
 

 

MINUTES 

Board of County Commissioners Meeting 

Monday, May 2, 2022 4:00 PM 

Pender County Public Assembly Room 

 

 

MEMBERS PRESENT: George Brown 
Fred McCoy 
Jacqueline A. Newton 
David Piepmeyer 
David Williams 

 

MEMBERS ABSENT:  

 

OTHERS PRESENT: Chad McEwen, County Manager 
Trey Thurman, County Attorney 
Tera Cline, Clerk to the Board 
Doug Shipley, Assistant County Manager 
Allen Vann, Assistant County Manager 
Other Staff and Members of the Press and Public.  

Page 
 

1 CALL TO ORDER 

Chairman Piepmeyer called the meeting to order at 4:00 PM 

 

 

2 INVOCATION 

Commissioner McCoy 

 

 

3 PLEDGE OF ALLEGIANCE 

Chairman Piepmeyer 

 

 

4 ADOPTION OF AGENDA   
 4.1 Motion to adopt the agenda 

 

Moved by George Brown, seconded by Jacqueline A. Newton 
 

Agenda Approved  
 For Against Abstained Absent 

George Brown x    

 

Page 1 of 205



Board of County Commissioners 

May 2, 2022 

 

Fred McCoy x    

Jacqueline A. Newton x    

David Piepmeyer x    

David Williams x    

 5 0 0 0 
 
 

CARRIED.  
 

5 PUBLIC HEARING  
 

6 PUBLIC INFORMATION   
 6.1 Update on the Pender County Drainage Improvement Program 

 

Daniel Adams, Flood Plain Administrator, gave an update to the board 
on the drainage improvement program.  Mr. Adams explained that the 
program is a new approach to improve resilience in the county.  He 
added the program is taking a proactive approach to improving drainage 
to reduce the impact of future flood events.  The program is funded by 
county investment and the USDA grant and NC Dept. of Agriculture.  
Round 1 of the EWP program consisted of 32,338 Linear feet of 
waterways cleared of debris, which included 22 creeks in Willard, Rocky 
Point and Hampstead as well as 3 stream banks stabilized.  The current 
and ongoing projects in the program are clearing and snagging as part 
of round 2.  Beaver management was funded by the county to include a 
new position and beaver bounty program.  Mr. Adams shared numerous 
pictures of the progress the program has made.    
5.2.22 Daniel BOCC Presentation 

9 - 30 

 

7 PUBLIC COMMENT  
 

8 CONSENT AGENDA   
 8.1 Approval of Tax Releases and Refunds   

 
 8.2 Approval of a Budget Amendment to Increase Health Department 

Revenues and Expenditures for Fiscal Year 2021-2022: $144,483  

 

 
 8.3 Contract Renewal for Emergency Response, Management & Recovery 

Services  

 

 
 8.4 Approval of Petition for a Road Addition 

 

  

NCDOT submitted a petition on behalf of the the property owners and/or 
developers of The Reserve on Island Creek, Sections I, II & III to add an 
addition to Mississippi Drive to the Division of Highways. Length of the 
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road is 0.23 miles. Number of occupied homes having street frontage is 
10, it is located 2.5 miles west of the intersection of Route #1002 and 
Hwy #210. 

    
 8.5 Approval of the Board of Commissioner Meeting Minutes April 19, 2022   

 
 8.6 Motion to approve consent agenda 

 

Moved by Fred McCoy, seconded by David Williams 
 

Consent agenda adopted  
 For Against Abstained Absent 

George Brown x    

Fred McCoy x    

Jacqueline A. Newton x    

David Piepmeyer x    

David Williams x    

 5 0 0 0 
 
 

CARRIED.  

 

 

9 APPROVALS AND RESOLUTIONS   
 9.1 Approval Public Portal Property Tax Information 

 

Moved by David Williams, seconded by George Brown 
 

Motion Approved  
 For Against Abstained Absent 

George Brown x    

Fred McCoy x    

Jacqueline A. Newton x    

David Piepmeyer x    

David Williams x    

 5 0 0 0 
 
 

CARRIED.  

 

 

10 DISCUSSION  
 

11 APPOINTMENTS   
 11.1 Approval of an Appointment to the Pender County Kiwanis Park Board  
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Moved by David Williams, seconded by Fred McCoy 
 

Motion Approved  
 For Against Abstained Absent 

George Brown x    

Fred McCoy x    

Jacqueline A. Newton x    

David Piepmeyer x    

David Williams x    

 5 0 0 0 
 
 

CARRIED.  
 

12 MAPLE HILL WATER AND SEWER DISTRICT  
 

13 ROCKY POINT WATER AND SEWER DISTRICT  
 

14 SCOTTS HILL WATER AND SEWER DISTRICT  
 

15 MOORES CREEK WATER AND SEWER DISTRICT  
 

16 CENTRAL PENDER WATER AND SEWER DISTRICT  
 

17 PENDER COUNTY BOARD OF HEALTH 

Board of Health called to order at 4:24 PM 

 

 
 17.1 Review Board of Health letters for Re-accreditation 

 

Carolyn Moser, Director of Health, presented letters for accreditation to 
be signed by the chairman. 
 

Moved by Fred McCoy, seconded by George Brown 
 

Motion Approved  

 For Against Abstained Absent 

George Brown x    

Fred McCoy x    

Jacqueline A. Newton x    

David Piepmeyer x    

David Williams x    

 5 0 0 0 
 
 

 

Page 4 of 205



Board of County Commissioners 

May 2, 2022 

 

CARRIED.   
 17.2 Review Health Department Policies with the Board of Health 

 

Carolyn Moser, Director of Health, shared with the board updates to the 
department policies in regard to Board of Health. 
 

Moved by Jacqueline A. Newton, seconded by George Brown 
 

Motion Approved  
 For Against Abstained Absent 

George Brown x    

Fred McCoy x    

Jacqueline A. Newton x    

David Piepmeyer x    

David Williams x    

 5 0 0 0 
 
 

CARRIED.  
Health Department Policies with the BOH - Pdf 

31 - 58 

 
 17.3 Board of Health Handbook and Annual Training 

 

Carolyn Moser, Director of Health, shared updates and changes to the 
annual training and handbook. 
 

Moved by David Williams, seconded by George Brown 
 

Motion Approved  
 For Against Abstained Absent 

George Brown x    

Fred McCoy x    

Jacqueline A. Newton x    

David Piepmeyer x    

David Williams x    

 5 0 0 0 
 
 

CARRIED.  
BOH Annual Training and Handbook - Pdf 

59 - 205 

 

18 SOCIAL SERVICES BOARD  
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19 ITEMS FROM THE COUNTY ATTORNEY, COUNTY MANAGER, 
ASSISTANT COUNTY MANAGERS, & COUNTY COMMISSIONERS 

Trey Thurman, County Attorney 

• Gave an update on Opioid Settlement case.   

• Items for closed session are item three, attorney client, item five 
acquisition of real property. 

•   

Chairman Piepmeyer, noted that first round interviews have taken place for our 
legal department.  Second round interviews will be done this week.   

  

Chad McEwen, County Manager, gave an update on County budget sessions. 

  

Doug Shipley, Assistant County Manager, stated the grant applications for 
Parks and Rec were delivered in person today and gave a shout out to 
Stephanie Key and Olivia Dawson for helping a citizen in distress.   

  

Commissioner Newton, congratulated Emergency Management on a job well 
done on their open house last week.  She also reminded the board and the 
public that the Kings Bluff waterline dedication is Friday May the 20th.   

  

Chairman Piepmeyer, stated he attended WMPO meeting for last month was 
last Wednesday, it was held at the new airport, I'm not sure if everybody's had 
the occasion, to visit the airport, some of the renovations are now operational. 
It's very impressive. It's been needed. And we've been handling a large volume 
through that airport larger than his capacity for a pretty long time. This will help 
us get close to be able to handle that volume, which is about a million and a 
half I think is what we're using for what our volume is. But very impressive. 
Renovations to not only making renovations to the structure, are adding 
baggage handling equipment, they're going to be able to improve the 
operations themselves through the use of some technology. They back to the 
the area that you to carry so that now you're not actually standing at the door, 
when you come in, you know, you can actually have some distance between 
you and the ticket people when, because it comes becomes very crowded in 
there. So it's good sign for us for this region.  

  

 

 

20 CLOSED SESSION (IF APPLICABLE). 

Motion to move to closed session at 5:05 PM PM made by 
Commissioner Brown and seconded by Vice Chairman Williams.  
Motion to enter into closed session pursuant to G.S. 143-318.11: 3) 
To consult with an attorney employed or retained by the public 
body in order to preserve the attorney-client privilege between the 
attorney and the public body, which privilege is hereby 
acknowledged. General policy matters may not be discussed in a 
closed session and nothing herein shall be construed to permit a 
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public body to close a meeting that otherwise would be open 
merely because an attorney employed or retained by the public 
body is a participant. The public body may consider and give 
instructions to an attorney concerning the handling or settlement of 
a claim, judicial action, mediation, arbitration, or administrative 
procedure. If the public body has approved or considered a 
settlement, other than a malpractice settlement by or on behalf of a 
hospital, in closed session, the terms of that settlement shall be 
reported to the public body and entered into its minutes as soon as 
possible within a reasonable time;  5) To establish, or to instruct 
the public body’s staff or negotiating agents concerning the 
position to be taken by or on behalf of the public body in 
negotiating (i) the price and other material terms of a contract or 
proposed contract for the acquisition of real property by purchase, 
option, exchange, or lease; or (ii) the amount of compensation and 
other material terms of an employment contract or proposed 
employment.   BOCC adjourned from closed session at 7:03 PM  

  
 20.1 7:03 PM BOCC back in open session. Motion to add Springfest COI to 

agenda made by Commissioner Newton and Second by Commissioner 
McCoy.    
 

Pender County SpringFest is requesting current COI be accepted this 
year due to not getting the new county insurance policy information in 
time.   
 

Moved by Jacqueline A. Newton, seconded by George Brown 
 

Motion approved  
 For Against Abstained Absent 

George Brown x    

Fred McCoy x    

Jacqueline A. Newton x    

David Piepmeyer  x   

David Williams x    

 4 1 0 0 
 
 

CARRIED.  

 

 

21 NEXT MEETING DATE 

Monday May 9, 2022 

Budget Session 4:00 PM 

 

 

22 ADJOURNMENT  
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Motion to adjourn meeting at 7:05 PM  Motion made by Commissioner Brown 
Second by Commissioner McCoy. 
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DRAINAGE IMPROVEMENT PROGRAM

• A NEW APPROACH TO IMPROVE RESILIENCE IN THE COUNTY 

• TAKING A PROACTIVE APPROACH TO IMPROVING DRAINAGE TO REDUCE THE IMPACT OF 
FUTURE FLOOD EVENTS

• COUNTY INVESTMENT BEGINNING IN FY22 AND GRANT MONEY THROUGH THE USDA AND 
NC DEPARTMENT OF AGRICULTURE
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EWP ROUND 1

• 32,338 LINEAR FEET OF WATERWAYS CLEARED OF DEBRIS, WHICH INCLUDED 22 CREEKS IN 
HAMPSTEAD, ROCKY POINT AND WILLARD.

• THREE STREAM BANKS STABILIZED IN HAMPSTEAD.

• NC HWY 210 NEAR HIDDEN BLUFF TRAIL

• FACTORY ROAD NEAR MAJESTIC OAKS

• COUNTRY CLUB ROAD ACROSS FROM THE OLDE POINT CLUBHOUSE
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NC HWY 210 NEAR HIDDEN BLUFF TRAIL – BEFORE

Scour and erosion
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NC HWY 210 NEAR HIDDEN BLUFF TRAIL – AFTER
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FACTORY ROAD – BEFORE

Factory Road
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FACTORY ROAD – AFTER
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OLDE POINT – COUNTRY CLUB ROAD

Country Club Road
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CLEARING AND SNAGGING
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CURRENT/ONGOING PROJECTS

• CLEARING AND SNAGGING AS PART OF ROUND 2 OF THE EWP PROJECT IS CURRENTLY 
UNDERWAY.

• BURGAW CREEK NEAR STAG PARK ROAD

• BURGAW CREEK BETWEEN US HWY 117 AND NC HWY 53

• NE CAPE FEAR RIVER NEAR CROOMSBRIDGE ROAD

• SHELTER CREEK NEAR SHAW HIGHWAY BRIDGE

Page 21 of 205



Page 22 of 205



BEAVER MANAGEMENT

• THE BOARD FUNDED A COUNTY-LED BEAVER MANAGEMENT PROGRAM BEGINNING IN FY22.

• INCLUDED A NEW POSITION

• FUNDING FOR BEAVER BOUNTY PROGRAM

• FY22 IS THE FIRST YEAR SINCE 2008 THAT THE COUNTY HAS NOT PARTICIPATED IN THE USDA-
SPONSORED BEAVER MANAGEMENT ASSISTANCE PROGRAM (BMAP).
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RESULTS OF COUNTY BEAVER MANAGEMENT 
PROGRAM
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MAP OF TRAPPING LOCATIONS
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EXIT 408 – ROCKY POINT
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EXIT 408 – ROCKY POINT INSIDE CULVERT
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DAM ON SHELTER CREEK
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DAM ON SHELTER CREEK

4 ft. paddle
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BIG BRANCH – US HWY 421
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Pender County 

Board of Commissioners 
 
TO: Board of County Commissioners 

FROM: Carolyn Moser 

DATE: May 2, 2022 

SUBJECT: Review Health Department Policies with the Board of Health 

 
SUMMARY: 
Carolyn Moser will review the Health Department policies with the Board of Health. 
  
There are policies included in the Board of Health handbook to be reviewed and 
approved by the Board:  Any changes were highlighted or designated as a new policy.   
  

• Rule-Making (new policy) 
• Workforce Development (new policy) 
• Fee Policy 
• Tobacco-free, vapor-free health department - revised 
• Nondiscrimination  
• Diversity Policy  
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PENDER COUNTY HEALTH DEPARTMENT

Title:   Rulemaking Authority  
            

Department:  Board of Health/
                             Pender County Commission                     
                             

Effective Date:  May 2, 2022  Last Revised:                                
                              

Approved by: ___________________      _______ _______________________   ______
David Piepmeyer, Chair      Date               Carolyn Moser, MPA               Date

                             Pender County Commission                      HHS Director
                                                                                       

Purpose:  To provide guidance on the rulemaking authority by local boards of health necessary to 
protect the public’s health.

Scope:  Statutory rulemaking authority assigned to local boards of health 

According to N.C. General Statute 130A-39, local boards of health have the “responsibility to 
protect and promote the public health” and are specifically authorized to “adopt rules necessary for 
that purpose.”  This authority is given to the Pender County Board of Commissioners who serve as 
the local board of health.  The board is required to adopt rules governing administrative penalties for 
violations of any local rules governing wastewater collection, treatment, and disposal.

A local rule:
• is related to the promotion or protection of health;
• is reasonable in light of the health risk addressed; 
• is not discriminatory; 
• does not violate any law or constitutional provision;
• does not make distinctions based upon policy concerns generally reserved for legislative

bodies.  Only legislative bodies are authorized to make policy-based distinctions.

Local boards of health may adopt rules solely based on health.  Some rules may be pre-empted if the 
state already has already provided a regulation.  Rules that are more stringent than rules adopted by 
the Commission for Health Services or Environmental Management Control must demonstrate that 
more stringent rules are necessary to protect the public’s health.

Process:
When a public health concern is identified, the health director, Board of Health and county attorney 
will obtain guidance from the UNC School of Government for the steps taken to determine the need 
for a new county public health rule and its implementation.

Page 2 of 28
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PENDER COUNTY HEALTH DEPARTMENT

Title:  Workforce Recruitment, Retention & 
Development/Training Policy

         Department:  Administrative

Effective Date:  May 1, 2012          Last Revised:  May 2, 2022

Approved by: _____________________________        ___________________________________
Carolyn Moser                                                                    David Piepmeyer                         

                             Health & Human Services Director                                 Board of Health Chair

PURPOSE
The purpose of this policy is to recruit, develop and retain a professional, diverse workforce. 

POLICY
Pender County Health Department (PCHD) is committed to the employment, development and retention of its 
employees as public health workers.  All staff members are encouraged to participate in professional and continuing 
education activities to the limit that budgetary and time constraints will permit. Staff members are encouraged and 
expected (and in applicable situations required) to attend such activities as are necessary to maintain professional 
standards and competencies in order to remain abreast of new developments in their respective areas of responsibility. 
All employees are subject to the conditions outlined in the Pender County Personnel Policies. This policy is in addition to 
the policies and procedures set forth in the county Personnel Policy. 

PROCEDURES
Workforce Recruitment:  The PCHD will abide by the laws and statutes governing “Equal Employment Opportunity” 
employers.  All personnel responsible for recruitment and employment will follow state and federal labor laws to assure 
that equal employment opportunity based on reasonable, job-related position requirements is actively observed to 
prevent any discrimination based on race, color, religion, sex, national origin, political affiliation, qualified disability, 
marital status or age.  Applicants with disabilities shall be given equal consideration for positions in which their 
disabilities do not represent an unreasonable barrier to satisfactory performance of duties.  Notices with regard to equal 
employment matters will be posted in conspicuous places on county premises and where notices are customarily 
posted. See Pender County (PC) Personnel Policies Manual, Article II-Employment, Section 4. Recruitment. 

Diversity: Efforts will be made to hire a workforce as diverse as the demographics of the Pender County population 
identified in the most recent Community Health Assessment. Anyone expressing an interest in available positions with 
PCHD has the opportunity to file an application.  All job opportunities are listed on the PC Government website. 

Recruitment Sources: When position vacancies occur, the Human Resources Department will publicize these 
opportunities for employment, including applicable salary information and employment qualifications.  Information on 

Page 3 of 28
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job openings and hiring practices may be published in local and/or other news media as necessary to inform the 
community in an effort to obtain a quality and diverse pool of applicants.  Positions posted on the county website follow 
the guidance of the Pender County Human Resources policies and procedures. Job openings for professional positions 
are posted at area colleges and universities including historically Black Colleges/Universities.  For non-professional 
positions, consideration for job announcements will be posted in an effort to provide as much exposure to culturally 
diverse candidates as possible. 

Individuals will be recruited from a geographic area as wide as necessary and for a period of time sufficient to ensure 
that well-qualified applicants are obtained.  Pender County Human Resources ensures employment advertisements 
contain appropriate verbiage concerning equal employment opportunities, complying with Federal and State statutes. 

Retention:  Retention of a qualified and diverse workforce is a priority.  PCHD promotes a workplace environment that 
encourages accountability, commitment to the communities served, pride in individual and team contribution, and 
engages all staff in continuous learning. 

Training Opportunities: Management Staff/Supervisors share information about staff training opportunities via emails, 
postings, and/or staff meetings. Employees may submit requests to their supervisor for continuing education events 
relevant to their position and to Public Health.  The agency will support individuals who wish to acquire new skills or 
improve their knowledge as budgets and workload allow per county policy. The Health Department will maintain budget 
lines within program budgets to support and assist staff with continuing education to meet state and licensure 
requirements.  

Workforce Development:
All staff members are responsible for ongoing professional growth and skill development to meet changing public health 
priorities and to meet any licensure requirements based on their job description.  Job descriptions are reviewed annually 
by the staff members and supervisors to assure accurate reflection of tasks, duties, and requirements of the position. 

During the annual performance appraisal, the supervisor and employee work together to identify the employee’s 
training needs for the upcoming year.  The plan may include new state or federal training requirements related to the 
position held, continuing education specific to licensing requirements, and/or areas identified by the employee and/or 
supervisor(s) where knowledge and/or skill improvement is needed or desired.  Plans may include development of 
succession planning that prepares staff for future leadership positions.  Individual training needs are noted on the 
Performance Evaluation under the Employee Goals section.  Employees will complete required trainings and adhere to 
any timelines required by the state or as soon as possible when the training is delayed at the state level. 

Training Mandates:
The Pender County Health Department will comply with the NC Administrative Code, Section .003 – Local Health 
Department Staff, Rule .0301, which identifies the “Minimum Standard Health Department Staffing.”  In compliance with 
this rule, the following shall be mandated:

Public Health Nurses
Legal Authority: Nurses will follow the G.S. 90-171.20(7) North Carolina RN Nursing Practice Law; 21 NCAC 36 .0224, 
LPNs G.S. 90-171.20(8) North Carolina LPN Nursing Practice Law and 21 NCAC 36 .0225.

• Must possess a nursing degree from an accredited baccalaureate school of nursing or successfully complete the  
the introductory course Principles and Practices of Public Health Nursing under the auspices of Department 
Health & Human Services (DHHS).  Must pass competency exam within one year of employment with the health 
department.  

• Must maintain Continuing Competence as required by the Board of Nursing effective July 1, 2006.  See 
https://www.ncbon.com/

• Formal education or training needed to perform activities within the scope of practice for the registered nurse 
as well as the following:

Page 4 of 28
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▪ Dispensing of Drugs by Public Health Nurses
▪ Title X Mandatory Trainings (if working in Family Planning clinic)
▪ CPR Training
▪ Respiratory Fit Testing
▪ Training in NCEDSS, NCIR, CVMS if applicable

Physician, Nurse Practitioners
• Nurse Practitioner’s practice is governed by the NC Board of Nursing 21 NCAC 36 .0801-.0813 and the NC 

Medical Board 21 NCAC 32M .0101-.0116.
• All practitioners are subject to the NC Board of Pharmacy for prescriptive authority. Pharmacy Practice Act, N.C. 

G.S. 90-85.2 to 90-85.44
• Physicians are regulated by the NC Medical Board. 
• Staff will be responsible to meet the licensure requirements of their respective licensing boards
• CPR Training and Respiratory Fit Testing 
• Title X Mandatory Trainings (if working in Family Planning clinic)

Environmental Health Specialists (EHS)
• Must have a Bachelor’s Degree with 30 hours of physical or biological science.
• Must pass the National Environmental Health exam. 
• EHS employed by the health department will be delegated authority by the state to administer and enforce state 

environmental health rules and laws as directed by the state pursuant to G.S. 130A-4(b).  This delegation will be 
done according to 15A NCAC 18A .2300.

• Newly employed environmental health specialists (interns) will attend state mandated centralized training when 
it is offered by the state. 

• All EHS must complete 15 hours of continuing education approved by the NC State Board of Sanitarian 
Examiners annually. 

Registered Dieticians
• Must have a Bachelor’s Degree in Dietetics, Public Health Nutrition or Nutrition, Master’s Degree in Dietetics, 

Public Health Nutrition or Nutrition and credentialed as a Registered Dietician. 
• Newly hired nutritionists/RD will attend a state approved training as indicated by their position.
• Newly hired nutritionists/RD will attend a breastfeeding training.
• In compliance with CDR – 75 hours of CEUs associated with the RD’s Learning Plan goals and objectives must be 

completed within five (5) years of submission of learning plan.

Breastfeeding Lactation Coordinator
• Must successfully complete the NC Lactation Educator Training Program or other approved breastfeeding 

program. 

Orientation Training
• See health department Orientation Policy & New Employee Orientation Checklist for required training, 

certificates, etc. 
• All employees funded in whole or in part by Title X funds will complete the Title X/Family Planning required 

trainings.
• All staff will complete or provide proof of completion of ICS 100,701A, and 800B within six (6)

              months of employment. Additional NIMS classes may be required depending on specific job
              responsibilities 
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Annual Training
• All employees who are employed with the health department for at least one year are required to complete 

annual training.
• Annual training is scheduled in the month of December. 
• All employees receive an email reminder in December to complete annual training along with the instructions 

on how to access the training documents, checklist, etc. in the shared data file. 
• See the attached Annual Training Check List remember to include and Employee Training Instructions for all 

required policies, procedures, trainings and certificates.
• All employees who are funded in whole or in part by Title X funds will complete the annual Title X/Family 

Planning required trainings.
• All required training documentation will be retained in the employee’s personnel file.
• Employees will be responsible for maintaining their own record of continuing education and professional 

development log. 
• The Health Director and Senior Management Team will receive on-going training and updates in

              Public Health Laws and Rules.
• Staff will be trained on policies as they are adopted and revised.

Infection Control/Bloodborne Pathogens/Immunizations
• Employees receive training on Infection Control and Bloodborne Pathogens at Orientation and annually 

thereafter.  (See Infection Control & Bloodborne Pathogens Exposure Control Policies).
• See Infection Control Policy for employee immunization requirements. 
• Respiratory Fit Testing Training (See Respiratory Fit Test Training Policy).

Health Disparities Training (Differences in health and health care between groups of people. Health disparities 
disproportionately affect the morbidity and mortality of diseases according to someone’s race, culture, environment, 
sex, age, socioeconomic status, etc.) 

Upon hiring and annually, all staff will receive training on health disparities.
o Each employee will complete the online training on the HRSA Public Health Training Network site 

upon hiring and annually. Proof of training will be kept in employee’s personnel file. 
o Each employee will review the most current Community Health Assessment and/or the State of the 

County Health Report (SOTCH) annually.
o The DON will provide an annual review of health disparities to staff.  Resources will include the Child 

Health Report Card, the Women’s Health Report Card; and other county level data. 
o The Health & Human Services Director will provide an annual review of health disparities to the 

Advisory BOH utilizing the most current Community Health Assessment/State of the County Health 
Report (SOTCH) and other county level data. The Health & Human Services Director will present 
recommendations/suggestions for changes in services or approach based on the data/input 
reviewed. 

Required Pender County HR Trainings
Pender County mandates training requirements for new employees and ongoing training for existing employees. See 
Article X-Employee Education and Training, Section 1-Education and Training Requirements of the Pender County 
Personnel Policies Manual for completion dates. Trainings include, but are not limited to:

o Safety Training
o Workplace/Sexual Harassment 
o Cultural Diversity
o Customer Service
o Workplace Violence
o Professionalism/Ethics
o Communication & Behavioral Styles
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o Managing Difficult Situations & People
o Supervisor Training (for Supervisors only)
o Meeting Management 

Performance Appraisals:
• The county’s probationary period is 6 months.  
• Performance appraisals are conducted annually. 

Job Descriptions:
• Job Descriptions reflect the tasks, duties, requirements and qualifications of the position. 
• Supervisors review job descriptions with employee during the orientation process and annually during the 

employee performance appraisal; they are signed by the supervisor, employee and Health & Human Services 
Director and filed in the employee’s personnel file.

• If job responsibilities change, the job description is revised to reflect the change and is signed by the employee, 
supervisor and Health & Human Services Director. 

Reference Policies:
• Orientation Policy
• Pender County Personnel Policies Manual
• Infection Control Policy
• Bloodborne Pathogens Exposure Control Policy
• Respiratory Fit Testing Policy 
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PENDER COUNTY HEALTH DEPARTMENT

Title:  Fee, Eligibility, and Billing Policy Department:  Fiscal Management

Effective Date:  September 18, 2007 Last Revised:  May 2, 2022
                               
                              

Approved by: _____________________________ _____________________________
     Carolyn Moser                            Date            David Piepmeyer                         Date

                               Health & Human Services Director                      Board of Health Chair

Background and Purpose:  To define the process of fees, eligibility, and billing for services rendered 
by Pender County Health Department.
 
Scope:  Policy applies to all employees of Pender County Health Department that process fees, 
billing, and eligibility.

Policy:  Public health services are increasingly costly to provide.  The Health Department serves the 
public interest best by assuring that mandated public health services are furnished for all citizens 
and then providing as many recommended and requested public health services as possible for 
citizens with greatest need. We are here to promote health and wellness for the residents, by 
providing not only affordable, but quality healthcare.  We are sometimes a place that the 
uninsured or underinsured turn to for services due to inability to afford services within a private 
practice. This policy is reviewed annually and revised as processes change. 

Pender County Health Department provides services without regard to religion, race, color, 
national origin, creed, disability, age, sex, sexual orientation, gender identity, sex characteristics, 
number of pregnancies, marital status, parity, or contraceptive preference. Services will not be 
denied based on inability to pay.  PCHD utilizes the current, annually updated Federal Poverty 
Guidelines to determine the sliding fee scale. 

FEES

Fees are a means to help provide services to citizens of the county and help finance and extend 
public health resources as government funding cannot support the full cost of providing all 
requested services in addition to required services.  Fees are considered appropriate, in the sense 
that while the entire population benefits from the availability of subsidized public health services 
for those in need, it is the actual users of such services who gain benefits for themselves. 

Fees for Health Department services are authorized under North Carolina 130A-39 (g), provided 
that 1) they are in accordance with a plan recommended by the Health & Human Services Director 
and approved by the Board of Health/County Commissioners, and 2) they are not otherwise 
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prohibited by law. Fees are based on the cost of providing the service. Fees collected (generated 
through reimbursement) will be maintained in an identifiable line item in the Health Department 
and the County Finance Office.

Fee Setting
In accordance with G.S. 130-A-39(g), which allows local health departments to implement fees for 
services rendered, the Pender County Health Department (PCHD), with the approval of the Board 
of Health/Board of County Commissioners, will implement specific fees for services and seek 
reimbursement for services. The method used for setting fees will be solely based on the cost to 
provide the services. 

Fees will be determined based on the cost to provide services, in conjunction with the cost study 
analysis, which assesses direct and indirect costs including, but not limited to, the salary of staff 
rendering services, materials and supplies used, building and maintenance fees.  In order to set 
fees, the Pender County Health Department will use multiple resources such as, the Workbook for 
Setting Service Fees that has been provided by the NC Division of Public Health, the cost study 
analysis, fees of local health departments within the area and/or review the Medicaid, Medicare 
and Third Party Insurance rates for services.  

A multi-disciplinary committee will meet at least annually and more often as needed to determine 
the cost of providing services and discuss the fees for the services provided.  This committee is 
comprised of Program Supervisors, Lead Billing Clerk, Lab Manager, Business Officer, Director of 
Nursing and the Health & Human Services Director.  The following procedures are followed:

• It is the responsibility of the Program Supervisor to bring to the attention of the committee 
any changes in costs for existing services or projected costs of new services.

• The Lead Billing Clerk notifies Program Supervisors and the DON of any changes in 
reimbursement for services from third-party payers, or projected reimbursements for new 
services.

• Changes in cost, changes in reimbursement, and new services/items are added to the 
meeting agenda to be reviewed for recommendations.

Once the fees are reviewed and discussed by the committee, the Health & Human Services Director 
will present the fees to the governing board during the budget process for their review and final 
approval.  Once approval has been received, the appropriate fees are set and will be maintained in 
the Health Department, noted as the approved “Fee Schedule”.  The fee schedule may be 
automatically adjusted (without Board approval) during the fiscal year if the Health Department 
receives notification of an increase of the cost of supplies.  

Vaccine and Administration
Pender County Health Department will not charge a fee to clients for state supplied vaccines 
provided to clients that are eligible for such vaccine in accordance to the NCIP Coverage Criteria 
and Vaccine for Children.  Administration fees for the rendering of state supplied vaccine may be 
billed to Medicaid.  State supplied vaccine will be identified with a SL modifier.  The appropriate 
NDC code must also be included. 
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Clients and Third Party Payers may be charged and/or billed the administration fee and the cost of 
purchased vaccine by the Pender County Health Department as a non-sliding fee when provided 
outside of programs.

Vaccine administration and vaccine provided within Child Health, Family Planning, and Maternal 
Health program will be subject to the sliding fee scale.

340b Drugs and Devices
Pender County Health Department bills Medicaid the acquisition cost of medication or devices 
purchased through the 340b drug program.  All 340b drugs and devices are identified with a UD 
modifier in the health department’s billing system.  340b drugs and devices are billed to Medicaid 
with an FP and UD modifier.  The appropriate NDC code must also be included.  Drugs and devices 
purchased through the 340b program are labeled as 340b and stored separately from other 
medications and supplies.

Non-Sliding Fees
PCHD provides specific services at a non-discounted rate regardless of federal poverty level outside 
Child Health, Family Planning, Maternal Health and Communicable Disease programs.  These fees 
will not be offered on a sliding fee scale.  These fees include, but are not limited to TB skin test for 
employment or school, non-programmatic pregnancy tests, and purchased vaccine rendered 
outside of Child Health, Family Planning, Maternal Health and Communicable Disease.  There is a 
mechanism in place for waiving fees of individuals who, for good cause, are unable to pay.  This 
process is approved by the Health & Human Services Director or their designee. Waived fees will be 
documented in the Electronic Health Record with whom waived the fees and the reason for fees 
being waived.

Environmental Health Services Fees
Environmental Health fees are set based on comparison with surrounding counties and the cost to 
provide the service.  

Dental Services Fees
Dental fees are set following the same approach as the clinic fees.  The market-driven approach 
and the relative value approach are both taken into consideration when determining dental fees.  
In addition to looking at surrounding counties’ dental fees, local private practice fees are also used 
as a comparison.  

Animal Shelter Fees
Animal Shelter fees are set based on comparison with surrounding counties and the cost to provide 
the service. In additional to looking at surrounding counties’ shelter fees, local veterinarian fees are 
also used as a comparison. 

ELIGIBILITY 
Identification 
It is considered “best practice” for each person presenting for services to establish identity either 
with a birth certificate, driver’s license, military I.D., passport, visa, or green card, etc.  The health 
department does not require a client to present identification that includes a picture of the client 
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for immunization, pregnancy prevention, sexually transmitted infection and communicable disease 
services (Consolidated Agreement).  

Determining Family Size
A family is defined as a group of related or non-related individuals who are living together as one 
economic unit.  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.  Also, groups of individuals living in the same house with other individuals may 
be considered a separate economic unit if each group supports only their unit. A pregnant woman 
is counted as two (including the unborn child) in determining family size unless it is in conflict with 
the clients cultural, religious, and/or beliefs.

Title X requires that any client seeking confidential services be considered a family of one and that 
only their income be used in assessing their percent pay on the sliding fee scale.

Examples Determining Family Size
1 A foster child assigned by DSS with income considered to 

be paid to the foster parent for support of the child.
Family of 1

2 A student maintaining a separate residence and receiving 
most of her/his support from her/his parents or 
guardians.
(Self-supporting students maintaining a separate 
residence would be a separate economic unit.)

Dependent of the family

3 An individual in an institution. Separate Economic unit
4 A client who requests “confidential services”, regardless 

of age.
Family of 1

5 If a Family Planning client presents for a service and is 
considered to be a minor or is covered by a parent’s 
medical insurance policy, interview questions may 
include the following: 1) Ask the client if their parents are 
aware of their visit? 2) Ask if “both” parents are aware of 
their visit, since sometimes the mother may be present 
with the client, however, the father may not be aware of 
the visit. 3) Ask if you can send a bill to the home, to both 
parents.  

If the client states both 
parents are aware and it is 
not a confidential visit, you 
should treat as such and use 
all family members in the 
economic unit.

If both parents are not aware, 
treat this as a confidential 
visit and use the income of 
the individual, counting the 
individual as a family of 1.
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DETERMINING GROSS INCOME
Gross income is the total of all cash income before deductions for income taxes, employee’s social 
security taxes, insurance premiums, bonds, etc.  For self-employed applicants (both farm and non-
farm) this means net income after business expenses. Gross income will be used in fee 
determination and shall be defined as the combined cash income received by the client’s family.  
Examples of sources of income and/or proof of income documentation are listed below.   

1. Alimony
2. Bank Statement
3. Cash (any cash earnings, contributions received)
4. Check Stub (includes regular wages, overtime, etc.)
5. Child Support (cannot consider as income for Family Planning)
6. Client Statement
7. Disability
8. Dividends
9. Employment Security Commission
10. Income Tax Return (annual, not quarterly)
11. Letter of Verification from Employer
12. Military Earnings Statement
13. NC Unemployment
14. Pensions
15. Social Security
16. SSI
17. Tips

Exceptions  
1. Payments to volunteers under Title I (VISTA) and Title II (RSVP, foster grandparents, and 

others) of the Domestic Volunteer Service Act of 1973
2. Payments received under the Job Training Partnership Act
3. Payments under the Low-Income Energy Assistance Act
4. The value of assistance to children or families under the National School Lunch Act, the Child 

Nutrition Act of 1966 and the Food Stamp Act of 1977
5. Veteran’s Disability payments

No client will be refused services when presenting for care based on lack of income documentation.  
With the exception of Family Planning and Communicable Disease clients, each client will be billed 
at 100% until proof of income and family size is provided to the agency.  The client will have 30 
days to present this documentation in order to adjust the previous 100% charge to the sliding fee 
scale.  If no documentation is produced in 30 days, then the charge stands at 100% for that visit. 
The charge may be adjusted if documentation is provided at a subsequent visit, not to exceed 90 
days.  The Family Planning Program will accept self-declaration of income.  The Communicable 
Disease Program does not require income declaration. This does not apply to non-sliding fee scale 
services which should be paid in full on the date of service.
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Computation of Income:
Income will be based on a twelve (12) month period.  If the client is employed the day they present 
for a service, income will be calculated weekly, bi -weekly, monthly or annually, depending on the 
documentation obtained.  

If the client is unemployed at the time he/she presents for services, their “employment only” 
income will be calculated at zero (0), however the client should be required to describe “their 
mechanism”, in regard to costs for food, clothing, shelter, utilities, etc. Refer to “sources of 
income” counted and apply all sources, as appropriate. “Regular contributions received from other 
sources outside of the home” is most often considered one of those sources. If the client is 
receiving unemployment or other “sources” of income, as designated above, all of those sources 
should be counted.

The client’s income will be determined by the following:
Regular Income Formula:
(Based on 12 month 
Period)

Use Gross Income or for self-employed income after business 
expenses.

 Weekly = pay x 52
 Biweekly = pay x 26
 Twice a month = pay x 24

Unemployment or Irregular Income Formula:
Six months’ formula
(Based on 12 month 
Period)

• Unemployed today = last 6 months income + projected 
unemployment (if applicable) or zero if client wont’ receive 
unemployment.  This will give you income for the client for 
a 12 month period.

o If no unemployment compensation – ask how the 
client is going to support themselves.

• Employed today but unemployed last 6 months – Did the 
client receive unemployment the last 6 months? In no, 
record as zero and then project 6 months forward at 
current income.  This will give you income for the client for 
a 12 month period.

Income is re-assessed annually unless there has been a change in financial status.  Following the 
initial financial eligibility determination, the client will be asked at each visit if there has been a 
change in their financial status.  Income will always be based on the “actual date” of service.  If 
there has been a change or it is time for their annual review, the income determination process 
should take place. Income information reported during the financial eligibility screening process for 
one program can be used through other programs offered in the agency, rather than to re-verify 
income or rely solely on the client’s self-report. Exception to the rule, effective November 8, 2021, 
for family planning, if income was not provided and the client was charged at 100% previously, 
clients will not automatically be charged at 100% in family planning.
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The number in the household, annual gross income and percentage of pay will be documented in 
the Household Income section of the EHR and electronically signed by the client.

Client fees are assessed according to the rules and regulations of each program and the 
recommended Program’s Poverty Level Scale (Sliding Fee Scale) will be used to assess fees.  All 
third-party providers will be billed, without discount, where applicable. 

Healthy Mothers Healthy Children (HMHC)/Title V (Well-Child Funding)
Title V policy on applying sliding fee scale: any client whose income is less than the federal poverty 
level will not be charged for a service if that service is partly or wholly supported by Title V funds.  
For clients having income above the federal poverty level, the sliding fee scale of the Pender 
County Health Department will be used to determine the percent of client participation in the cost 
of the service. 

The guidance regarding Title V funding and sliding Child Health services to zero is as follows: 
Any Maternal and Child Health services (even outside of Child Health Clinics) must use a sliding fee 
scale that slides to “0” at 100% of the current, updated annually, Federal Poverty Level per the NC 
Administrative Code – 10A NCAC 43B.0109 Client and Third-Party Fees.

The NC Administrative Code goes beyond the Title V/351 AA requirements, that all child health 
services, whether sick or well, no matter where delivered, must be billed on a sliding fee scale that 
slides to zero.

10A NCAC 43B .0109 CLIENT AND THIRD-PARTY FEES 

(1) If a local provider imposes any charges on clients for maternal and child health 
services, such charges: 
(a) Will be applied according to a public schedule of charges; 
(b)Will not be imposed on low-income individuals or their families; 
(c) Will be adjusted to reflect the income, resources, and family size of the individual 

receiving the services. 
(2) If client fees are charged, providers must make reasonable efforts to collect from 

third party payors. 
(3) Client and third-party fees collected by the local provider for the provision of 

maternal and child health services must be used, upon approval of the program, to 
expand, maintain, or enhance these services. No person shall be denied services 
because of an inability to pay.

History Note: Authority G.S. 130A-124; Eff. April 1, 1985; Pursuant to G.S. 150B-21.3A, rule is 
necessary without substantive public interest Eff. October 3, 2017

Child Health funds may not be used to supplement Medicaid services, support services or activities 
supported by other Agreement Addenda, and may not support services and activities that have not 
been approved by the C&Y Branch.
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Child Health/Health Check
Well child exams (Health Check) conducted by FNP; exam includes medical, social, development, 
nutritional history, lab work, physical exam and immunizations as needed.
Primary Care (Child Health) for sick children provided by FNP.
Eligibility: birth to 20 years; Child Health/Primary Care: 101% - 250% Federal Poverty Scale; 
Medicaid, or Insurance

Maternal Health
Prenatal care for eligible pregnant women.  
Eligibility:  Must be a Pender County resident: 101% - 250% Federal Poverty Scale; Presumptive 
Medicaid, Medicaid or Insurance. 

Proof of Residency
Proof of residency is required in the Maternal Health Program.  Proof of residency must be a least 
one acceptable form such as:

• Mortgage or rental agreement
• Utility bill such as electric, gas, phone, water, cable (less than 60-days old)
• Bank Statement
• Pay check stub (less than 60-days old)
• Driver’s license or DMV identification
• If no proof of residency is available due to theft, loss or disaster, homelessness, migrant, or a 

transfer with no proof, document the reasons for no proof of residency in the Patient 
Notes.  Upon subsequent visit, request an acceptable proof of residency. 

Family Planning or Women’s Health Services
Clinic designed to assist men and women, including adolescents, with their family planning needs; 
services include, but are not limited to detailed history, lab work, physical exam, counseling and 
education given by nurse or provider. All family planning services are client centered, culturally and 
linguistically appropriate, inclusive, and trauma informed. 
Eligibility: Men and Women of childbearing age regardless of residency:  101-250% Sliding Fee 
Scale is applied; Medicaid or Insurance. 

The following shall apply to Family Planning clients:
(1) Clients may not be coerced to use contraception, or to use any particular method of 

contraception or service.
(2) If a client, including adolescents, is seeking confidential services, they will be considered 

“confidential” and the visit note for that day of service will be marked confidential.  Charges to 
clients seeking confidential services will be based solely on the individual’s income.

(3) Confidential clients will NOT be referred to Debt Set-off.
(4) The “Bad Debt Write-Off” method of aging accounts will be strictly followed. The list of bad 

debts will be approved by the Health & Human Services Director, prior to submission to the 
Board of Health. Bad debts will not be written off until the approval of the Board of Health has 
been acquired.  Board of Health meeting minutes will serve as documentation that the write-
offs have been approved. 
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(5) Bills/receipts will be given to clients at the time of service show total charges, as well as any 
allowable discounts.

(6) Where a third party is responsible, bills are submitted to that party.  Bills to third parties show 
total charges, without discounts, unless there is a contracted reimbursement rate that must be 
billed per the third-party agreement. 

(7) Verbal declaration of income is accepted for Family Planning clients. 
(8) If a Family Planning client refuses to provide a verbal declaration of income, and income cannot 

be verified through access to enrollment in another program within the health department, the 
client will be charged 100% of the cost of services, after informing the client that failure to 
declare income will result in the client owing 100% of the fee. 

(9) Family Planning clients will pay the lesser of the copay and additional fees or where they fall on 
Sliding Fee Scale as required by Title X.

Communicable Disease Control
This program deals with the investigation and follow-up of all reportable communicable and/or 
sexually transmitted diseases, to include: testing, diagnosis, treatment, and referring as 
appropriate. It also provides follow-up and treatment of TB cases and their contacts.
Eligibility:  No residency requirements.  No fees charged to the client for these services as stated in 
program rules. Medicaid and Insurance can be billed unless this would result in breach of 
confidentiality and the client requests no third-party billing. All laboratory tests processed by the 
state lab will be provided at no charge.  

Breast and Cervical Cancer Control Program (BCCCP)
Provides pap smears, breast exams and screening mammograms, assists women with abnormal 
breast examinations/mammograms, or abnormal cervical screenings to obtain additional diagnostic 
examinations.
Eligibility: determined by specific policies and procedures including income guidelines defined by 
the Breast and Cervical Cancer Control Program (BCCCP). 101-250% Sliding Fee Scale Applied.

Other Services
The Sliding Fee Scale does not apply to all health department services.  Services with non-sliding  
fees do not require proof of income.  
Adult Health/Primary Care – Sliding to 30% of 250% Federal Poverty Scale (minimum fee)
Dental Clinic Services – Sliding to 40% of 250% Federal Poverty Scale

Women’s Infants and Children’s Nutrition (WIC)
Supplemental nutrition and education program to provide specific nutritional foods and education 
services to improve health status of target groups.
Eligibility:  WIC is available to pregnant, breastfeeding, and postpartum women as well as infants 
and children up to age 5.  The following criteria must also be met: 1) be a resident of Pender 
County; 2) be at medical and/or nutritional risk; 3) have a family income less than 185% of the US 
Federal Poverty Level; Medicaid, AFDC, or food stamps automatically meet the income eligibility 
requirement.

Billing & Revenue
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In accordance with G.S. 130-A-39(g), which allows local health departments to implement a fee for 
services rendered the Pender County Health Department, with the approval of the Pender County 
Board of Health/County Commissioners will implement specific fees for services during the budget 
process and seek reimbursement.  Specific methods used in seeking reimbursement will be through 
third-party coverage, including Medicaid, Medicare, private insurance, and individual client.  
Pender County Health Department currently participates with Medicare, Medicaid, State Health 
Plan of NC and a variety of private insurances.  The agency will adhere to billing procedures as 
specified by Program/State regulations in seeking reimbursement for services provided. 

Charging for Services
1. There shall be no minimum fee requirement or surcharge that is indiscriminately applied to 

all clients.
2. Persons requesting program services will be encouraged to apply for Medicaid. 
3. Charges will not be assessed when income falls below 100% of Federal Poverty Guidelines, 

for Child Health, Family Planning and Maternity programs.
4. There shall be a consistent applied method of “aging” accounts.  
5. No one shall be denied services based solely on the inability to pay.  
6. Clients shall be given a receipt each time a payment is collected
7. Donations shall be accepted, regardless of income status if they are truly voluntary.  The 

client’s account balance will not be reduced due to a donation.  There shall be no “schedule 
of donations”, bills for donations, or implied or overt coercion.

8. Provider will use best efforts to continue to provide services to clients at or below 150% of 
Federal Poverty Level.

Fee Collection
1. Charges in all programs will be determined by a fee scale based on the current Federal 

Poverty guidelines with the exception of any services deemed as non-sliding fees. (i.e. TB 
skin test, Non-programmatic pregnancy tests, Adult Health and Dental Services).

2. Upon each clinic visit, Management Support staff will determine the income and sliding fee 
scale status of each client.  Staff will be responsible for documentation of financial eligibility 
under the Household tab in the EHR.  With the exception of family planning, clients without 
required verification will be charged at 100% until income documentation is received.

3. Payment is due and expected at the time services are rendered. If a balance remains, a 
payment agreement and schedule will be established and signed by the client. (See 
Attachment D)

4. Adult Health clients who are self-pay are required to make a minimal payment upfront for 
preventative visits, sick visits, and labwork.  

5. There is a mechanism in place for waiving fees of individuals who, for good cause, are 
unable to pay.  This process is approved by the Health & Human Services Director or their 
designee, and each instance of fee waiver shall be documented in agency records and 
communicated to the client according to protocol.

6. Enrollment under Title XIX (Medicaid) shall be presumed to constitute full payment for 
billable services to Medicaid. 

7. The Accounts Receivable System will be balanced daily.
8. Emergency services will never be denied.
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9. Monthly statements will be mailed to the client/responsible party as long as confidentiality 
is not jeopardized.  

Billing Medicaid and Third-Party Insurance
1.   Clients presenting with third party health insurance coverage where copayments are 

required shall be subject to collection of the required copayment at the time of 
service. For Family Planning (Title X) clients, the copay/deductible may not exceed the 
amount they would have paid for services based on the sliding fee scale. 

2.   Clients will sign an electronic consent allowing the Health Department to file insurance and 
a copy of the insurance card will be scanned at that time into the client’s medical record.

3.   Third party is billed the total amount of the service provided. The charge and any remaining 
balance with the exception of copayments, is billed to the client based on the sliding fee 
scale.  Copayments are not subject to the sliding fee scale, except that Family Planning 
clients may not be charged more in copayments and deductibles than they would have 
been responsible for on the sliding fee scale.

4.   Claims are filed electronically via the clearing house of the EHR. 
5.   Payments are posted electronically/manually to client accounts. If applicable, secondary 

insurance is filed.
6.   Denials are researched using the Remittance Advice (RA) for Medicaid and Explanation of 

Benefits’ for private insurance.  Any denials deemed incorrect are resubmitted as quickly as 
possible.  Any remittance or final denial is posted to the client’s account.  Remaining 
balance for Medicaid clients are adjusted off. (unless it was for a non-covered service that 
the client was made aware of prior to the service being rendered.)

7.    If a client has any form of third-party reimbursement, that payer must be billed with the 
patient’s consent, unless confidentiality is a barrier*.  Medicaid will be billed as the payer of 
last resort.  Clients should be made aware that they will be responsible for any balance 
remaining after the claim has been processed.  This may include copays, coinsurance, 
deductibles and non-allowed charges.  As required by Title X, Family Planning clients whose 
family income is between 101%-250% FPL will not pay more in copayments or additional 
fees than they would otherwise pay when the schedule of discounts is applied.

8.    If an encounter with a client is found to be coded incorrectly, the provider may make 
corrections by appending the provider’s note and e-superbill within the client’s medical 
record and notifying the billing department.  The billing department will
review the corrections and update the charges accordingly.  If a client has been charged and 
have received a monthly statement and the addition or correction of the service made by 
the provider will increase the client’s balance, the correction will be made with no 
additional cost to the client, unless, the client was over charged.

* Third party billing is processed in a manner that does not breach client confidentiality, particularly 
in sensitive cases (e.g., adolescents or young adults seeking confidential services, or individuals for 
whom billing the policy holder could result in interpersonal violence). The confidential client may 
give you their insurance card not thinking that the subscriber is not aware of the visit.  Filing an 
insurance claim will result in an EOB (explanation of benefits) being sent to the subscriber which 
would violate confidentiality.  Be certain to have the client sign/initial if they want insurance to be 
filed.  
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All clinic and in-house laboratory fees will be collected as part of the check-out process by the 
health department billing staff.  Laboratory fees for self-pay patients receiving out-sourced testing 
will be collected by the billing staff upfront. Out-sourced labs for patients with Medicaid or other 
third party insurance will be billed directly by the private laboratory.  The private laboratory will bill 
patients for any remaining balances according to their standard fees. Exception:  If a lab is ordered 
in the Family Planning Program, the private laboratory will bill the health department directly and 
the fee will be billed to the patient on sliding fee scale. All in-house labs will be billed on sliding fee 
scale. 

Private Vaccines Administered in General Clinic
Payment in full is required at the time of service for vaccines not supplied by the State, with 
exception of those billed to contracted in-network third party payers.  These include Medicaid, 
Medicare Part B, Medicare Part D (via TransactRX), Health Choice, BCBS, etc.  Patients with 
coverage outside of health department’s network of third party payers will be provided a receipt 
for submission to their insurance carrier. 

Newborn/Postpartum Home Visits, High-risk Prenatal Home Visits, Diabetes Education Classes
Visits and classes will be billed to Medicaid.  For non-Medicaid patients, Diabetes Education classes 
will be billed to insurance.  If uninsured, services will be billed to the client at the Medicaid 
reimbursement rate and the sliding fee scale applied. 

Environmental Health Services
Payment is required prior to the provision of these services.  Fees must be accompanied with the 
appropriate application and any other necessary documents or maps, and are payable in the 
Environmental Health offices, over the phone via credit card and through the U.S. Post Office.  Staff 
SHALL NOT accept or agree to transport any payment of fees while conducting field work.

Fees are collected and recorded by management support staff in the office during the hours of 8:00 
a.m. until 5:00 p.m.  A receipt shall be issued for each fee collected.  In the event that all 
management support staff are away from the office for a period of time during the specified hours, 
an Environmental Health Specialist shall be designated by Environmental Health administration to 
accept applications, collect fees and issue receipts.

Animal Shelter Services
The animal shelter does not utilize income-based payments.  Everyone is charged according to the 
set fees regardless of income or ability to pay. 

Overpayments and Refunds
Payment for copays, deductibles, coinsurance, account balances and non-sliding fees will be 
collected at the time of service.  If an overpayment is made by the client, the client will be notified 
of the overpayment and given the option for refund, or application of the overpayment to another 
date of service balance or for an upcoming appointment.  Overpayments that clients choose to 
have refunded, will be refunded based on county policy.
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Overpayments paid by Medicaid, Medicare and insurance will be reviewed and refunded in 
accordance to the guidelines set forth in our network participatory agreement.

Bad Debt Write Off
•   An itemized list of uncollectable outstanding patient balances will be prepared at the end of 

the calendar year for the Director of Health & Human Services to review. This list includes 
all outstanding accounts that reflect no activity for more than 12 months. 

•   Those balances approved by the Health & Human Services Director and the Board of Health 
will be written off. 

•   The Accounts Receivable system shall indicate the recording of the bill as uncollectable by 
adjusting the patient balance to zero.  Claims will be kept on file. 

Family Planning patients will not be denied services for inability to pay.  Payment arrangements will 
be made for all outstanding bad debt and any current unpaid balances for Family Planning services.

If a patient returns to the health department after a bad debt has been determined uncollectable, 
their bad debt write off will be reactivated and the billing process resumed.  The patient’s account 
balance will be reinstated at the full amount of the write off.

A patient should never be informed that a debt has been written off.

Limiting or Restricting Services

•   Women’s Health:  The Title X guidelines do not distinguish between “inability” and 
“unwillingness” to pay.  For Family Planning clients who do not pay, the health department 
can use debt set-off.  Even if a client establishes a payment plan but then refuses to honor 
the plan services cannot be denied or restricted.

•   In Maternal Health, denying or restricting services would constitute client abandonment.  
Therefore, services for Maternal Health may not be denied because a client is unwilling or 
unable to pay.

•   Child Health may not restrict Child Health services due to an outstanding bill. Title V funds 
are used to prevent barriers to care for clients that are Non-Medicaid, non-insured as well.

•   The Health & Human Services Director has the authority to waive or reduce fees for special 
projects or targeted populations. The Health & Human Services Director has the right to 
waive fees for individuals who for a good cause are unable to pay. If collection procedures 
have been followed without success, the Billing Department may submit the individual’s 
statement of charges along with an explanation of his/her situation to the Health & Human 
Services Director and request a waiver of charges. The Health & Human Services Director 
will review the circumstances and make an approved or not approved notation on the 
statement, along with the date and his/her signature.  Billing will scan this record into the 
patient’s chart and attach it to the charges that were waived or not waived.  

No Mail Policy for Confidential Clients
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1. When a client requests no mail, discussion of payment of outstanding debts shall occur at 
the time service is rendered.

2. If the client is unable to pay in full at the time of service rendered, a receipt will be given to 
the client reflecting the partial payment and the client will sign a payment agreement.

3. Medical record is flagged reflecting-- “NO MAIL” and every precaution should be taken to 
ensure bills are “not” sent to clients, requesting “NO MAIL”. 

4. Client is reminded every visit of the amount they still owe.
5. No letters or correspondence concerning insurance, past due accounts or other billing 

issues will be sent to any client that requests “NO MAIL”. 

HEALTH PROMOTION SERVICES

SMOKE FREE RESTAURANT FINES

Upon notification in writing of the third violation of the Act to Prohibit Smoking in Certain Public 
Places and Certain Places of Employment in accordance with G.S. 130A-22 (h1), the Pender County 
Health Department shall impose an administrative penalty of $200 on the person who manages, 
operates, or controls the business in violation.

The person who manages, operates or controls the business has the right to appeal this decision to 
the local Board of Health.  To pursue a formal appeal, a written notice of appeal must be submitted 
to the Health & Human Services Director within 30 days of notification of the third violation.  The 
notice of appeal must be filed in accordance with G.S. 130A-24.  A copy of the appeal procedures 
shall be provided.

Subsequent violations of the law are considered separate and distinct violations and the person 
who manages, operates or controls the business in violation is subject to an administrative penalty 
of not more than two hundred dollars ($200).  Each day on which a violation of this law or rule 
occurs may be considered a separate and distinct violation.

Payment for Smoke Free Restaurant fines shall be made within 30 days of the date of notice, unless 
an appeal has been filed.  For appealed fines, payment shall be made within 30 days of the appeal 
decision.
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Pender County Health Department

CLIENT BILL OF RIGHTS

1.   The PATIENT has the right to considerate and respectful care.

2.   The PATIENT has the right to obtain from his/her medical provider complete and current 
information concerning diagnosis and treatment, in terms the patient can be reasonably 
expected to understand.  When it is not medically advisable to give such information to the 
patient, the information should be made available to an appropriate person on his/her 
behalf.  The patient has the right to know by name the medical provider responsible for 
coordinating his/her care.

3.   The PATIENT has the right to receive from his/her medical provider information necessary to 
give informed consent prior to the start of any procedure and/or treatment.  Except in 
emergencies, such information for informed consent should include, but not necessarily be 
limited to, the specific procedure and/or treatment and the medically significant risks 
involved.  Where medically significant alternatives for care or treatment exist, or when the 
patient requests information concerning medical alternatives, the patient has the right to 
such information.  The patient also has the right to know the name of the person 
responsible for the procedures and/or treatment.

4.   The PATIENT has the right to refuse treatment to the extent permitted by law and to be 
informed of the medical consequences of his/her action.

5.    The PATIENT has the right to every consideration of his/her privacy concerning his/her own 
medical care program.  Case discussion, consultation, examination and treatment are 
confidential and should be conducted discreetly.  Those not directly involved in direct care 
must have the permission of the patient to be present.

6.   The PATIENT has the right to expect that all communications and records pertaining to 
his/her care should be treated as confidential.

7.   The PATIENT has the right to expect that within its capacity any agency must make 
reasonable response to the request of a patient for services.  The agency must provide 
evaluation, service, and/or referral as indicated by the urgency of the case.   When 
medically permissible, a patient may be transferred to another agency only after he/she has 
received complete information and explanation concerning the needs for and alternatives 
to such a transfer.  The agency to which the patient is to be transferred must first have 
accepted the patient for transfer.

8.   The PATIENT has the right to obtain information as to any relationship of the agency to 
other similar agencies and educations institutions insofar as his/her care is concerned.  The 
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patient has the right to obtain information as to the existence of any professional 
relationship among individuals, by name, who is treating him/her.

9.   The PATIENT has the right to expect reasonable continuity of care.  He/she has the right to 
know in advance what appointment times and health care providers are available.

10. The PATIENT has the right to examine and receive an explanation of his/her bill regardless 
of source of payment.

11. The PATIENT has the right to know what the health department rules and regulations are 
that apply to his/her conduct as a patient.

The Pender County Health Department staff provides safe and individual patient care based on 
each patient’s needs and rights through:

• Recognition of each patient’s dignity as a human being, and
• Defending the rights of each patient as an advocate.

The observance of these rights is expected to contribute to quality patient care and greater 
satisfaction for the patient and health care provider.
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Pender County Health Department
September 2013

PENDER COUNTY HEALTH DEPARTMENT

Title:  Tobacco-Free, Vapor-Free
           Health Department                                                                                                   

           Department:  Board of Health/

                    Pender County Commission
              

Effective Date:  June 1, 2012 Last Revised:  June 20, 2016
                                       March 23, 2022   

Approved by: __________________________   _______    _____________________   ________
    David Piepmeyer, Chair                   Date                Carolyn Moser,                  Date

                               Pender County Commission                              Health and Human 
                                                                                                                   Services Director         

              

Purpose
To decrease the exposure of all clients, employees and visitors to the adverse 
effects of tobacco and second-hand smoke or vapor.

Policy
Tobacco use and products such as electronic cigarettes that produce vapor 
emissions are strictly prohibited in the Pender County Health Department 
building, on the grounds up to 50 linear feet surrounding the Pender County 
Health Department, all health department owned vehicles assigned to the 
department and at all health department functions.

Procedure

1. This policy applies to all employees, clients, contractors, vendors and 
visitors to the health department.

2. Employees are encouraged to avoid smoking within view of health 
department clients during operating hours.

3. Employees working away from the health department for environmental 
health and other outreach services are prohibited from smoking around 
health department clients.
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Pender County Health Department
September 2013

Tobacco-Free Health Department                                               2

Procedure  (cont)

4. Tobacco products (combustible and non-combustible products including 
electronic cigarettes) cannot be purchased, accepted as donations, and / 
or distributed to clients the department serves.

5. Copies of this policy will be distributed and reviewed during new 
employee orientation by the appropriate supervisor and whenever policy 
is revised.  A copy of policy signed by employee will be placed in 
employee’s personnel file.

6. Appropriate signage will be posted at all building entrances and on the 
grounds of the department.

7. The Pender County Health Department provides support to employees 
who want to quit the use of tobacco products.  These employees are 
encouraged to talk to their health care provider or the health 
department’s health care providers about quitting.  Employees are 
encouraged to use the North Carolina Tobacco Use Quitline at 1-800-
QUIT-NOW, available from 8:00 a.m. to 12:00 midnight, seven days per 
week. Educational materials are available at the health department to 
increase staff awareness of the importance of quitting tobacco use.

8. The success of this policy will depend upon the thoughtfulness, 
consideration, and cooperation of all staff.  All individuals share in the 
responsibility for compliance.  All staff is asked to help with compliance 
when it comes to clients, contractors, vendors, and visitors by politely 
informing them of the policy and asking that they refrain from 
smoking/using tobacco in the buildings and on the health department 
grounds.  In keeping with the health department mission, the 
1-800-QUIT-NOW free telephone tobacco use cessation support number 
is posted in the health department.

9. Any problems with enforcement or adherence to this policy should be  
to the attention of the appropriate supervisor and handled through the 
normal chain-of-command.  Employees who violate this policy will be 
subject to the same disciplinary actions that accompany infractions of 
other department rules.

I have received the Tobacco-Free, Vapor-Free Health Department Policy.

______________________________ _________________
Employee Name Date
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PENDER COUNTY HEALTH DEPARTMENT

Title:  Non-discrimination Policy Department:  Administration   

                              

Effective Date:  June 1, 2012 Last Revised:  April 7, 2022

Approved by: ______________________________     ________________________________
 David Piepmeyer                                        Carolyn Moser              

                           Board of Health Chair                                Health & Human Services Director                              

Purpose
The purpose of this policy is to comply with Federal and State laws including Title VI and VII of 
the Civil Rights Act of 1964 as amended, Executive Order 11246, the Rehabilitation Act of 
1973, the Civil Rights Restoration Act of 1988, the Americans with Disabilities Act of 1990, NC 
General Statutes §126-16 and 126-17 and to ensure consistency of services throughout the health 
department.

Policy
• This policy applies to all health department employees and clients.
• The Pender County Health Department will not discriminate against clients that present 

for services.
• The Pender County Health Department will not discriminate against applicants seeking 

employment. The Health Department provides equal employment opportunities for all 
persons regardless of race, color, national origin, religion, sex or sexual orientation, 
gender identity, age, disability or political affiliation, genetic information or any other 
protected category under local, state, or federal law. This policy will ensure that applicant 
choices for employment are based on the most qualified and are not viewed as 
discriminatory.

Procedures

Employees:
Supervisors are expected to participate in the implementation of this plan and to comply with 
health department policy to:

1. prohibit retaliatory action of any kind against any other employee or applicant for 
employment because the person made a charge, testified, assisted or participated in any 
manner in a hearing, proceeding or investigation of employment discrimination;

2. assure that all employment practices are administered in compliance with Title VII of the 
Civil Rights Act of 1964 and this policy. Such practices include, but are not limited to:

a. recruitment, including advertising, or soliciting for employment;
b. selection, hiring, and placement;
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c. treatment during employment including compensation, promotion, and 
reallocation;

d. evaluation of work performance;
e. administration of all forms of pay and other compensation;
f. selection for training, including trainee, interim, and apprenticeship opportunities;
g. other career development opportunities; and
h. transfer, suspension, demotion, termination and/or reduction in force.

3. assure reasonable accommodations for applicants and/or employees with disabilities 
when doing so will enable them to successfully perform the essential job functions or 
benefit from training. 

4. refer to the Pender County Personnel Policies Manual, Article II-Employment, Section 1. 
5. notices of the And Justice for All are posted in conspicuous locations throughout the 

health department.  
6. employees of the health department shall receive this policy in their orientation manual 

upon employment. 

Clients:
1. provide services for those clients that meet the eligibility of the programs.
2. ensure clients are not denied services based on the criteria in Title VI of the Civil Rights 

Act of 1964 and this policy. 
3. assure reasonable accommodations for clients with disabilities to enable them to access 

services. 
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PENDER COUNTY HEALTH DEPARTMENT

Title:  Diversity Policy Department:  Administration

Effective Date:  September 18, 2007 Last Revised:  April 7, 2022

Approved by:  _____________________________         ____________________________
  David Piepmeyer                                       Carolyn Moser                                           

                          Board of Health Chair                               Health & Human Services Director                                          

Purpose
To ensure a diverse staff that mirrors the demographics of the community.

Policy
The Pender County Health Department (PCHD) works to hire employees and management staff 
who best meet the needs of the individual programs. PCHD strives to recruit and retain an ethnic 
diverse staff that reflects the cultural diversity of the county. The health department monitors 
demographics in the community utilizing the data from the Community Health Assessment 
which is done every four years, NC Census Bureau and the NC Department of Commerce. 

Strengths
Although the health department does not necessarily mirror the diversity of the county 
population (males are under-represented), the make-up of the staff closely reflects the patient 
base in our medical, WIC, and dental clinics, as well as staff management team. The health 
department has a strong staff development program that encourages individuals to obtain further 
education and training to prepare them for management positions. 

Plans to Increase Diversity
Job postings are handled by the county’s Human Resource Department (HR). HR posts the 
employment opportunities on bulletin boards, county websites, with Employment Security 
Commission, and other local, state or national organizations, in newspapers and professional 
publications and on websites as deemed appropriate by the HR Director. Job openings for 
professional positions are posted at area colleges and universities including Historically 
Marginalized Colleges/Universities. For non-professional positions, consideration for job 
opening announcements will be posted with effort to provide as much exposure to culturally 
diverse candidates as reasonably possible. PCHD will make presentations to health profession 
occupation classes in the local high schools, and the local community in an attempt to create 
awareness of a public health career in local government.  The Health Educators will also promote 
local public health careers in the community at various festivals and events. 
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Pender County 

Board of Commissioners  
 
TO: Board of County Commissioners 

FROM: Carolyn Moser 

DATE: May 2, 2022 

SUBJECT: Board of Health Handbook and Annual Training 

 
SUMMARY: 
Carolyn Moser will present to the Board of Health the Annual Training and Handbook. 
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                                                                                                                   Pender County Board of Health Handbook 
 

2022 PENDER COUNTY  

BOARD OF HEALTH 

Board Member Handbook and Training Manual 
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3-3.1          Member Contact List/Advisory Board Member Contact List 
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PENDER COUNTY BOARD OF COMMISSIONERS/ 
Pender County Board of Health 

2021-2022 
 
 
 
David Piepmeyer, Chair 
122 Broadview Ln., Hampstead, NC 28443    
270-8512  
dpiepmeyer@pendercountync.gov     
 
 
Jacqueline A. (Jackie) Newton, Vice Chair 
4304 Shiloh Rd., Watha, NC 28478       
(910) 619-3863 
janewton@pendercountync.gov 
 
 
George R. Brown, Jr.,   
361 Bridgeside Rd., Rocky Point, NC 28457 
675-8653 | 512-2732 
gbrown@pendercountync.gov  
 
 
Fred McCoy   
362 Harrell Rd., Burgaw, NC 28425   
259-9349 
fmccoy@pendercountync.gov  
 
  
James David Williams, Jr. 
240 Doral Dr., Hampstead, NC 28443                  
270-7757  
dwilliams@pendercountync.gov 
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PENDER COUNTY 
ADVISORY BOARD OF HEALTH 

2021 

 
 

Mrs. Kimberly Collins, Chair 

329 Lafayette Street 

Wilmington, NC  28411 

Email:  kimberly_collins@pender.k12.nc.us 

Home #: 910-228-8759 

Work #:910-362-7927   

Work Direct Line:910-362-7927  

Position:  Nurse 

First Term Appointed:  June 5, 2017 

Term Expires: June 30, 2023 
 

Mr. George R. Brown, Jr. 

361 Bridgeside Road 

Rocky Point, NC  28457 

Email:  gbrown@pendercountync.gov 

Home #: 910-675-5308 

Cell #: 910-512-2732 

Position:  Commissioner 

Appointed:  June 17, 2013 

 

Mrs. Jan Dawson 

503 S. Bennett Street 

Burgaw, NC  28425 

Email:  beaniej@att.net  

Home #: 910-259-3149 

Position:  Public Member 

First Term Appointed:  June 5, 2017 

Term Expires: June 30, 2023 

 

Ms. Elizabeth Caveness 

408 East Creekview  Drive 

Hampstead, NC  28443 

Email: beth.caveness@gmail.com 

Cell#:910-520-2248 

Position: Pharmacist 

First Term Appointed: October 18, 2021 

First Term Expires: June 30, 2024 

 

Mr. Shannon Jennings, Vice Chair 

337 Olde Point Loop 

Hampstead, NC  28443 

Email: Shannon.jennings@houseofraeford.com 

Home#: 910-270-1012 

Position: Veterinarian 

First Term Appointed: June 17, 2019 

First Term Expires: June 30, 2022 

 

Ms. Samenthia Jones, 

19119 US Highway 421 

Willard, NC  28478 

Email: sam.jones@pendersheriff.com 

Home#: 910-283-0897 

Cell: 910-604-0344 

Position: Public Member 

First Term Appointed: September 16, 2019 

First Term Expires: June 30, 2022 

 

Mr. Frank Perez 

208 Doral Dr. 

Hampstead, NC 28443 

Email: fpfive@charter.net 

Home#: 910-200-1924 

Position: Public Member 

First Term Appointed: April 19, 2021 

First Term Expires: June 30, 2024 

 

Ms. Denise Houghton 

901 Spot Lane 

Holly Ridge, NC  28445 

Email: denise.houghton@yahoo.com 

Home#: 910-520-3964 

Position: Optometrist Member 

First Term Appointed: November 18, 2019 

First Term Expires: June 30, 2022 

 

 

Vacancies: 

Dentist-Vacant 

Physician-Vacant 

Engineer-Vacant 
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PENDER COUNTY HEALTH DEPARTMENT 

 
Title:   Operating Procedures 
            Pender County Board of Health                                               
 

Department: Pender County Commission/                                                      
                      Health and Human Services                      
                                        
    

Effective Date:  September 12, 2013  Last Revised:  April 19, 2022 
 

   

 
Approved by:  _________________________            __________________________ 
      David Piepmeyer, Chair   Date                 Carolyn Moser, MPA       Date 
                          Pender County Commissioners                HHS Director 
 
 
 
       
 

 
 

1. Name and Office 
 

The name of this organization is the Pender County Commission who shall also serve in 
the capacity of the Pender County Board of Health (hereinafter “Board”). The principal 
office of the Board is located at 805 South Walker St., Burgaw, NC  28425. 
 
 

2. Officers and Committees  
 

a. Chair and Vice-Chair 
The Board members shall elect a Chair and Vice-Chair by majority vote each 
year at the December County Commissioner meeting.  

 
b. Secretary 

The administrative clerk to the Board shall serve as Secretary to the Board.  
The Health and Human Services Director is not a member of the Board.  

 
c. Advisory Board of Health 

The Board shall establish and appoint members for an Advisory Board of 
Health to serve as public health advocates for the community and professional 
liaisons to the Board of Commissioners.  This Advisory Board is subject to the 
North Carolina open meetings laws and shall comply with the provisions of 
those laws.   
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3. Meetings 
 

a. Regular Meetings 
The Board shall hold regular monthly meetings on the first and third Mondays. 
If a regular meeting day is a legal holiday, the meeting shall be held on the 
next business day.  The Board is subject to the North Carolina open meetings 
laws and shall comply with the provisions of those laws.  The meetings shall 
be held at 805 South Walker Street, Burgaw, NC and shall begin at 4:00 p.m. 
unless otherwise noted.  

 
b. Public Comment/Participation 

Each agenda/meeting shall include a time for individuals or groups who wish 
to address the Board of Commissioners.  This Public Comment time is also 
available to anyone that may want to address health department/community 
health concerns or to participate in the community health improvement 
process.  Such individuals or groups that wish to address the Board shall sign 
in at the beginning of each meeting on a sign-in sheet provided by the 
Secretary.  The time limit for each speaker shall be established by the Board.   

 
c. Agenda 

The Secretary to the Board shall prepare an agenda for each meeting. Any 
board member who wishes to place an item of business on the agenda shall 
submit a request to the Secretary. The Health and Human Services Director 
shall submit resolutions to the Secretary two weeks prior to the Board meeting.  
Actionable resolutions, which may include recommendations from the Advisory 
Board of Health, must be submitted for final approval by the Board.  Other 
resolutions may be informational as related to public health reports and 
updates.   

 
For regular meetings, the Board may add items to the agenda by a unanimous 
vote or subtract items from the agenda by a majority vote. The agenda for a 
special or emergency meeting may be altered only if permitted by and in 
accordance with the North Carolina open meetings laws.   

 
 

d. Presiding Officer 
The Chair of the Board shall preside at Board meetings.  If the Chair is absent, 
the Vice-Chair shall preside.  

 
e. Quorum 

A majority of the actual membership of the Board shall constitute a quorum. A 
member who has withdrawn from a meeting without being excused by a 
majority vote of the remaining members shall be counted as present for 
purposes of determining whether or not a quorum is present. 

 
 
 

2 

Page 10 of 147

Page 68 of 205



 

 

 
f. Voting 

Each Board member shall be permitted to abstain from voting, by so indicating 
when the vote is taken. A member must abstain from voting in cases involving 
conflicts of interest as defined by North Carolina law. If a member has 
withdrawn from a meeting without being excused by a majority vote of the 
remaining members, the member’s vote shall be recorded as an abstention. 

 
g. Minutes 

The Secretary shall prepare minutes of each Board meeting. Copies of the 
minutes shall be made available to each Board member before the next 
regular Board meeting. At each regular meeting, the Board shall review the 
minutes of the previous regular meeting as well as any special or emergency 
meetings that have occurred since the previous regular meeting, make any 
necessary revisions, and approve the minutes as originally drafted or as 
revised. The public may access the minutes through the Pender County 
Government website or obtain written copies of Board meeting minutes at  

                     805 South Walker Street, Burgaw, NC.  
 
 

4. Amendments to Operating Procedures 
These operating procedures may be amended at any regular meeting or at any 
properly called special meeting that includes amendment of the operating procedures 
as one of the stated purposes of the meeting. A quorum must be present at the 
meeting at which amendments are discussed and approved, and any amendments 
must be approved by a majority of the members present at the meeting.  

 
 

5. Rule Making 
The Pender County Board of Health has the responsibility and authority to adopt 
rules, as necessary, to protect and promote the public health.  The Board shall do so 
in compliance with conditions set out in N.C. General Statute 130A-39, by vote, at a 
regular meeting of the Board.  The Board will adopt, amend, or repeal a rule only: 

•    After thorough consideration of the available data and analysis from county 
and/or staff with expertise in the subject under consideration; 

•    After consultation with the County Attorney regarding the subject under 
consideration and regarding the authorities and responsibilities of the Board; 

•    After public notice of the proposed rule, its effective date and where copies of the 
proposed rule are available; and 

•    After conducting a public hearing on the proposed version of the rule at a regular 
meeting of the Board. 

 
 
 
 
 
 

3 
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6. Board of Health Training 

Each member of the Pender County Commissioners serves as a member of the 
Pender County Board of Health.  This is an important role and critical that the board 
member be trained and understand what it means to be a part of the Board of 
Health.  Board of Health members should understand the statutory authorities they 
have, should be trained on their rule-making authority, should have a good 
knowledge of public health law and should develop their abilities to give sound 
advice and guidance to the health director and the department.  Newly appointed 
board members are to receive training and reference materials on the authorities 
and responsibilities of the local Board of Health within the first year after 
appointment to the board.  The health department is to assure that board members 
receive on-going training related to the authority and responsibility of the board.  
This training can be in-person, via web-based platforms, or through self-study. 
 

7. Compliance with North Carolina Law 
In conducting its business, the Board shall comply with all applicable North Carolina 
laws, including but not limited to open meetings laws, public records laws, and the 
laws setting forth the powers and duties of local boards of health. To assist the 
Board in compliance, the county attorney shall maintain a current copy of relevant 
North Carolina General Statutes and make them available to Board members on 
request.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 
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Background and Purpose:  To encourage public comment in a fair, consistent and informative manner. 
  

Scope:   All interested or concerned citizens 
 

Policy:  The Pender County Health Department, the Pender County Board of Health/BOCC, and the Pender 
County Advisory Board of Health shall establish methods to allow for public comment. 
  
Procedures: 

1. Oral Comments 
a.  The board will provide instructions for voice mail messages from the public to allow for public 

comments to be gathered when the agency is seeking public comment on a specific topic or event.  
When this method is utilized, an advertisement in the local newspapers, at the Pender County 
Administration building, and the county courthouse will be posted. 

b. The board will provide a timeframe at each meeting for public comment at or near the beginning of 
agenda.  A copy of the scheduled Board of Health/BOCC and Advisory Board of Health meetings can 
be found in the Pender County Administrative building and posted at the health department.  This 
public comment period will be made available for the public to comment generally on department 
operations or on topics of interest to the board or department. 

c. The board will provide open forums when deemed necessary by the Board of Health/BOCC to allow 
for public comments to be gathered on specific topics, events, and implementation of new rules 
and regulations.  Notice of such forums will be placed in the local newspaper, on the county and 
the health department websites, and at the Pender County Administrative building. 
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2. Written Comments 
a.  The department provides forms for consumer comments located at each health department office, 

administrative, clinical, dental and environmental health. 
b. The public may email comments to the county website which are then forwarded to the Board of 

Health chair and the health department director. 
c. All written testimony must include the commenter’s name and contact information. 

 
3. Public comment for the Pender County Board of Health/BOCC shall follow the Operating Procedures 

for the County Commissioners. 
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Succession:  In order for the Pender County Commissioners to plan for a change in administration, 
the Health Director will provide the County Manager and the County Commissioners adequate 
notice prior to resignation so there is ample time to recruit a new director. 
 
In the event the Health Director becomes incapacitated or is otherwise unable to perform the duties 
of the health director for an extended time; or until a replacement can be employed the following 
management structure will prevail: 
 
 The Director of Nursing in conjunction with guidance from the Board of Health, and the 

department’s Business Officer will be responsible for handling all matters relating to the fiscal 
operations of the health department including, but not limited to, budgetary and personnel 
considerations for employment and dismissal.  The board also has the option to hire an interim 
director during the recruitment process.  

 
 The Nurse Director, Nurse Supervisor, and WIC Director will be responsible for handling all 

matters relating to the clinical and outreach operations of the health department, including, 
recruitment and training of personnel.  

 
 Environmental Health Supervisor will be responsible for the environmental health program 

including, recruitment and training of personnel.  
 
 Following standard Board of Health approved policies and procedures, the senior management 

team will work together in committee to ensure that the operations of the health department 
continue smoothly and that program objectives and responsibilities continue to be met.  
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Title:   Delegation of Duties to the Health   
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Effective Date:  September 18, 2007  Last Revised:  January 12, 2012 
                              June 20, 2016 
                              May 2, 2022 

   

 
Approved by:  ___________________      _______  _______________________   ______ 
      David Piepmeyer, Chair      Date               Carolyn Moser, MPA               Date 
                             Pender County Commission                      HHS Director 
                                                                                        
 
 
       
 
 
Background and Purpose:  To employ a Health Director and delegate to him/her the authority and 
responsibility for the overall management of the affairs of the Health Department in accordance with 
written policies.  In the absence of written policies, the Health Director is to be guided by an 
application of Board intent as established in other policies and counseled where appropriate by the 
members of the Board. 
 
Scope:  To state general policies that will guide the Board of Health in their delegation of duties to 
the Health Director. 
 
Procedure: 
 
1. To establish a job description for the position of the Health Director including appropriate 

qualifications of education, experience, personal factors, and skills.  The Health Director 
shall guide his/her activities by the content and spirit of the job description. 

 
2. The Health Director must administer the Health Department within conformance or a 

reasonable interpretation of North Carolina General Statutes. 
 
3. Responsibilities of the Health Director include: 

a. The implementation of programs, policies, and fiscal plans. 
b. Performance of management functions which will assure that program services will be 

available, accessible, acceptable, coordinated to promote continuity of care and meet 
appropriate standards. 

c. Delegation of authority and accountability for program functions to Health Department 
staff that is assigned managerial responsibilities. 
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(cont) 
 

d. Coordination of information with other governmental and private groups concerned with 
the planning and delivery of health and social services for which clients of the area are 
eligible. 

 
e. Performances of administrative functions which will provide accountability for funds 

received and expended and assure that all regulations and requirements are satisfied. 
 

f. Management of Health Department staff addressing such functions as recruitment, staff 
development, job descriptions, evaluation, termination, grievance procedures, and related 
employee benefits. 

 
g. Use statistical and other relevant information for determining needs, planning services, 

monitoring staff and program activity, and evaluating the attainment of objectives. 
 

h. Present issues to the Board that may require board policy statements. 
 

i. Approve contracts for services for amounts approved by the Board in the budget 
ordinance or revision. 

 
j. Approve the purchase of capital equipment approved by the Board in the budget 

ordinance or revision. 
 

k. Develop the organizational structure for the Health Department, prepare current 
organizational charts, and establish lines of communication. 

 
4. The board will evaluate the Health Director on an annual basis.  Evaluations should be done 

in a closed session where a quorum of the Board evaluates the Health Director.  The Board 
will utilize the evaluation to deem eligibility for merit raise consideration. 

 
5. It is the responsibility of the Board to hire and terminate, if necessary, the Health Director.   
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PENDER COUNTY HEALTH DEPARTMENT 
 

Title:  Nondiscrimination Policy  Department:  Administration/BOH  

                                  

Effective Date:  June 1, 2012  Last Revised:  May 2,2022 
   
 
Approved by:  ______________________    ______          ________________________   _______ 
   David Piepmeyer, Chair          Date              Carolyn Moser, Director         Date               
                                 Board of Health                                              Health & Human Services                                
 
       
 

 
Purpose 
The purpose of this policy is to comply with Federal and State laws including Title VII 
of the Civil Rights Act of 1964 as amended, Executive Order 11246, the Rehabilitation 
Act of 1973, the Civil Rights Restoration Act of 1988, the Americans with Disabilities 
Act of 1990, NC General Statutes §126-16 and 126-17 and to ensure consistency of 
services throughout the health department. 
 
Policy 

• This policy applies to all health department employees and clients. 
• The Pender County Health Department will not discriminate against clients that 

present for services. 
• The Pender County Health Department will not discriminate against applicants 

seeking employment. The Health Department provides equal employment 
opportunities for all persons without regard to race, color, national origin, 
creed, religion, sex, sexual orientation, gender identity, genetic information, age, 
disability or political affiliation, except where religion, sex or age are bona fide 
job-related employment requirements or any other protected category under 
local, state and federal law.  This policy will ensure that applicant choices for 
employment are based on the most qualified and solely on individual merit. 

 
Procedures 
 
Employees: 
Supervisors are expected to participate in the implementation of this plan and to 
comply with health department policy to: 

1. prohibit retaliatory action of any kind against any other employee or applicant 
for employment because the person made a charge, testified, assisted or 
participated in any manner in a hearing, proceeding or investigation of 
employment discrimination; 

2. assure that all employment practices are administered adhere to any protected 
category under local, state, and federal law. 
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(cont) 
Such practices include, but are not limited to: 

a. recruitment, including advertising, or soliciting for employment; 
b. selection, hiring, and placement; 
c. treatment during employment including compensation, promotion, and 

reallocation; 
d. evaluation of work performance; 
e. administration of all forms of pay and other compensation; 
f. selection for training, including trainee, interim, and apprenticeship 

opportunities; 
g. other career development opportunities; and 
h. transfer, suspension, demotion, termination and/or reduction in force. 

3. assure reasonable accommodations for applicants and/or employees with 
disabilities when doing so will enable them to successfully perform the essential 
job functions or benefit from training.  

4. refer to the Pender County Employee Personnel Policies Manual Employment 
Statement of Equal Employment Opportunity 

5. seek guidance from Pender County Human Resources Department 
6. post notices of the Fair Labor Standards Act (FLSA) in conspicuous locations 

throughout the health department.   
7. Assure employees of the health department receive this policy during 

orientation upon employment by Human Resources and health department 
staff.  

 
Clients: 

1. provide services for those clients that meet the eligibility of the programs. 
2. ensure clients are not denied services based on age, gender, race, color, creed, 

religion, national origin, sexual orientation, gender identity, genetic information, 
political affiliation, or physical handicap. 

3. assure reasonable accommodations for clients with disabilities to enable them 
to access services.  
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PENDER COUNTY HEALTH DEPARTMENT 

 
Title:  Employee Diversity Policy 
 

 Department:  Administration/ 
            Pender Co. Advisory Board of Health/ 
            Pender County Commission   

 

Effective Date:  September 18, 2007  Last Revised:  June 14, 2012 
                                     September 12, 2013 

                           May 2, 2022 

 
Approved by:  _______________________   ________           ___________________    ____ 
    David Piepmeyer, Chair          Date                   Carolyn Moser, MPA        Date                       
                          Board of County Commissioners                       Health Director      
 
                                                                

 
Purpose 
To ensure a diverse staff that mirrors the demographics of the community. 
 
Policy 
The Pender County Health Department (PCHD) works to hire employees and management staff 
who best meet the needs of the individual programs. PCHD strives to recruit and retain an 
ethnically diverse staff that reflects the cultural diversity of the county. County demographics are 
monitored in the community utilizing the data from the most recent Community Health 
Assessment.  
 
Strengths 
Although the health department does not necessarily mirror the diversity of the county 
population (males are under-represented), the make-up of the staff closely reflects the patient 
base in our medical, WIC, and dental clinics, as well as staff management team. The health 
department has a strong staff development program that encourages individuals to obtain further 
education and training to prepare them for management positions.  
 
Plans to Increase Diversity 
In order to recruit a diverse staff, the health department will make job postings available to 
traditional historically marginalized colleges and universities. PCHD staff will provide 
presentations to health profession occupation classes in the local high schools and the local 
community in an attempt to create awareness of a public health career in local government upon 
request.  Health Educators will also promote local public health careers in the community 
whenever possible. 
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PENDER COUNTY HEALTH DEPARTMENT 

 
Title:  Fee, Eligibility, and Billing Policy  Department:  Fiscal Management 

   
Effective Date:  September 18, 2007  Last Revised:  May 2, 2022 

                                
                               

 
Approved by:  _____________________________  _____________________________ 
         Carolyn Moser                            Date            David Piepmeyer                         Date 
                               Health & Human Services Director                      Board of Health Chair 

 
Background and Purpose:  To define the process of fees, eligibility, and billing for services rendered 
by Pender County Health Department. 
  
Scope:  Policy applies to all employees of Pender County Health Department that process fees, 
billing, and eligibility. 
 
Policy:  Public health services are increasingly costly to provide.  The Health Department serves the 
public interest best by assuring that mandated public health services are furnished for all citizens 
and then providing as many recommended and requested public health services as possible for 
citizens with greatest need. We are here to promote health and wellness for the residents, by 
providing not only affordable, but quality healthcare.  We are sometimes a place that the 
uninsured or underinsured turn to for services due to inability to afford services within a private 
practice. This policy is reviewed annually and revised as processes change.  
 
Pender County Health Department provides services without regard to religion, race, color, 
national origin, creed, disability, age, sex, sexual orientation, gender identity, sex characteristics, 
number of pregnancies, marital status, parity, or contraceptive preference. Services will not be 
denied based on inability to pay.  PCHD utilizes the current, annually updated Federal Poverty 
Guidelines to determine the sliding fee scale.  

FEES 
 
Fees are a means to help provide services to citizens of the county and help finance and extend 
public health resources as government funding cannot support the full cost of providing all 
requested services in addition to required services.  Fees are considered appropriate, in the sense 
that while the entire population benefits from the availability of subsidized public health services 
for those in need, it is the actual users of such services who gain benefits for themselves.  
 
Fees for Health Department services are authorized under North Carolina 130A-39 (g), provided 
that 1) they are in accordance with a plan recommended by the Health & Human Services Director 
and approved by the Board of Health/County Commissioners, and 2) they are not otherwise 
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prohibited by law. Fees are based on the cost of providing the service. Fees collected (generated 
through reimbursement) will be maintained in an identifiable line item in the Health Department 
and the County Finance Office. 
 
Fee Setting 
In accordance with G.S. 130-A-39(g), which allows local health departments to implement fees for 
services rendered, the Pender County Health Department (PCHD), with the approval of the Board 
of Health/Board of County Commissioners, will implement specific fees for services and seek 
reimbursement for services. The method used for setting fees will be solely based on the cost to 
provide the services.  
 
Fees will be determined based on the cost to provide services, in conjunction with the cost study 
analysis, which assesses direct and indirect costs including, but not limited to, the salary of staff 
rendering services, materials and supplies used, building and maintenance fees.  In order to set 
fees, the Pender County Health Department will use multiple resources such as, the Workbook for 
Setting Service Fees that has been provided by the NC Division of Public Health, the cost study 
analysis, fees of local health departments within the area and/or review the Medicaid, Medicare 
and Third Party Insurance rates for services.   
 
A multi-disciplinary committee will meet at least annually and more often as needed to determine 
the cost of providing services and discuss the fees for the services provided.  This committee is 
comprised of Program Supervisors, Lead Billing Clerk, Lab Manager, Business Officer, Director of 
Nursing and the Health & Human Services Director.  The following procedures are followed: 

• It is the responsibility of the Program Supervisor to bring to the attention of the committee 
any changes in costs for existing services or projected costs of new services. 

• The Lead Billing Clerk notifies Program Supervisors and the DON of any changes in 
reimbursement for services from third-party payers, or projected reimbursements for new 
services. 

• Changes in cost, changes in reimbursement, and new services/items are added to the 
meeting agenda to be reviewed for recommendations. 
 

Once the fees are reviewed and discussed by the committee, the Health & Human Services Director 
will present the fees to the governing board during the budget process for their review and final 
approval.  Once approval has been received, the appropriate fees are set and will be maintained in 
the Health Department, noted as the approved “Fee Schedule”.  The fee schedule may be 
automatically adjusted (without Board approval) during the fiscal year if the Health Department 
receives notification of an increase of the cost of supplies.   
 
Vaccine and Administration 
Pender County Health Department will not charge a fee to clients for state supplied vaccines 
provided to clients that are eligible for such vaccine in accordance to the NCIP Coverage Criteria 
and Vaccine for Children.  Administration fees for the rendering of state supplied vaccine may be 
billed to Medicaid.  State supplied vaccine will be identified with a SL modifier.  The appropriate 
NDC code must also be included.  
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Clients and Third Party Payers may be charged and/or billed the administration fee and the cost of 
purchased vaccine by the Pender County Health Department as a non-sliding fee when provided 
outside of programs. 
 
Vaccine administration and vaccine provided within Child Health, Family Planning, and Maternal 
Health program will be subject to the sliding fee scale. 
 
340b Drugs and Devices 
Pender County Health Department bills Medicaid the acquisition cost of medication or devices 
purchased through the 340b drug program.  All 340b drugs and devices are identified with a UD 
modifier in the health department’s billing system.  340b drugs and devices are billed to Medicaid 
with an FP and UD modifier.  The appropriate NDC code must also be included.  Drugs and devices 
purchased through the 340b program are labeled as 340b and stored separately from other 
medications and supplies. 
 
Non-Sliding Fees 
PCHD provides specific services at a non-discounted rate regardless of federal poverty level outside 
Child Health, Family Planning, Maternal Health and Communicable Disease programs.  These fees 
will not be offered on a sliding fee scale.  These fees include, but are not limited to TB skin test for 
employment or school, non-programmatic pregnancy tests, and purchased vaccine rendered 
outside of Child Health, Family Planning, Maternal Health and Communicable Disease.  There is a 
mechanism in place for waiving fees of individuals who, for good cause, are unable to pay.  This 
process is approved by the Health & Human Services Director or their designee. Waived fees will be 
documented in the Electronic Health Record with whom waived the fees and the reason for fees 
being waived. 
 
Environmental Health Services Fees 
Environmental Health fees are set based on comparison with surrounding counties and the cost to 
provide the service.   
 
Dental Services Fees 
Dental fees are set following the same approach as the clinic fees.  The market-driven approach 
and the relative value approach are both taken into consideration when determining dental fees.  
In addition to looking at surrounding counties’ dental fees, local private practice fees are also used 
as a comparison.   
 
Animal Shelter Fees 
Animal Shelter fees are set based on comparison with surrounding counties and the cost to provide 
the service. In additional to looking at surrounding counties’ shelter fees, local veterinarian fees are 
also used as a comparison.  

ELIGIBILITY  
Identification  
It is considered “best practice” for each person presenting for services to establish identity either 
with a birth certificate, driver’s license, military I.D., passport, visa, or green card, etc.  The health 
department does not require a client to present identification that includes a picture of the client 
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for immunization, pregnancy prevention, sexually transmitted infection and communicable disease 
services (Consolidated Agreement).   
 
Determining Family Size 
A family is defined as a group of related or non-related individuals who are living together as one 
economic unit.  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.  Also, groups of individuals living in the same house with other individuals may 
be considered a separate economic unit if each group supports only their unit. A pregnant woman 
is counted as two (including the unborn child) in determining family size unless it is in conflict with 
the clients cultural, religious, and/or beliefs. 

Title X requires that any client seeking confidential services be considered a family of one and that 
only their income be used in assessing their percent pay on the sliding fee scale. 
 
Examples Determining Family Size 
1 A foster child assigned by DSS with income considered to 

be paid to the foster parent for support of the child. 
Family of 1 

2 A student maintaining a separate residence and receiving 
most of her/his support from her/his parents or 
guardians. 
(Self-supporting students maintaining a separate 
residence would be a separate economic unit.) 

Dependent of the family 

3 An individual in an institution. Separate Economic unit 
4 A client who requests “confidential services”, regardless 

of age. 
Family of 1 

5 If a Family Planning client presents for a service and is 
considered to be a minor or is covered by a parent’s 
medical insurance policy, interview questions may 
include the following: 1) Ask the client if their parents are 
aware of their visit? 2) Ask if “both” parents are aware of 
their visit, since sometimes the mother may be present 
with the client, however, the father may not be aware of 
the visit. 3) Ask if you can send a bill to the home, to both 
parents.   
 

If the client states both 
parents are aware and it is 
not a confidential visit, you 
should treat as such and use 
all family members in the 
economic unit. 
 
If both parents are not aware, 
treat this as a confidential 
visit and use the income of 
the individual, counting the 
individual as a family of 1. 
 
 

 
DETERMINING GROSS INCOME 
Gross income is the total of all cash income before deductions for income taxes, employee’s social 
security taxes, insurance premiums, bonds, etc.  For self-employed applicants (both farm and non-
farm) this means net income after business expenses. Gross income will be used in fee 
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determination and shall be defined as the combined cash income received by the client’s family.  
Examples of sources of income and/or proof of income documentation are listed below.    
 

1. Alimony 
2. Bank Statement 
3. Cash (any cash earnings, contributions received) 
4. Check Stub (includes regular wages, overtime, etc.) 
5. Child Support (cannot consider as income for Family Planning) 
6. Client Statement 
7. Disability 
8. Dividends 
9. Employment Security Commission 
10. Income Tax Return (annual, not quarterly) 
11. Letter of Verification from Employer 
12. Military Earnings Statement 
13. NC Unemployment 
14. Pensions 
15. Social Security 
16. SSI 
17. Tips 

 
Exceptions   

1. Payments to volunteers under Title I (VISTA) and Title II (RSVP, foster grandparents, and 
others) of the Domestic Volunteer Service Act of 1973 

2. Payments received under the Job Training Partnership Act 
3. Payments under the Low-Income Energy Assistance Act 
4. The value of assistance to children or families under the National School Lunch Act, the Child 

Nutrition Act of 1966 and the Food Stamp Act of 1977 
5. Veteran’s Disability payments 

 
No client will be refused services when presenting for care based on lack of income documentation.  
With the exception of Family Planning and Communicable Disease clients, each client will be billed 
at 100% until proof of income and family size is provided to the agency.  The client will have 30 
days to present this documentation in order to adjust the previous 100% charge to the sliding fee 
scale.  If no documentation is produced in 30 days, then the charge stands at 100% for that visit. 
The charge may be adjusted if documentation is provided at a subsequent visit, not to exceed 90 
days.  The Family Planning Program will accept self-declaration of income.  The Communicable 
Disease Program does not require income declaration. This does not apply to non-sliding fee scale 
services which should be paid in full on the date of service. 
 
Computation of Income: 
Income will be based on a twelve (12) month period.  If the client is employed the day they present 
for a service, income will be calculated weekly, bi -weekly, monthly or annually, depending on the 
documentation obtained.   
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If the client is unemployed at the time he/she presents for services, their “employment only” 
income will be calculated at zero (0), however the client should be required to describe “their 
mechanism”, in regard to costs for food, clothing, shelter, utilities, etc. Refer to “sources of 
income” counted and apply all sources, as appropriate. “Regular contributions received from other 
sources outside of the home” is most often considered one of those sources. If the client is 
receiving unemployment or other “sources” of income, as designated above, all of those sources 
should be counted. 
 
 The client’s income will be determined by the following: 
Regular Income Formula: 
(Based on 12 month 
Period) 

Use Gross Income or for self-employed income after business 
expenses. 

  Weekly = pay x 52 
  Biweekly = pay x 26 
  Twice a month = pay x 24 

 
Unemployment or Irregular Income Formula: 
Six months’ formula 
(Based on 12 month 
Period) 

• Unemployed today = last 6 months income + projected 
unemployment (if applicable) or zero if client wont’ receive 
unemployment.  This will give you income for the client for 
a 12 month period. 

o If no unemployment compensation – ask how the 
client is going to support themselves. 

 
• Employed today but unemployed last 6 months – Did the 

client receive unemployment the last 6 months? In no, 
record as zero and then project 6 months forward at 
current income.  This will give you income for the client for 
a 12 month period. 

 
 
Income is re-assessed annually unless there has been a change in financial status.  Following the 
initial financial eligibility determination, the client will be asked at each visit if there has been a 
change in their financial status.  Income will always be based on the “actual date” of service.  If 
there has been a change or it is time for their annual review, the income determination process 
should take place. Income information reported during the financial eligibility screening process for 
one program can be used through other programs offered in the agency, rather than to re-verify 
income or rely solely on the client’s self-report. Exception to the rule, effective November 8, 2021, 
for family planning, if income was not provided and the client was charged at 100% previously, 
clients will not automatically be charged at 100% in family planning. 
 
The number in the household, annual gross income and percentage of pay will be documented in 
the Household Income section of the EHR and electronically signed by the client. 
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Client fees are assessed according to the rules and regulations of each program and the 
recommended Program’s Poverty Level Scale (Sliding Fee Scale) will be used to assess fees.  All 
third-party providers will be billed, without discount, where applicable.  
 
Healthy Mothers Healthy Children (HMHC)/Title V (Well-Child Funding) 
Title V policy on applying sliding fee scale: any client whose income is less than the federal poverty 
level will not be charged for a service if that service is partly or wholly supported by Title V funds.  
For clients having income above the federal poverty level, the sliding fee scale of the Pender 
County Health Department will be used to determine the percent of client participation in the cost 
of the service.  
 
The guidance regarding Title V funding and sliding Child Health services to zero is as follows:  
Any Maternal and Child Health services (even outside of Child Health Clinics) must use a sliding fee 
scale that slides to “0” at 100% of the current, updated annually, Federal Poverty Level per the NC 
Administrative Code – 10A NCAC 43B.0109 Client and Third-Party Fees. 
 
The NC Administrative Code goes beyond the Title V/351 AA requirements, that all child health 
services, whether sick or well, no matter where delivered, must be billed on a sliding fee scale that 
slides to zero. 

10A NCAC 43B .0109 CLIENT AND THIRD-PARTY FEES  

(1) If a local provider imposes any charges on clients for maternal and child health 
services, such charges:  
(a) Will be applied according to a public schedule of charges;  
(b) Will not be imposed on low-income individuals or their families;  
(c) Will be adjusted to reflect the income, resources, and family size of the individual 

receiving the services.  
(2) If client fees are charged, providers must make reasonable efforts to collect from 

third party payors.  
(3) Client and third-party fees collected by the local provider for the provision of 

maternal and child health services must be used, upon approval of the program, to 
expand, maintain, or enhance these services. No person shall be denied services 
because of an inability to pay. 

History Note: Authority G.S. 130A-124; Eff. April 1, 1985; Pursuant to G.S. 150B-21.3A, rule is 
necessary without substantive public interest Eff. October 3, 2017 
 
Child Health funds may not be used to supplement Medicaid services, support services or activities 
supported by other Agreement Addenda, and may not support services and activities that have not 
been approved by the C&Y Branch. 
 
Child Health/Health Check 
Well child exams (Health Check) conducted by FNP; exam includes medical, social, development, 
nutritional history, lab work, physical exam and immunizations as needed. 
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Primary Care (Child Health) for sick children provided by FNP. 
Eligibility: birth to 20 years; Child Health/Primary Care: 101% - 250% Federal Poverty Scale; 
Medicaid, or Insurance 
 
Maternal Health 
Prenatal care for eligible pregnant women.   
Eligibility:  Must be a Pender County resident: 101% - 250% Federal Poverty Scale; Presumptive 
Medicaid, Medicaid or Insurance.  
 
Proof of Residency 
Proof of residency is required in the Maternal Health Program.  Proof of residency must be a least 
one acceptable form such as: 

• Mortgage or rental agreement 
• Utility bill such as electric, gas, phone, water, cable (less than 60-days old) 
• Bank Statement 
• Pay check stub (less than 60-days old) 
• Driver’s license or DMV identification 
• If no proof of residency is available due to theft, loss or disaster, homelessness, migrant, or a 

transfer with no proof, document the reasons for no proof of residency in the Patient 
Notes.  Upon subsequent visit, request an acceptable proof of residency.  

 
Family Planning or Women’s Health Services 
Clinic designed to assist men and women, including adolescents, with their family planning needs; 
services include, but are not limited to detailed history, lab work, physical exam, counseling and 
education given by nurse or provider. All family planning services are client centered, culturally and 
linguistically appropriate, inclusive, and trauma informed.  
Eligibility: Men and Women of childbearing age regardless of residency:  101-250% Sliding Fee 
Scale is applied; Medicaid or Insurance.  
 
The following shall apply to Family Planning clients: 
(1) Clients may not be coerced to use contraception, or to use any particular method of 

contraception or service. 
(2) If a client, including adolescents, is seeking confidential services, they will be considered 

“confidential” and the visit note for that day of service will be marked confidential.  Charges to 
clients seeking confidential services will be based solely on the individual’s income. 

(3) Confidential clients will NOT be referred to Debt Set-off. 
(4) The “Bad Debt Write-Off” method of aging accounts will be strictly followed. The list of bad 

debts will be approved by the Health & Human Services Director, prior to submission to the 
Board of Health. Bad debts will not be written off until the approval of the Board of Health has 
been acquired.  Board of Health meeting minutes will serve as documentation that the write-
offs have been approved.  

(5) Bills/receipts will be given to clients at the time of service show total charges, as well as any 
allowable discounts. 
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(6) Where a third party is responsible, bills are submitted to that party.  Bills to third parties show 
total charges, without discounts, unless there is a contracted reimbursement rate that must be 
billed per the third-party agreement.  

(7) Verbal declaration of income is accepted for Family Planning clients.  
(8) If a Family Planning client refuses to provide a verbal declaration of income, and income cannot 

be verified through access to enrollment in another program within the health department, the 
client will be charged 100% of the cost of services, after informing the client that failure to 
declare income will result in the client owing 100% of the fee.  

(9) Family Planning clients will pay the lesser of the copay and additional fees or where they fall on 
Sliding Fee Scale as required by Title X. 

 
Communicable Disease Control 
This program deals with the investigation and follow-up of all reportable communicable and/or 
sexually transmitted diseases, to include: testing, diagnosis, treatment, and referring as 
appropriate. It also provides follow-up and treatment of TB cases and their contacts. 
Eligibility:  No residency requirements.  No fees charged to the client for these services as stated in 
program rules. Medicaid and Insurance can be billed unless this would result in breach of 
confidentiality and the client requests no third-party billing. All laboratory tests processed by the 
state lab will be provided at no charge.   
 
Breast and Cervical Cancer Control Program (BCCCP) 
Provides pap smears, breast exams and screening mammograms, assists women with abnormal 
breast examinations/mammograms, or abnormal cervical screenings to obtain additional diagnostic 
examinations. 
Eligibility: determined by specific policies and procedures including income guidelines defined by 
the Breast and Cervical Cancer Control Program (BCCCP). 101-250% Sliding Fee Scale Applied. 
 
Other Services 
The Sliding Fee Scale does not apply to all health department services.  Services with non-sliding  
fees do not require proof of income.   
Adult Health/Primary Care – Sliding to 30% of 250% Federal Poverty Scale (minimum fee) 
Dental Clinic Services – Sliding to 40% of 250% Federal Poverty Scale 
 
Women’s Infants and Children’s Nutrition (WIC) 
Supplemental nutrition and education program to provide specific nutritional foods and education 
services to improve health status of target groups. 
Eligibility:  WIC is available to pregnant, breastfeeding, and postpartum women as well as infants 
and children up to age 5.  The following criteria must also be met: 1) be a resident of Pender 
County; 2) be at medical and/or nutritional risk; 3) have a family income less than 185% of the US 
Federal Poverty Level; Medicaid, AFDC, or food stamps automatically meet the income eligibility 
requirement. 
 

Billing & Revenue 
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In accordance with G.S. 130-A-39(g), which allows local health departments to implement a fee for 
services rendered the Pender County Health Department, with the approval of the Pender County 
Board of Health/County Commissioners will implement specific fees for services during the budget 
process and seek reimbursement.  Specific methods used in seeking reimbursement will be through 
third-party coverage, including Medicaid, Medicare, private insurance, and individual client.  
Pender County Health Department currently participates with Medicare, Medicaid, State Health 
Plan of NC and a variety of private insurances.  The agency will adhere to billing procedures as 
specified by Program/State regulations in seeking reimbursement for services provided.  
 
Charging for Services 

1. There shall be no minimum fee requirement or surcharge that is indiscriminately applied to 
all clients. 

2. Persons requesting program services will be encouraged to apply for Medicaid.  
3. Charges will not be assessed when income falls below 100% of Federal Poverty Guidelines, 

for Child Health, Family Planning and Maternity programs. 
4. There shall be a consistent applied method of “aging” accounts.   
5. No one shall be denied services based solely on the inability to pay.   
6. Clients shall be given a receipt each time a payment is collected 
7. Donations shall be accepted, regardless of income status if they are truly voluntary.  The 

client’s account balance will not be reduced due to a donation.  There shall be no “schedule 
of donations”, bills for donations, or implied or overt coercion. 

8. Provider will use best efforts to continue to provide services to clients at or below 150% of 
Federal Poverty Level. 
 

Fee Collection 
1. Charges in all programs will be determined by a fee scale based on the current Federal 

Poverty guidelines with the exception of any services deemed as non-sliding fees. (i.e. TB 
skin test, Non-programmatic pregnancy tests, Adult Health and Dental Services). 

2. Upon each clinic visit, Management Support staff will determine the income and sliding fee 
scale status of each client.  Staff will be responsible for documentation of financial eligibility 
under the Household tab in the EHR.  With the exception of family planning, clients without 
required verification will be charged at 100% until income documentation is received. 

3. Payment is due and expected at the time services are rendered. If a balance remains, a 
payment agreement and schedule will be established and signed by the client. (See 
Attachment D) 

4. Adult Health clients who are self-pay are required to make a minimal payment upfront for 
preventative visits, sick visits, and labwork.   

5. There is a mechanism in place for waiving fees of individuals who, for good cause, are 
unable to pay.  This process is approved by the Health & Human Services Director or their 
designee, and each instance of fee waiver shall be documented in agency records and 
communicated to the client according to protocol. 

6. Enrollment under Title XIX (Medicaid) shall be presumed to constitute full payment for 
billable services to Medicaid.  

7. The Accounts Receivable System will be balanced daily. 
8. Emergency services will never be denied. 
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9. Monthly statements will be mailed to the client/responsible party as long as confidentiality 
is not jeopardized.   

 
Billing Medicaid and Third-Party Insurance 
1.   Clients presenting with third party health insurance coverage where copayments are 

required shall be subject to collection of the required copayment at the time of  
service. For Family Planning (Title X) clients, the copay/deductible may not exceed the  
amount they would have paid for services based on the sliding fee scale.  

2.   Clients will sign an electronic consent allowing the Health Department to file insurance and 
a copy of the insurance card will be scanned at that time into the client’s medical record. 

3.   Third party is billed the total amount of the service provided. The charge and any remaining 
balance with the exception of copayments, is billed to the client based on the sliding fee 
scale.  Copayments are not subject to the sliding fee scale, except that Family Planning 
clients may not be charged more in copayments and deductibles than they would have 
been responsible for on the sliding fee scale. 

4.   Claims are filed electronically via the clearing house of the EHR.  
5.   Payments are posted electronically/manually to client accounts. If applicable, secondary 

insurance is filed. 
6.   Denials are researched using the Remittance Advice (RA) for Medicaid and Explanation of 

Benefits’ for private insurance.  Any denials deemed incorrect are resubmitted as quickly as 
possible.  Any remittance or final denial is posted to the client’s account.  Remaining 
balance for Medicaid clients are adjusted off. (unless it was for a non-covered service that 
the client was made aware of prior to the service being rendered.) 

7.    If a client has any form of third-party reimbursement, that payer must be billed with the 
patient’s consent, unless confidentiality is a barrier*.  Medicaid will be billed as the payer of 
last resort.  Clients should be made aware that they will be responsible for any balance 
remaining after the claim has been processed.  This may include copays, coinsurance, 
deductibles and non-allowed charges.  As required by Title X, Family Planning clients whose 
family income is between 101%-250% FPL will not pay more in copayments or additional 
fees than they would otherwise pay when the schedule of discounts is applied. 

 
8.    If an encounter with a client is found to be coded incorrectly, the provider may make 

corrections by appending the provider’s note and e-superbill within the client’s medical 
record and notifying the billing department.  The billing department will 
review the corrections and update the charges accordingly.  If a client has been charged and 
have received a monthly statement and the addition or correction of the service made by 
the provider will increase the client’s balance, the correction will be made with no 
additional cost to the client, unless, the client was over charged. 

 
* Third party billing is processed in a manner that does not breach client confidentiality, particularly 
in sensitive cases (e.g., adolescents or young adults seeking confidential services, or individuals for 
whom billing the policy holder could result in interpersonal violence). The confidential client may 
give you their insurance card not thinking that the subscriber is not aware of the visit.  Filing an 
insurance claim will result in an EOB (explanation of benefits) being sent to the subscriber which 
would violate confidentiality.  Be certain to have the client sign/initial if they want insurance to be 
filed.   
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All clinic and in-house laboratory fees will be collected as part of the check-out process by the 
health department billing staff.  Laboratory fees for self-pay patients receiving out-sourced testing 
will be collected by the billing staff upfront. Out-sourced labs for patients with Medicaid or other 
third party insurance will be billed directly by the private laboratory.  The private laboratory will bill 
patients for any remaining balances according to their standard fees. Exception:  If a lab is ordered 
in the Family Planning Program, the private laboratory will bill the health department directly and 
the fee will be billed to the patient on sliding fee scale. All in-house labs will be billed on sliding fee 
scale.  
 
Private Vaccines Administered in General Clinic 
Payment in full is required at the time of service for vaccines not supplied by the State, with 
exception of those billed to contracted in-network third party payers.  These include Medicaid, 
Medicare Part B, Medicare Part D (via TransactRX), Health Choice, BCBS, etc.  Patients with 
coverage outside of health department’s network of third party payers will be provided a receipt 
for submission to their insurance carrier.  
 
Newborn/Postpartum Home Visits, High-risk Prenatal Home Visits, Diabetes Education Classes 
Visits and classes will be billed to Medicaid.  For non-Medicaid patients, Diabetes Education classes 
will be billed to insurance.  If uninsured, services will be billed to the client at the Medicaid 
reimbursement rate and the sliding fee scale applied.  
 
Environmental Health Services 
Payment is required prior to the provision of these services.  Fees must be accompanied with the 
appropriate application and any other necessary documents or maps, and are payable in the 
Environmental Health offices, over the phone via credit card and through the U.S. Post Office.  Staff 
SHALL NOT accept or agree to transport any payment of fees while conducting field work. 
 
Fees are collected and recorded by management support staff in the office during the hours of 8:00 
a.m. until 5:00 p.m.  A receipt shall be issued for each fee collected.  In the event that all 
management support staff are away from the office for a period of time during the specified hours, 
an Environmental Health Specialist shall be designated by Environmental Health administration to 
accept applications, collect fees and issue receipts. 
 
Animal Shelter Services 
The animal shelter does not utilize income-based payments.  Everyone is charged according to the 
set fees regardless of income or ability to pay.  
 
Overpayments and Refunds 
Payment for copays, deductibles, coinsurance, account balances and non-sliding fees will be 
collected at the time of service.  If an overpayment is made by the client, the client will be notified 
of the overpayment and given the option for refund, or application of the overpayment to another 
date of service balance or for an upcoming appointment.  Overpayments that clients choose to 
have refunded, will be refunded based on county policy. 
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Overpayments paid by Medicaid, Medicare and insurance will be reviewed and refunded in 
accordance to the guidelines set forth in our network participatory agreement. 
 
Bad Debt Write Off 

•   An itemized list of uncollectable outstanding patient balances will be prepared at the end of 
the calendar year for the Director of Health & Human Services to review. This list includes 
all outstanding accounts that reflect no activity for more than 12 months.  

•   Those balances approved by the Health & Human Services Director and the Board of Health 
will be written off.  

•   The Accounts Receivable system shall indicate the recording of the bill as uncollectable by 
adjusting the patient balance to zero.  Claims will be kept on file.  

 
Family Planning patients will not be denied services for inability to pay.  Payment arrangements will 
be made for all outstanding bad debt and any current unpaid balances for Family Planning services. 
 
If a patient returns to the health department after a bad debt has been determined uncollectable, 
their bad debt write off will be reactivated and the billing process resumed.  The patient’s account 
balance will be reinstated at the full amount of the write off. 
 
A patient should never be informed that a debt has been written off. 
 

Limiting or Restricting Services 

•   Women’s Health:  The Title X guidelines do not distinguish between “inability” and 
“unwillingness” to pay.  For Family Planning clients who do not pay, the health department 
can use debt set-off.  Even if a client establishes a payment plan but then refuses to honor 
the plan services cannot be denied or restricted. 

•   In Maternal Health, denying or restricting services would constitute client abandonment.  
Therefore, services for Maternal Health may not be denied because a client is unwilling or 
unable to pay. 

•   Child Health may not restrict Child Health services due to an outstanding bill. Title V funds 
are used to prevent barriers to care for clients that are Non-Medicaid, non-insured as well. 

•   The Health & Human Services Director has the authority to waive or reduce fees for special 
projects or targeted populations. The Health & Human Services Director has the right to 
waive fees for individuals who for a good cause are unable to pay. If collection procedures 
have been followed without success, the Billing Department may submit the individual’s 
statement of charges along with an explanation of his/her situation to the Health & Human 
Services Director and request a waiver of charges. The Health & Human Services Director 
will review the circumstances and make an approved or not approved notation on the 
statement, along with the date and his/her signature.  Billing will scan this record into the 
patient’s chart and attach it to the charges that were waived or not waived.   

 

No Mail Policy for Confidential Clients 
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1. When a client requests no mail, discussion of payment of outstanding debts shall occur at 
the time service is rendered. 

2. If the client is unable to pay in full at the time of service rendered, a receipt will be given to 
the client reflecting the partial payment and the client will sign a payment agreement. 

3. Medical record is flagged reflecting-- “NO MAIL” and every precaution should be taken to 
ensure bills are “not” sent to clients, requesting “NO MAIL”.  

4. Client is reminded every visit of the amount they still owe. 
5. No letters or correspondence concerning insurance, past due accounts or other billing 

issues will be sent to any client that requests “NO MAIL”.  
 

HEALTH PROMOTION SERVICES 
 
SMOKE FREE RESTAURANT FINES 
 
Upon notification in writing of the third violation of the Act to Prohibit Smoking in Certain Public 
Places and Certain Places of Employment in accordance with G.S. 130A-22 (h1), the Pender County 
Health Department shall impose an administrative penalty of $200 on the person who manages, 
operates, or controls the business in violation. 
 
The person who manages, operates or controls the business has the right to appeal this decision to 
the local Board of Health.  To pursue a formal appeal, a written notice of appeal must be submitted 
to the Health & Human Services Director within 30 days of notification of the third violation.  The 
notice of appeal must be filed in accordance with G.S. 130A-24.  A copy of the appeal procedures 
shall be provided. 
 
Subsequent violations of the law are considered separate and distinct violations and the person 
who manages, operates or controls the business in violation is subject to an administrative penalty 
of not more than two hundred dollars ($200).  Each day on which a violation of this law or rule 
occurs may be considered a separate and distinct violation. 
 
Payment for Smoke Free Restaurant fines shall be made within 30 days of the date of notice, unless 
an appeal has been filed.  For appealed fines, payment shall be made within 30 days of the appeal 
decision. 
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Pender County Health Department 

 
CLIENT BILL OF RIGHTS 

 
1.   The PATIENT has the right to considerate and respectful care. 

 
2.   The PATIENT has the right to obtain from his/her medical provider complete and current 

information concerning diagnosis and treatment, in terms the patient can be reasonably 
expected to understand.  When it is not medically advisable to give such information to the 
patient, the information should be made available to an appropriate person on his/her 
behalf.  The patient has the right to know by name the medical provider responsible for 
coordinating his/her care. 
 

3.   The PATIENT has the right to receive from his/her medical provider information necessary to 
give informed consent prior to the start of any procedure and/or treatment.  Except in 
emergencies, such information for informed consent should include, but not necessarily be 
limited to, the specific procedure and/or treatment and the medically significant risks 
involved.  Where medically significant alternatives for care or treatment exist, or when the 
patient requests information concerning medical alternatives, the patient has the right to 
such information.  The patient also has the right to know the name of the person 
responsible for the procedures and/or treatment. 
 

4.   The PATIENT has the right to refuse treatment to the extent permitted by law and to be 
informed of the medical consequences of his/her action. 
 

5.    The PATIENT has the right to every consideration of his/her privacy concerning his/her own 
medical care program.  Case discussion, consultation, examination and treatment are 
confidential and should be conducted discreetly.  Those not directly involved in direct care 
must have the permission of the patient to be present. 
 

6.   The PATIENT has the right to expect that all communications and records pertaining to 
his/her care should be treated as confidential. 
 

7.   The PATIENT has the right to expect that within its capacity any agency must make 
reasonable response to the request of a patient for services.  The agency must provide 
evaluation, service, and/or referral as indicated by the urgency of the case.   When 
medically permissible, a patient may be transferred to another agency only after he/she has 
received complete information and explanation concerning the needs for and alternatives 
to such a transfer.  The agency to which the patient is to be transferred must first have 
accepted the patient for transfer. 

 
8.   The PATIENT has the right to obtain information as to any relationship of the agency to 

other similar agencies and educations institutions insofar as his/her care is concerned.  The 
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patient has the right to obtain information as to the existence of any professional 
relationship among individuals, by name, who is treating him/her. 
 

9.   The PATIENT has the right to expect reasonable continuity of care.  He/she has the right to 
know in advance what appointment times and health care providers are available. 
 

10. The PATIENT has the right to examine and receive an explanation of his/her bill regardless 
of source of payment. 

 
11. The PATIENT has the right to know what the health department rules and regulations are 

that apply to his/her conduct as a patient. 
 
The Pender County Health Department staff provides safe and individual patient care based on 
each patient’s needs and rights through: 

• Recognition of each patient’s dignity as a human being, and 
• Defending the rights of each patient as an advocate. 

 
The observance of these rights is expected to contribute to quality patient care and greater 
satisfaction for the patient and health care provider. 
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PENDER COUNTY HEALTH DEPARTMENT 
 

Title:   Community Involvement 
             
 

Department:  Pender County Board of 
Commissioners/Board of Health 
            
                              
   

 

Effective Date:  September 18, 2007  Last Revised:  January 12, 2012 
                              September 12, 2013 
                              May 2, 2022 

   
 
Approved by:  ___________________    __________  _____________________     ________ 
             David Piepmeyer, Chair       Date                  Carolyn Moser, MPA             Date 
                             Board of Commissioners                               Health Director 
 
                    
                                   
 
Background and Purpose:  To have a procedure that assures community input and public 
participation in the development of goals, objectives and strategies for the Community Health 
Assessment and used to develop the agency’s Strategic Plan. 
 
Scope:  When developing strategies to improve the public health and safety of Pender County, it is 
the policy of The Pender County Board of Health to involve community members in developing its 
comprehensive quadrennial Community Health Assessment (CHA) and Strategic Plan. 
 
Procedure: 
 

1. The Pender County Advisory Board of Health and the Pender County Commissioners 
rely on the community to provide input into the development and dissemination of public 
health data in Pender County. 

2. During the quadrennial Community Health Assessment, Pender County Health 
Department will solicit the assistance of community partners and citizens to identify 
needs in all areas of community health to be addressed appropriately for the betterment of 
Pender County’s health.  

3. The CHA and the SOTCH report will be used to develop the agency’s strategic plan.   
The plan will be updated annually and include: 

1) A review and analysis of factors influencing the health department’s ability 
to improve the community’s health 

2) Local health status data and information to set goals and objectives 
3) Community input where applicable 
4) Desired outcomes for each element 
5) Priorities for the agency 
6) Community collaborations to implement activities 
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PENDER COUNTY HEALTH DEPARTMENT 
 

Title:  Tobacco-Free, Vapor-Free 
           Health Department                                                                                                    

            Department:  Board of Health/ 

                    Pender County Commission 
                  

Effective Date:  June 1, 2012  Last Revised:  June 20, 2016 
                                       May 2, 2022    

   
 
Approved by:  __________________________   _______    _____________________   ________ 
      David Piepmeyer, Chair                   Date                Carolyn Moser,                  Date 
                               Pender County Commission                              Health and Human  
                                                                                                                   Services Director          
 
               

 
 
       
 
 

 
Purpose 
To decrease the exposure of all clients, employees and visitors to the adverse 
effects of tobacco and second-hand smoke or vapor. 
 
Policy 
Tobacco use and products such as electronic cigarettes that produce vapor 
emissions are strictly prohibited in the Pender County Health Department 
building, on the grounds up to 50 linear feet surrounding the Pender County 
Health Department, all health department owned vehicles assigned to the 
department and at all health department functions. 
 
Procedure 
 

1. This policy applies to all employees, clients, contractors, vendors and 
visitors to the health department. 

 
2. Employees are encouraged to avoid smoking within view of health 

department clients during operating hours. 
 
3. Employees working away from the health department for environmental 

health and other outreach services are prohibited from smoking around 
health department clients. 
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Tobacco-Free Health Department                                               2 

 
Procedure  (cont) 

 
4. Tobacco products (combustible and non-combustible products including 

electronic cigarettes) cannot be purchased, accepted as donations, and / 
or distributed to clients the department serves. 
 

5. Copies of this policy will be distributed and reviewed during new 
employee orientation by the appropriate supervisor and whenever policy 
is revised.  A copy of policy signed by employee will be placed in 
employee’s personnel file. 
 

6. Appropriate signage will be posted at all building entrances and on the 
grounds of the department. 

 
7. The Pender County Health Department provides support to employees 

who want to quit the use of tobacco products.  These employees are 
encouraged to talk to their health care provider or the health 
department’s health care providers about quitting.  Employees are 
encouraged to use the North Carolina Tobacco Use Quitline at 1-800-
QUIT-NOW, available from 8:00 a.m. to 12:00 midnight, seven days per 
week. Educational materials are available at the health department to 
increase staff awareness of the importance of quitting tobacco use. 
 

8. The success of this policy will depend upon the thoughtfulness, 
consideration, and cooperation of all staff.  All individuals share in the 
responsibility for compliance.  All staff is asked to help with compliance 
when it comes to clients, contractors, vendors, and visitors by politely 
informing them of the policy and asking that they refrain from 
smoking/using tobacco in the buildings and on the health department 
grounds.  In keeping with the health department mission, the  
1-800-QUIT-NOW free telephone tobacco use cessation support number 
is posted in the health department. 

 
9. Any problems with enforcement or adherence to this policy should be   

to the attention of the appropriate supervisor and handled through the 
normal chain-of-command.  Employees who violate this policy will be 
subject to the same disciplinary actions that accompany infractions of 
other department rules.  

 
 

I have received the Tobacco-Free, Vapor-Free Health Department Policy. 
 
______________________________  _________________ 
Employee Name     Date 
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PENDER COUNTY HEALTH DEPARTMENT 
 

Title:  Workforce Recruitment, Retention & 
Development/Training Policy 

         Department:  Administrative 

    
 
Effective Date:  May 1, 2012 

  
         Last Revised:  May 2, 2022 

   
 
 
Approved by:  _____________________________         ___________________________________ 
  Carolyn Moser                                                                    David Piepmeyer                          
                             Health & Human Services Director                                 Board of Health Chair 
 

 
 

PURPOSE 
The purpose of this policy is to recruit, develop and retain a professional, diverse workforce.  
 
POLICY 
Pender County Health Department (PCHD) is committed to the employment, development and retention of its 
employees as public health workers.  All staff members are encouraged to participate in professional and continuing 
education activities to the limit that budgetary and time constraints will permit. Staff members are encouraged and 
expected (and in applicable situations required) to attend such activities as are necessary to maintain professional 
standards and competencies in order to remain abreast of new developments in their respective areas of responsibility. 
All employees are subject to the conditions outlined in the Pender County Personnel Policies. This policy is in addition to 
the policies and procedures set forth in the county Personnel Policy.  
 
PROCEDURES 
Workforce Recruitment:  The PCHD will abide by the laws and statutes governing “Equal Employment Opportunity” 
employers.  All personnel responsible for recruitment and employment will follow state and federal labor laws to assure 
that equal employment opportunity based on reasonable, job-related position requirements is actively observed to 
prevent any discrimination based on race, color, religion, sex, national origin, political affiliation, qualified disability, 
marital status or age.  Applicants with disabilities shall be given equal consideration for positions in which their 
disabilities do not represent an unreasonable barrier to satisfactory performance of duties.  Notices with regard to equal 
employment matters will be posted in conspicuous places on county premises and where notices are customarily 
posted. See Pender County (PC) Personnel Policies Manual, Article II-Employment, Section 4. Recruitment.  
 
Diversity: Efforts will be made to hire a workforce as diverse as the demographics of the Pender County population 
identified in the most recent Community Health Assessment. Anyone expressing an interest in available positions with 
PCHD has the opportunity to file an application.  All job opportunities are listed on the PC Government website.  
 
Recruitment Sources: When position vacancies occur, the Human Resources Department will publicize these 
opportunities for employment, including applicable salary information and employment qualifications.  Information on 

Page 43 of 147

Page 101 of 205



PCHD Staff Development/Training Plan Page 2 
 

job openings and hiring practices may be published in local and/or other news media as necessary to inform the 
community in an effort to obtain a quality and diverse pool of applicants.  Positions posted on the county website follow 
the guidance of the Pender County Human Resources policies and procedures. Job openings for professional positions 
are posted at area colleges and universities including historically Black Colleges/Universities.  For non-professional 
positions, consideration for job announcements will be posted in an effort to provide as much exposure to culturally 
diverse candidates as possible.  
 
Individuals will be recruited from a geographic area as wide as necessary and for a period of time sufficient to ensure 
that well-qualified applicants are obtained.  Pender County Human Resources ensures employment advertisements 
contain appropriate verbiage concerning equal employment opportunities, complying with Federal and State statutes.  
 
Retention:  Retention of a qualified and diverse workforce is a priority.  PCHD promotes a workplace environment that 
encourages accountability, commitment to the communities served, pride in individual and team contribution, and 
engages all staff in continuous learning.  
 
Training Opportunities: Management Staff/Supervisors share information about staff training opportunities via emails, 
postings, and/or staff meetings. Employees may submit requests to their supervisor for continuing education events 
relevant to their position and to Public Health.  The agency will support individuals who wish to acquire new skills or 
improve their knowledge as budgets and workload allow per county policy. The Health Department will maintain budget 
lines within program budgets to support and assist staff with continuing education to meet state and licensure 
requirements.   
 
Workforce Development: 
All staff members are responsible for ongoing professional growth and skill development to meet changing public health 
priorities and to meet any licensure requirements based on their job description.  Job descriptions are reviewed annually 
by the staff members and supervisors to assure accurate reflection of tasks, duties, and requirements of the position.  
 
During the annual performance appraisal, the supervisor and employee work together to identify the employee’s 
training needs for the upcoming year.  The plan may include new state or federal training requirements related to the 
position held, continuing education specific to licensing requirements, and/or areas identified by the employee and/or 
supervisor(s) where knowledge and/or skill improvement is needed or desired.  Plans may include development of 
succession planning that prepares staff for future leadership positions.  Individual training needs are noted on the 
Performance Evaluation under the Employee Goals section.  Employees will complete required trainings and adhere to 
any timelines required by the state or as soon as possible when the training is delayed at the state level.  
 
Training Mandates: 
The Pender County Health Department will comply with the NC Administrative Code, Section .003 – Local Health 
Department Staff, Rule .0301, which identifies the “Minimum Standard Health Department Staffing.”  In compliance with 
this rule, the following shall be mandated: 
 
Public Health Nurses 
Legal Authority: Nurses will follow the G.S. 90-171.20(7) North Carolina RN Nursing Practice Law; 21 NCAC 36 .0224, 
LPNs G.S. 90-171.20(8) North Carolina LPN Nursing Practice Law and 21 NCAC 36 .0225. 

• Must possess a nursing degree from an accredited baccalaureate school of nursing or successfully complete the  
the introductory course Principles and Practices of Public Health Nursing under the auspices of Department 
Health & Human Services (DHHS).  Must pass competency exam within one year of employment with the health 
department.   

• Must maintain Continuing Competence as required by the Board of Nursing effective July 1, 2006.  See 
https://www.ncbon.com/ 

• Formal education or training needed to perform activities within the scope of practice for the registered nurse 
as well as the following: 
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 Dispensing of Drugs by Public Health Nurses 
 Title X Mandatory Trainings (if working in Family Planning clinic) 
 CPR Training 
 Respiratory Fit Testing 
 Training in NCEDSS, NCIR, CVMS if applicable 

 
Physician, Nurse Practitioners 

• Nurse Practitioner’s practice is governed by the NC Board of Nursing 21 NCAC 36 .0801-.0813 and the NC 
Medical Board 21 NCAC 32M .0101-.0116. 

• All practitioners are subject to the NC Board of Pharmacy for prescriptive authority. Pharmacy Practice Act, N.C. 
G.S. 90-85.2 to 90-85.44 

• Physicians are regulated by the NC Medical Board.  
• Staff will be responsible to meet the licensure requirements of their respective licensing boards 
• CPR Training and Respiratory Fit Testing  
• Title X Mandatory Trainings (if working in Family Planning clinic) 

 
Environmental Health Specialists (EHS) 

• Must have a Bachelor’s Degree with 30 hours of physical or biological science. 
• Must pass the National Environmental Health exam.  
• EHS employed by the health department will be delegated authority by the state to administer and enforce state 

environmental health rules and laws as directed by the state pursuant to G.S. 130A-4(b).  This delegation will be 
done according to 15A NCAC 18A .2300. 

• Newly employed environmental health specialists (interns) will attend state mandated centralized training when 
it is offered by the state.  

• All EHS must complete 15 hours of continuing education approved by the NC State Board of Sanitarian 
Examiners annually.  

 
Registered Dieticians 

• Must have a Bachelor’s Degree in Dietetics, Public Health Nutrition or Nutrition, Master’s Degree in Dietetics, 
Public Health Nutrition or Nutrition and credentialed as a Registered Dietician.  

• Newly hired nutritionists/RD will attend a state approved training as indicated by their position. 
• Newly hired nutritionists/RD will attend a breastfeeding training. 
• In compliance with CDR – 75 hours of CEUs associated with the RD’s Learning Plan goals and objectives must be 

completed within five (5) years of submission of learning plan. 
 
Breastfeeding Lactation Coordinator 

• Must successfully complete the NC Lactation Educator Training Program or other approved breastfeeding 
program.  

 
Orientation Training 

• See health department Orientation Policy & New Employee Orientation Checklist for required training, 
certificates, etc.  

• All employees funded in whole or in part by Title X funds will complete the Title X/Family Planning required 
trainings. 

• All staff will complete or provide proof of completion of ICS 100,701A, and 800B within six (6) 
              months of employment. Additional NIMS classes may be required depending on specific job 
              responsibilities  
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Annual Training 
• All employees who are employed with the health department for at least one year are required to complete 

annual training. 
• Annual training is scheduled in the month of December.  
• All employees receive an email reminder in December to complete annual training along with the instructions 

on how to access the training documents, checklist, etc. in the shared data file.  
• See the attached Annual Training Check List remember to include and Employee Training Instructions for all 

required policies, procedures, trainings and certificates. 
• All employees who are funded in whole or in part by Title X funds will complete the annual Title X/Family 

Planning required trainings. 
• All required training documentation will be retained in the employee’s personnel file. 
• Employees will be responsible for maintaining their own record of continuing education and professional 

development log.  
• The Health Director and Senior Management Team will receive on-going training and updates in 

              Public Health Laws and Rules. 
• Staff will be trained on policies as they are adopted and revised. 

Infection Control/Bloodborne Pathogens/Immunizations 
• Employees receive training on Infection Control and Bloodborne Pathogens at Orientation and annually 

thereafter.  (See Infection Control & Bloodborne Pathogens Exposure Control Policies). 
• See Infection Control Policy for employee immunization requirements.  
• Respiratory Fit Testing Training (See Respiratory Fit Test Training Policy). 

 
Health Disparities Training (Differences in health and health care between groups of people. Health disparities 
disproportionately affect the morbidity and mortality of diseases according to someone’s race, culture, environment, 
sex, age, socioeconomic status, etc.)  

Upon hiring and annually, all staff will receive training on health disparities. 
o Each employee will complete the online training on the HRSA Public Health Training Network site 

upon hiring and annually. Proof of training will be kept in employee’s personnel file.  
o Each employee will review the most current Community Health Assessment and/or the State of the 

County Health Report (SOTCH) annually. 
o The DON will provide an annual review of health disparities to staff.  Resources will include the Child 

Health Report Card, the Women’s Health Report Card; and other county level data.  
o The Health & Human Services Director will provide an annual review of health disparities to the 

Advisory BOH utilizing the most current Community Health Assessment/State of the County Health 
Report (SOTCH) and other county level data. The Health & Human Services Director will present 
recommendations/suggestions for changes in services or approach based on the data/input 
reviewed.  

 
Required Pender County HR Trainings 
Pender County mandates training requirements for new employees and ongoing training for existing employees. See 
Article X-Employee Education and Training, Section 1-Education and Training Requirements of the Pender County 
Personnel Policies Manual for completion dates. Trainings include, but are not limited to: 

o Safety Training 
o Workplace/Sexual Harassment  
o Cultural Diversity 
o Customer Service 
o Workplace Violence 
o Professionalism/Ethics 
o Communication & Behavioral Styles 
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o Managing Difficult Situations & People 
o Supervisor Training (for Supervisors only) 
o Meeting Management  

 
Performance Appraisals: 

• The county’s probationary period is 6 months.   
• Performance appraisals are conducted annually.  

 
Job Descriptions: 

• Job Descriptions reflect the tasks, duties, requirements and qualifications of the position.  
• Supervisors review job descriptions with employee during the orientation process and annually during the 

employee performance appraisal; they are signed by the supervisor, employee and Health & Human Services 
Director and filed in the employee’s personnel file. 

• If job responsibilities change, the job description is revised to reflect the change and is signed by the employee, 
supervisor and Health & Human Services Director.  

 
Reference Policies: 

• Orientation Policy 
• Pender County Personnel Policies Manual 
• Infection Control Policy 
• Bloodborne Pathogens Exposure Control Policy 
• Respiratory Fit Testing Policy  
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PENDER COUNTY HEALTH DEPARTMENT 

 
Title:   Rulemaking Authority   
             

 

 Department:  Board of Health/ 
                             Pender County Commission                      
                              
    

Effective Date:  April 19, 2022    Last Revised:                                 
                               

   

 
Approved by:  ___________________      _______  _______________________   ______ 
      David Piepmeyer, Chair      Date               Carolyn Moser, MPA               Date 
                             Pender County Commission                      HHS Director 
                                                                                        
 
 
       
 
 
Purpose:  To provide guidance on the rulemaking authority by local boards of health necessary to 
protect the public’s health. 
 
Scope:  Statutory rulemaking authority assigned to local boards of health  
 
According to N.C. General Statute 130A-39, local boards of health have the “responsibility to 
protect and promote the public health” and are specifically authorized to “adopt rules necessary for 
that purpose.”  This authority is given to the Pender County Board of Commissioners who serve as 
the local board of health.  The board is required to adopt rules governing administrative penalties for 
violations of any local rules governing wastewater collection, treatment, and disposal. 
 
A local rule: 

• is related to the promotion or protection of health; 
• is reasonable in light of the health risk addressed;  
• is not discriminatory;  
• does not violate any law or constitutional provision; 
• does not make distinctions based upon policy concerns generally reserved for legislative 

bodies.  Only legislative bodies are authorized to make policy-based distinctions. 
 
Local boards of health may adopt rules solely based on health.  Some rules may be pre-empted if the 
state already has already provided a regulation.  Rules that are more stringent than rules adopted by 
the Commission for Health Services or Environmental Management Control must demonstrate that 
more stringent rules are necessary to protect the public’s health. 
 
Process: 
When a public health concern is identified, the health director, Board of Health and county attorney 
will obtain guidance from the UNC School of Government for the steps taken to determine the need 
for a new county public health rule and its implementation. 
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State of the County Health (SOTCH) Report 
Pender County, North Carolina 

 

The 2021 State of the County Health (SOTCH) Report presents an update on the current health status of 

Pender County residents.  The SOTCH provides health information that is intended to augment the  

2018 Community Health Assessment (CHA) that is conducted every four years and includes a more 

comprehensive analysis of the overall health status of the county. The main priorities identified from the 

2018 Community Health Assessment were: 
 

1- Mental Health and Substance Use Disorders 

2- Nutrition and Physical Activity 

3- Cancer Education and Prevention 
 
This report demonstrates progress made in the last year as it relates to these health priorities, recent 

health statistics, new initiatives and emerging issues that may impact the health status of residents in 

Pender County. The 2018 CHA and previous SOTCH reports may be found at the county libraries, the 

health department, or online at: http://health.pendercountync.gov 

                                                                             

 

“Building a Healthier Tomorrow…” 

 

 

Pender County Health 

Department 

803 S. Walker Street 
Burgaw, NC 28425 

 
910-259-1230 

2021 
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(U.S Census Bureau, 2019 Quick Facts; N.C Institute of Medicine) 

 

 

 

 

 

 

The NC State Center for Health Statistics shows the Pender County birth 

rate for teens ages 15-19 years old was 22.2 compared to 22.0 for North 

Carolina (2015-2019).  Approximately 12% of pregnant women had less 

than a high school education while 33% had a college or post-graduate 

degree.  The percentage of women that smoked during their pregnancy was 

10.6 compared to a state rate of 8.6%. Eighty-five percent of mothers had 

chosen to breastfeed at the time of hospital discharge.  About 68.5% of 

women sought prenatal care in the first trimester.  Only two percent of 

pregnant women received no prenatal care prior to delivery.  Women 

receiving early prenatal care have lower rates for poor pregnancy outcomes 

such as low birth weight and infant death.   

 

2 | Pender County Health Department: State of the County Health Report 2021  

Population (2019 est.) 63,060 Percent White 75.4% 

Est. Percent Change of 
Population (2010-2020, Census) 

15.5% Percent African American 14.7% 

Population Projection 2030 69,689 Percent Hispanic/Latino 7.5% 

Population Projection 2040 79,163 
Median Household Income    

(2015-2019) 
$57,240 

Percent Female 50.2% Median Family Income (2019) $67,061 

Percent Male 49.8% Per Capita Income (2015-2019) $29,266 

Percent Under 18 Years Old 22.2% 
Population Living Below Poverty 

 
12.3% 

Percent Under 5 Years Old 5.7% Under Age 18 Below Poverty 
(2019) 

22.0% 

Percent 65 Years and Older 18.6% 
Percent of Population that are 

Veterans (219) 
10.3% 

Median Age (2019) 42.7 
Average Life Expectancy at Birth 

(2017-2019) 
77.3 

Pender County Snapshot 

Maternal and Child Health 
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A brief look at the health of Pender County children showed that there was a 

7.6% five-year infant mortality rate (2015-2019) compared to the state rate of 

7.0.  The child death rate was 8.2% with 43 child deaths under the age of 17 

years during this five-year period.   

 

One of the most important long-term factors that can affect a child’s health 

and development is poverty.  Twenty percent of children less than 18 years 

of age are living in poverty.  In addition, 19.4% of children are living in 

households that experience food insecurity. 

 

Access to care means timely use of comprehensive, quality health care services 

that promote and maintain health; prevent and manage diseases; and reduce 

unnecessary disability and premature death.  Health care access is a concern in 

Pender County, a designated “provider shortage area.”  In 2019, there were 4.1 

dentists per 10,000 residents compared to the state rate of 5.0 per 10,000 

population.  The rate for medical providers was much lower:  2.8 primary care 

providers per 10,000 residents and the state rate was 7.0 per 10,000 people. 

 

 

 

 

 

Cause of Death 
 
Cause of Death 

Pender County Rate N.C. Rate 
1 Cancer, All Sites 166.1 158.0 
2 Heart Disease 157.7 157.3 
3 Cerebrovascular Disease 53.5 42.7 
4 Other Unintentional Injuries 43.4 39.3 
5 Chronic Lower Respiratory 36.0 44.0 
6 Alzheimer’s Disease 26.4 

26.4
26.4 

36.9 
7 Motor Vehicle Injuries 24.4 14.7 
8 Diabetes 

 
23.9 23.8 

9 Suicide 22.9 13.4 
10 Nephritis and Renal Diseases 19.8 16.5 

 All Causes 807.6 780.0 
    
     (2021 County Health Data Book, N.C. State Center for Health Statistics) 

 
 
 
 
 
 
 

3 | Pender County Health Department: State of the County Health Report 2021  

10 Leading Causes of Death in Pender County, 

2015-2019 Age-adjusted Death Rates 
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As noted on page three, the highlighted death rates for Pender County are 

greater than the state rates for 2015-2019.  In addition, the overall death rate for 

the county exceeds the state rate.  Many of these causes of death are 

preventable.  Our prevention efforts face many challenges when trying to 

promote healthy lifestyles through physical activity, healthy nutrition, injury 

prevention and avoidance of tobacco and other substances.  Progress toward 

many of the community health improvement activities are found in this document.  

However, residents must assess their own personal choices and behaviors and 

how their decisions may negatively impact their health outcomes. 

From 2017-2019, the average life expectancy for Pender County residents at 

birth was 77.3 years of age.  Life expectancy for women was 80.3 years 

compared to 74.4 years for men.  Aside from gender, disparities are also found 

among whites with an average life expectancy of 77.9 years compared to 73.8 

years for African Americans. 

 

 

The leading causes of death in Pender County for 2015-2019 compared to  

2014-2018 revealed few changes.  Deaths due to diabetes have dropped from 

7th to 8th position.  Unfortunately, unintentional motor vehicle injuries moved to 

the 7th leading cause of death.  Concern continues for resident deaths due to 

other unintentional injuries and suicide. 
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Changes in Data for 2021 
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Mental Health & Substance Use 
Disorders Progress 

Identify available resources for mental health and 
substance use prevention and increase awareness 
among Pender County residents. 

 

 

 
 
 

 

 

 
 

Opioid Overdose: Understanding the Epidemic 
Pender County Website Page: 

http://www.pendercountync.gov/hhs/notices-base/opioid- 
overdose-understanding-the-epidemic/ 

 

 
(910)-444-4191 

http://www.integratedfamilyservices.net/ 
 

 
✓ On-going promotion of Quitline NC via community 

events, brochures, and social media. 
✓ On-going multi-disciplinary Substance Use 

Prevention Partnership meetings and action 
planning/implementation to target mental health 
and substance use prevention efforts 

o Meetings held virtually due to COVID-19 
o Regular assessment of state and local 

data on unintentional poisoning, drug 
overdose deaths, opioid prescribing 
rates, and current interventions 

✓ Continued participation in state and regional 
activities for the promotion of smoke-free/tobacco- 
free policies 

✓ On-going promotion of National Suicide Prevention 
Lifeline and Crisis Text Line 

✓ Current standing order for Naloxone Kit onsite and 
staff trained to administer 

✓ Website and Facebook up-to-date postings on 
Opioid Epidemic 

o Fewer postings because focus shifted to 
updates/awareness of COVID-19 pandemic 

✓ Promotion of county-wide “Drug Take Back 
Day” events and locations 

✓ Partnered with Pender County Parks & Rec to 
provide Medication Safety through Summer Camp 
Education. 

✓ Promotion of Integrated Family Services Mobile 
Crisis team with patients and community 

✓ On-going referrals to/promotion of Coastal 
Horizon’s Substance Use Prevention Programs via 
brochures, flyers, community events, social 
media, and website 

✓ Continues to maintain an up-to-date Resource 
Guide of mental health providers in Pender 
County for community members 
 

Tracking Progress of Pender County Health Priorities 
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✓ Monthly Reproductive Life Planning Education Classes at 

Pender County Department of Social Services that includes 
the topic of Neonatal Abstinence Syndrome 

o Program resumed virtually in 2021 due to 
pandemic 

✓ Partnered with Pender County Cooperative Extension to 
implement the Empowering Youth and Families (EYFP) 
Program to resident families 

o Training was completed 
 

Tracking Progress of Pender County Health Priorities 

Pender County Billboard Designs-Hampstead, NC 

Community Outreach/Education 
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Physical Activity & Nutrition Progress 
Increase public awareness and promote 
opportunities for increasing physical activity and 
nutrition. 

 
 

 

 

Playground at Pender Memorial Park in Pender County 
Learn about other opportunities by visiting: 

https://penderpr.recdesk.com/Community/Page?pageId=21114 
 

 

Diabetes Self-Management Education Program 
Learn more: http://www.pendercountync.gov/hhs/health- 

human-services/health-department/diabetes-self- 
management-education/ 

 
 
 
 

 
✓ On-going collaboration with Pender County Parks and 

Recreation to promote activities held at county parks 
✓ Partnership with Pender County Public Schools to 

promote National Walk to School, Bike to School, and 
the Safe Routes to School Program events 

o Effort halted due to pandemic 
✓ Partnered with local Law Enforcement to host the            

5th Annual Burgaw Bike Rodeo 
✓ On-going promotion of physical activity programs, 

community events, and opportunities across the 
county, via brochures, local newspapers, social media 
(Facebook, health department and county websites) 

o Fewer than normal due to pandemic 
✓ Conduct Diabetes Self-Management 

Education (DSME) classes at the health department 
✓ Conduct Matter of Balance (MOB) classes in the 

community. Classes focus on falls-prevention, a 
common injury for older adults. 

o Halted due to pandemic 
✓ Promotion of various nutritional programs to health 

care providers and community partners through Lunch 
and Learn events 

o Fewer due to pandemic 
✓ Continued health presentations with after school 

groups and community groups to promote MyPlate 
and importance of physical activity 

o Implemented following CDC guidelines 
✓ Active participation in regional diabetes awareness 

campaigns 
✓ Facebook page posts on events that promote physical 

activity and good nutrition 
o Fewer than normal due to shift to promote 

awareness/information about COVID-19 
✓ Collaboration with WIC to promote World 

Breastfeeding Day 
✓ Promotion of National Nutrition Month through 

bulletin board displays and social media 

 

 

7Pender County Health Department: State of the County Health Report 2021 

Tracking Progress of Pender County Health Priorities 
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Cancer Prevention & Education Progress 
Identify available resources for cancer screenings and 
provide the community with educational outreach 
events/programs to promote awareness. 

 

 

 

Pender County Breast & Cervical Cancer Control Program 
To learn more:              

http://www.pendercountync.gov/hhs/health-human- 
services/health-department/breast-cervical-cancer-control- 

program-bcccp/ 
 

 

 
 

 
 

 

 
✓ Monthly promotions to increase awareness in the 

prevention of many types of cancers 

o Fewer events held due to pandemic 
✓ Educational displays made and set up at all county 

departments 
✓ Facebook posts to promote awareness of many 

types of cancers 

o Fewer postings due to pandemic 
✓ Billboard designs displayed in the county to 

promote cancer screening awareness 
✓ Promotion of the Breast and Cervical Cancer 

Control Program to allow uninsured, low-income 
women the opportunity for breast and cervical 
screenings 

✓ Implementation of the CATCH My Breath program 
to decrease risk of teens engaging in tobacco  
and e-cigarette use 

o Halted due to pandemic 
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Tracking Progress of Pender County Health Priorities 
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Substance Use Prevention- Members of the Pender County Opioid Action Team have 

resumed regular committee meetings of the Substance Use Prevention Partnership 

(SUPP).  It is comprised of a variety of public agency leaders. Through a coordinated 

effort, priorities of the partnership are to raise community awareness of substance use 

and addiction, increase provider knowledge of CDC’s recommended policies and 

procedures for prescribing, decrease substance use/opioid overdoses and deaths and 

raise awareness of community resources, i.e., diversion programs, therapy, treatment, 

and linkage to support services.  The committee monitors data, assesses resources for 

county residents and identifies unmet needs. Opioid abuse increased slightly in the past 

year as did most counties across the state.  Much of this increase has been attributed to 

COVID and the limited options for socialization. 

The health department collaborates with the Department of Social Services to offer 

Reproductive Life Planning Education classes that address Neonatal Abstinence 

Syndrome for babies born addicted to opioids and other substances.  Attempts were 

made to utilize virtual means for this educational program that did not prove as effective 

as in-person training.  The health department has resumed these classes in person.  

Health and Human Services Facility- Efforts have begun to design and construct a 

new health and human services facility.  The new building will include the health 

department and the Department of Social Services. 

2022 Community Health Assessment (CHA)- The community health assessment is to 

be conducted every four years and staff is planning for this nine-month process.  Staff 

will be requesting members of the community to consider assisting with this endeavor.  

As noted earlier, the CHA helps identify important health topics in Pender County and 

establishes three main priorities to focus on in the coming years. 

Local Health Department Re-Accreditation- The COVID response led to a pause in 

statewide reaccreditation efforts.  The last re-accreditation for Pender County was        

in 2016.  This requirement resumes for 2022 and staff is working to identify the 

documentation for the 41 benchmarks comprising of 147 activities. Re-accreditation is 

scheduled for August 2022.  This program allows health departments to assess how 

well the department is meeting national and state-specific standards for public health 

practice and to address any gaps in service delivery.   
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New Initiatives 
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North Carolina Medicaid Transformation- The North Carolina Medicaid program 

moved to a managed care system beginning with FY 21/22.  Medicaid revenue streams 

into the health department are posing uncertainties as staff must bill five different 

health plans for the care provided to patients.  The health department has contracted 

with them to provide services.  Staff is learning how to implement new ways of doing 

business which will include a greater emphasis on the impact of social determinants of 

health as well as meeting the identified health indicators for the various health plans. 

National Opioid Settlement- North Carolina has developed strategies for counties to 

address the opioid epidemic.  In order to develop a strong response plan that will 

benefit Pender County residents, a work group of community stakeholders will be 

needed to help identify the most effective programs and prevention strategies. 

Aging Public Health Workforce-  A recent North Carolina Public Health Worker survey 

revealed that a significant portion of local health department employees are over the age 

of 40.  Thirty-two percent of senior leaders and 27% of supervisors and managers plan 

to retire in the next five years.  Nationally, public health is comprised of insufficient 

numbers of young public health professionals.  A strong, well-trained public health 

workforce is an important part of overall community health. 

Public Health Workforce Initiative-  As part of the American Rescue Plan Act of 2021 

(ARPA), the North Carolina Division of Public Health has distributed funds to ten regions 

in the state.  Pender County is part of the Southeast region.  A workforce grant work plan 

will be developed to focus on public health staff recruitment and hiring; a regional training 

plan and a regional coordination plan to engage a regional leadership team.  A main 

focus of the initiative will be to identify strategies to strengthen the local public health 

workforce and response to community health issues. 

 

 

  

Community members can get involved by participating on the Advisory Board of Health; 

participating in the upcoming 2022 community assessment; attending meetings, forums, 

community coalitions and outreach events.  Join us in our efforts to help support your 

family, friends, and neighbors as we work on “Building a Healthier Tomorrow.” 
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Emerging Issues 

Want to do something? Get involved 
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Roles and Responsibilities of 
Boards of Health Related to 

North Carolina Local Health Department 
Accreditation (NCLHDA)

Version Update: 4.22.21
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Presentation Overview

1. Review of purpose of accreditation
2. Identification of activities related to Board of Health involvement

1. Finance
2. Community Health
3. Health Director/Staff
4. Rules and Ordinances
5. Board Function

3. Questions and Comments
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

All LHDs in North Carolina have completed the 
accreditation process at least two times.Page 100 of 147
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Basic Components of the Process
• Self-Assessment by the Agency
•147 Activities & 41 Benchmarks 

• Site Visit
•Peer volunteers 

– Administration, Environmental Health, Nursing, Board of Health (BOH)
•Review documentation, tour facilities and conduct interviews 
•Site Visit Report — recommendation

• Board Adjudication
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Activities and Scoring Requirements

• Agency Core Functions and Essential Services
• Assessment:                    Department must meet 26 of 29 activities
• Policy Development:    Department must meet 23 of 26 activities
• Assurance:                      Department must meet 34 of 38 activities

• Facilities and Administrative Services
• Department must meet 24 of 27 activities

• Governance
• Department must meet 24 of 27 activities
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

LHD uploads 
evidence into 
the dashboard

Site visit 
conducted

Reports finalized 
and sent to LHD 

with 
accreditation 

recommendation

NCLHDA Board 
votes on 

accreditation 
recommendation 

and awards 
status 

NCIPH 
notifies LHD 
that HDSAI 

is due within 
90 days

LHD has 10 
days to 
provide 
written 

response to 
findings

LHD is between 
accreditation 

cycles
Preparation 

for next 
accreditation 
cycle begins

Notification to 
official  award 

takes ~ 9.5 
months

The Life Cycle 
of 

Accreditation
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Purpose of NCLHDA Program

The focus of NCLHDA is on the 
capacity of the local health 
department (LHD)to perform at 
a prescribed, basic level of 
quality
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Connecting the Dots

CLINIC

Current public 
health practice

Essential Services 
& Core Functions

State statutes and 
administrative code

NCLHD
Accreditation 

Program

Existing contractual and program 
monitoring requirements for the 

Division of Public Health 

NOT a wholly new
accountability system
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

• identify 
performance 
improvement 
opportunities 

• improve 
management

• develop leadership
• improve 

relationships with 
the community 

Accreditation 
provides a 

framework for a 
health 

department to:

Public Health Accreditation Board, 2013

“The process is one 
that will challenge the 
health department to 

think about what 
business it does and 

how it does that 
business.”
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

88%
Improves Specific 
Processes and Policies 
within Agencies

Results of 2020 Survey: 
Quality Improvement

76% Helps Our Agency 
Become More Effective

cv

Stimulates QI and Performance 
Improvement Opportunities 
within Our Agency

80%

Helps Our Agency 
Become More Efficient65%

The percentage of respondents who strongly agreed or agreed that participating in the NCLHDA 
Program:
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Gives Our Agency 
Credibility with Our 
Partners

Improves Relationships 
with Our Community

Gives Our Agency 
Credibility with Our 
Community

79%

75%

61%

Results of 2020 Survey: 
Relationship Building
The percentage of respondents who strongly agreed or agreed that participating in the NCLHDA 
Program:
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Challenges Our Agency 
to Think About How It 
Conducts Business

78%

Helps Our Agency Focus 
on Key Priorities

Gives Our Agency 
Objective Information to 
Request Funding and/or 
Other Resources

77%

67%

cc
c

cc
c

Results of 2020 Survey: 
Strategy Development
The percentage of respondents who strongly agreed or agreed that participating in the NCLHDA 
Program:
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Enhances credibility of the 
health department

Makes preparation for other 
processes Easier

Builds teamwork and unity

Improves understanding of public 
health roles, responsibilities, and 
best practices

Creates an atmosphere of 
accountability

Improves organization of policies and 
procedures

Internal External

Results of 2020 Survey: 
Other Identified Sources of Value
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Being accredited helps position health departments and
give them credibility as a respected player in the future of 
integrated healthcare and population health initiatives.Page 111 of 147
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

The Law
• Senate Bill 804

– Established NCLHDA Board within N.C. Institute for Public Health (17 members 
appointed by N.C. Department of Health and Human Services Secretary)

– Directs Commission to adopt rules establishing standards for LHDs 
– Mandates all LHDs to obtain (by December 1, 2014) and maintain accreditation

• 10A NCAC 48B
– Defines scoring requirements by 

core function
– Describes Benchmarks and Activities
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Important Notes

Italics:  requirement may apply depending on governance structure, 
whether other documentation options are chosen/not chosen and whether 
there is a Health Director vacancy.

*Health Director may serve, or be directed by the Board to serve, as the 
designee for the BOH for correspondence. However, it is expected that 
there be some type of link to and from the BOH showing their involvement 
and engagement.
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Board Role

1. Ensure you have required policies, procedures or materials.
2. Hear or review LHD reports.
3. Discuss service costs, need for new/amended rules or ordinances.
4. Approve fees and budgets.
5. Take other actions or be involved with efforts to assure the health 

department has what it needs to do its job.
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Finance

The Board must:
• Review financial reports.
• Discuss service costs as well as approve 

fees and final budget.
• Advocate with a wide array of funders in 

support of LHD efforts to secure financial 
resources to provide essential services.
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LOCAL HEALTH DEPARTMENT ACCREDITATION

Community Health

The Board must:
• Ensure input on community health improvement efforts.                                                                        
• Hear reports on community health.
• Support partnership and coordination of resources.
• Educate and advocate with community leaders about community health issues and 

support for these issues.
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LOCAL HEALTH DEPARTMENT ACCREDITATION

Health Director/Staff

The Board must:
• If the Health Director position                                                              

becomes vacant, make and implement 
plans to recruit and secure a 
credentialed and qualified new Health 
Director.

• Review and approve the Health 
Director’s job description and 
performance evaluation.
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

Board Function

• Board members must receive 
initial (within the first year of 
appointment) and ongoing 
training on BOH roles and 
responsibilities.

• Board must have Operating 
Procedures, an annually updated 
handbook and a training 
policy/procedure.
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LOCAL HEALTH DEPARTMENT ACCREDITATION

Rules & Ordinances

The Board must:
• Have access to legal counsel and statutes.
• Have policies for rulemaking and appeals and 

demonstrate it is following said policies.
• Along with the LHD, evaluate the need for 

additional or amended rules/ordinances.
• Support prohibition of tobacco within 50 feet of 

all LHD facilities.
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

What can you do to be a                                   
“good” BOH member?

1. Attend meetings regularly so quorums are reached and, thus, 
required items can be approved on schedule.

2. Document your activities regarding community health and 
contribute to discussion during Board meetings.

a. Carefully review meeting minutes to make sure your 
comments were captured.

3.   Complete required trainings promptly.
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LOCAL HEALTH DEPARTMENT ACCREDITATION

Questions & Comments
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North Carolina
LOCAL HEALTH DEPARTMENT ACCREDITATION

For additional information about the NCLHDA 
Program visit: NCLHDaccreditation.unc.edu

For questions please email: 
NCLHDaccreditation@unc.edu

The North Carolina Local Health Department Accreditation 
Program is part of the North Carolina Institute for Public 

Health at the Gillings School of Global Public Health at the 
University of North Carolina at Chapel Hill.
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North Carolina Local Health Department Accreditation 
 

Reaccreditation Site Visit Report  
 

 
AGENCY NAME:                            Pender County Health Department  
 
COUNTY (or COUNTIES):         Pender 
 
HEALTH DIRECTOR:                 Carolyn Moser, MPA 
 
BOARD OF HEALTH CHAIR:   George Brown, BOCC Chair 
 
DATE HDSAI SUBMITTED:      May 31, 2016 
 
DATES of SITE VISIT:                 August 2nd and 3rd, 2016 
 
Site Visit Team Composition 
 

• William Smith, Public Health Administration (Lead Site Visitor) 
• Deborah Herring, Public Health Nursing 
• Nilla “Dicke” Sloop, Environmental Health 
• Carol Wray, Board of Health 

 
Region Served by the Health Department 
 
Pender County is located in the Coastal Plains of the southeastern portion of North Carolina.  The county claims 
871 square miles of land and 62 square miles of water.  It is the 5th largest county for land mass in the state, with 
Burgaw as its county seat.  Pender County is home to an estimated 55,334 residents, an increase of 6% since the 
2010 census.  Estimates from the NC Office of State Budget and Management expect there will be a 14% rate of 
growth by the year 2020.  Pender County is well positioned for growth and development with strategic priorities 
related to economic development, expansion of public infrastructure, growth management, quality of life and 
education. 
 
The county is a large coastal county in the Cape Fear Region.  It is bounded by seven counties and the Atlantic 
Ocean.  Approximately 15 miles of the county fronts the ocean.  The coastal corridor is traversed by the Atlantic 
Intracoastal Waterway.  However, much of Pender County is woodland and farmland.  The county is a regional 
leader in agriculture, livestock, textiles and manufacturing.   
 
The Holly Shelter Game Land is made up of 75,000 acres managed by the NC Wildlife Resources Commission.  It 
contains some of the most biologically significant land along the US Atlantic Coast and ranks 4th in the state for the 
total number of rare plants and animal species.  It is an important site for butterfly migration and contains such 
carnivorous plants as the Venus Flytrap.  Black bear, deer, and alligator are prevalent within this protected game 
land.  As growth and development increase, natural resource management will be a critical factor to consider. 
 
The population in Pender County is predominantly white (76.3%); Black or African American (17.8%); Hispanic 
(6.3%); and small percentages of Native American, Asian or Pacific Islander.  Twenty-five percent of the population 
is under the age of 19 years and 16% of the population are 65 years of age and older.  By the year 2030, Pender will 
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be like many North Carolina counties that will have more people over the age of 60 years than those less than 17 
years of age. 
 
The three leading causes of death in the county, 2010-2014, are cancer, diseases of the heart, and chronic lower 
respiratory disease.  Diabetes is the seventh leading cause of death.  While diabetes was identified as one of the 
main health care priorities from the 2014 Community Health Assessment, a focus on chronic disease management 
is interwoven in the priority.  The county has one not-for-profit hospital, Pender Memorial, which is affiliated with 
New Hanover Regional Medical Center in Wilmington.  The health department maintains a strong working 
relationship with the local hospital.  There is one rural health system with three health centers in the county and 
there is one health center that provides care to Pender, Duplin, Bladen and Sampson counties.  Access to care is 
another health concern listed in the community assessment. 
 
Health disparities are also a concern within the county.  African Americans suffer from higher rates of 
cerebrovascular disease and diabetes than Caucasians.  Department staff is working hard to increase opportunities 
to build new relationships to address community health priorities.  This has resulted in greater collaborative 
opportunities with community, regional, and state partners.   
 
Number of Local Health Department Employees 
 
The Pender County Health Department has a current staff of 64 employees.   
 
Local Health Department Budget Information 
 
 
 FY 13 FY 14 FY15 FY16 

Total Expenditures      $4,701,936.29 $5,041,242.61 $5,160,904.50 $5,612,693.00 
Total Revenue $2,520,782.84 $2,998,065.57 $3,565,037.35 $3,317,830.00  
Local Appropriation                   $2,003,096.28 $2,178,154.66 $2,287,705.00 $2,294,863.00 
Local Appropriation %       42.6% 43.2% 44.3% 40.9% 

 
 
Local Health Department Services/Programs 
 
Major programs of the department include Adult Services, Child Health, Nutritional (WIC and breast feeding), 
Women’s Health, Environmental, Communicable Disease Prevention and Control, Immunizations, Dental (all ages), 
Animal Shelter and Case Management programs.   The department is very involved throughout the county 
collaborating with other entities in a variety of ways.  Specifically, they maintain a close relationship with the 
hospital and school system. 
 
Findings 
 

Accreditation Recommendation 
 
The NCLHDA Site Visit Team was able to designate 146 activities out of 147 as ‘Met’ by the Pender County 
Health Department.  Scoring for Accreditation requires that each activity be scored individually and that 
the Health Department must satisfy at least a minimum for each core function and essential service.    

 
Accreditation scoring Requirements: 
 
Assessment:               The Department met 29 of 29 activities (minimum required 26) 
Policy Development:              The Department met 26 of 26 activities (minimum required 23) 
Assurance:              The Department met 38 of 38 activities (minimum required 34) 
Facilities and Administrative Services:          The Department met 26 of 27 activities (minimum required 24) 
Board of Health/Governance:            The Department met 27 of 27 activities (minimum required 24) 
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The NCLHDA Site Visit Team recommends the Pender County Health Department for Re-
Accreditation. 
 
Not Met Activities: 

 
Activity 30.6:  The local health department shall ensure cleaning, disinfection and maintenance of clinical and 
laboratory equipment and service areas and shall document all cleanings, disinfections and maintenance. 

 
Documentation:  
• Policies and procedures  
AND  
• Service area and equipment cleaning schedules  
AND  
• Maintenance records.   To be verified through observations by Site Visitors (refer to “Activities that 

Require Visual Observation” sheet), who will randomly select a month for review from the previous 24 
months’ records. 

 
Site Visit Team Findings:   The Accreditation Site Visit Team found that there was no record or documentation 
to assure that the emergency kit in the in-house dental clinic was checked routinely for expired medications.   
Emergency kits located in the main clinic area, Hampstead and mobile dental all had appropriate documentation 
of review. 

 
Best Practices Identified: 

  The NCLHDA Site Visit Team identified a number of best practices and/or unique strengths that Pender County   
  Health Department is commended for: 

 
1. The site visit team would like to recognize the Pender County Health Department for identifying 

and providing for needs in their community.  One example is the Pender Alliance for Teen Health 
(PATH). Pender County Health Department entered into a memorandum of understanding for the 
provision of health care services to the children of Pender County in the School Based Health 
Centers (SBHCs) – located at Pender High School (PHS) and West Pender Middle School (WPMS) in 
Burgaw and Cape Fear Middle School (CFMS) located in Rocky Point.  An article showcased a story 
of a 12 year old that felt sick and was able to seek healthcare in the facility behind the school.  
Without the SBHC, the grandmother would have had to take off work and drive 30 miles to a 
primary care doctor.  This tells a story of community partnerships assuring access to healthcare 
based on need due to shortage of primary care doctors in certain geographical area. 

 
2. The site visit team was impressed with the physical improvements throughout all the Health 

Department facilities, including Dental Clinic/van, Animal Shelter, Hampstead and main facility.  
The changes have improved patient flow, privacy and utilization of space.  There was also evidence 
of many program and service improvements that included great community support. 

 

3. It was evident to the site visit team from the information provided and the interviews conducted 
that there has been great improvement in relationships and support over the last four years from 
County Management and County Commissioners.   

 

 

Page 138 of 147

Page 196 of 205



4 | Pender County Health Department Site Visit Report  Updated 6.1.16 
 

Pender County Health Department - HDSAI Summary Checklist 

 
 

 

CF&ES 
M NM 

CF&ES 
M NM 

CF&ES 
M NM 

CF & ES 
M NM BOH M NM 

Assessment Policy Assurance Assurance 
X  X  X  X  X  

1    9    16    27    34    
 1.1 X   9.1 X   16.1 X   27.1 X   34.1 X  
 1.2 X   9.2 X   16.2 X   27.2 X   34.2 X  

 1.3 X   9.3 X   16.3 X   27.3 X   34.3 X  
     9.4 X           34.4 X  

2     9.5 X  17    28        
 2.1 X   9.6 X   17.1 X   28.1 X      
 2.2 X       17.2 X      35    
 2.3 X  10     17.3 X  29     35.1 X  

 2.4 X   10.1 X       29.1 X      
     10.2 X  18     29.2 X  36    

3     10.3 X   18.1 X       36.1 X  
 3.1 X   10.4 X   18.2 X  

F & AS 
M NM 

 36.2 X  

 3.2 X       18.3 X   36.3 X  
    11     18.4 X  X      

4     11.1 X      30    37    
 4.1 X   11.2 X  19     30.1 X   37.1 X  

 4.2 X       19.1 X   30.2 X   37.2 X  
 4.3 X  12     19.2 X   30.3 X   37.3 X  
     12.1 X       30.4 X   37.4 X  

5     12.2 X  20     30.5 X   37.5 X  
 5.1 X   12.3 X   20.1 X   30.6  X  37.6 X  
 5.2 X       20.2 X   30.7 X      

 5.3 X  13         30.8 X  38    
     13.1 X  21     30.9 X   38.1 X  

6         21.1 X   30.10 X   38.2 X  
 6.1 X  14     21.2 X       38.3 X  

 6.2 X   14.1 X   21.3 X  31        
 6.3 X   14.2 X   21.4 X   31.1 X  39    
     14.3 X       31.2 X   39.1 X  

7     14.4 X  22     31.3 X   39.2 X  

 7.1 X       22.1 X   31.4 X   39.3 X  
 7.2 X  15     22.2 X   31.5 X   39.4 X  
 7.3 X   15.1 X   22.3 X   31.6 X   39.5 X  
 7.4 X   15.2 X              
 7.5 X   15.3 X  23    32    40    
 7.6 X   15.4 X   23.1 X   32.1 X   40.1 X  

 7.7 X   15.5 X   23.2 X   32.2 X   40.2 X  
     15.6 X   23.3 X   32.3 X      

8             32.4 X  41    
 8.1 X      24         41.1 X  

 8.2 X       24.1 X  33     41.2 X  
 8.3 X       24.2 X   33.1 X   41.3 X  
 8.4 X       24.3 X   33.2 X      
             33.3 X      

        25     33.4 X      
         25.1 X   33.5 X      
         25.2 X   33.6 X      
             33.7 X      

        26            
         26.1 X          
         26.2 X          
         26.3 X          
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Number 81 November 2003 

THE RULEMAKING AUTHORITY OF 

NORTH CAROLINA LOCAL BOARDS OF 

HEALTH 

� Aimee N. Wall* 

State law authorizes local boards of health in North Carolina to adopt rules necessary 
to protect the public’s health. This statutory grant of authority is further defined by 
two relatively recent court decisions. This bulletin summarizes the statutory 
rulemaking authority of local boards of health as well as the judicially-imposed 
limitations placed on that authority. 

Statutory Authority 
State law requires counties to provide public health services. 1 Each county may 
provide these services in one of five ways.2 The county may operate a county health 
department, participate in a district health department,3 establish a consolidated  
 

                                                         
___________________________ 

 
1. N.C. Gen. Stat. 130A-34(a) (hereinafter G.S.). 
2. G.S. 130A-34(b) (stating four of the methods for providing public health services); 

130A-45 (stating that the purpose of Chapter 130A, Part 1B is to “provide an alternative 
method for counties to provide public health services” through the creation of a public health 
authority). 

3. A district health department is one that provides public health services to two or more 
counties. G.S. 130A-36. 

*The author is an Institute of Government faculty member who specializes in public  
 health law. 
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2 

human services agency,4 establish a public health 
authority,5 or contract with the state for the provision 
of public health services.6 Each county, agency, district 
or authority has a board of health that is the “policy-
making, rule-making and adjudicatory body” for the 
department, agency or authority.7 

These boards of health have “the responsibility to 
protect and promote the public health” and are 
specifically authorized by statute to “adopt rules 
necessary for that purpose.”8 There are three statutory 
limitations on this general rulemaking authority. First, 
if the Commission for Health Services or the 
Environmental Management Commission (EMC) 
adopts a rule, that state rule will prevail over any more 
lenient rule adopted by a board of health. However, a 
board of health may adopt a rule that is more stringent 
than a corresponding state rule when, in the board’s 
opinion, a more stringent rule is necessary to protect the 
public health.9 Second, a board of health is not 
authorized to adopt any rules relating to the grading, 
operating or permitting of food and lodging facilities.10 
Finally, a board of health may adopt rules governing 
wastewater collection, treatment and disposal systems 
that are not designed to discharge effluent to the land 
surface or surface waters. Such rules may be adopted, 
however, only when the state has reviewed the local 
rules and determined that the local rules are at least as 
stringent as the rules adopted by the EMC and are 
sufficient and necessary to safeguard the public health.11  
                                                           

4. A county with a population over 425,000 may elect to 
establish a consolidated human services agency and board to 
oversee public health, social services, mental health and 
other human services or have the board of county 
commissioners assume all of the statutory powers and 
functions of the board of health. G.S. 153A-77; 130A-43. 

5. A public health authority is a legal entity that is 
created for the specific purpose of providing public health 
services in a defined geographical area. G.S. 130A-45 et seq. 
For a discussion of the powers of public health authorities, 
see A. Fleming Bell, II and Warren Jake Wicker, eds. County 
Government in North Carolina, 4th ed. 637-639 (Chapel Hill, 
N.C.: Institute of Government, The University of North 
Carolina at Chapel Hill, 1998). 

6. G.S. 130A-34. 
7. G.S. 130A-35(a) (county boards of health); 130A-

37(a) (district boards of health); 130A-45.1(a) (public health 
authority board). 

8. G.S. 130A-39(a) (local boards of health); 130A-39(a) 
(district boards of health); 130A-45.3(a)(1) (public health 
authority). 

9. G.S. 130A-39(b). 
10. Id. 
11. Id.; G.S. 130A-335(c). 

In addition to the general rulemaking authority “to 
protect and promote the public health,” boards of health 
are, in a few instances, specifically authorized or 
required to enact rules. For example, although state 
statutes and EMC regulations govern the construction of 
wells, local boards of health are specifically authorized 
to adopt by reference the EMC rules and then adopt 
more stringent rules “when necessary to protect the 
public health.”12 Also, local boards of health are 
required to adopt rules governing administrative 
penalties for violations of any local rules governing 
wastewater collection, treatment and disposal.13  

Court Decisions 
Two court decisions within the last decade have defined 
and narrowed the legal authority of local boards of health 
to adopt rules related to public health.  

City of Roanoke Rapids v. Peedin 

In City of Roanoke Rapids v. Peedin, the North 
Carolina court of appeals invalidated Halifax County’s 
board of health rules relating to smoking in public 
places, restaurants, and places of employment.14 The 
rules generally prohibited smoking in public places but 
provided for several exceptions. For example, 
restaurants with a seating capacity of thirty or more 
patrons were required to designate a nonsmoking area 
comprising a certain percentage of the dining area 
while bars and restaurants with a seating capacity of 
fewer than thirty patrons were permitted to choose 
whether to offer a nonsmoking area.15 The court 
invalidated the rules as exceeding “the general 
limitations imposed upon rule making powers of 
boards of health.”16 

For the first time, the court identified a five-part 
test for determining when a board of health has acted 
within its rulemaking authority. The court stated that a 
board of health acts within its authority when it enacts 
a rule that 

 
• is related to the promotion or protection of 

health; 

                                                           
12. G.S. 87-96(c). See also G.S. 87-83 et seq.(Well 

Construction Act); 15A NCAC 02C .0101 et seq. (EMC 
regulations governing well construction). 

13. G.S. 130A-22(h). 
14. 124 N.C.App. 578, 478 S.E.2d 528 (1996). 
15. Id. at 583, 478 S.E.2d at 531. 
16. Id. at 587, 478 S.E.2d at 533. 
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• is reasonable in light of the health risk 
addressed; 

• does not violate any law or constitutional 
provision; 

• is not discriminatory; and 
• does not make distinctions based upon policy 

concerns traditionally reserved for legislative 
bodies.17 

 
The court explained that this five-part test was “based 
upon previous holdings in related areas, as well as the 
holdings of courts in other jurisdictions.”18  

The court did not provide any additional guidance 
regarding the interpretation and application of the first 
four parts of this test, instead choosing to invalidate the 
board of health rules based on the fifth part of the test. 
The court reasoned that in order to achieve the rules’ 
stated purpose of minimizing the public’s exposure to 
environmental tobacco smoke, the board was required 
to establish across the board requirements that “treat 
similarly situated patrons and employees of all 
restaurants equally.”19 The court noted that the 
distinctions drawn by the board in the rules, such as the 
distinction between large and small restaurants, 
“involve the balancing of factors other than health.”20 
The court concluded that, absent express statutory 
authority, a board of health may consider nothing but 
health when adopting rules; it may not consider issues 
such as economic hardship or difficulty of 
                                                           

17. Id. 
18. Peedin, 124 N.C. App at 587, 478 S.E.2d at533. The 

court cited several cases as support for its five-part test. State 
v. Curtis, 230 N.C. 169, 171, 52 S.E.2d 364, 365 (1949) 
(cited as support for the conclusion that boards of health do 
not have authority to make distinctions based on policy 
concerns traditionally reserved for legislative bodies); 
Clark’s Charlotte, Inc. v. Hunter, 261 N.C.222, 229, 134 
S.E.2d 364, 369 (1964) (cited as support for the conclusions 
that rules must be reasonable and must not be 
discriminatory); Cookie’s Diner, Inc. v. Columbus Board of 
Health, 65 Ohio Misc.2d 65, 74, 640 N.E.2d 1231, 1236 
(1994) (cited as support for the conclusions that rules must 
be reasonable, must not be discriminatory, must not violate 
of any law or constitutional provision, and must not make 
distinctions based on policy concerns traditionally reserved 
for legislative bodies); Weber v. Butler Cty. Bd. of Health, 
148 Ohio St. 389, 396, 74 N.E.2d 331, 336 (1947) (same); 
Boreali v. Axelrod, 523 N.Y.S.2d  464, 468, 517 N.E.2d 
1350, 1353 (cited as support for the conclusion that boards of 
health do not have authority to make distinctions based on 
policy concerns traditionally reserved for legislative bodies). 

19. Peedin, 124 N.C. at 588, 478 S.E.2d at 534. 
20. Id. 

enforcement.21 The court emphasized that only 
legislative bodies, such as the General Assembly or a 
board of county commissioners, are authorized to 
make such policy-based distinctions.22   

Craig v. County of Chatham 

In Craig v. County of Chatham, the North Carolina 
supreme court invalidated board of health rules 
regulating swine farms.23 The rules adopted by the 
board of health required swine farms to comply with 
certain specifications regarding permitting, setbacks, 
buffers, and other related issues.  

The court of appeals determined that because the 
state had enacted the “Swine Farms Siting Act”24 and 
“Animal Waste Management Systems” laws25 which, 
like the local rules, imposed comprehensive 
requirements on swine farms relative to permitting, 
setbacks, buffers, and other related issues, local 
regulation of swine farms (with the exception of 
zoning regulation in limited circumstances) was not 
allowed.26 The court held that the board of health rules 
were preempted by state law because the state has 
already provided “‘a complete and integrated 
regulatory scheme’ of swine farm regulations.”27  

In affirming the appellate court’s preemption 
decision, the supreme court examined state statutes and 
regulations governing the siting of swine farms and 
animal waste management as well as the expressed 
purpose, intent, breadth, and scope of the statutes. The 
court articulated three justifications for concluding that 
the local rules were preempted. First, from the statement 
of purpose accompanying the Swine Farm Siting Act, 
the court concluded that the General Assembly intended 
to strike a balance between protecting the rights of 
landowners and supporting the swine farm industry 
because it is “important to the economic stability of the 
state.”28 The court stated that regulation by both the 
state and the county was contrary to this intent because 

                                                           
21. Id. at 589, 478 S.E.2d at 534. 
22. Id. at 588-89, 478 S.E.2d at 534. 
23. 356 N.C. 40, 565 S.E.2d 172. 
24. G.S. 106-800 - 805. 
25. G.S. 143-215.10A - 215.10M. 
26. Craig v. County of Chatham, 143 N.C.App. 30, 40, 

545 S.E.2d 455, 461. There is a specific statutory provision 
that permits counties to adopt zoning ordinances governing 
swine farms in limited circumstances. Id. (citing G.S. 153A-
340(b)(3)). 

27. Id. at 40, 545 S.E.2d at 462. 
28. Craig, 356 N.C. at 47, 565 S.E.2d at 177. 
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it “would present an excessive burden on swine farmers 
and the pork production industry as a whole.”29  

Second, the court recognized that one purpose of 
the animal waste management law was to “promote a 
cooperative and coordinated approach to animal waste 
management among the agencies of the State….”30 The 
court explained that dual regulation was contrary to this 
purpose because if “each county were allowed to enact 
its own waste management guidelines, there could be no 
statewide ‘coordinated approach.’”31 

The third justification for determining that the 
local rules were preempted was based on the breadth 
and scope of the state’s regulation. The court 
concluded that the “statutes are so comprehensive in 
scope that the General Assembly must have intended 
that they comprise a ‘complete and integrated 
regulatory scheme’ on a statewide basis….”32 Based 
on this review, the court concluded that the board of 
health rules were invalid because the state had in place 
a “complete and integrated regulatory scheme” for 
swine farms and intended to preempt, or override, any 
local regulation of swine farms.33  

The court did recognize that dual regulation may 
exist in some situations because, in addition to their 
general rulemaking authority, local boards of health are 
authorized to adopt more stringent regulations than 
those of either the Commission for Health Services or 
the EMC when more stringent rules are “‘required to 
protect the public health.’”34 The court reviewed the 
applicable EMC regulations and concluded that the 
board of health rules were more stringent in some 
regards. The court, however, found that the rules were 
still preempted because the board of health simply 
included a statement asserting that more stringent rules 
were necessary to protect the public health and did not 
include “any rationale or basis for making the 
restrictions in Chatham County more rigorous than those 
applicable to and followed by the rest of the state.”35 

                                                           
29. Id. at 48, 56 S.E.2d at 178. 
30. Id. 
31. Id. 
32. Craig, 356 N.C. at 50, 565 S.E.2d at 179. 
33. Id. at 52, 56 S.E.2d at 180-81. The remainder of the 

supreme court decision recognized one limited statutory 
exception to this preemption. The state law permits counties 
to adopt zoning ordinances governing swine farms in limited 
circumstances. Id. at 54, 56 S.E.2d at 181 (citing G.S. 153A-
340(b)(3)). 

34. Id. at 51, 56 S.E.2d at 179 (citing G.S. 130A-39). 
35. Id. at 52, 56 S.E.2d at 180. 

Summary 
The statutory grant of general rulemaking authority to 
boards of health is rather broad: the boards are 
authorized to adopt rules necessary to protect and 
promote the public’s health. They are also specifically 
authorized to adopt more stringent rules in areas 
regulated by the Commission for Health Services or the 
EMC if more stringent rules are necessary to protect the 
public health. Two recent court decisions, however, 
have limited local boards’ authority in three basic ways. 

First, a board of health is acting within its 
rulemaking authority only if the rule: 

 
• is related to the promotion or protection of 

health; 
• is reasonable in light of the health risk 

addressed; 
• does not violate any law or constitutional 

provision; 
• is not discriminatory; and 
• does not make distinctions based upon policy 

concerns traditionally reserved for legislative 
bodies. 

 
Because of the last requirement described above, a 
board of health may not adopt rules based on the 
consideration of factors other than health. 

Second, the local board of health rules may be 
preempted if the state has already provided “a 
complete and integrated regulatory scheme” of 
regulation, such as in the field of swine farms. 

Third, if the board of health adopts rules that are 
more stringent than rules adopted by the Commission 
for Health Services or the EMC, the board must 
expressly demonstrate that more stringent rules are 
necessary to protect the public’s health. 
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