strive to provide the most effective out-of-hospital emergency medical care posslble, to provide rapid access
to such service, and provide for the safety of the citizens of Macon County and those passing through our community.

Address ’

104 E, Main Street

City
Franklin

State
NC

Zip Code
28734

Websita
http:ffwww.maconnc.org/ems.html

Brief History

Macon County assumed the operations of Emergency Medical Services In the Franklin area on July 1, 1979, We assisted the Highlands Fire Department with
operating theair EMS division beginning In 1981 and assumed full responstbility of EMS for the Highlands area on July 1, 1984, EMS ogperations In Mantahala was
then assumed by Macon County on August 1, 1998, All of Macon County EMS went ta Paramedic level service in 1996,

We cyrrently have 40 full-time employees with one 24 heur Paramedic crew in Highlands and Nantahala and three 24 hour Paramedic crews in Franklin along
with a 24 hour Paramedic supervisar in a quick response vehicle based in Franklin to support all of our crews. Our annual call volume is approximately 6,500,

Contact Information

Crganization Primary Contact

Prefix First Name
Warren

Last Name
Cabe

Title !
Director of Emergency Services

E-mail
wtabe@meconnc.om

Office Phenga
828-349-2067

Request Primary Contact

Same as Qrganizaticn Primary Contact
Mo

Prefix First-Mame
Tadd

Last Name
Daster

Title
EMS Ceardinator

E-mail
tdoster@maconnc.org

Cfflce. Phone
828-349-2548
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Organization Demographics

Staff Comyosition in arnuwal numbers

Paid Full Time Staff
40

Paid Part Timne Staff
%7

Voluntears
0 .

Interns
b

Other Staff
1

Qther Staff Explanation .
We have an administrative assistant shared by cther Emergency Services departrrents within the county.

Total Staff
Chick the icon ta caleulate
£8.0000

Raquest Information

Request Information

Request Amount
100150.00

Summarize the Purpose of Request {5 sentences or fewer)

A greater demand is baing placed gn EMS agencies when it comes to technology, We are acquiting and transmitting elsctrocardiograms (ekg) and digital
communications are becoming more required. The purpese of this request is to upgrade and replace cur current laptop computers, Instell a more stable
wireless access point In our vehicles, replace one of our aged cardiac monltors and to acquire equipment and supplies to enhance sur care to pediatric patients
and training program et pur agency.

Project Start Date

12/1/2019

Project End Date
6/30/2020

Organization Cverall Gozls and Objectives

Goals:

-Provide the highest quality prehospital emergency care

~Ensure staff are well trained and equipped

«Provide for safe and efficlent transport of patients

«Equip our fleet of ambulances with equipment to accomplish our goals in a safe and efficient manner

Objectives:

We place & high priority on Ehe education and training of our staff, We recently restructured our staffing model se that we now have a Field Training Cfficer
(FTQ) an every shift, Wa encourage and support our staff in seeking additional educational opportunities through cenference and workshop attendance. Almost
30% of aur Paramedic staff have attained Critlcal Care Paramedic Transpart certification through the University of Maryland, Baltimore Coliege.

We worle to ensure that our ambulances and processes are safe and efficient for both patients and our staff. We strive to foster relatienships with our Jocal
medical providers and hospitals to ensurz we are praviding the highest level of care to our patiants. We participate in committees that work te find solutions to
our area's challenges concerning access to healthcare. We work closely with our regional specialty centers to snsure that patients expariencing serious medical
conditions such as Skroke and Heart Attacks as well as injuries are delivered to the most appropriate facility. These extanded transports benefit from enhanced
technalogy wa are seeking to acquire through this funding oppartunity,

Description ¢f current programs and activities. Please emphasize major achievements of the past two years.
We staff flve Paramedic Level ambulances and one Paramedic quick response vehicle 24 hours per day. We work closely with all eleven county Fire
Pepartments who ali provide First Respander services to assist our craws.

Cur Cemmunity Cara Paramedic program has flve gpeclally tralned sentor Paramedics thai provide hame visits to pregram enrollees. The goal of this program is
o help patients manage thelr medical canditians at home, improving their quality of life and appreciating significant cost savings by aveiding costly hospltal
Emergency Room visits. The Program was recognized by the North Carglina Division of Aging and Adult Services by belng presented the Edwald B. Busse
Award. The Busse Award was astablished "to recognize an Individual or organization that has had a significant Impact on enhancing the health status of older
Narth Carglinians through efforts to direct health-related policles and/or to provide leadership in developlng Innovative solutions to health care problems,” The
awart |s named for Dr. Ewald W, Busse, who was president emeritus of the North Carolina Institute of Medicine and a feunding director of the Duke University
Center for the Study of Aging and Human Development.

I 2017 Macon County EMS received the Southwestern Community College EMS Service of the Year award for the third vear running, This award is voted on by
the graduating Paramadic class based on their experience while perferming clinical ride-alongs with EMS agencies in our area. This shews our passien and
dedication te the future of our profession,

Elght of our Paramedies hecame the first ko be trained in Crisis Intervention Techriques In the western part of the state.

we have provided CFR and First Aid training to several area churches.
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Description of formal and informal relationshlps with other organizations.

We partner with varlous allied health care providers to achieve our goals. These 'nclucle area hospitals and primary care physicians where we recelve referrals
into our Communlty Care Paramedic program. Wa participate in a group that focuses on a demographic of patlents that are identified as High Utllizers of
Emergancy Departmant resources to identify patlents we may help manage their healthcare at home and avold unnecessary hospital visits. We also participate
in another group that addresses patients with frequent hospital readmissions. We partner with local Mental and Behavioral Health Providers to address
substance abuse and medication compliance In this demographic of patients. We also fead a post-overdose follaw-up program. We work closely with Macon
County Trangit to assist patients with transportation for follow-up appointments to ensure they continue to receive the care they need. We also participated in a
Life Skills Class through the Unian Acadery where various community leaders and organizations provided sessions related ta successful transition to adult life
to &t risk youth. We also partner with Southwestern Comtnurity College ta provide American Heart Association Basic Life Support (CPR) and Flrst Ald Training
to community and clvic arganizations at & reduced cost,

Dascribe the community and/or agency needs or problems this effort wlil address,

Dur agency has a significant need In upgrading and/or replacing technology and equipment in crder to continue to provide optimal care and to communicate
wlith destination hospitals and our dispabch center. Our wireless access points in our vehicles are a consumer grade praduct that falls to meet the demands of a
public safety agency. Our laptop computers have exceeded thelr life expectancy and encounter failures that cur IT department can noe langer repain We have
an nventory of thirteen cardiac/patient moniters we maintain, howeaver many of these units are over 6 years old and we need to implament a capital
replacerment plan to begin replacing these aging units. Our community Care Paramedic program is in need of a rnare robust charting system to betfer maintain
records of the pragram's patients. Due to state mandated protocol changes refated to tha care of children, we are needing to upgrade our pediatric care system
protocol books and also hope to acquire a digital app so all crew members will have ImmedTate access to information, helping te avoid treatment errors In this
fragile demographic of patients. Finally, we have a need to upgrade our training department with an updated llbrary of textbooks and replace well-used training
equipment. |
Goals and Objectlves of project.

1. Acquire public safety grade fixed vehlele application 1TE routers for EMS vehicles to provide a stable and more effective wireless access far our data
transmission,

2. Replace our aged laptop computers with the necessary technology required to accomplish aur intended goals in a more efflcient mannen

3. Institute a replacement plan for our cardiac monitors.

4. Acquire a charting system fer cur Community Care Paramedic Program

5. Update pediatric treatment system protocel books and acquire digital app for all employees

6. Acquire needed equipment and supplies ta maintain and enhance our training program.

Timetable for accomplishing stated goals and objectives,
Fiscal year 2019-2020

Program Methedalagy

The methodolygy supporting the technelogy and capltal equipment replacement portion of our request Is the documentation related to the Increasing expense
of maintalning the current units in our Inventory and the limited useful range of our current mobile wireless network,

QOur IT department has indicated to us that future failure of our current lagtops will resulk in them belng rermoved from service as they have passed their
expected useful ife, they are obsolete &5 far as specifications and the cost of repair exceeds thelr value,

Threough routine malntenance and a rotation policy, we already employ processes to extend the serviceable life of our cardiac monitors te achieve a maximum
return on these investments, We still have recognized an Increased need for factory service due to normal wear and tear from frequent use,

Our Cammunity Paramedics currently use a documentation program that was created and donated by a local entrepreneur. This has served us well up to this
point, howrever we experience difficulty In information sharing among allled healthcare providers and decreased efficiency.

The N.C. Offica of EMS recently updatad our protocols related to treating pediatric patients leaving us with printed protecel books that are in need of being
updated.

Our N.C. OEMS approved teaching institution is in need of updated equipment and supplies,

Staffing for project.
Our current level of steffing wilf suppart the projects in this request.

Coltaberakion with other agencles
The LTE router and Laptop portion of this request has been coordinated with the Macon County IT depariment as well as the Macen County Emergency Services
Radio Maintenance department to ensure this purchase wil meet our current needs as well as our need into the future.

We work closely with our areas Fire Departments to ensura compatibllity between our cardlac monltors and thelr AED's to help Increese efficiency and hold
down costs for both the departments and our patients.

The charting system for our Cammunity Care Paremedic pragram will facilitate information sharing among our patients Primary Care Physicians and other allied
healthcare providers,

We also work closely with area Community Colleges to enhance our knowledge, skills and abilities. We also provide opportunities for our staff to attend state
and national confarences to ensure we are keeping up with trends in pre-hospital emargency care,

Sustainability plan for project,

This request wlll provide Macon County- the funds needed to initiate this technology and capital equipment replacement program without sacrificing elsewhere in
our speratians, EMS continues to see increaseas in service demands related to equipment, vehicles and persoennel which creates a funding cenundrum finding
balance with minimizing the financlal burden to taxpeyers wivle malntaining a level of service the community expects and deserves. The Future presents many
chall=nges for the EMS profession. The 1.5, Department of Labar projects that the Job Qutloak for EMTs and Paramedics will grow by 15% between 2016-2024.
With many areas already citing staffing shortages, this will surely make for a competitive market, While Macon County EMS 1s solid on staffing currently, we are
preactively lcoking to the future. We place & priarity on our employees and our patlents. We place high expectations on our crews however we also provide
them with the tools and opportunities to exceed these expectations. To continue te achieve our goals, we must attract and retain good people. This is cur
migsion and this project will help us to achisve this goal,

Geographical Area Served
Select the primary munties sesved Belay

Jackson (West-W5)
Macon {West-W5)

Damograghics of populations te be served by this Grant

Gender/Gender 1dentity of people served
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Femnales (55%)
Males {45%)}

Age Groups Served
Infants {0-2)
Children (3-8}
Preteens (10-12)
Adolescents {13-18)
Young Adults (19-25)
Adults {26-64)
Seniors (65+)

Evaluation

Evaluation

Explain how you will measure the effectiveness of your activities,
Goa! 1 - Acquire public safety grade Fixed 1TE routers for EMS vehicles.
We expect to see a marked decrease in the fallure of the devices and Increased usable range.

Goal 2 - Acquisition of new laptop computers for all EMS vehicles.

We expect to experience higher performance and decreased need for service as compared to that we eurrently experience from our agad units. We will be able
to acquire digital signatures, eliminating the need to acquire signatures on paper forms that must then be scanned and imported into the patlent chart. This
will reduce cost and increase efficiency. Several vehicles are currantly without a computer due to failure and insufficient funding to facilitate replacement.

Goal 3 - Replace Zoll x-series Cardiac Monitor

By reviewing maintenance and service records, we wili begin a replacement of the rmost identified unreliakle unit so that we will appreciate a decrease In the
need for Factory repair and related cost savings.

Goal ¢4 - Acquire Charting System for Community Care Paramedic Program
We will experlence increased efficiency and exchange of [nformation with allled healthcare providars,

Goal 5 - Purchase updaked Pedlatric Protocol Books and moblie app for all employees. Crews will be better equipped o treat pediatric patients and the moblle
app will have lifasaving information easily accessible to all employees.

Goal 6 - Update our kraining equipment and supplies
Our Field Training Officers will be better able to train employees on new treatments and alse allow all employses to refrash on their skills,

Describe your criterla for success,

Goal 1 - We will recagnlze a more stable wirelass netwark allowing us to more reliably transmit patient data In emergency situatlans, to integrate with our
communleation center's Computer Aided Dispatch system, dacrease the Hime system Is "down” due to equipmant failure and to experisnced a wider usable
range through the systeny’s external mounted anternae.

Goal 2 - Decreased maintenance, Increased efficdency by having the capabliity to capture electronic signatures in place of scanning and attaching paper farms
angd continued integration with our Communtcation Centers CAD system,

Gaal 3 - Recognize a decrease [n spending for equipment malintenance and increased reliability.

Goal 4 - Increased efficiency and better abillty to exchange Information.

Goal 5 - Provide grews with accurate information to increase efficiency and accuracy,

Goal 6 - Recognlza benefit from updated equipment to allow all employees to maintain proficiency in knowledge, skiils and abilities.

Describe the rasuits you expect to have achieved by the end of the funding period.

Goal 1 - Equipment will be ecquired and Installed. We will experience a more reliable wireless natwerk and Increased ahility to share Informatian related to
patient care in a timely manner without the equipment and servite failure we currently experlence,

Goal 2 - Every patient transpuort results in multiple documents being scanned and uploaded into a patient's chart. Patient charting will be less cumbersome for
our crews since the forms will afready be inslde the chart with the electronic signature affixed, Our IT department will spend less time repairing our obsolete
units.

Goal 3 - We will spend less time troubleshooting equipment faiture and need to send units off for repain

Goal 4 - Increases efficiency of Community Care Paramedics and increased satisfaction of allied healtheare providers through enhanced afoemation exchange
leading §e better access to care for our patients. '

Goal 5 - Crews will be more confldent and efficient when treating ill and.injured children,

Goal 6 - More proficiency frem EMS providars, Increased Knowledge among all employees leading to better patient care.

Attachments
Attachments - Click choose flle than Upload on each attachment below

Audited financial statements
Audited financlal statements for the Jzet flscal year, or Tax Farm 990, If nelther docament is avatiable, Inclute most recent financlal statement.
Macon County - CAFR fye 06.30.18.pdf

Current year's eperating budget
Current year's aperating budget to Include both projectad expenses and . Categorize under general and administrative, and fundralsing.
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Opersting Budget. pdf

Program budget with narrative
Nantahala Health Feundation-Reguest Budget with Narrative,pdf

Cther Funding Sources
A st of foundatiang, ecrparatlens, or governmental agendies which funded the organlzation In the Jast Kscal yesr; Including amounts contributed of $1,000 and abova.
Funding Qrganizations.pdf

Varification of the organization’s or fiscal agent's tax-exempt status under Section 501(¢)3 and 509({a) of the [RS code. If using a fiscal agent, please include
notarized Letter of Authorization.
IRS LTR 147C.pdf

Current Board of Directors st
Showing tive C Olrector il affliiatians and Board service term.
2019 Commissioners.pdf

Resume or Curricutum Vitae
OF organization's primary Leader.
Coster-CV_2015.pdf

Latest annual report

Letter of Agreement
If the praject far which funding ts soight i3 m collaboration with other sgences, Include letters of agreement spacific bg the proJect from gach collaborating agency. Cambine the Istters of agreement into ona padf.

Letters of Support
Up Lo threa signed tetters of suppart from camrualty leaders specilic to the project raguast, Combine the letters of agresmeant lnto ané gdf
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Nantahala Health Foundation, Project Budget

ltem Price ea Qty Extended cost
1 Fixed Vehicle application LTE Router 925.00 | 14 12,950.00
2 Dell Ruggedized Laptop 2,70000| 14 37,800.00
3 Zoll X-series cardiac monitor 37,500.00 1 37,500.00
4 ESO Solutions Community Care Paramedic Software 2,000.00 1 2,000.00
5 Handtevy Pediatric System Protocol Books & App 2,900.00 1 2,900.00
6 Training Supplies & Equipment 7,000.00 1 7,000.00
Total Request | $100,150.00

Item #1:

The Fixed Vehicle application LTE Router is a Public Safety rated device that will be mounted in each
EMS vehicle in our fleet. The Router will replace a consumer grade Wi-Fi hotspot that currently plugs
into a 12v {cigarette lighter) port in the vehicle. Our current units continuously overcharge and damage
the battery and unit. They also lack an external antenna which greatly limits their usable range. The
router s used to send patient data wirelessly to receiving facilities, to a secure server where the
information is imported into the patient care record and we also utilize the “Wi-Fi” to connect to our

CAD {computer aided dispatch) center.

ttem #2:

Qur current laptop computers have exceeded their usable life. We use the laptops to complete patient
care reports and to integrate with the CAD system, With these new touch screen devices, we will also be
able to capture signatures electronically on disposition forms, billing forms and other documentaticn.
This will increase cur workflow and alleviate the need to acquire signaturas on paper forms which must
then be scanned and attached to the patient care report after the fact, This will also reduce our cost

since we will not require the printed forms.

ltem #3:

We currently have thirteen cardiac monitors/defibrillators. These monitors are among the most
advanced prehospital patient monitoring devices available on today's market, providing us the ability to
perform 4 and 12 lead ecg, monitor blood pressures, oxygen saturation, end-tidal carbon dioxide levels,
carbon monoxide levels and temperature. Annually, we purchase an extended warranty and preventive
maintenance service for each monitor. We do not currently have the ability to implement a replacement
plan on.these devices. Some of the uniis have been in service for over 6 years. With their high
replacement cost, replacing multiple units simultaneously would create a significant burden. This award
will facilitate the replacement of one of these aging units.

ltem #4:

Cur Community Care Paramedic program currently compleies their documentation through a secure
program that was developed and donated to us by a local entrepreneur. While this program has served




us well since the programs’ inception in March of 2015, it is an understatement to say that we have
outgrown its capacity. This hew software would also allow for better information sharing with our
patients primary care physician and other alliad healthcare providers.

Item #5:

We purchased a Pediatric Resuscitation System developed by Dr. Peter Handtevy. This comprehensive
system is a platform that is customized to our approved protocols and has all medications and
equipment arganized by patient size & weight. This system is supporied by peér reviewed research
which showed a 3 fold reduction in errors when the system was used. Due to a change to our N.C.
Approved Protocols, our systems printed guides are in need of updating. We also desire to purchase the
mabile application for our crews so that they have the information at thelr fingertips. This request will
update all 15 of our printed guidebooks and a mobile app for all of our employees.

ltem #6:

We have a need to update our library of textbooks and a need to purchase updated training equipment.
This equipment would be used in our N.C. Office of EMS Approved EMS Teaching Institution to provide
in-service training to our crews and also to purchase American Heart Association approved CPR manlkins
s0 that we may continue to provide CPR training to area Churches, Civic Groups, volunteer organizations
and the general public at little to no cost.



MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019
DEPARTMENT/AGENCY: Tax Office

SUBJECT MATTER: Discussion concerning appointment of Tax
Administrator

COMMENTS/RECOMMENDATION:

After 35 years of service as the Macon County Tax Administrator,
Richard Lightner is retiring. He will be requesting that the Board of
Commissioners consider appointing Mrs. Abby Braswell as Tax
Administrator upon his retirement, to fulfill the remainder of his term,
which expires on January 1, 2021.

Abby is a 15 year employee of the Macon County Tax Office, and is

certified as both a tax assessor and tax appraiser by the North Carolina
Department of Revenue.

Attachments

Agenda Item 11E




MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019

DEPARTMENT/AGENCY: Tax Office

SUBJECT MATTER: 2019 Tax Software update
COMMENTS/RECOMMENDATION:

Tax Administrator Richard Lightner will provide an update to the
Board on steps being taken by the Tax Office in preparation for the

replacement of Macon County’s current tax software system. The
current system has been in operation since 1982.

Attachments X Yes

Agenda Item 11F




2018 Tax Office Software Update

Macon County has been on its present software since 1982, at that time, it was basic billing,
collection, and land records software. It was developed as part of project with Orange County
under the ownership of Fulcrum/Infocel. At one time, it was one of the largest software
programs used in North Carolina for property tax. The programing was done in an engineering
program language called Pic. Over the years the software was improved but never totally
updated to a new modern software language or newer methods of a modern tax office
function. The company was sold a few times over the years from Infocel to EDS finally to
Keystone. All of the sales promised new and enhanced development, but all owners failed to
provide a rewrite of the software and only did a conversion which had major limitations.

Macon County had chosen to keep its perpetual license to Keystone’s Software and maintain it
ourselves through Good-Pickin Software Solutions. At the time there were about nine counties
doing this along with Macon County. At this current time, only Bertie, Jackson, and Macon have
rights to maintain its software from Keystone. Also, Keystone has only two counties that it
supports since two recently left.

Macon has had software and digital tablets in the field for the past ten years and only recently
{2019) has any county been able to compare to Macon on field mobile units. Those counties are
Union and Gaston.

Macon has seen its software become totally obsolete to what is required in today’s assessment
office. The program is written in an old obsolete programing language that cannot be converted
or tied to newer programs. The required reports, tools, and correspondences are not available
to the tax officials or end users without expensive manipulation of the data.

In order to carry out the upcoming 2023 Reassessment and future office requirements, | would
like the Board of Commissioners to authorize the tax office to put out for bid a Request for
Proposal (RFP) for new operating software to include; Tax Assessment, Tax Collections, Land
Records, and Permitting. These bids should be ready for review and presented back to the
Board of Commissioners in November 2019.



MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019 -
DEPARTMENT/AGENCY: Legal

SUBJECT MATTER: Contract for Services with the Community
Care Clinic. -

COMMENTS/RECOMMENDATION:

County Attorney Chester Jones will provide a Contract for Services
with the Community Care Clinic for consideration by the Macon
County Board of Commissioners. This agreement comes following the
September 10, 2019 decision by the Board to appropriate $37,500 to the
Community Care Clinic to assist with operations in FY 19-20°.

Attachments X

Agenda Item 11G




MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019
DEPARTMENT/AGENCY: Sheriff
SUBJECT MATTER: Reject Bid #4310-09

COMMENTS/RECOMMENDATION:

Bids received for in-car and body camera systems to be used by the
Macon County Sheriff’s Office failed to be in compliance with the
request for proposals issued by Macon County. As a result, the bids
which were received must be rejected and the project must be rebid.

Attachments

Agenda Item 11H




MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019

DEPARTMENT/AGENCY: Finance

SUBJECT MATTER: Occupancy Tax Penalty Waiver Request

COMMENTS/RECOMMENDATION:

Frank Myatt is requesting for occupancy tax penalties which were
previously assessed upon his property (Carolina Motel) to be waived.

Attachments X Yes No

Agenda Item 111




SEP 23 2019 Carolina Motel

TOpRHITETLY

B emanmy 2601 Georgia Road
Franklin, North Carolina 28734
877-524-3380

September 19, 2019

Macon County Board of Commissioners

Macon Count Finance/ Kim Camp, Accounting Specialist
5 West Main Street

Franklin, North Carolina 28734

RE: Account #79F—Qccupancy Taxes-Carolina Motel
Dear Sirs,
We would respectfully like to request a waiver on the tax penalties for the above mentioned account.

If you would be so kind as to review our record of payment you will note that we have diligently made our
payments in a timely manner, On this occasion when our accountant sent the approval via email to us it went
into our spam folder and was unfortunately overloocked.

We will make every effort in the future to be more observant of this matter.

Respecifully yours,

e S

Frank C. Myatt/ Qwner



MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8, 2019
DEPARTMENT/AGENCY: N/A
SUBJECT MATTER: Consent Agenda

COMMENTS/RECOMMENDATION:

e 12A. Minutes of the September 10, 2019 Regular meeting

e 12B. Budget Amendment #74 South Macon Elementary School Pre-K
Playground Equipment

12C. Budget Amendments #75-81

12D. Budget Amendments# 84-85. Following approval, Authorize
County Manager to enter into appropriate agreement with Highlands
Performing Arts Center.

12E. Tax Releases in the Amount of $2,166.34 for the month of
September

12F. Tax Office Monthly Report

12G. Macon County Public Health billing guide and fee changes FY
19-20°

12H. Brantley Construction Change Order #2 South Macon School

Attachments X Yes No

Agenda Item 12A-12H




MACON COUNTY BUDGET AMENDMENT

AMENDMENT # 1L
DEPARTMENT South Macon Elementary School Expansion Project
EXPLANATION Transfer funds from contingency to purchase pre-k playground equipment.
!
ACCOUNT DESCRIPTION INCREASE ‘|DECREASE
464097] = 592010|FURNITURE/EQUIPMENT 17,929 |
CONTINGENCY - 17,929

464097

575000

REQUESTED BY DEPARTMENT HEAD ﬁ//f o & Ugan - SYME frin a(%(
RECOMMENDED BY FINANCE OFFICER A HCT o

704

APPROVED BY COUNTY MANAGER

ACTION BY BOARD OF COMMISSIONERS

APPROVED & ENTERED ON MINUTES DATED

/0’/,?,/_1 9 L Leking

CLERK




FREFERRED

S PLAYWORLD

The warld needs play)

11515 Vanslory Drive, Suite 100 - Huntersville, NC 28078

'Bill To:

Allison Guynn

855 Addington Bridge Road
Franklin, NC 28734

P. (828) 369-0796
F:
Allison.guynn@macon.k12.nc.us

P: 1-800-459-7241 F. 704-584-1034

South Macon entary School

‘Site/End User:
South Macon Elementary School

Allison Guynn

855 Addington Bridge Road
Franklin, NC 28734

P: (828) 389-0796
F:
Allison.guynn@macon.ki2.nc.us

Ship To:

QUOTE

Date Quote #
9/13/2019 PWCQ15681

! Quote valid for 30 days. I

___|

South Macon Elementary School

Allison Guynn

855 Addington Bridge Road
Franklin, NC 28734

P: (828) 369-0796
F:
Aliison.guynn@macon.k12.nc.us

50% Deposit Required.
See Terms and Conditions

Ship Via |

Sales Re presenta_tt_i_\f_e_ J

Prepared By _'

BEST METHOD George Burton George Burton
Qty lltem# [Descripton .| UnitPrice]l __Ext Price
1 PSD-1102-FTD  Tunnel Junction $11,278.00 $11,278.00
QWDISCPW 10.0% Discount ~-$1,127.80
SOURCEWELL DISCOUNT
SOURCEWELL:
Playworld Contract # 830117-LTS
Macon County Member ID# 114139
CCOLORS: See Design Rendering 19-2587A Color
Rev
23 APS-Border12* 12" Playground Border with Spike $35.00 $805.00
1 APS-ADAHalfRam ADA Half Ramp System for use with 8" or 12" borders $600.00 $600.00
P
30 EWF-Zeager Zeager Mulch $15.10 $453.00
Engineered Wood Fiber
ASTM, IPEMA Certified
ADA Accessible
{Priced per cubic yard)
1 Geotextile Fabric Geotech Fabric $185.00 $165.00
{Priced per roll)
1 Install-EQ Installation of Equipment $3,820.00 $3,820.00
**Unless noted, pricing is based on a flat, leve!,
accessible area.
South Macon Elementary PWCQ15681 Page 1

1of5



**Does nat include grading, fence remaval,
equipment removal or disposal.

SCOPE of WORK: Price includes installing all
playground equipment, GeoTech Fabric (weed
guard}, EWF Playground -grade mulch, border
timbers and ADA 1/2 Ramp.

"Unless otherwise indicated, installation cost is
based on a level (1-2%) and ready site with
normal greund conditions. Extraordinary ground
conditions, such as slope (3% or greater), buried
debris, natural obstructions which require extra
attention {such as rock, unmarked service and/or
irrigation lines, etc.), repair and/or special digging
equipment during installation, will result in
additional charges and time. All excavated dirt
will be piled or spread on site.

"This estimate is based on reasonable access for
any trucking, machinerylequipment, material,
parking for tradesmen, installs, clean up and
demolition. ‘

"Some site disruption can be expected due to
construction traffic. Site repair is limited to
cleaning up and raking out disturbed area. Any
ground or yard rutting caused by equipment
vehicles will be raked or shovel filled with
available dirt on site. Any mud or dirt left on
pavement/sidewalks will be flat shoveled or
broom swept. The estimate does not include
finish landscaping (i.e. new dirt, seed, straw, or
sod).

"Unless otherwise noted, trash will be stacked
neatly on site OR be placed in the site's
dumpster.

"Permitting fees/zoning fees are not included in
this proposal, and if required, will come at an
additional cost.

"Playworld Preferred will call 811 to locate any
PUBLIC underground utility lines. It is the
responsibility of the Customer to incur cost and
arrange for a PRIVATE utility locator as a
safe-guard in case it's believed that the
playground area have any PRIVATE lines running
through it. Any costs associated with repairing
utility fines damaged by installer that were not
marked will be the responsibility of the Customer.

* SubTotal $15,993.20
Tax Rate 6.75 %
Sales Tax $1,210.21
- ippi 1,035.85
/ 7 ggq ﬂg Shipping $1,
/ Total $19,139.26
South Macon Elementary PWCQ15681 Page 2
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MACON COUNTY BUDGET AMENDM%T,

AMENDMENT #

DEPARTMENT EMS

EXPLANATION Appropriate grant received from Highlands Cashiers Health Foundation.

ACCOUNT[ |DESCRIPTION . INCREASE DECREASE
113850| 445807 |DONATIONS-EMS 50,000
114370] 569502|CAFITAL EQUIPMENT 50,000

< 3

REQUESTED BY DEPARTMENT HEAD W

RECOMMENDED BY FINANCE OFFICER { =<7 é 7 o AT OO
APPROVED BY COUNTY MANAGER e .

ACTION BY BOARD OF COMMISSIONERS wlell19 nnetstim”
'APPROVED & ENTERED ON MINUTES DATED A [@)

‘CLERK '




MACON COUNTY BUDGET AMENDMENT

AMENDMENT # ’ 'u()

DEPARTMENT EMS

EXPLANATION Appropriate grant received from Homeland Security-Assistance to Firefighters Grant program to purchase

3 power lift systems for the front line ambulances.

ACCOUNT DESCRIPTION ' INCREASE DECREASE
113850| 435528|HOMELAND SECURITY-AFG 97.044 69,955
114370] 569502|CAPITAL EQUIPMENT 69,955

REQUESTED BY DEPARTMENT HEAD

RECOMMENDED BY FINANCE OFFICER j,,{/’ﬁ PN
APPROVED BY COUNTY MANAGER i —

ACTION BY BOARD OF COMMISSIONERS 0T %117 1n g 09hs’
APPROVED & ENTERED ON MINUTES DATED e i [

CLERK




MACON COUNTY BUDGET AMENDMENT
AMENDMENT # f{

DEPARTMENT: HEALTH ,
EXPLANATION: Received new grant monies (Opiod/RCORP Grant),
Need to increase budget in expenditures and revenue.

ACCOUNT DESCRIPTION INCREASE DECREASE
115128-555124 Opioid Consortium - Federal s
113511-426010 Opioid Gonsortium - Federal Lo, 000

REQUESTED BY DEPARTMENT HEAD Ommzm 72 rCco

RECOMMENDED BY FINANCE OFFICER %7 f AL

L

APPROVED BY COUNTY MANAGER

ACTION BY BOARD OF COMMISSIONERS /0)8 / /1 %ﬁ’\’_}-k

APPROVED AND ENTERED ON MINUTES DATED

CLERK




MACON COUNTY BUDGET AMENDMENT Date: 0/25/2019
AMENDMENT #_____ q ,

DEPARTMENT: HEALTH _ _
EXPLANATION: Using Medicaid Cost Settlement funds to cover the purchase of computers, replenishing contingency
money used for Smart Start.

ACCOUNT DESCRIPTION INCREASE DECREASE
113511-438551 Medicaid Cost Settlement Funds $ 12,000.00
115110-556005 Admin- Computer Supplies $ 6,000.00
115110-555106 Admin - Contracted Services ' $ 6,000.00

REQUESTED BY DEPARTMENT HEAD @ QUL ¢ '«ﬁcm ﬁ';,wwLFMU
_\-—-—/ ,

RECOMMENDED BY FINANCE OFFICER ){4\ éMW

APPROVED BY COUNTY MANAGER

ACTION BY BOARD OF COMMISSIONERS /./)/ £ /. /9 ieiton ?)/

APPROVED AND ENTERED ON MINUTES DATED

CLERK




MACON COUNTY BUDGET AMENDMENT September 10, 2019

AMENDMENT ﬁﬁfﬁ
FROM: FINANCE
DEPARTMENT: SOCIAL SERVICES
EXPLANATION: Increase in allocation
DESCRIPTION INCREASE DECREASE
11-3561-4389-03 CRISIS FUNDS $9.268
11-5314-5675-12 CRISIS INTERVENTION $9,268
pl)

/ ™
REQUESTED BY DEPARTMENT HEAD ( I/ M W
ASplp e

1%

{ ~ [ ) LNy
RECOMMENDED BY FINANCE OFFICER g/ A MM

APPROVED BY COUNTY MANAGER

ACTION BY BOARD OF COMMISSIONERS / (7}/ 8119 f‘i’\vﬂ/t/’b‘f\?)/

APPROVED AND ENTERED ON MINUTES DATED

CLERK




MACON COUNTY BUDGET AMENDMENT

AMENDMENT #

40

FROM: M. CHRIS STAHL

DEPARTMENT: SOLID WASTE

EXPLANATION: MOVING MONEY FOR INSURANCE SETTLEMENT

ACCOUNT DESCRIPTION INCREASE DECREASE
60 4715 556011 OPERATING 516,
60 3839 485000 INSURANCE SEITLEMENT 516.

REQUESTED BY DEPARTMENT HEAD

RECOMMENDED BY FINANCE OFFICER &cﬂ/

%;S\QL%Q _

aonstlo2A

APPROVED BY COUNTY MANAGER

ACTION BY BOARD OF COMMISSIONERS

lof8 J14_1meeting/

APPROYED AND ENTERED ON MINUTES DATED

CLERK




MACON COUNTY BUDGET AMENDMENT Date: 9/10/2019
AMENDMENT # '

DEPARTMENT: HEALTH % \
Need to roll 2018-2019 unexpended ECU funds into current FY.

ACCOUNT DESCRIPTION INCREASE DECREASE
115168-565008 ECU Telepsych $ 12,338.00 :
113511-438549 ECU Telepsych $ 12,338.00

p P T
REQUESTED BY DEPARTMENT HEAD @@44-—-4—'} W
!
RECOMMENDED BY FINANCE OFFICER J iMW‘/

APPROVED BY COUNTY MANAGER

ACTION BY BOARD OF COMMISSIONERS a/ 2] Neetn

APPROVED AND ENTERED ON MINUTES DATED

CLERK




MACON COUNTY BUDGET AMENDMENT ?4
o4

AMENDMENT #
DEPARTMENT Economic Development Fund
EXPLANATION Reverse appropriating economic development fund batance for Highlands Performing Arts Center that

was approved at the August 13, 2019 board meeting,

INCREASE

ACCOUNT DESCRIPTION DECREASE
119200| 575000{5SPECIAL APPROPRIATIONS 30,000
113981 981020|TRANSFER FROM ECON DEV 30,000
203840| 417900|ECON DEV FUND BALANCE 30,000.
209000] 581011|TRANSFER TO GENERAL FUND 30,000

REQUESTED BY DEPARTMENT HEAD

RECOMMENDED BY FINANCE OFEICER @

(AN Ao PR

APPROVED BY COUNTY MANAGER

ACTION BY BOARD OF COMMISSIONERS

APPROVED & ENTERED ON MINUTES DATED

CLERK




MACON COUNTY BUDGET AMENDMENT (S -

AMENDMENT # .

DEPARTMENT . Economic Development Fund

EXPLANATION Appropriate general fund balance for Highlands Performing Arts Center.

ACCOUNT DESCRIPTION o JiNCREASE DECREASE
118200 575000(SPECIAL APPROPRIATIONS 30,000
113840] 417900|FUND BALANCE APPROFPRIATED 30,000

REQUESTED BY DEPARTMENT HEAD

RECOMMENDED BY FINANCE OFFICER  Lo70 4 1 N T7 o A
AT

APPROVED BY COUNTY MANAGER

ACTION BY BOARD OF COMMISSIONERS

APPROVED & ENTERED ON MINUTES DATED

CLERK




Tax Collectione

1¢/01/19

RTCO20303
Page 1

( Group Number REL*19+09 i

Seq
Nbr

7

Date

03/05/19

09/12/1%

08/12/19

£9/05/19

g9/13/1%

£a/03/19

03/03/19

09/25/19

0%/25/19

09/24/19

Account Taxbill
Number Number

37083 1820009811633

BISSETTE, BETTY
59196 10A59196.12
BURGESS, JANET LOUISE
59196 0SA59196.12
BURGESS, JANET LOUISE

15530 1820000702292

CABE, G N HEIRS

1368339 159RE5B2372262
COOK, DARNNY
138475 1987530954133

FLOURNOY, ROBERT T.

134369 1946518334659

GARRETT, CHESTER MICHAEL
64211 15A64211.14
GREATAMERICA LEASTNG

64211 198p4211.12

GREATAMERICA LEASING

5BE22 1986520058518

Abatement
Tax Transaction Lévy Penalty
Code Amount Amount  Amount
Gol 11.34- 11.34- 6.00
AQ 5.00- 0.00
16.34- 1t.32- 0.00
GOl 32.84- 32.84- 0.00
Fo1 3.83- 3.53- o.oo
L1 72.00- .00
108.37- 36,37- 6.00
GOl 31.07- 31.07- 0.00
Fo1 3.53- 3.53- 0.00
Le1 60.00- 0,00
94.60- 34.60- 0.00
301 30.01-~ 30.01- 0.00
AD .00~ 0.00
35.901~ 30.01- G.00
GOZ 93.68- 931.68- .00
Fo2 20.05~ 20.905- 0.00
113.73- 313.73- 0.0C
G0l B4,83- 84.83- 0.00
#1140 6.79- 6.79- 0.00
HOl 35.43-~ 35.43- 0.00
127.05- 127,05~ 0.00
GOL 172.81- 172,81~ 0.¢0
Fgo 32.86- 32.56- 0.00
205.37- 29%.37- 0.00
GOl 1.14- 1.14-~ 0.00
HOo1 0.48- 0,48~ 0.00
F10Q 0.09- 0.09~ c.00
1.71- 1,71~ 0.00
GOl 0.17- 0.17- Q.00
Fo1 0.02- 0.02- 0.00
0.19- 0.19-~ 0.00
Gol 168.62- 168.62- 0.00

Addal
Chgs

5.00-

5.00-

72.00-

72.00-

60.00~

60.00-

5.90«

5.00-

Interest Discnt Trn Check

Effective Date 05/03/1%

Trans Rev

Amount Amount Cde Number Descriptn

4.0a
0.Q0

R CELERICA
R CLERICA
R CLERICA
R CLERICA
R CLERICA
R CLERICA
R {LERICA
R CLERICA
R CLERICA



Tax Collections

10/01/19

Detail Transactions by Group

RTCQ20303
Page 2

Group Number REL*19+*0%

Seg
Nbr

Date

09/06/19

09/06/19

09/05/13

09/04/19

03/04/19

09/04/19

09/12/19

09/24/19

Account Taxbill
Number  Number
HASTINGS, SAMUEL J

49797 12A49797.14

HIGHLAND FOODS EINC.

49797 18R49797.14

HIGHLAND FOODS INC.

116733 19A6585117224

MARLENE P BROWN CARING TRUST

84361 10A84361.07

MILLS, KEITH

84361 09AB4361.07

MILLS, KEITH

84361 08A84361.07

MILLS, KEITH

136695 19A136695.12

OUTDCOR 76
136136 12A6598831319

WOMACK, LOUISE

Tax Transaction

Code

Go1
Fl0
HOL

301
F10
HOl

GOl
FO1

GC1
Fo3
01

Go1
FO3
Lol

Go1
F03
Ll

GOl
Fol

LO1

Abatement

Amount

1995.40-
5g.82-
7.19~
37.51-
134,52
Bi.66-
2.59-
39.31~
125.56+

501.46-
72.94-~

574.40-
13.64-
2.05-
72,00~
87.69-
13.75-
2.19-
60.00-
75.94-
14.70-
2.34¢-
690,00~
¥7.04-

82.43-
11.95%-

94.42-
95,00-

95.00-

Levy Fenalty

Amount

199.40-
8l.65-
6.54-
34,10+
122,.29-
76.05-
2.3%-
35.74-
1t4.14-

50L.46-
T2.94-

574.40-
13.64-
2.05-
15.69-
13.75-
2.19-
15.94-
14.70-
2.34-
17.04-

74,94~
10.90~

85.84-

0.00

Amount

a.00

8.17-
Q,65~
3.41-

12.23-

7.61-
0.24«
3.57~

11.42«

0.00
0.00
0.90¢

¢.00
4.00
0.00

0.00
0.00
0.00

7.49-
1.09-

5.58~

Effective Date 09/03/19

Addl Interest Discnt Trn Check

Chygs

0.00

72.00-

72.00-

60.00-

€0.00-

60.00-

60,00~

0.C0
95.00-

85.900-

0.00
0.40

0.00
0.00

G.09
¢.00
0.00
9.00
0.c0
¢.00
0.00
0.0¢

.00

.00

0.00

0.00

0.a0

0.00

.00 R

CLERICA

CLERICA

CLERICA

CLERECA

CLERICA

CLERICA

CLERICA

CLERICA

CLERICA

Trans Rev

Amount Amount Cde Number Descriptn



Tax Collections
10/01/19

Detail Transactions by Group

RTCO20303
Page 3

Group Number REL*19%09

heocount  Taxbill
Number  Number

Seq Date

Nbr

Abatement
Tax Transaction
Code Amount
Tax Code Totals
AQ*1B - ADV COST 10.00-
F01*09~ FR FIRE 3.53-
FO1¥*10- FR FIRE 3.53-
F0l*1%- FR FIRE £2,95~
F02*19- CL CH FR 20.05-~
F03#08- OTTO FR 2.34-
F03*)9- OTTOQ FR 2.19-
®03%10- QIT'IC FR 2.05-
FQ3*l9- OTTO FR 30.78-
FO3*19- NANT FR 32.56-
F10*18- HLDS FR 2.59-
F10*19- HLDS FR 14.07-
GO1*08- GEN TAX 14.70-
G01+0%- GEN TAX 44,82~
GD1*1C- GEN TAX 46.48-
G01*18- GEN TAX 12%.901-
GO1%19- GEN TAX 1194,96-
HOI*18- HLD CITY 3%.31-
HO1*19- HLD CITY 73.42-
LO1#*08- LANDFILL 60.00-
LO1%09+ LANDFILL 120.00-
EQ1*10- RES ¥EE 144.00-
L01*19- RES FEE 95.00-
Total for Group 2166.34-
REL*19+*09
Ehkrkkrdwr  Totals By Tax Cycle
Cycle Current
A 1545.79-

Levy
Amount

0.c00
3.53-
3,53-
83.86-
20.05-
2.34-
2.19-
2,05~
30.78-
32.56-
2.35-
13.42-
14.70-
44.82-
46,48~
117.40-
117%.30-
35.74-
70.01-
0.00
2,00
0.00
0.00

1705.11-

N K e ey
Delingquent

€20.55~

Addl Interest Dimcnt Trn Check

Penalty

Amgount Chgs
0.00 10.00-
0.00 0.00
0,00 ©.00
1.69- ¢.00
0.00 0.00
0.0¢  0.00
0.0¢ o0.00
0.00 0.00
¢.00 0.00
¢.00 0.00
0.24- 0.00
0.65- 0.00
a.e0 c.o0
0.00 0.00
0.00 0.00
7.61- 0.p0
15.66- 0.00
3.57- o0.0¢
3.41- 0.00
.00 60.00-
G.00 120.00-
0.00 144.00-
0.00 35.00-

32,23-429.00~

Effective Date 05/03/19

Trans Rev

Amount Amount Cde Number Descriptn

4.00
0.00
9,00
0.00
0.00
0.490
0.00
0.0¢
0.00
.00
0.00
0.00
a.00
0.00
0.00
6.00
0.00
0.00
0.00
¢.00
C.00
0.00
a.00

0.00

0.0t
0.0¢
0.00
0.00
c.00
¢.00
0.00
9.00
Q.00
0.00
0.00
0.90
0.00
0.00
0.00Q
G.00
0.00
0.00
0.00
Q.00
0.00
0.00¢
0.00



MACON COUNTY MONTHEY
AD VALOREM TAX COLLECTIONS REPORT

Sen-19

Beginning _ Levy Less Less Equals Gross Less Dutstancling
Month to Date Balance Added Releases Write-Offs  Adj Levy Payments Refunds MiscDrfCr  Net Payments Balance
General Tax 185921743 929.61 521541 -5.92 18587882.58 -2597147.91 614435 2797.57 -2588205.99 15999676.59
Fire Districts 3629432.39 217.5 ~557.61 -1.24  2629091.04 -345009.07 0 470.73 -344528.34 22824627
Landfili User Fea 1803669.61 95 -380 -0.74  1B03383.87 -225088.15 [¢] 285 -224803.15 157858072
Totals 23025276.3 1242.11 -6153.02 -7.9  23020357.49 -3167335.13 614435 3553.3 -3157637.48 19862720.01

Beginning Levy Less Lass Equals Gross Less Outstanding Collection
Yearto Date Balance Added Releases Write-Offs  Adf Levy Payments Refunds MiscOr/Cr  Net Payments Balance Percentage
General Tax Q 28348708.2  -11004.57 -1139.68 2833655193 -12369242.1  15091.79 1727497 -12336875,34 15909676.59 43,54
Fire Districts 0 387761445 -1574.24  -168,63 387587158 -1593124.22 o 1715.34 -1591408.88 2283462.7 41.06
Landfill User Fee o 2554455 -850 -B.18  2553495.82 -876119.43 [+ 1203.33 -874916.1 1578580,72 3B.18
Totals 0 34780775.6  -1353881 -131649 34765920.393 -14938485.75 15091,79 201931.64 -14903200.32 19862720.01 42,87

43.54% Collected on 2019 County General Taxes, Late
Listing Penalties, Discoveries and Deferred Taxes as of 9/30/201%
as Compared to 42.78% Callected on 2018 Taxes as of 9/30/2018



Requested changes to the Billing and Collection Policy

Page Number

Section

Change

3

Payment by Consumer

1. Addition of phrase “nor subject to variation” as
recommended by state consultant.

2. Changed wording to indicate we will provide
itemized receipt upon request — per state
consultant.

3. Added statement that charges incurred during a
visit but not paid for on date of visit will be billed.

4 Payment By Third Party | Addition of Specialty exams under the Adult Health
Program. These services will not be billed to an insurance
and include CDL Physicals, College Entrance Physicals, etc.

5 Compliance With Title | Addition of a statement that says we also comply with the

VI and VI current Consolidated and Agreement and all program
Agreement Addenda’s that are issued by the state.

6 Employee Health Removal of the requirement of participation in the Health
Risk Assessment — Insurance no longer requires this
process.

7 Family Planning 1. Addition to clarify that we accept all consumers to

the program not just women.

2. Removed “this can be a confidential service” per
state consultant

3. Added verbiage for confidential service consumers’
protection from collection process

7-8 Miscellaneous/General | Removed Miscellaneous/General Services and clarified

Services/Adult Health Adult as previously stated that no insurance will be billed
for these services. Removed “womens health colposcopy”
Added “Other Services” section

9 Adult Dental Program Changed Sliding Fee Scale to 250% of Federal Poverty and
the maximum discount to 75% which will match the Child
Dental Program.

10 Nutrition Services Spelled out DSME and MNT

11 Environmental Health Removed at the will of and replaced with by the Boards

11 Animal Services Removed at the will of and replaced with by the Boards

11 Guidelines for Removed HIS and replaced with dental record.

Determining Elements
of the Sliding Fee Scale

Above revisions approved by Board of Health on 8/20/19.
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Macon County Public Health Billing Guide FY 19-20 Effective

MACON COUNTY PUBLIC HEALTH
BILLING AND COLLECTION POLICIES

RATIONALE

North Carotina law’ allows a local board of health to impose a fee for services to be rendered by a local health
department, except where the imposition of a fee is prohibited by statute or where an employea of the Tocal
health department is performing the services as an agent.of the State.

» TFees may be based on a plan recommended by the Health Director;

» The plan must be approved by the Board of Health and the Board o /@/% ity Commissioners;

» And, fees collected under the authority of this subsection are to b n{/ /9/{ ted to the account of the local health
department so that they may be expended for public health p ?1 o , 1 accordance with the provisions of the

Local G t Budget and Fiscal Control Act. L
ocal Government Budget and Fiscal Contro _

Y
R

The State requires local health departments to provide ccrtmr}// " , and no one may be denied these services. Tt is

in the best interest of our community for the Health Center

U
r @
> Assure that all residents can get all legally requﬂ{ bhc health services. //////

¥ Provide as many other recommended and needed he ces as SIble within l{%/esources we still
ave available to use.
h ailabl //
L ////
The Health Director has the right to waive f / viduals who 014 pood cause are unable Lo pay.?

/ // ’///?
v
The purpose of charging fees is to increase resour //% //i// hem to mee( é;rdents needs in a fair and balanced way.

Fees are necessary to help 1dent1fy and cover the cost o‘r/ﬁ/ﬁ“ é@)l services. As much as possible,

fees are based on the true cost.of c 16 sts plus indirect costs).
Throughout the year, ongo / //” a/%%;n are perfor }} d éﬁé’ uIé hall %djusted by the Health Director,
// e

with approval fromtheBgf/// (lth Board tf;@ o /{/'/ ///////// ount of the increased cost for
prevision of said services. Aj st f H alth 7terf es sz{/f/ 91/ “ble upon request.
. //’///
The mformath Vin ¢ tye//d // // /7///// ////20 effective on July 1, 2019. This Billing Guide for
//37/// €. O
COST 9/ VICE // N T/I%)‘ /////7///

ER 1T ]
g / ) 4/

o1 services recelved,{ ough the 1:—;///a1th Center are based on the actual cost of the service Cost analysis

takes into accﬁn ¢a11 of the resource aésocmted vﬁ’ sproviding a particular service and calculates the actual cost to

provide that scrw/ /905t analysxs ing; ‘i////es the calc/t{fatlon of direct and indirect costs for services and then adding

these figures together ;})//et rining the a/ “Hial cost of the service. _
Calculating dlrec//,w Dlre//ésts are expenses that can be easily related to the provision of a specific

service, i.e., physician and su r/ﬁ/fgff/
- consumed at the time of the se ///

Calculating indirect costs: Indirect costs involve resources that are not directly consumed during the
provision of a service, but without them the provision of that service would not be possible, i.¢., administrative staff
safaries and benefits, training costs, facility costs, insurance premiumns, office equipment and supplies, and recruiting
and matkeling expenses.

aries and benefits, medical supplies, lab tests, and other resources

! North Careling General Statue 130A-39(g)
*TAW Title X 8.4.3 (42 CFR 59.2) Page 2
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Macon County Public Health Billing Guide FY 19-20
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Macan County Public Health Billing Guide FY 19-20 Effective

PAYMENT BY CONSUMER OR RESPONSIBLE THIRD PARTY (SELF PAY)

Fees are charged for services and collected at the Health Center. See attachment for fee schedule. All fees
are the responsibility of the consumer, consumer or responsible third party and may be subject to the sliding fee scale. No
consumer will be refused services, nor subject to variation of services, solely on their inability to pay for said services. All
fees may be paid by cash, check, or major credit card. Full payment is expected af the time of service. Consumers will be
informed of their account status at each visit. An itemized receipt showing total charges, as well as any discounts will be
provided to individuals upon request-at-time-of payment. Third parties authorized or legally responsible to pay for consumers
ator below 100% of the Federal Poverty Level are properly billed. Fees for adult denta! services will be collected before
the service is ‘/
rendered. Prepayment of co-pays for all services in which co-payments apply {requlred and collected when
services are rendered. Any charges incurred during a visit but not paid for g /H hat'date of service will be billed accordingly,

Fees will be charged to individuals in families with annual rds; fg@edmg specified levels of a scale based
on cutrent Federal Poverty Income Guidelines. Verification of i mc e alﬁ ﬁamlly sf// 5 st be provided to determine a

consumer’s eligibility status. Falsification of this information ent[y dlsqua umers
from using sliding fee scale. Eligibility will be rcevaluate er s income and hou ij status changes or at least
annually. If income cannot be verified at the time of scree e charge for all services é’ t 100% pay and a
Payment Agreement will be presented to the consumer for 51gna re until venﬁcatlon is prowde };,verl.ﬁcatlon of income
is received within thirty days of a service, the charge will be retro vel {% reflect perceni ? based on

Tuture services. a/ 1ty of Medicaid

verification received. Verification received aﬂf /thl[‘l‘y days will be/ 0 ilied, %;)/)/f
will be determined where applicable. Individ gs/ be requested to /%pf Il social security number: d names wsed

for employment purposes. Ifan individual refu{/ / f%de mformatmn rlfy income, they will not be eligible for the
sliding fee scale and will be at 100% pay. // ////// /%,

Custornary visit servwss for mandatory chll ,, /oun‘eactg Tuberculosis (TB), TB

related X-rays, Sexually Tran ¢ control (5 Ide }restlgatlons are provided at no
cost to the consumer but may] / g/ d1ca1d or of // ///// arate ces may be charged for drugs,
ays Ja /ﬁ > /§ i
’///

supplies, laboratory servic /7/ e /technolognc ///c./ {//I/f é{;w The costs of services performed by
providers not affiliated wit on County 2l /Lc Heal lth arg; ; %g p0n51b111ty of'the consumer. Fees may be charged or
waived for educational servicsd Qv1ded to // or gro sssuch as orientation, preceptorship, field training or
classes. // // ////
il s .
Charges notﬁ/ // /“’ﬂl lude///’/ / %%
a. énmental Hea ; //// 7
b. /{f’//;/ andated 1mmumz§t/vo serv e/ / ////////
c. sgg[) eous/general serv/ % see M1 } neous/General section below)
g. Out- of 1 /}}}‘W residents (see ) /Df ~Coun %Sérvme Restrictions section below)

Speci ific ] m,;%/ance situations ( e§ surance se/ ?on below for details)

| U ¥ _ | ,
Bills will be mg;}] onthly 19 15 dividvals who have not paid charges in full for services rendered (exception

Family Planning for thos /;@/at re;%éé/ axl be sent to their home). All bills will show total charges, as well as any

discount that may have been ,,/ / ngements may be made for payment plans when required for good cause.

PAYMENT BY THIRD PARTY

Verification of enrollment under Medicare, Medicaid, insurance or other third party payment plan is required by
presentatmn of a valid card at the time of service. The Health Center is required to bill only participating third perty payers for
services rendered. Services that are billed to third parties ate billed at 100% of the total charge with no discount applied unless
there is a contracted reimbursement rate that must be billed per the third party agreement.

‘When the claim js returned from the third party payer all discounts are applied at that time. (i.e., any applicable sliding fse scale
adjustment) For services rendered to consumers with insurance where the Health Center is not a participating provider, the
consumer will be responsible for full payment of service when the service is delivered. The consumer.
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Macon County Public Health Billing Guide FY 19-20 Effective

is responsible for charges not covered by third party payers. Co-pay amounts must be paid at the time of services and are not
| subject to the sliding fee eligibility scale,

Sliding fee scale discount does not apply in the following situations:

a. Consumers with insurance in which MCPH is tiot participating provider.

b.  Consumers with any insurance who choose not to use their coverage (exception those requesting confidential
services i.e. Family Planning services and Communicable Disease Services).

¢. Insurance co-payments (when MCPH is a participating provider)

Services that are offered as specialty exams under the Adult Health

ACCOUNT COLLECTIONS AND BAD DEBT

The Health Center will issue all consumers a monthly statcmer; Il opfces %’{ ve been incurred and are due.
Consumers are expected to make payment at the time serwces e 4. Ira a.laﬁﬁ’”" carried forward consumers who

have not made a payment on their account for any service(s) re ’ﬁ'om Macon Cou:( Bubhc Health for 120 days shall
be required to pay their past due balance before another serycé/ fbe rendered (see Ser{{ é?ema! for firrther
information). / ///
/f //
The Health Center may use the following resources % ,P/ sue o lle// of consumer({/ unts: billing
statements, past due notices, collection agenm or credit burea //}9/2 ) *Lacal Governm: 59

bt Setoff’
Clearinghouse (ref: NCGS 105A-1 et seq.) as a ﬁterﬂd by th ?/%%/ nt of Revenue )/?

/ // k!
Accounts will be reviewed annually for

i / sgﬁ;// and at that%u/g@ ith the approval of the BOH and the
BOCC’s the amounts may be written off for accourfﬁ/’ } /10 further c é}tlon is anticipated. Any payments

received for write-off debts will be accepted and credlxg/ to appmp,; }/te,ﬁccou ts B /{? time will a consumer be notified
that the account has been writtep/4H ”’s;’ had debt Ba ebt qy %B}'\HCE unless it is determined

/// / ’” //, i
uncollectible (i.e. bankrup aﬁ*r)// {{ WII ; eﬁ]ﬁ
& &
“ P
CONSUMER DONATIO ,,/ LICY /
h
A consumer mey choose g/j/‘ﬁ ke 541 /2}) gt agena;///[he consumer will never be asked to make &
donation, but }/g’ ///’/’tyﬂ// ,{/ /Q/E/ i / { 2// {jequu'ed and are not a prerequisite for the
provision //// 14* / uu/ ﬁi%n/ é{f?/}h &yment by Consumer section are not waived
because Asumer do nat10 ;,// ondf ollcy 101 9 ///’
3 g 4’/5 @ %/ >
URN ECK POLIC )
A $25.00 f 6’ w111 be charged turnecl c k written to Macon County Public Health (MCPX). The consumer
will be notified via {Iephone or letter. etu.rned checks will be made good via cash, money order, and/or certified check.

If a consumer has two re d checks w1 ﬂa ong-year period, he/she will be required to pay for services in advance via
cash, money order, or cert /// h ck fo /t eperlod of one year. After the one-year period expires, if another returned check
oceurs, all future bills must b ol g cash, money order, or certified check prior to the provision of services. (Exception:
Family Planning, Child Health af al Health services for families with income at or below 250% of Federal Poverty
should not pay more in co-paymen bt add1t1onal fees than what they otherwise pay when a Schedule of Discounts is
applied. 42 U.8.C. 300 et seq./42 CFR 59.5 (a) (%) ).

| REFUNDS

In the event that a consumer or other third-party has overpaid their responsible charges, the credit balance is either:
applied to future charges or refunded to the payer within thirty (30) days of discovery or request. Refunds for Environmental
Health services are determined by attached pelicy and procedure.
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SERVICE DENIAL

No individual may be denied Health Center mandated services e.g. communicable disease services
(STD/TB) and immunizations. These services are provided at no charge to the consumer. Individvals who do not
meet program guideline criteria may be denied specific services. Consumers covered by Medicaid who fail to make
required co- payments will not be denied services but may be subject to collections and/or bad debt set-off. .
Individuals who have not paid proper charges for previous services (unless state and federal program rules prohibit
services restriction or denial} may be required to pay fees beforehand, be denied access to services (see Account
Collections and Bad
Debts), or be denied subsequent services pending demonstration of a good fufffte

past ninety (90) days.
OUT OF COUNTY SERVICE RESTRICTIONS ///////

/

Macon. County supports its low-income citizens by spi&di izing the cos éf/;(certam health care services. To

ort to make payment within the

\

assure that Macon County citizens have maximum access o Z AHth Center service those services mandated by
Federal Law, North Carolina General Statues or approv;// s plan will be prov1de {%]1011 Macon County
residents. If an individual moves out of Macon County?, ,/// are encouragcd to cbtain é?’ces from another
provider, Consumers are required to report any change of/ﬁ s /ss at time of service. /////////
////’ / .
COMPLIANCE WITH TITLE VI AND%// ////////é ///////
/
The MCPH complies with Title VI / {/ / its Act of 1964 and all requirements

/ ;,
imposed by or pursuant to the regulations. St /// H /

%‘1 ,///// i ate ag ﬁ»any consumers because of age,
sex, race, creed, national origin, or disability. S )f’}vﬂl u/ ,é

: o orig . - /% ns %,//EP are provided adequate
anguage assistance so they havermeaningfil access £ the agenty ¥services. ///%7
7 // % v
Services will be provide d/zepo —2 in com, ,,'»' : i#zent Consolidated Apreement and
Il program Agreement A4 as.
all prog en ,%/// /
PROGRAM SPECI_FIC N% /1 //// ///%/
, / .
C MMUN CABLE DI E/ASE CON TROL

v@ e mvestlgatlon é// follow up//o/f all reportable communicable discases. Testing, diagnosis,

treatment ag/;j /}efe g as appr /}pnate of a variety of STD’s. Provides follow-up and treatment of TB
7 € charged directly to consumers for these services as stated in Program

cases and thelr,//ga tacts No f;e
Rules (exseption’ M }wald of b er third party agent can be billed with the consumer’s permission).

» No residency or financial requirements

Eligibility:

BREAST AND CERVICAL CANCER CONTROL PROGRAM (BCCCP)

Provides pap smears, breast exams and screening mammograms, assists women with abnormal breast
examinations/memmograms, or abnormal cervical screenings to obtain additional diagnostic examinations,
Eligibility:
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Must be a resident of Macon County;

uninsured or underinsured,;

without Medicare Part B or Medicaid,;

between ages 40 - 64 for breast screening services and 18 - 64 for cervical screening services;

have a household incoms at or below 250% of the federal poverty level,

No charge for those who qualify for the program; family size shall be determined as follows:
Consumer, spouse of consumer and afl children under 18 years of age, including step-children who live
in the home.

Proof of ncome must be provided.

CHILD HEALTH //
% /(/S///,'J%//ff/

‘Well child exams conducted by (appropriate provider); exam% de el ical, social, development,

epis sslf-pay%///%;t Private Insurances; Health

nutritional history, lab work, and physical exatm. ?—Y’c
Choice; Medicaid / ///

o
Eligibility: / //’//////

YYVY VvVYVY

A\

.
@ <
_
> Residents of Macon County; Birth thru 20 yeﬁ%’f/l/// 4 /////’//
G &
»Discounts are used for income%eg 101 -250% ob/// overty. Consumers w ose income
exceeds 250% of Federal Pove: Qﬂ%f)”é’;g d using the da//p//g/jfments Schedule of Fees. Consumers

al P
whose income is at or below 100%%5%’{[”@@ verty are n//(%is ged for Child Health services.
Qseprers e

i - 2
EMPLOYEEHEALAH | 7, . ///////// v
Po'dsacutee%%/////////@ Segsc: /////////t///s/é// i i
rovide pisod < medical Cal;/e-.?;/nd chronic diseas¢:managementservices. This program is not
intended to replace aﬁé/liﬁ ividual’s pHfary care pr({/x’f/i@/r.

Eligibilityy //
'-.- fpust-partiinate-in-the-cotiiie 4 ‘ hRisleAssessmen
//%/)%} New employee%%?; d’;/griod for theshealth insurance to start
s i1

< 2 2 i
%, /Fmployees and retigee 4, dependents on the county health insurance plan
>///%§;§L/gct part-time m{]ﬁ?ees as dc/{/é/f;%iined by the county manager.
WORKSITEWELINESS 7 ¢ 4
“

Employee healtt_;-////g,}vlces are av;}able for all employers in Macon County. Employee health services are
available on a per gl/;j/é”g;am asi§ or under and annual contract arrangement. Individual program fees will
vary and are based o //}’]/// //§ cfise to prepare and deliver the program; current mileage rates if travel is
required; as well as any/rg;ﬁ/}@}/fsf laboratory, or medical supplies costs. An administrative supplement of
10% is added for each individual program. Comprehensive worksite wellness programs are available under
confract for organizations and companies with at least 50 employees. This program, also known as the LIFE
program,

provides employee health screenings followed by customized programs and consuitation services to address
the health needs of the employees. Fees for the LIFE program range from $30 to $50 per employee per year
depending upon the cost to provide the services, the number of programs provided, as well as the

organization’s ability to provide in-kind assistance.

R

IMMUNIZATIONS
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Provide all required and recommended vaccines that are available for infants, school aged children and college
bound individuals. Also provide a wide range of vaccines for adults to include foreign travel vaccinations.
MCPH accepts most Private Insurances, Health Choice, Medicaid, and Medicare. In some instances charges
do not apply (e.g. state supplied vaccine). Sliding fee scale does not apply to immurizations.

Eligibility: /
¥ Noresidency or financial requirements for immunjzatiy -

o o
CARE COORDINATION FOR CHILDREN (CC4C);, / ////////
Case management assists families in identification 3‘/@//’// Phcoess to services 105 gfildren with special needs that

will allow them the maximum opportunity to reacﬁ/{ if development potentia]'./ ////////
% \ Y
% %
are af

Y S,

mental delay or (%s/g’bility, Tong term

Eligibility:

» Magon County children birth tg/46&shree who
illness and/or social, emotionalé?f/)}{g/i”'

developmental delay or disability/1s ”’%ﬁ//ﬁj{;ﬂﬁj o i e"s/}@m ﬁvf' Wl:f cliliaveéj o dials;u o q}ﬁd ﬂf1
evelopmental delay or disal ,4,,,//}} ’ e}////’/// ess and/or q-/ emotion sorder may be eligible for
the program. %/{/////2?/‘ ////////%?/////// /////////
FAMILY PLANIy/// __ /%'/////2/,// // ;/////Q/// .
Services €linic de,/;’?////// to ass /% Wi ‘ ing the‘{{/égj/i;[dbearing schedule; detailed

iion given by (appropriate provider). MCPH accepts

history, lab work, physieal exam, co;/]f/i’fsa]ing and & il

self-pay; most Priva.t//é/’{iﬁjé;ﬁrance potenﬁ//}//}/r Medicaid eligible.
°
v

.//////%/ NMESrs
s: Modicaid or

i 7
] /////////Z/ //////%

AU 1 11
3 //é;lé/’r‘used for‘ﬁ;//é”gmes between 101 — 250% of Federal Poverty. Consumers whose
coitis exceeds 250% of ,/%f;deral Pove Ty are charged using the departments Schedule of Fees.
,,//:&}rs whose tncom )/§ t or below 100% of Federal Poverty are not charged for Family Planning
serviceé%%//},/////
»  Services ar f/a/’r vided without regard to residence requirsments and without a referral by a physician (42

U.S.C. 300 e%;@;u CER59.5 (b) (S)).
» Proof of income il
U

il %j’// Hvided. (Exception: for those requesting “Confidential Services” that do not

have proof of incom%j /éby producing proof of income may put their confidentiality at risk, they may
write a statement of declaration of income )Where legally obligated or authorized to receive third party
reimbursement including public or private sources all reasonable efforts must be made to obtain said
payment without application of any discounts. Family Income should be accessed before determining
whether co-payments or additional fees are charged. Families with income at or below 250% of Federal
Poverty should not pay more in ¢co-payments or additional fees than what they otherwise pay when a
Schedule of Discounts is applied. (42 U.5.C. 300 et seq./42 CFR 59.5 (a) (9)).

» A Family Planning consumer will never be refised a Family Planning service, or asked to meet with the
Health Director due to a delinquent account; however they may be referred to Debt set-off so long as that

does not compromise confidentiality.
Page &



% Income information reported on the Family Planning financial eligibility screening can be used through
other programs rather than re-verification of income or relying on the consumer declaration.
» Pregpancy tests will be charged based on the qualifying Schedule of Discounts.

MISCELLANEOUS/GENERAL SERVICES/ADULT HEALTH

Enclude: daycare DOT, fostcr care, employment or other specialty physical exams.Haboratory-services,
; —For these services ng insurances will be billed.

*— — = -| Fermatted: Indent: Left: 0.44", Right: 0.53",
Line spacing: Exactly 12,6 pt

Eligibility:

» 18 years and older {excepti ervices
» Residents of Macon County (exceptlon col;y 500 ’/%prcgnancy tests ‘%\Gﬂ'{éﬂeﬁ)
» These services are not eligible for sliding fej it € payment. Services <paid for prior to any service

being rendered. Any additional fees assomat/% ith a visit will be added to i {509 sumers account and

éf
paid in full at checkout. ////// %
OTHER SERVICES ///// //// / o
»__Laboratory Services /é%%//%////// ,//,,,;’7/2/
¥ __Elipibility: None / /// ////f/?/
» Ex_cge_ptions: Nzne /g/////» //////////;// ////f%//’

> Third party insup#iiéican be billed, thiése servwe/ ivimot eligibié for Sliding Fee Discount.

- // .
ArtH 4 " .
MATERNAL T ////////// /////,» /////
Prenatal care is medi c/ c /ﬁd d'fo wom unng pregnancy. The aim of good prenatal care is to
detect an otential pr roblé o 51ble (through recommendations on adequate
o /}{//f )/// //' ”’ffé}/ //1/{50 éi;;, lirec @nan to appropriate specialists, hospitals, etc. if
//gs{ / onthly i 1 /Zﬁ-n}ne <(from week one to week 28 of pregnancy), every
,; o /; e eeks fro 28 cﬁic// k36 0 p/fégua.uc and | weel 1; Wafter week 36 (until the day of delivery that could be
yeen week 38 and 40 fg// M@];};ﬁ /accepts self- pay, most Private Insurances; Medicaid or potentially
Medwﬁ(/ /ethble ///}/////% ////
oy @ 0
ligibili
igibility: /,,,/%////%// %//g
> Res:dents /acon ehg}}hty policy and residency requirements attached
» Maternal Hea’l// / /i// 11 be required to have proof of residency
» Proof of i mcomeﬁ cqllire 4
»  Schedule of Disco s %sed for incomes between 101 ~ 250% of Federal Poverty. Consumers whose

income exceeds 250% of Federal Poverty are charged using the departments Schedule of Fees.
Consumers whose income is at or below 100% of Federal Poverty are not charged for Maternal Health
Services.

OB.CARE COORDINATION MANAGEMENT (OBCM)

Case manager assists pregnant women in receiving needed prenatal care and pregnancy related services.
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Eligibility:
» Residents of Macon County

Primary Care

will be billed appropriately, Self-pay consumers may qualify for sliding fee scale discount based on their
family size and household income with the maximum discount of 60%. Sliding fee discount is based on
250% of federal poverty.

Eligibility:

» Resident of Macon County between the age of///@ﬁ

WOMEN, INFANTS, AND CHILDREN NUTRIT{G/) (WI } ////////

Supplemantal nutrition and educatmn: ?ﬁ //,///% mal foods and edu 011 services to
improve heatth status of target groups?
L o ///// 0
// /4%/

Eligibility: WIC 15 available to pregnant /r sromen, infants, and children up to age

5 who meet the follow criteria: /// //4’/’”///// //éf’//
.
///// o, /// / .
» Be aresident of /’ / //////Z”;// v
> B: a medw?% ”’{///{f [ risk; ///// / //////////
(7 th477185% fthe Poverty Leve

> Mechczud A_F automatlcall /rﬁeet the income ehglbﬂlty requirement

/ 2&] //

// , /
%ac ///// 4l / olar Roller) provides comprehensive general dental services to
e;/ﬁ/;;om bu—th to 20 é}“ ///p v consumers may qualify for sliding fee scale based on their
fmmly 817 /)and household mc(%// Shdm fa Jdiscount is based on 250% of Federal Poverty with a maximum

discount of ;
//
/ /’//

Eligibility: 7%,
» Resident fM //{//ZC/
/////

‘\\

\

ADULT DENTAL PROGRAM

The Macon County Adult Dental Clinic provides comprehensive general dental services to adults 21 years of

age and above. Self-pay consumers may qualify for a sliding fee discount based on family size and household

income. Sliding fee discount is based on 250% of Federal Poverty with a maximum discount of 75%.
tding-fee-discount-is-determined-on-200% of federal poverbywith-smadmum-discount-o£ 500

Page 10
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Eligibility:
¥ Residents of Macon County.
¥ Charges not eligible for sliding fee scale discount include; Services not covered by Medicaid or
Health Choice and those covered by insurances which MCPH is not a participating provider.,

(i.e. Fluoride trgatments for adults)

¥ Fees for adult dental services will be collected before the service is rendered.
COMMUNITY EDUCATION AND TRAINING

Eligibility:

» No Restrictions/Requirements

-—-= '{Fo'rmatl:ed: Left ]

//// .
» Cardiopulmonary resuscitation (C//{{/E)//, %%’/%/%/f
> Automated external defibrillators(ABD v o
5///} U v
» First Aid Training /////// . %
% o
EXPLANATION ///%/ . .

; - o

Various componenis of America//{j%ed Cr’@/%_/,/s/f/}‘/’fé/-%dard Flrs/%/’; Jand/or CPR/AED for lay
responders a}//&c}}}%ed on-gite at I@Z;qn com&%ﬁ))/ig Healtl{%}/;a%ses are offered for a fee —Pre-
registratiyf/ G f/ﬁ”é ment are reqlf” g i Gihe spec‘lf;/é“ educational components arg

based oneiréat Amieritim Red Cross b cmg/ //////

.
NUTRIJI ©

_ /
FIONSERVICES: //// % +- - - 1 Formatted: Right: 0.5"
/ //////%//////I o ////,;;///,,/// //%/ 1 d: Right: 0.9 )
- Dinhetes SeiEpamectigyy Educaﬁo BSME Services: T { Formatted: Indent; Hanging: 0.08", Right; ]

. T ) 0.9
/%,%// Macon County/({/‘/‘li Hem{{{{:/ff}:rs Diabetes Self-Management Education/Training services

: //%%%%credited by thewf;: ican D%%%Association The registered dietitians are credentialed and
2

(?;/-some thirdparty payors.- For consumers with third party insurance, , a
7

{///l;%;ed providers wi /’?/ ne thi : : . mers

hyg/};c}/:j} referral an }/‘lﬁ}édl(}ﬂl diagnosis of diabetes is required in order for the insurance to be
bille: :w/’/‘//,/sosts cove %acordingly. Self-pay consumers may cualify for a sliding fee disconnt
based ’f;g;lyﬂ size?// d:household income. Sliding fee discount is determined on 250% of federal
poverty mtﬁ/j;maﬁ]/n{’u//{ﬁ discount of 20% in which the consumer is responsible for payment to the

Wervice being rendered,

.

2
%

health center Bi
Ci CEDCIP{/}////’//

Diabetes Prevention Program (DPP)
Macon County Public Health offers Diabetes Prevention Program accredited by The Center for
Disease Control and Prevention. Because there is no established billing code for this program
accepted by third party payors and to encourage participation, & small program fee witl be
established for each participant. Consumers may qualify for sliding fee scale discount based on their
family size and household income with the sliding fee discount is based on 250% of federal poverty.
Medicaid or Medicaid eligible consumers may be eligible for a Center for Disease Control ard
Prevention (CDC) sponsored scholarship and therefore are not charged a fee for the program, but
Page 11



are ehigible for the incentives.

Eligibility
¥ Declaration of Income

Medical Nutrtion Therapy (MNT) Services:

Macon County Public Health offers Medical Nutrition Therapy services. The registered dictitians

are credentialed and certified providers with some third pa%/ﬁ?é/j};yers. For consumers with third party

insurance, a physician referral and a covered medical diay é/r s required in order for the insurance
. . G . .-

to be billed and costs covered accordingly. Self-pay }@;ﬁ ers may qualify for a sliding fee

discount based on family size and houschold incom//%/)ﬁ%;;i’g}fee discount is determined on 250%

of federal poverty with a maximum discount of ZEﬁ{ Ahid e consumer is responsible for

hid o,
Wendered tg/{/{é///ﬁ”

payment to the health center prior to service ////}//}mcr.
) 4 X
ENVIRONMENTAL HEALTH //Z/;//%/

.

&

- @
¥ S,
- s o A o
Unlike other health department fees,ﬁlfj; 15 //onmental Healﬂ}éj/%%/ oA ctermined by ; the Boards of
Health and County Commissioners. %’// /ental Health t{@%}m other counties are taken into
consideration. Exception, water testin /,;/c/ S/mf{g%/termined baséd G, actual costs for suppliesftest kits. Fees
for Environmental Health Services are cdllZeted 4t

i, .,
7////// %;/of apphcatl(g/%%
O

R
, / REF ﬁ//j//}l’ LIC//{/%’/[? ////}/hﬁd /%///%//////
&5 $ %
. U v
s B 1

r
’

_
)\ | . e
m‘éf}g}/{j}/} al:Service fees are determined by atthe-will-of the Boards of
i5510n¢ service feesfrom other counties are taken into consideration.
Eligibility screenmg%qulred on allf/?}}/v consumers or when family size and/or incoms changes occur, or at 12

. i
.
Unliel G oalth de //// . ////f///
H%/J%ﬁf{{%fé%:&/oﬁlmlsmg ‘s | Animal P& %’/’/
S O PR
%ﬁ/}-// <for Animal $ eﬁs/are (ﬁl&%me of Servmg)/f////;,
i
month mtervals, A con;i}ny,er’s perceny; & of pay is documented on the Financial Eligibility Application in the
consumer’s medical reco{@é&ud dentg%ﬂrdiﬂ—lﬂs. Consumer income information reported can be used to

determine eligibility for ot /{ﬁ;ﬁ)d' "I hased programs (i.e. Adult Health, Child Health, Prenatal, Family
Planning and Dental). /’///’//%// :

finition for Family Siz 0ss Incom ing clinics:
Primary Care, Nutrition Services, Child Health, Maternal Health, Family Planning and Dental
A family is defined as a group of related or non-related individuals who are living together as one economic nnit.
Individuals are considered members of a single family or economic unit when their production of income and

consumption of goods are related.
An economic unit must have its own source of income.
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Example: consumer with no income must be considered part of a larger economic unit that provides support to the
household. Groups of individuals living in the same house with other individuals may be considered a separate
economic unit. For example, if two sisters and their children live in the same house and both work and support their
own children, they would be considered a separate household.

EXCEPTIONS TO ECONOMIC UNIT

A, Un-emancipated minors and others requesting confidential services will be considered a family unit of
one, and fees will be assessed based on their own incoms.

B. A foster child assigned by DSS shall always be considered a f"‘:f

The dollar amounts represent gross annual income; they refer to tofil ,./' before taxes from all sources.
Household income sources include: Salaries and waggs, earnj %
except depreciation), interest income, all investment and Terilal
worker’s compensation, alimony, military allotments; S,/ il e
pay; insurance or annuity plans; gaming proceeds and sy &
household consumption of goods, This list is not all inclu v

k s
Sidfice, unemployment benefits,
%éi , retirement and pension

7

ks

ed ﬁ%{;@?that contributes to the
U

bi-weekly etc.%)

Signed statement from employer indicating grécée @fe&a specifiedpiiperiod, statement must include the

business name, address and phone aumber and st be legible 2,
W-2 Forms py “I %
Unemployment letter/noti 9 /{/////
s WA Z 1 % ///”y
Award Jetter from SocialSediirity Ofﬂ@ A or Railrgid a;g//
10995 received from I1 _} //%/% . %
For Self-eraployment: Accbiinti d: //@; incote tax for the most recent calendar year, entire tax return

must be provided in order to 4l il for business ke
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Fee Changes Approved by Board of Health on 8/20/19

New clinical charges for the Integrated Care services

2

its
This is a decrease in price due to a negotiated rate for the 24 unit panel for allergy testing for LabCorp

charge. The price is for all 24 units. The previous charge was a per unit charge which added up to $800.

We will be bringing this document to you throughout the year as price changes are passed on to us. This
will include increases and decreases in price, especially immunization rates. We also plan to evaluate
the dental fees soon based on the fact that we are now getting a higher reimbursement from Medicaid. "

I



Change Order OWNER T. Gibbs, MCS [x]
. o ARCHITECT E. Kite, Novus [x]
AlA Document G701- 'CONTRACTOR  J. Benson, Brantley [x]
. ' OTHER D. Roland, Macon | )
FIELD []

PROJECT:

(name,address) Additions to South Macon Elementary School CHANGE ORDER NUMBER: 02
Macon County Government _
5 West Main St. DATE: September 30,2019
Franklin, NC 28734
ARCHITECT'S PROJECT NO: 2015-3105.02

TO CONTRAGCTOR: CONTRACT FOR: General
(name,address) Brantley Gonstruction Services, LLC .

TIA Brantley Construction Company, LLC

9 Allman Hill Road

Weavervitle, NC 28787

The Contract is changed as follows:

The Contract Sum shall be increased as follows: Additional pricing information Is atlached
PR #006 Active Board Electrical Revisions $5,302.50

PR #009 Controls for 3 fan coll units $8,866.84

PR #0411 Walking track relocation $4,772.25

PR #012 Asphalt drop-off drive repaving $30,250.76

PR #013 Replace damper actuator HYAC controls @ gym $3,806.13
PR #014 Fire Atarm Shutdown HVAC Controls $3,105.20

PR #015 Preferred Glycol for chiller $2,543.08

PR #018 Drop-in Sinks {health dept required} $3,296.03

PR #017 Credit for J-Hooks ($1,208.90)

Not valid until signed by the Owner, Architect and Contractor.

The original (Contract Sum) (Guerartesd-Mexrmurm-Rrse) was $ 2,854,000.00
Net changs by previously authorized Change Orders § 24,076.61
The {Contract Sum) (GHGWMMQMM) prior to this Change Order was $ 2,878,076.61
The (Contract Sum) (Guerantesd-Maxirum-Reica) will be (increased) (deesreased)

(urchanged) by this Change Order in lhe amount of $ 60,123.98

The new {Contract Sum) (Guarariesd H-Rries) including this Change Order will be $ 2,938,200.59
The Contract Time will be @ﬂmased-) (deeﬁeaseéa-{unchanged) by ( 0} days.
The Date of Substantial Completion as of the date of this Change Order therefore is July 12, 2019

NOTE: This summary does nol reflect changes in the Contract Sum, Contract Time or Guaranteed Maximum Price
which have been authorized by Construction Change Directives not inclided in previous Change Orders.

ARCHITECT CONTRACTOR OWNER
Novus Architeots Brantley Construction Services, LLC  Macon County
Address: ' Address: Address;
14 5. Pack Square Suyite 400 9 Allman Hill Road 5 West Main St.

Weavaerville, NC 28787 Franklin, NC 28734

wgﬂ g%‘) BY:

D;tr—EJ 4. 9019 DATE:




MACON COUNTY BOARD OF COMMISSIONERS

AGENDA ITEM

MEETING DATE: October 8,2019

DEPARTMENT/AGENCY: N/A
SUBJECT MATTER: Appointments
COMMENTS/RECOMMENDATION:

A. Macon County Planning Board (1 Seat)

Attachments X Yes

Agenda Item 13A




Application for Appointment to Macon County
Authorities, Boards, Commissions and Committees

The Macon County Board of Commissioners believes all citizens should have the opportunity to
Participate in governmental decisions. The Board wants to appoint qualified, knowledgeable and
dedicated people to serve on authorities, boards and committees. If you have an interest in being
considered for an appointment t6 any advertised vacancy, please thoroughly complete the form
below before the advertised deadline and choose from the following options.

Mail to: County Manager's Office

5 West Main Street or FAX to: 828-349-2400
Franklin, North Carolina 28734

Any Questions, please call the County Manager's Office at (828) 349-2025

Name of Authority, Board or Committee applying for: lPIanmng Board

Name lMark Berry

~City [Frankin-

AddresslPO Box 1533

Telephone: Home ]8283712202 " Work ]sarne

Occupation lConstruction

Business Address |376 Dowdle Mountain Road Franklin NG 28734

Email Address Imarkberry1 987@gmail.com

Briefly explain any anticipated conflict of interest you may have if appointed:

|Nu Confiicts

Educational Background

'High School Graduate. Hold NC septic tank and well drilling license,

Business and Civic Experiences/Skills:

1Own and manage four businesses aver the past 25 years, Bast member of Erankin Daybreak Rotary, Member of
unaluskee Masonic Lodge and Smoky Mountain Shrinars Club.

Areas of Expertise and Interest/Skilis: ~

Strong communication skilis, Knowledge of profocols and procedures of consiruciion and development. Broad knowledge of
county geography. :

List any Authorities, Boards, Commissions or Committees presently serving om:
Board member of Smoky Mountaln Shrine Glub

SIGNATURE: m ./ LBornn— DATE: | - /7~ [q
T W,




