BOARD OF COUNTY COMMISSIONERS MEETING

Monday, May 5, 2025 at 5:30 PM
224 Seminary Street
Kenansville, N.C. 28349

MEETING CALLED TO ORDER

INVOCATION

PLEDGE OF ALLEGIANCE

APPROVAL OF CONSENT AGENDA
APPROVAL OF REGULAR MEETING AGENDA

APPROVAL OF MINUTES
Approval of Minutes - Regular Meeting held on April 7, 2025

CONSENT AGENDA

1. Appoint Maria Romero, BSN, RN, as the Nurse Representative for her first 3-year
term to the Health Advisory County as the Nurse Representative

2. Adopt the FY 2025-2026 Fee Schedule for the Health Department
3. Adopt the FY 2025-2026 Fee Schedule for Environmental Health

REGULAR AGENDA ITEMS OF BUSINESS
Public Comments (limited to three (3) minutes per speaker)
Annie Murrell, Director of Social Services
Departmental Update

Tracey Simmons-Kornegay, Health Director
Departmental Update

ADJOURN
Adjourn until Monday, June 2", 2025 at 5:30 p.m. for a Consolidated Human Services
Board Meeting at the Administrative Building located at 224 Seminary Street in
Kenansville, N.C.



CONSOLIDATED HUMAN SERVICES BOARD MEETING
Monday May 5%, 2025
224 Seminary Street
Kenansville, N.C. 28349

COMMISSIONER’S INFORMATION BULLETIN

TO: Commissioner Branch
Commissioner Dowe
Commissioner D. Edwards
Commissioner Garner
Commissioner J. Edwards
FROM: Jaime W. Carr/Clerk to the Board
DATE: Monday, May 5", 2025
SUBJECT: Consolidated Human Services Board Meeting
MEETING CALLED TO ORDER

INOVCATION GIVEN BY

PLEDGE OF ALLEGIANCE
CONSENT AGENDA APPROVAL
Approval of the consent agenda for tonight’s meeting. Members of the Board and/or the

County Manager/Deputy County Manager/Clerk to the Board may request to make any
changes or additions to the proposed consent agenda.

RECOMMENDED MOTION: Motion to approve the consent agenda as presented.

Motion 2nd For Against Carried




CONSENT AGENDA

1. Appoint Maria Romero, BSN, RN, as the Nurse Representative for her first 3-year
term to the Health Advisory County as the Nurse Representative

2. Adopt the FY 2025-2026 Fee Schedule for the Health Department
3. Adopt the FY 2025-2026 Fee Schedule for Environmental Health

REGULAR MEETING AGENDA APPROVAL
Approval of the regular agenda for tonight’s meeting. Members of the Board and/or the
County Manager/Deputy County Manager/Clerk to the Board may request to make any
changes or additions to the proposed regular agenda.

RECOMMENDED MOTION: Motion to approve the regular meeting agenda as presented.

Motion 2nd For Against Carried

APPROVAL OF MINUTES
Approval of Minutes — Regular Meeting held on April 7", 2025

RECOMMENDED MOTION: Motion to approve the minutes of the April 7, 2025
Consolidated Human Services Board meeting as presented.

Motion 2nd For Against Carried

REGULAR MEETING AGENDA

1. Public Comments (limited to three (3) minutes per speaker).
2. Annie Murrell, Director of Social Services, will give a departmental update.

3. Tracey Simmons-Kornegay, Health Director, will give a departmental update.

ADJOURN

Motion to adjourn until Monday, June 2", 2025 at 5:30 p.m. for a Consolidated Human

Services Board Meeting at the Administrative Building located at 224 Seminary Street in
Kenansville, N.C.

Motion 2nd For Against Carried




CONSOLIDATED HUMAN SERVICES BOARD MEETING
Monday April 7, 2025
224 Seminary Street
Kenansville, N.C. 28349

The Consolidated Human Services Board met at 5:30 p.m. on Monday April 7™, 2025 in
the Commissioners Room located at 224 Seminary Street, Kenansville, N.C.

Present: Commissioners: Dexter B. Edwards; Elwood Garner; Jesse L. Dowe, I1I;
Wayne Branch; and Justin Edwards.

Also Present: Bryan Miller, County Manager; Carrie Shields, Deputy County Manager;
Tim Wilson, County Attorney; Chelsey Lanier, Finance Officer; Jaime W. Carr, Clerk to the
Board; and Jasmine Savage, Administration Specialist

Call to Order
The meeting was called to order by Chairman Edwards.
Invocation and Pledge of Allegiance

Invocation was given by Mayor A.J. Connors of Warsaw. Mayor Connors then led those
in attendance in the pledge of allegiance to the flag of the United States of America.

Approval of the Consent Agenda

Chairman Edwards asked if the members of the Board approved the proposed consent
agenda, and if any Board Member, County Manager, or Clerk to the Board wished to make any
changes or additions to the agenda. No changes/additions were made.

Motion was made by Commissioner J. Edwards, seconded by Commissioner Garner,
carried unanimously to approve consent agenda items as listed: Approve the Tobacco Use and
Tobacco Free Policy and Authorize the Chairman to Sign.

Approval of the Regular Meeting Agenda
Chairman Edwards asked if the members of the Board approved the proposed meeting
agenda, and if any Board Member, County Manager, or Clerk to the Board wished to make any

changes or additions to the agenda. No changes/additions were made.

Motion was made by Commissioner Garner, seconded by Commissioner Branch, carried
unanimously, to approve the regular meeting agenda as presented.

Approval of Minutes — Governing Body
Motion was made by Commissioner Branch, seconded by Commissioner Garner, carried

unanimously, to approve the minutes of the March 3", 2025 Consolidated Human services Board
Meeting as presented.



AGENDA
Public Comments
No public comments.
End Public Comments

Annie Murrell, Department of Social Services (DSS) Director, appeared before the Board
to update them on the Memorandum of Understanding (MOU) with the State of North Carolina
and how Duplin County is still in good standing in regards to the MOU. Ms. Murrell stated that
Duplin County DSS passed its monthly ABC Medicaid report card and that the Recipient
Eligibility Determinations Audit (REDA) was being finished up. Ms. Murrell informed the
Board that fiscal monitoring for Duplin County DSS will begin on April 17", 2025 where state
Local Business Liaisons (LBL) reviews contracts and the 1571 funding source. Ms. Murrell also
informed the Board that April was Child Abuse Month and that Duplin County DSS has
partnered with Partnership for Children and Guardian ad Litem for a pinwheel prevention event
be held on April 17", 2025 starting at 9:30 a.m.

Tracey Simmons-Kornegay, Health Director, appeared before the Board to give an
Epidemiology report and a FY 2024-2025 Health Department Budget Update.

Tracey Simmons-Kornegay, Health Director, appeared before the Board to request
approval for the Chairman to sign a letter to acknowledge there have not been any adjudications
since the consolidation of the Duplin County Health Department Board of Health under the
Board of County Commissioners in December 2024 (Accreditation Benchmark 34 — Activity
34.3).

Motion was made by Commissioner Branch, seconded by Commissioner Dowe, carried
unanimously, to allow the Chairman to sign a letter to acknowledge there have not been any
adjudications since the consolidation of the Duplin County Health Department Board of Health
under the Board of County Commissioners in December 2024.

Tracey Simmons-Kornegay, Health Director, appeared before the Board to request
approval for the Chairman of the Duplin County Board of County Commissioners to sign a letter
to acknowledge there have not been any rules adopted since the consolidation of the Duplin
County Health Department Board of Health under the Board of County Commissioners in
December 2024 (Accreditation Benchmark 35 — Activity 35.1)

Motion was made by Commissioner J. Edwards, seconded by Commissioner Dowe,
carried unanimously, to allow the Chairman to sign a letter to acknowledge there have not been
any rules adopted since the consolidation of the Duplin County Health Department Board of
Health under the Board of County Commissioners in December 2024.

Tracey Simmons-Kornegay, Health Director, appeared before the Board to present the
HDSAI Checklist and she informed the Board that National Public Health Week will bee April
7', 2025 — April 13", 2025.

Motion was made by Commissioner J. Edwards seconded by Commissioner Garner,
carried unanimously, to adjourn until Monday, May 5", 2025 at 5:30 p.m. for a Consolidated
Human Services Board Meeting at the Administrative Building, located at 224 Seminary Street
in Kenansville, N.C.

Jaime W. Carr
Clerk to the Board



Agenda Request Form

Name/Department: Meeting Date: 5/5/2025
Tracey Simmons-Kornegay, Health Director

Subject: Adopt the FY 2025-2026 Fee Schedule for the Health Department

Requested Action: Following the April 2025 Health Advisory County Meeting, the council
would like to recommend the FY 2025-2026 Fee Schedule for Health.

Budget impact for this fiscal year: (funds available, allocation needed, etc.) A potential
increase in revenue - depending on the number of people served in the Family Planning and
Immunization programs

Attachments:
1. FY 2025-2026 Fee Schedule - Health - Recommednation to HHS Board



DCHD

CPT Name Recommended DCHD Current . Highest
Fee Fee Reimbursement
0466T |Insertion of chest wall respiratory sens $ 60.00 | $ 60.00
10060 |Drainage of skin abscess $ 105.00 |$ 105.00
11200 |Removal of skin tags $ 79.00 |$ 79.00
11719 |Trim nail(s) $ 13.00 | $ 13.00
11981 |Insert drug implant device $ 145.00 | $ 145.00 | $ 143.59
11982 |Implanon Removal $ 170.00 | $ 170.00 | $ 167.73
11983 |Removel/insert drug implant $ 255.00 [ $ 255.00 | $ 254.86
12001 |Repair superficial wound (s) $ 150.00 | $ 150.00
15852 |Dressing change not for burn $ 40.00 | $ 40.00
15853 |removal sutr/stap xreq anes $ 10.00 | $ 10.00
15854 |removal sutr&stap xreq anes $ 15.00 | $ 15.00
17250 |Chemical cauterization of granulation ti $ 75.00 | % 75.00
17340 |Cyrotherapy of skin $ 52.00 | $ 52.00
20010 {lron pills $ 092(% 0.92
20090 |Prenatal vitamins $ 2.55(9% 2.55
54056 |Cyrosurgery, penis lesion (s) $ 105.00 | $ 105.00
58300 |Insert intrauterine device $ 120.00 | $ 120.00 | $ 107.80
58301 |Remove intrauterine device $ 120.00 | $ 120.00 | $ 258.84
59425 |Antepartum care only 4 to 6 visits $ 750.00 | $ 750.00 | $ 568.06
59426 |Antepartum care only 7 or more visits $ 1,050.00 | $ 1,050.00 | $ 1,012.77
59430 |Care after delivery $ 258.00 | $ 190.00 | $ 246.40
69200 |Clear outer ear canal $ 100.00 | $ 100.00
69209 |Removal impacted cerumen using irrigation $ 15.00 | $ 15.00
69210 |Remove impacted ear wax $ 50.00 | $ 50.00
76801 |US OB<14 wks, single fetus $ 150.00 | $ 150.00
76802 |US OB<14 wks, ad'l fetus $ 100.00 | $ 100.00
76805 |OB us /= wks, single fetus $ 100.00 | $ 100.00
76810 |OB us /= 14 wks, addl fetus $ 100.00 | $ 100.00
76815 |OB us, limited, fetus (s) $ 100.00 | $ 100.00
76816 |OB us, follow-up, per fetus $ 100.00 | $ 100.00
76817 |US OB Transvaginal $ 100.00 | $ 100.00
76818 |Fetal Biophys profile w/nst $ 135.00 | $ 135.00
76830 |Transvaginal us, non ob $ 120.00 | $ 120.00
76857 |US exam, pelvic, limited $ 91.00| $ 91.00
81003 |Urinalysis, auto, w/o micro $ 5.0019% 5.001% 4.71
81025 |Urine pregnancy test $ 25.00|$ 25.00($ 13.26
82120 [Amines Test $ 5.00]|$ 5.00(9% 5.86
82770 |Hemoccut $ 7.00 (9% 7.00
82947 |FBS or RBS Blood Glucose $ 10.00 | $ 10.00 | $ 8.22
82950 |1 HR Glucose BG Tolerance Test $ 8.00|$ 8.0019% 6.80
82951 |3 HR GTT (3 Specs) $ 20.00 | $ 20.00 | $ 16.37
82952 |3 HR GTT (each additional beyond 3 spec.... $ 8.001|9% 8.0019% 4.99
83021 |Screen Sickle Cell State Lab $ - $ 22.96
83036 |Hemoglobin A1C $ 20.00 | $ 20.00 | $ 20.34
85018 |Hemoglobin $ 5.00 | $ 5.00(9% 4.97
86580 |TB intradermal test $ 25.00| % 25.00($ 14.25
87081 |Culture presumptive $ 10.00 | $ 10.00 | $ 12.00
87205 |Stat Male Smear $ 8.00% 8.00|% 5.42
87210 |Wet Mount $ 9.00|$% 9.001% 8.00
87804 |Influenza assay w/optic $ 20.00|$ 20.00
87811 |SARS-COV-2 COVID 19 W/optic $ 46.00 | $ 46.00
87880 |Strep A assay w/optic $ 25.00|$ 25.00
90471 |lmmunization admin $ 23.00|% 20.00|$ 22.75
90472 |Immunization admin, each add $ 14.00 | $ 14.00($ 13.85
90473 |Immune admin oral/nasal $ 20.00 | $ 14.00 | $ 18.92
90474 |Immune admin oral/nasal add| $ 20.00|$ 14.00 | $ 18.92
90480 |IMM ADMN SARSCOV2 VACCINE SINGLE DOSE $ 65.00 | $ 40.00 | $ 65.00




90619 |Meningococcal conjugate vaccine serogrou.... $ 190.00 | $ 160.00 | $ 190.22
90620 |Meningococcal B vaccine MEN B ages 10 yo.... $ 255.00 | $ 240.00 | $ 254.93
90621 [Trumenba $ 205.00 [ $ 205.00

90632 |Hep A greater than or equal to 19 yo $ 93.00| % 84.00|$ 92.56
90633 |Hep A 1yoto 18 yo $ 4500 $ 35.00{% 43.19
90636 |Twinrix Hep A/Hep B vacc, greater than 1.... $ 145.00 | $ 140.00 | $ 143.58
90647 |Hib, 3 dose, Ped Vax HIB $ 40.00 | $ 40.00 | $ 34.71
90651 |HPV (GARDASIL 9) (9 YO - 26 YO) (3) $ 355.00 | $ 324.00 | $ 350.53
90656 |1IV3 VACC NO PRSV 0.5 ML IM $ 26.40|$ 26.40

90673 |RIV3 VACCINE NO PRES IM $ 100.80 | $ 100.80

90675 |Rabies, IM $ 475.00 | $ 402.00|$ 471.86
90677 |PCV20 VACCINE IM $ 300.00 | $ 300.00| $ 298.04
90680 |Rotavirus, oral $ 115.00 | $ 110.00 | $ 112.51
90696 |Kinrix (DTaP-IPV), greater than or equa.... $ 70.00|$ 65.00 | $ 69.07
90698 |Pentacel Dtap-Hib-IPV, greater than or .... $ 130.00 | $ 120.00 | $ 129.85
90700 |Dtap $ 35.00 | $ 35.00($% 32.40
90707 |MMR, greater than or equal to 1 year old $ 108.00 | $ 108.00 | $ 105.01
90710 |Pro Quad, MMR and Varicella $ 320.00 | $ 315.00| % 316.53
90713 |IPV, greater than or equal to 2 mos to 1.... $ 54.00 | $ 54.00|$ 48.47
90714 |Td Tetanus /=7 yo $ 45.00 9% 45.001% 36.67
90715 |Tdap vaccine or equal to 10yo to 64yo i.... $ 65.00 | $ 65.00 | $ 53.60
90716 |Varicella, greater than or equal to 1 yo $ 215.00 | $ 198.00 | $ 208.48
90723 |Pediarix Dtap-Hep B-IPV vaccine, im $ 115.00 | $ 80.00 | $ 110.97
90744 |Hep B Peds/Adolescent 3 dose im $ 35.00 1% 30.00| % 31.67
90746 |Hepatitis B greater than or equal to 20 .... $ 80.00 | $ 60.00 | $ 78.30
90750 |[Shingrix (shingles) vaccine (HZV), 2 dos.... $ 235.00 | $ 228.001 % 232.00
91322 |SARSCOV2 VACCINE 50 MCG/0.5 ML FORIM US....| $ 175.00 | $ 175.00 | $ 161.65
92551 |Pure tone hearing test, air $ 15.00 | $ 15.00 | $ 12.23
93000 |EKG $ 20.00 | $ 20.00

94640 |Nebulizer Treatment $ 15.00 | $ 15.00

94760 |Measure blood oxygen level $ 5.00 | $ 5.00

95249 |Ambulatory continuous glucose monitoring $ 64.00 | $ 64.00

96110 |Developmental screening, with interpreta.... $ 15.00 | $ 15.00 | $ 12.91
96127 |BRIEF EMOTIONAL/BEHAV ASSMT $ 10.00 | $ 10.00 | $ 5.93
96160 |Administration of patient-focused health.... $ 10.00 | $ 10.00 | $ 5.21
96161 |Administration of caregiver-focused heal.... $ 10.00 | $ 10.00 | $ 5.21
96372 |Medication Injection $ 25.00| % 20.00|$ 22.75
99173 |Visual acuity screen $ 15.00 | $ 15.00 | $ 14.38
99202 |OFFICE O/P NEW SF 15-29 MIN $ 100.00 | $ 100.00 | $ 93.15
99203 |OFFICE O/P NEW LOW 30-44 MIN $ 135.00 | $ 135.00 | $ 132.48
99204 |OFFICE O/P NEW MOD 45-59 MIN $ 200.00 | $ 200.00| $ 194.58
99205 |OFFICE O/P NEW HI 60-74 MIN $ 250.00 | $ 250.00| $ 244.26
99211 |OFFICE O/P EST MINIMAL PROB $ 40.00 | $ 40.00|9% 34.16
99212 |OFFICE O/P EST SF 10-19 MIN $ 65.00 | $ 65.00 | $ 56.93
99213 |OFFICE O/P EST LOW 20-29 MIN $ 90.00 | $ 90.00 | $ 88.29
99214 |OFFICE O/P EST MOD 30-39 MIN $ 125.00 | $ 125.00 | $ 124.76
99215 |OFFICE O/P EST HI 40-54 MIN $ 195.00 | $ 195.00 | $ 182.16
99381 |Prev visit, new, infant $ 120.00 | $ 120.00 | $ 117.26
99382 |Prev visit, new, age 1-4 $ 130.00 | $ 130.00 | $ 126.55
99383 |Prev visit, new, age 5-11 $ 155.00 | $ 155.00 | $ 154.00
99384 |Prev visit, new, age 12-17 $ 175.00 | $ 175.00 | $ 169.00
99385 |Prev visit, new, age 18-39 $ 200.00 | $ 200.00 | $ 167.00
99386 |Prev visit, new, age 40-64 $ 230.00 | $ 230.00 | $ 199.00
99387 |Prev visit, new, 65 & over $ 225.00 9% 225.001 9% 215.00
99391 |Prev visit, est, infant $ 100.00 | $ 95.00 | $ 96.13
99392 |Prev visit, est, age 1-4 $ 105.00 | $ 105.00 | $ 102.24
99393 |[Prev visit, est, age 5-11 $ 140.00 | $ 140.00 | $ 126.00
99394 |Prev visit, est, age 12-17 $ 160.00 | $ 160.00 | $ 146.00
99395 |Prev visit, est, age 18-39 $ 165.00 | $ 165.00 | $ 142.00
99396 |Prev visit, est, age 40-64 $ 170.00 | $ 170.00 | $ 158.00




99397 |Prev visit, est, 65 & over $ 185.00 | $ 185.00 | $ 175.00
99406 |Smoking Cessation Counseling; Intermedia.... $ 15.00 | $ 15.00 | $ 14.97
99407 |Smoking Cessation Counseling; Advanced $ 30.00 % 25.0019% 28.00
99408 |Alcohol and/or substance (other than tobacco) $ 35.00|% 35.00
99409 |Alcohol and/or substance (other than tobacco) $ 70.00 | $ 70.00
AU000 |Aurovela FE $ 1.85|% 1.85
D0145 |Oral evaluation, pt < 3yrs $ 40.00 | $ 40.00| 9% 39.18
D1206 |[topical application of fluoride varnish $ 25.00|$ 21.00($ 24.84
ERO0O00 |Errin, Norethindronre $ 0.80|9% 0.80
G0008 |Admin influenza virus vac $ 25.00 1% 25.001 9% 19.44
G0009 |Admin pneumococcal vaccine $ 25.00|$ 25.00|$ 19.44
G0010 |Admin hepatitis b vaccine $ 25.00 (9% 25.0019% 19.44
G0101 |CA screen; pelvic/breast exam $ 42.001% 42.00
G0102 |Prostate ca screening; dre $ 26.00 | $ 26.00
G0103 |PSA, total screening $ 19.00 | $ 19.00
G0108 |[Diab manage trn per indiv in 30 mininc.... $ 57.00|$ 57.00|% 54.08
G0109 |Diab manage trn ind/group $ 22.001% 18.00 | $ 20.30
G0328 |Fecal blood scrn immunoassay $ 8.001|9% 8.00
G0402 |[Initial preventive physical exam $ 190.00 | $ 190.00
G0403 |Electrocardiogram, routine ECG w/12 leads $ 26.00 | $ 26.00
G0404 |Electrocardiogram, routine ECG w/12 leads $ 21.00|% 21.00
G0405 |Electrocardiogram, routine ECG w/12 leads $ 11.00 | $ 11.00
G0438 |Annual Well visit initial $ 200.00 | $ 200.00
G0439 |annual Well visit subsequent $ 150.00 | $ 150.00
G0444 |Annual depression screening, 15 min $ 25.00| % 25.00
G2012 |Brief check in by md/ghp $ 16.00 | $ 16.00
(G8598 |Aspirin or anothyer antithrombotic therapy $ 1769 1.76
HAOOO0 |Hailey 24 FE $ 176 | $ 1.76
J1050 [Depo medroxyprogesterone acetate, 1 mg $ 0.60 | $ 0.1119% 0.57
J2791 |Rhophylac injection $ 77519% 7.75
J3490 |My Way U6/Ella U5 U5 $ 1765| 9% 17.65
J3490 |My Way U6/Ella U5 U6 $ 1.4119$ 1.41
J7295 |Nuva ring $ 0.01]% 0.01
J7298 |{IUD Mirena Levonorgestrel iu 52mg 5 yr $ 400.00 | $ 210111 9% 1,226.20
J7300 |IUD Copper Paragard $ 300.00 | $ 204841 9% 1,207.34
J7301 |Skyla IUD 13.5 mg $ 585.00 | $ 547.18
J7307 |Nexplanon (contraceptive) implant $ 550.00 | $ 545.08 | $ 1,234.91
JUOOO |Junel FE $ 271(9% 2.71
LLOOO |Lo Loestrin FE $ 0.26|9% 0.26
OL030 |RABIES TITER VETERINARY DIAGNOSTIC LAB $ 68.00 | $ 68.00
0OL031 |MRSA Screening Culture $ 20.00 | $ 20.00
OL035 |Celiac Antibodies tTG IgA and Total IgA .... $ 30.00 | $ 30.00
0OL037 |Parvovirus B19, Human, 1gG, IgM $ 65.00 | $ 65.00
0OL039 |Thyroid Cascade Profile $ 13.00 | $ 13.00
OL050 |CMP12 LP 6AC MULTICHEM L027623 $ 20.00 | $ 20.00
OL052 |HEP B SURFACE AB L006395 $ 12.00 | $ 12.00
OL054 |Bilirubin, Direct $ 9.00 |$ 9.00
OL055 |HCG BETA SUBUNIT QNT SERUM L004416 $ 18.00 | $ 18.00
OL056 |RUBELLA ABS IGG L006197 $ 18.00 | $ 18.00
OL057 |VARICELLA ZOSTER $ 20.00 | $ 20.00
OL058 |CREATININE SERUM L001370 $ 9.00 |$ 9.00
OL059 |AST SGOT L001123 $ 9.00 [$ 9.00
OL060 |BILIRUBIN TOTAL L001099 $ 9.00 |$ 9.00
OL061 |LIPID PANEL $ 12.00 | $ 12.00
0OL063 |ABO Grouping $ 10.00 | $ 10.00
OL064 |PROGESTERONE L004317 $ 17.00 | $ 17.00
OL065 |PROLACTIN L004465 $ 18.00 | $ 18.00
OL066 |Thyroid Profile Il $ 34.00 | $ 34.00
OL067 |ACTH, Plasma $ 37.00 {$ 37.00
0OL068 |CBC WITH DIFFERENTIAL PLATELETE L005009 $ 9.00 |$ 9.00
0OL069 |Lipid Panel $ 12.00 {3 12.00




OL070 |Allergen Pediatric 0-3 Years $ 36.00 | $ 36.00
0OL071 [Amphet, Methamo, MDMA, MDA, WB $ 65.00 | $ 65.00
0OL072 |PROSTATE SPECIFIC AG SERUM L010322 $ 19.00 | $ 19.00
OL073 |ELECTROLYTE PANEL L303754 $ 9.00 |$ 9.00
OL074 |FSH AND LH L028480 $ 32.00 |$ 32.00
OL075 |HEMOGLOBIN A1C L001453 $ 9.00 | $ 9.00
0OL076 |Rocky Mountain Spotted Fever (RMSF) IgG $ 25.00 | $ 25.00
OL077 |MONONUCLEOSIS TEST QUAL L006189 $ 14.00 | $ 14.00
OL078 |Rocky Mountain Spotted Fever (RMSF) IgM $ 25.00 | $ 25.00
OL079 |ID SUSCEPTIBILITY LABCORP $ 22.00 |$ 22.00
OL081 |Ehrlichia Profile, Anaplasma phagocytoph.... $ 205.00 | $ 205.00
0L082 |Lyme Disease, Borrelia burgdorferi, Real.... $ 130.00 | $ 130.00
0OL083 |Strep Group B NAA $ 52.00 |$ 52.00
0OL085 |Anaerobic Culture $ 19.00 | $ 19.00
0OL088 |URINE CULTURE ROUTINE $ 13.00 | $ 13.00
OL089 |Chlamydia, Conjunctive NAA $ 21.00 | $ 21.00
0OL091 [Cocaine Confirmation, WB $ 102.00 | $ 102.00
0OL093 |Vitamin E (a and y Tocopherol) $ 12.00 | $ 12.00
0OL094 |THYROID PANEL WITH TSH L000620 $ 21.00 |$ 21.00
OL095 |AEROBIC BACTERIAL CULTURE $ 19.00 | $ 19.00
OL099 |HEPATIC FUNCTION PANEL L322755 $ 9.00 | $ 9.00
OL104 |CMP 14 OL322000 $ 9.00 [$ 9.00
OL105 |IRON AND TIBC L001321 $ 17.00 | $ 17.00
OL106 |URIC ACID SERUM L001057 $ 9.00 |$ 9.00
OL113 |Chlamydia trachomatis, Pharyngeal Swab, .... $ 21.00 | $ 21.00
OL119 |EXEC PANEL CMP14+LP+TSH+5AC+CBC/D/Pit $ 45.00 | $ 45.00
OL120 |TSH L004259 $ 13.00 | $ 13.00
OL121 |SEDIMENTATION RATE WESTERGREN L005215 |$ 11.00 | $ 11.00
OL122 |RHEUMATOID ARTHRITIS FACTOR L006502 $ 13.00 | $ 13.00
OL123 |UPPER RESPIRATORY CULTURE L008342 $ 28.00 | $ 28.00
OL125 |BUN $ 9.00 |$ 9.00
OL126 |POTASSIUM SERUM L001180 $ 9.00 |$ 9.00
OL127 |BETA STREP GP A CULTURE L008169 $ 18.00 | $ 18.00
OL129 |AMENORRHEA PROFILE 1031138 $ 45.00 | $ 45.00
OL130 |OVARIAN FUNCTION PROFILE Il 1244004 $ 84.00 |$ 84.00
OL131 |AFP TETRA $ 45.00 |$ 45.00
OL133 |HCV ANTIBODY $ 19.00 | $ 19.00
OL135 |RENAL FUNCTION PANEL L322777 $ 9.00 |$ 9.00
0OL138 |URINE DRUG SCREEN COUNTY DOT LAB CORP |$ = $ -

OL142 |GONORRHEA CULTURE Vidant Duplin $ 21.00 |$ 21.00
OL143 |VITAMIN D 25 HYDROXY L081950 $ 40.00 | $ 40.00
OL145 |CBC, Platelet, Hem Review $ 17.00 | $ 17.00
0OL148 |CREATININE CLEARANCE L003004 $ 24.00 | $ 24.00
OL149 |PROT CREATU RANDOM L003129 $ 28.00 | $ 28.00
OL150 |PROTIEN TOTAL QN 24 HR URINE L003277 $ 14.00 | $ 14.00
OL151 |PROTHROMBIN TIME PT L005199 $ 10.00 | $ 10.00
OL152 |C REATIVE PROTIEN QUANT L006627 $ 13.00 | $ 13.00
OL153 |TESTOSTERONE FREE TOTAL LC MS L07019.... |$ 60.00 | $ 60.00
OL155 |Chlamydia trachomatis, Rectal Swab, NAA $ 21.00 | $ 21.00
OL156 |CCP ANTIBODIES IGG IGA L164914 $ 21.00 | $ 21.00
OL157 |VITAMIN B12 AND FOLATE L000810 $ 35.00 | $ 35.00
OL158 |THYROXINE T4 L001149 $ 10.00 | $ 10.00
OL159 |AMYLASE SERUM L001396 $ 10.00 | $ 10.00
OL160 |LIPASE SERUM L001404 $ 21.00 ($ 21.00
OL161 |FIBRINOGEN ACTIVITY L001610 $ 61.00 | $ 61.00
OL162 |ZINC PLASMA OR SERUM L001800 $ 60.00 | $ 60.00
OL164 |LUTEINIZING HORMONE LH S L004283 $ 18.00 | $ 18.00
OL165 |FSH SERUM 1004309 $ 20.00 | $ 20.00
OL166 |INSULIN $ 12.00 | $ 12.00
OL167 |ESTRADIOL 1004515 $ 28.00 |$ 28.00
OL168 |FERRITIN L004598 $ 19.00 | $ 19.00




OL169 |VITAMIN B6 L004655 $ 123.00 | $ 123.00
OL170 |PLATELET COUNT L005249 $ 9.00 |$ 9.00
OL171 |LEAD BLOOD ADULT L007625 $ 19.00 | $ 19.00
OL172 |ETHANOL BLOOD L017996 $ 71.00 | $ 71.00
OL173 |C REACTIVE PROTEIN CARDIAC L120766 $ 26.00 | $ 26.00
OL177 |BASIC METABOLIC PANEL 8 1322758 $ 9.00 | $ 9.00
OL181 |ORAL FLUID DRUG LAB CORP $ - $ -

OL182 |HCV Antibody RFX to Quant PCR $ 19.00 | $ 19.00
OL184 |LP GLU HBA1C L372127 $ 20.00 | $ 20.00
0OL187 |Chlamydia trachomatis, Neisseria gonorrh.... $ 120.00 | $ 120.00
0OL188 |Chlamydia trachomatis, Neisseria gonorrh.... $ 156.00 | $ 156.00
0OL189 [Chlamydia, Gonococcus, NAA with Reflex T.... $ 363.00 | $ 363.00
OL190 |Neisseria gonorrhoeae, Pharyngeal NAA $ 21.00 | $ 21.00
OL191 |Neisseria gonorrhoeae, Rectal NAA $ 21.00 | $ 21.00
OL192 |Hepatitis B (HBV), Quantitative, DNA Rea.... $ 155.00 | $ 155.00
OL193 |Hepatitis C (HCV) Antibody Cascade to Qu.... $ 19.00 | $ 19.00
0OL194 |Hep Be Antibody $ 13.00 | $ 13.00
OL195 |Hep Be Antigen $ 12.00 | $ 12.00
OL196 [HPV, cobas high-risk, 16, 18 $ 101.00 | $ 101.00
OL197 |Lipid Cascade $ 12.00 | $ 12.00
OL198 |Lipid Cascade with Graph if Reflex $ 11.00 | $ 11.00
0OL199 |Neisseria gonorrhoeae, NAA $ 21.00 |$ 21.00
0OL200 |[Drug Screen 5 panel 1799452 $ 38.00 | $ 38.00
0OL201 |Drug Screen Oral Fluid L780400 $ 55.00 | $ 55.00
OL203 |Cancer Antigen 27 29 1.140293 $ 25.00 | $ 25.00
OL205 |Anemia Profile B L042077 $ 71.00 | $ 71.00
0OL211 |Epstein Barr Virus VCA Early Antigen 1gG.... $ 35.00 | $ 35.00
OL214 |Antibody Screen L006015 $ 11.00 | $ 11.00
OL215 |Antibody Identification L006213 $ 45.00 | $ 45.00
OL217 |Calcium Serum L 001016 $ 9.00 |$ 9.00
0OL220 [Magnesium Serum L 001537 $ 10.00 | $ 10.00
OL227 |Vitamin A Serum L017509 $ 21.00 |$ 21.00
0OL229 |ABO Grouping and RhoD Typing $ 15.00 | $ 15.00
0OL233 |Vitamin B1 Thiamine, Blood $ 18.00 | $ 18.00
OL234 |Thiiodothyronine T3 1L.002188 $ 17.00 | $ 17.00
0L239 |CHLAMYDIA TRACHOMATIS NAA L188078 $ 21.00 | $ 21.00
0OL240 |CHLAMYDIA GONOCCUS NAA L183194 $ 36.00 | $ 36.00
0OL243 |Genital Culture Routine L008334 $ 25.00 | $ 25.00
OL245 |NMR LipoProfile, Lipids, Graph $ 98.00 | $ 98.00
OL246 |NMR LipoProfile, Lipids, IR $ 102.00 | $ 102.00
OL247 |NMR LipoProfile, Lipids, IR, Gph $ 98.00 | $ 98.00
0L248 [NuSwab Vaginitis Plus VG $ 269.00 | $ 269.00
0OL249 |[NuSwab Vaginitis Plus VG, HSV $ 352.00 | $ 352.00
0OL250 [Creatine Kinase Total Serum 001362 $ 9.00 |$ 9.00
OL251 |Lyme Western Blot Serum L163600 $ 52.00 | $ 52.00
0OL253 |Strep Group B Culture $ 21.00 | $ 21.00
OL254 |Creatine Kinase CK, MB $ 35.00 |$ 35.00
OL257 |TSH and Free T4 L224576 $ 37.00 | $ 37.00
0OL258 |Measles Mumps Rubella L058495 $ 39.00 | $ 39.00
OL259 |T3 Free Serum L010389 $ 22.00 |$ 22.00
OL260 |T4 Free Direct Serum L001974 $ 22.00 | $ 22.00
0OL261 |Homosysteine Plasma L706994 $ 25.00 | $ 25.00
OL262 |NMR LipoProfile 1884247 $ 102.00 | $ 102.00
0OL264 |[Reverse T3 Serum L070104 $ 40.00 |$ 40.00
OL265 |DHEA Sulfate L004020 $ 84.00 | $ 84.00
0OL266 |Fibrinogen Antigen L117052 $ 40.00 | $ 40.00
0OL269 |Vitamin B12 L0O01503 $ 15.00 | $ 15.00
OL271 |Thyroid Antibodies L006684 $ 33.00 | $ 33.00
OL279 |AntidsDNA Double Stranded Antibodies LO.... $ 23.00 |$ 23.00
OL280 |Parathyroid Hormone PTH Intact L015610 $ 18.00 | $ 18.00
0OL288 |CANCER ANTIGEN CA 125 L002303 $ 24.00 | $ 24.00




0L294 |B Type Natriuretic Peptide L140889 $ 50.00 | $ 50.00
0L296 |Allergen Profile Pediatric Six Years Plu.... $ 36.00 | $ 36.00
OL299 |Hepatitis B Surface Quantiative L006530 $ 18.00 | $ 18.00
OL300 |HBsAG Screen L006510 $ 12.00 | $ 12.00
OL304 |Reticulocyte Count L005280 $ 11.00 {$ 11.00
0OL305 |Allergen Profile Pediatric 3 to 6 Years .... $ 42.00 | $ 42.00
OL306 |Vitamin K1 L121200 $ 28.00 | $ 28.00
OL308 |Valporic Acid L007260 $ 34.00 |$ 34.00
0OL315 |Aerobic Culture Extended Incub $ 40.00 | $ 40.00
0OL316 |Lactate Dehydrogenase Isoenzymes L00184.... $ 29.00 | $ 29.00
OL317 |Lithium L0O07708 $ 17.00 | $ 17.00
OL328 |CA Plus PTH Intact L054601 $ 21.00 ($ 21.00
OL332 |THYROGLOBULIN ANTIBODY $ 19.00 | $ 19.00
OL335 |Rapid Plasma Reagin, Rfx Qn RPR/Confirm .... $ 9.00 |$ 9.00
0OL336 |Cystic Fibrosis Profile $ 105.00 | $ 105.00
OL351 |HEP A ANTIBODY Total $ 21.00 |$ 21.00
OL359 |GAD 65 Autoanitbody L143008 $ 45.00 | $ 45.00
OL363 |Selenium L716910 $ 30.00 | $ 30.00
0OL366 |D DIMER $ 29.00 |$ 29.00
OL371 |COPPER L001586 $ 20.00 | $ 20.00
OL372 |HPYLORI STOOL CULTURE $ 34.00 |$ 34.00
OL374 |Thyroid Peroxidase L006676 $ 19.00 | $ 19.00
OL378 |LDH 1001115 $ 9.00 |$ 9.00
OL383 |ALT L001545 $ 9.00 |$ 9.00
0OL387 |IMMUIOFIXATION SERUM L001685 $ 28.00 | $ 28.00
0OL389 |[IMMUNOGLOBULIN G L001776 $ 40.00 | $ 40.00
0OL392 |TESTOSTERONE FREE EQUILIBRIUM L08178.... |$ 49.00 | $ 49.00
OL399 |Anaerobic and Aerobic Culture  L00800.... $ 33.00 | $ 33.00
0L408 |[Nicotine Metabolite Urine $ 29.00 | $ 29.00
OL409 |PT and PTT L020321 $ 17.00 | $ 17.00
0OL413 |Creatine Kinase CK, MB and Total $ 39.00 | $ 39.00
OL421 |Quantiferon TB Gold Plus 1182879 $ 55.00 | $ 55.00
OL424 |[HIV 102 4TH Generation L083935 $ 25.00 | $ 25.00
0OL426 |HCV Genotyping Non Reflex $ 250.00 | $ 250.00
0OL427 |HCV Quant RNA Real Time 1551300 $ 302.00 | $ 302.00
0OL428 |Opiates, Unconjugated Rxp Whole Blood $ 102.00 | $ 102.00
OL429 |HCV FibroSure 1550123 $ 276.94 | $ 276.94
OL430 |COVID 19 L139900 $ 56.00 | $ 56.00
OL432 |Acute Viral Hepatitis 1144000 $ 60.00 | $ 60.00
OL439 |PAP IG rfix HPV ASCU  L199300 $ 27.00 ($ 27.00
0OL440 |PAP IG rfix HPV ASCU HSV 1188056 $ 88.00 | $ 88.00
OL441 |PAP IG HPV 1199330 $ 58.00 | $ 58.00
0OL442 |HPV L507800 $ 36.00 | $ 36.00
OL443 |BILE ACID L010330 $ 16.00 | $ 16.00
0OL444 |PSA REFLEX TO FREE SERIAL 1480640 $ 21.00 | $ 21.00
OL445 |HEP B CORE AB TOTAL L006718 $ 11.00 [ $ 11.00
OL447 |ALBUMIN CREATINE RATIO L140285 $ 20.00 | $ 20.00
0OL448 |Phencyclidine (PCP) Confirm Whole Blood $ 102.00 | $ 102.00
0OL449 |RH Factor $ 10.00 | $ 10.00
OL451 |Stool Culture $ 168.00 | $ 168.00
0OL452 |T3 Uptake $ 9.00 |$ 9.00
OL453 |Urine Culture, Prenatal, with GBS $ 13.00 | $ 13.00
OL454 |MaterniT21 PLUS Core, ESS $ 304.00 | $ 304.00
OL455 [MaterniT21 PLUS Core, ESS, SCA $ 304.00 | $ 304.00
OL456 |[MaterniT21 PLUS Core, SCA $ 304.00 | $ 304.00
0OL457 |MaterniT21 PLUS Core, ESS NO Gender $ 304.00 |$ 304.00
0OL458 [MaterniT21 PLUS Core, SCA, NO Gender $ 304.00 | $ 304.00
0OL459 |Protein Electrophorsese PE, Interp (Rfe .... $ 13.00 | $ 13.00
0OL460 |{Lab Corp Physician Read Pap $ 14.00 | $ 14.00
OL461 |Trich Vag by NAA $ 41.00 | $ 41.00
OL462 |7 Drug Bund $ 44.00 | $ 44.00




0OL463 |Allergen Profile, Mold $ 272.00 |$ 272.00
0OL464 |Allergens, Zone 3 $ 560.00 | $ 560.00
0OL469 |HSV I andll $ 57.00 | $ 57.00
OL471 |Anti CCP Antibodies, IgG and IgA  L52.... $ 45.00 | $ 45.00
OL472 |PHENYTOIN FREE AND TOTAL SERUM L0707....|$ 17.00 | $ 17.00
OL474 |PSA Free Total L480772 $ 19.00 | $ 19.00
0OL477 |AFP Serum Open Spina Bifida L010801 $ 20.00 | $ 20.00
0OL478 |Hepatitis B Virus HBV Patient Management.... $ 12.00 | $ 12.00
0OL479 |Hepatitis B Core Ab with Reflex $ 11.00 | $ 11.00
OL481 |[MaterniT21 Plus Core No Gender L4519.... $ 304.00 | $ 304.00
0OL482 [MaterniT21 Plus Core L451927 $ 304.00 | $ 304.00
0OL485 |Inheritest CF SMA Panel 1481758 $ 360.00 | $ 360.00
0OL486 |Antinuclear Antibodies, IFA 1164947 $ 22.00 |$ 22.00
0L488 |Levetiracetam (Keppra), S L716936 $ 28.00 | $ 28.00
OL500 |Sexually Transmitted Infections Profile .... $ 64.00 | $ 64.00
0OL501 |Helicobacter pylori Urea Breath Test $ 52.00 |$ 52.00
0OL502 |Cytomegalovirus (CMV) Antibodies, 1gG $ 22.00 | $ 22.00
0OL504 |Anti-Mullerian Hormone AMH $ 65.00 | $ 65.00
OL506 |Testosterone, Total LC/MS $ 33.00 |$ 33.00
0OL507 |Allergens (32) w/comp rflx $ 776.00 |$ 776.00
OL508 |Allergens (24) Foods w/ CompRiflx $ 611.04 |$ 611.04
OL509 |Antigliadin Abs, IgA $ 21.00 |$ 21.00
OL510 [Antigliadin Abs, 1gG $ 21.00 | $ 21.00
OL511 |Celiac Disease Comprehensive $ 135.00 | $ 135.00
OL512 |Cortisol - AM $ 19.00 | $ 19.00
OL513 |EBV Ab VCA, IgG $ 20.00 | $ 20.00
OL514 |EBV Early Antigen Ab, I1gG $ 20.00 | $ 20.00
0OL515 [Endomysial Antibody IgA $ 35.00 | $ 35.00
0OL516 |[Estrone, Serum $ 40.00 | $ 40.00
OL517 |Immunoglobulin A, Qn, Serum $ 11.00 | $ 11.00
OL518 |[t-Transglutaminase (tTG) IgA $ 37.00 | $ 37.00
OL519 |t-Transglutaminase (tTG) IgG $ 35.00 | $ 35.00
0OL520 [U16-Bund1-0ScrSv2 $ 60.00 {$ 60.00
0OL521 |Fragile X Syndrome, Carrier $ 90.00 | $ 90.00
0OL522 [Methylmalonic Acid, Serum $ 55.00 | $ 55.00
0OL523 [Nicotine Metabolite Ur Qn $ 89.00 | $ 89.00
0OL524 |CMP12+7AC+CBC/D/PIt $ 55.00 | $ 55.00
0OL526 |Gynecologic Pap Test (Image-guided), Liq.... $ 28.00 | $ 28.00
OL527 |THROMBOTIC RISK PROFILE $ 755.00 | $ 755.00
S0280 |Risk Screen PMH $ 70.00 | $ 70.00
S0281 |Post Partum PMH $ 210.00 | $ 210.00
SP000 |Sprintec Estarylla $ 0.7419% 0.74
TLOOO |Tri Lo Sprintec, Marzia $ 0.821% 0.82




Agenda Request Form

Name/Department: Meeting Date: 5/5/2025
Tracey Simmons-Kornegay, Health Director

Subject: Adopt the FY 2025-2026 Fee Schedule for Environmental Health

Requested Action: Following the April 2025 Health Advisory County Meeting, the council
would like to recommend the FY 2025-2026 Fee Schedule for Environmental Health.

Budget impact for this fiscal year: (funds available, allocation needed, etc.) A potential
increase in revenue - depending on the number of people served in this upcoming fiscal year

Attachments:
1. FY 2025-2026 Fee Schedule - EH



Duplin County Environmental Health Fees

Site Evaluation Application (additional fee for permit/authorization see below)
Improvements Permit/Construction Authorization (480 gpd or less)
Improvements Permit/Construction Authorization (that exceeds 480 gpd)
Existing Sewage System/Permit Transfer

Wastewater System Expansion/Revision

Site Location Change

EOP/AOWE (Engineer Option Permit/Authorized Onsite Wastewater Evaluator Permit)
Repair Permit

Private Drinking Water Well Permit

Irrigation/Agricultural Well Permit

Coliform Water Sample

Full Panel Water Sample (coliform-nitrate-inorganic)

Pesticide Water Sample (Organochlorine)

Pesticide Water Sample (Nitrogen-Phosphorous)

Herbicide Water Sample (includes Glyphosate)

Petroleum Water Sample (includes VOC)

Temporary Food Establishment Permit

Food Service Plan Review

Mobile Food Unit Plan Review

Lodging Plan Review

Shared Use Kitchen/Incubator Plan Review

Swimming Pool Plan Review

Swimming Pool Permit

Swimming pool reinspection fee

Tattoo Establishment Permit

Effective August 15, 2009/Revised August 15, 2024, proposed 5.5.2025

200.00 s$225
100.00 $125
210.00 s225
60.00
50.00 $100
50.00
35.00
50.00
240.00 s2s0
130.00 s150
55.00 se0
110.00
110.00
110.00
110.00
110.00
75.00
240.00 s2s0
200.00 s2s0
240.00 s2s0
200.00 s250
240.00 s250
200.00 s250
60.00
600.00
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