HAYWOOD COUNTY
BOARD OF COMMISSIONERS

AGENDA REQUEST

Must be presented to the County Manager’s Office
NO LATER THAN 5 P.M. FRIDAY THE WEEK BEFORE THE MEETING

DATE OF REQUEST: July 26, 2016

FROM: Amy Stevens, Administrative Assistant Ill, HCHHSA on behalf of Patrick H. Johnson, Health
Director and Garron Bradish, Environmental Health Supervisor

MEETING DATE REQUESTED: Auqust 1, 2016
Regular meetings:  First (15!) Monday of the month at 9:00 am
Third (3} Monday of the month at 5:30 pm

SUBJECT: Public Health proposed fee changes
REQUEST:

1. Approval of updated dental fees

2. Approval of updated Environmental Health fees

3. Approval of new algorithms for determining vaccine and clinical fees

BACKGROUND:
(Research and justification of proposal and need; Alternatives evaluated; Legal Basis: Outcome-What will be
achieved and how will it be measured?)

1. HHSA is seeking approval of modifications to dental fees. They have not been
investigated or updated since 2013. Attachment 1 shows dental fees that have been
updated and adjusted to reflect current costs.

2. HHSA is seeking approval of updated Environmental Fees. Garron Bradish,
Environmental Health Director, reviewed Environmental Health fees and has suggested
some modifications and additions to language and fees. The changes are detailed on
Attachment 2.

3. HHSA is seeking approval of a new algorithm to determine vaccine fees and clinical fees.
Attachment 3 provides the proposed fee structure algorithm as well as costs for services
for reference.

The proposed changes in fees and fee algorithms were approved by the Haywood County
Health and Human Services Agency Board on June 16, 2016 to go before the Board of
County Commissioners for approval.

IMPLEMENTATION PLAN:

To be implemented immediately upon approval by BOCC.



FINANCIAL IMPACT STATEMENT: (What is the cost? Where is the money coming from? Optional or
mandated?)

Approval of Dental fees will bring fees in alignment with current costs.

Approval of Environmental Health fees will bring fees in alignment with program changes.
Approval of the algorithms for determining vaccine and clinical fees makes it easier to adjust
fees when costs change, creates a justifiable and transparent fee-setting methodology,
establishes a fair and equitable fee schedule, and updates our billing practices to comply with
current Medicaid and Medicare regulations.

SUPPORTING ATTACHMENTS: YES X NO HOW MANY? _ 3 pdf

LIST:

PowerPoint Presentation: YES NO X

PERSON MAKING PRESENTATION AT MEETING: Patrick H. Johnson
TITLE: Public Health Services Division Director
PHONE #: 452-6675 ext. 2244
E-MAIL: phjohnson@haywoodnc.net
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THIS SECTION FOR OFFICE USE ONLY

Received (Date/Time):

County Manager / Clerk to the Board Comments:

In an effort to save paper, attachments should be copied on both front and back sides.



HAYWOOD COUNTY HEALTH AND HUMAN SERVICES AGENCY
157 Paragon Parkway, Clyde, NC 28721-9481
Talmadge Stone Blevins, Director

Public Health 828-452-6675 Social Services 828-452-6620
Dental Office 828-452-6701 Meals on Wheels 828-356-2442
Environmental Health 828-452-6682 Maple Leaf Adult Respite 828-456-9488

Haywood County Health and Human Services
Public Health Division Clinical Fees

The proposed Public Health clinical formula allows us to adjust our fee to patients (up or down)
when our cost for the vaccine or device changes.

Vaccination fee formula
o Cost of vaccine +$25* admin fee = Fee to patient
o Children get their vaccinations from us at no fee to the parents

Clinic services fee formula:
o Medicaid: (1)340b cost*+ (2)office visit or (3)Insert/remove code
o Private insurance: (1)Current Cost report + (2) office visit or (3)Insert/remove code

“Enhancing the health, safety and full potential of our community”
Haywood County HHSA is an equal opportunity provider and employer



Haywood County Health and Human Services Agency

Health Division
Clinic Fee Schedule

Proposed Effective Date July 1, 2016 through June 30, 2017

New Charge (None) Revised Charge
Code | Description |  15-16 16-17
Office Visit Codes: New Patient
Evaluation & Management (E/M) Codes:
New:
99201 Office Visit Problem focused brief 84.00 84.00
99202 Office Visit Problem focused moderate 145.00 145.00
99203 Office Visit Expanded problem focused 211.00 211.00
99204 Office Visit Detailed 279.00 279.00
99205 Office Visit Comprehensive n/a n/a
Established:
99211 Office Visit Problem focused brief (nurse visit) 41.00 41.00
99212 Office Visit Problem focused moderate 84.00 84.00
99213 Office Visit Expanded problem focused 142.00 142.00
99214 Office Visit Detailed 213.00 213.00
99215 Office Visit Comprehensive 287.00 287.00
Preventive Medicine (P/M) Codes :
New:
99381 0-1 year old Initial Physical Exam 265.00 265.00
99382 1-4 years old Initial Physical Exam 265.00 265.00
99383 5-11 years old  Initial Physical Exam 264.00 264.00
99384 12-17 years old  Initial Physical Exam 232.00 232.00
99385 18-39 years old  Initial Physical Exam 232.00 232.00
99386 40-64 years old  Initial Physical Exam 272.00 272.00
99387 65+ years old Initial Physical Exam 255.00 255.00
Established:
99391 0-1 year old Periodic Physical Exam 234.00 234.00
99392 1-4 years old Periodic Physical Exam 234.00 234.00
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99393 5-11 years old Periodic Physical Exam 233.00 233.00
99394 12-17 yearsold  Periodic Physical Exam 202.00 202.00
Code Description 15-16 16-17
99395 18-39 years old Periodic Physical Exam 203.00 203.00
99396 40-64 years old Periodic Physical Exam 221.00 221.00
99397 65+ years old Periodic Physical Exam 249.00 249.00
Medicare Only Services:

G0008 Administration-Influenza Vaccine 46.00 46.00
Q2038 Influenza Vaccine 3 yrs+ 18.00 18.00
G0009 Administration-Pneumococcal Vaccine 46.00 46.00
Code Description 15-16 16-17
Procedures:

Pregnancy Related:

S0280 \ Pregnancy Medical Home (PMH) Initial 55.00 55.00
Female Procedures:

56501 Destruction of lesion(s), vulva; simple, any method 267.00 267.00
56515 Destruction of lesion(s) vulva; extensive, any method 460.00 460.00
Male Procedures:

54050 * | Destruction of lesion(s), penis, simple; chemical 266.00 266.00
54065 Destruction of lesion(s), penis 452.00 452.00
Family Planning Procedures:

58300 IUD-Insertion of intrauterine device 154.00 154.00
58301 [UD-Removal of intrauterine device 197.00 197.00
17298 Mirena IUD 811.00 811.00
]7298UD | Mirena IUD 207.72 340 -B
J7300 Paragard 450.00 450.00
J7300UD | Paragard 225.03 340-B
17307 Nexplanon 750.00 750.00
J7307UD | Nexplanon 364.00 340-B
11981 Insertion, non-biodegradable drug delivery implant 270.00 270.00
11982 Removal, non-biodegradable drug delivery implant (Implanon) 307.00 307.00
11983 Removal with reinsertion, non-biodegradable drug delivery implant 472.00 472.00
Other and/or Minor Surgical Procedures:

Code | Description 15-16 16-17
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92551 Audiometry Screening test, pure tone, air only (not threshold) 22.00 22.00
96110 Developmental Screening, with interpretation and report 20.00 20.00
99173 Visual Acuity Screening, quantitative, bilateral (Snellen) 10.00 10.00
Pharmaceuticals:
54993 Birth Control Pills 5.00 5.00
J1050 Depo-Provera (Contraceptive Injection) 109.00 109.00
J1050UD | Depo-Provera (Contraceptive Injection) IM 26.06 340-B
J1050UD | Depo-Provera (contraceptive injection) SQ 13.90 340-B
13490 17P Shot 20.00 20.00
J2790 Rhogam (Rho D immune globulin, human, full dose, 300 mcg) N/A N/A
Code Description 15-16 16-17
Immunization /Medication Administration:
90471 Administration - Vaccine, one injection 46.00 25.00
90472 Administration - Vaccine, each add’l injection 23.00 23.00
90473 Administration - Vaccine, one intranasal or oral 31.00 31.00
90474 Administration - Vaccine, each add’l intransal or oral 31.00 31.00
96372 Therapeutic, prophylactic, or diagnostic injection 46.00 25.00
Immune Globulins:
90384 Rho (D) Immune Globulin, full dose, for IM ? 100.00 100.00
90385 Rho (D) Immune Globulin, mini dose, for IM ? 100.00 100.00
Immunizations : State Supplied Vaccine=No Charge for vaccine, only administration fee
90700 DTaP 32.00 32.00
90723 DTaP, infanrix (2 mos) 34.00 34.00
90698 DTaP, Hib, IPV (pentacle) 4 dose schedule 116.00 116.00
90696 DTaP, IPV (Kinrix) 40.00 40.00
90702 DT (<7 years old) 5 dose schedule 65.00 65.00
90649 HPV (Gardasil) 3 dose schedule 197.00 197.00
90636 Hep A & Hep B Twinrix 150.00 150.00
90632 Hepatitis A, (=18 years of age) 93.00 93.00
90633 Hepatitis A, (12 mos-18 years of age) 45.00 45.00
90746 Hepatitis B, (=18 years of age) 126.00 126.00
90744 Hepatitis B (Pediatric/Adolescent) 51.00 51.00
90648 Hib-ActHib 48.00 48.00
90647 Hib-PEDVAX 43.00 43.00
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90655 Influenza (6-35 mos) Preservative Free 33.00 33.00
90656 Influenza (3 yrs+) Preservative Free 10.00 10.00
90657 Influenza (6-35 mos) Contains Preservative 18.00 18.00
90658 Influenza (3 yers+) Contains Preservative 18.00 18.00
90654 Influenza, intradermal 18-64 yrs n/a n/a
90672 Influenza, intranasal 47.00 47.00
90660 Influenz, intranasal (Flumist) 18.00 18.00
90686 Influenza, Quadrivalent (3 yrs+) Preservative Free 25.00 25.00
Code Description 15-16 16-17
90734 Meningococcal
90707 MMR 148.00 148.00
90710 MMRV 100.00 100.00
86580 PPD-Skin test; tuberculosis, intradermal 28.00 28.00
90669 Pneumococcal (Prevnar/PCV-13) N/A N/A
90670 Pneumococcal 13 (Prevnar 13) 174.00 174.00
90732 Pneumococcal Vaccine (TRHD) 80.00 80.00
90713 Polio, IPV, 4 dose schedule 60.00 60.00
90680 Rotavirus (Rotateq) N/A state N/A
state
90714 Td, Preservative Free 43.00 43.00
90715 Tdap 70.00 70.00
90716 Varicella 174.00 174.00
90736 Zoster, Singles >60 yrs 248.00 248.00
Laboratory:
36415 Venipuncture 11.00 11.00
80053 CMP 14 14.00 14.00
80055 Prenatal Profile 20.00 20.00
80058 Liver Profile 12.00 12.00
80061 Lipid Profile 20.00 20.00
80074 Hepatitis Panel Acute 125.00 125.00
80178 Lithium Level 9.00 9.00
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81001 Urinalysis w Micro 8.00 8.00
81003 Urinalysis w/o Micro 5.00 5.00
81025 Urine Pregnancy Test 19.00 19.00
82105 MSAFP N/A N/A
82270 Hem occult 8.00 8.00
82947 Glucose/quantitative 8.00 8.00
83001 FSH 27.00 27.00
83021 Hemoglobin Electrophesis 23.00 23.00
83036 Hgb A1C 21.00 21.00
83540 Total iron assay 10.00 10.00
83655 Blood Lead 19.50 19.50
84132 Potassium 11.00 11.00
84144 Progesterone 30.00 30.00
84439 T4 Free 25.00 25.00
84443 TSH 23.00 23.00
84450 SGOT (AST) 8.00 8.00
84460 SGPT (ALT) 8.00 8.00
84702 BHCG Quantitative 13.00 13.00
84703 BHCG Qualitative 12.00 12.00
85018Q | Hemoglobin 8.00 8.00

W

85025 CBC/Platelet 11.00 11.00
86403 Group B Strep 36.00 36.00
86592 Trust 0.00 0.00

86694 HSVI/II 20.00 20.00
86695 HSVI 50.00 50.00
86696 HSV 11 64.00 64.00
86695/ HSV 1/11 specific n/a n/a

86696

86701 HIV 0.00 0.00
86706 Hep B Antibody 15.00 15.00
86708 Hep A Antibody 65.00 65.00
86735/ | MMR Titer 68.00 68.00
86762/
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86765

86735 Mumps, antibody 23.00 23.00
86762 Rubella Titer 22.00 22.00
86765 Rubeola Titer 23.00 23.00
86787 Varicella Titer 18.00 18.00
86790 Rabies Titer 65.00 65.00
86803 Hep C Antibody 20.00 20.00
86850 Antibody Screen 20.00 20.00
86900/ | ABO/Rh 8.00 8.00

86901

87081 GC Culture In House M & F 12.00 12.00
87086 Urine Culture 25.00 25.00
87172 Pinworm Exam 8.00 8.00

87205 Gram Stain 10.00 10.00
87210 Wet Mount 12.00 12.00
87255 Herpes CX State 24.00 24.00
87340 Hep B Surface Antigen 28.00 28.00
87490 Chlamydia( Male )Gynprobe Swab 28.00 28.00
Code Description 15-16 16-17
87491 Chlamydia Urine/Vaginal 34.00 34.00
87590 GC (males) Gynprobe swab 28.00 28.00
87591 GC Urine Vaginal 34.00 34.00
LU375 Chlamydia-urine (males) N/A N/A

88142 Pap Smear (thin prep) 16.00 16.00
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