ROWAN COUNTY

TMENTAL REQUEST FOR BUDGET ACTION

TO: Finance Department
FROM: Health Department

EXPLANATION IN DETAIL:

To align the budget for increase in funding for AA151 Family Planning .

Prepared by: Karla Aldridge
Date: 1/12/2023
BUDGET INFORMATION: Reviewed:
ACCOUNT TITLE R/E ACCOUNT # INCREASE DECREASE
Family Fi&nni_ni R 11452303-434037 2,024
'WHSF Medications E 1155230-561047 2,024
—_ DEPARTMENT HEAD COUNTY MANAGER | ACCOUNTING USE ONLY
Appraved: / Approved: Budget Revision #{_ i ]:" a : 1: s
Disapproved: Disapproved: Date Pasted:
Amended: Amended: Group Number:
Date: W Date: Posted by:
i

Signature: Signature:

Approved by:
hiaines | -1-25




Alyssa Harris. MPH Main Telephone: (T04) 216-8777
Pubfic Health Director FAX: (T04) 216-T891

ReWAN CeNTY
PUBLIC () HEALTH

Prevent. Promote. Protect.
Be an original.

Rowan County Health Department
1811 East Innes Street — Salisbury, NC 28146-6030

January 12, 2023

Memo

From: Alyssa Harris, Public Health Director

To: Finance Department/Purchasing Department

The requested Budget Amendment is to align the budget with AA151 Family Planning
gfgngsgaznsm The revision increased the funding by $2024 for a new funding total of

Kind Regards,

Alyssa Harris, Public Health Director
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1155230 FAMILY PLANNING EXPENDITURES Type: E
Object code: 561047 WHSF MEDICATIONS Status: A
Project code: Budgetary: Y

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

sub Function 5110 WOMEN PREVENTATIVE HEALTH

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5230 FAMILY PLANNING

Activity 000 NON ACTIVITY

Type 5 EXPENDITURES

short desc: WHSF MEDS
Auto-encumber? (Y/N) N

Full description: WHSF MEDICATIONS

Reference acct:

--------- CURRENT YEAR MONTHLY AMOUNTS ==========
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 .00 .00 .00 13,813.00
02 2,608.00 56.84 00 .00
03 988.89 .00 .00 .00
04 990,48 .00 .00 .00
05 .00 .00 .00 .00
06 1,919.93 .00 .00 .00
07 .00 .00 .00 .00
08 00 .00 .00 .00
09 .00 .00 .00 .00
10 00 .00 .00 .00
11 -m -ﬂn Im Iﬂlﬂ
12 .00 .00 .00 .00
13 .00 .00 .00 .00
Tot: 6,507.30 56.84 .00 13,813.00
---------- CURRENT YEAR TOTAL AMOUNTS =====a===oo
Actual (Memo) 6,507.30 original Budget 13,813.00
Encumbrances 56.84 Budget Tranfr In .00
Reguisitions 2,975.43 Budget Tranfr out .00
Total 9,539.57 carry Fwd Budget .00
Available Budget 4,273.43 carry Fwd Bud Tfr .00
Percent Used 69.06 Revised Budget 13,813.00
Inceptn to SOY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00
Encumb-Last Yr .00 DEPARTMENT 13,813.00
Actual-Last ¥r .00 MANAGER .00
Estim-Actual 13,813.00 PRESENT 13,813.00
00 COMMISSION .00
APPROVED 13,813.00
x“’ff;ﬁﬂJJJ_
-
: Qp*ﬁq;g;%
R
Repart generated: O1/11/3023 15:48 Page 1

Frogras 1D: glacting
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Rowan County

G/L. ACCOUNT - MASTER INQUIRY

org code: 11452303 FAMILY PLANNING STATE REVENUE Type: R
Db]ect code: 434037 FAMILY PLANNING Status: A
Project code: Budgetary: : §

Fund 1010 GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5110 WOMEN PREVENTATIVE HEALTH

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Prn$rqm 5230 FAMILY PLANNING

Activity 334 STATE FUNDING

Type 4 REVENUES

Full description: FAMILY PLANNING short desc: FAM PLANNG

Reference Accr:

--------- CURRENT YEAR MONTHLY AMOUNTS ===se-====
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
01 .00 .00 .00 -196,614.00
02 -11,400.00 .00 .00 .00
03 -12,149.56 .00 .00 .00
04 .00 .00 .00 .00
05 -28,809.61 .00 .00 .00
06 .00 .00 .00 .00
07 00 .00 .00 .00
08 .00 .00 .00 .00
09 .00 .00 .00 .00
10 .00 .00 .00 .00
31 .00 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00
Tot -52,359.17 .00 .00 -196,614.00

Actual (Memo)

CURRENT YEAR TOTAL AMOUNTS

-52,359.17 original Budget -195.514.33

Frogras 1D:

glacting

Encumbrances .00 Budget Tranfr In o
Reguisitions .00 Budget Tranfr out .00
Total -52,359.17 carry Fwd Budget .00
Available Budget -144 ,254.83 carry Fwd Bud Tfr .00
Percent Used 26.63 Revised Budget -196,614.00
Inceptn to SOY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00
Encumb-Last vr .00 DEPARTMENT -196,614.00
Actual-Last vr .00 MANAGER .00
Estim-Actual -196,614.00 PRESENT -196,614.00
00 COMMISSION .00
APPROVED -196,614.00

::1::51. gERerated; Hiﬂﬁ}} 181449 pagE 1



Division of Public Health
Agreement Addendum
FY 22-23

Page 1 of |
Women, Infant, and Community Wellness /
Rowan County Public Health Reproductive Health Branch
Local Health Depariment Legal Name DPH Section / Branch Name
Joseph Scott, 919-707-5696
151 Family Planning Joseph.scott@dhhs.nc.gov
Activity Number and Description DPH Program Contact

{name, phone number, and email)

06/01/2022 — 05/31/2023

Service Period DPH Program Signature Date
{only required for n nepotinble Agreement Addendurm)
07/01/2022 - 06/30/2023

Payment Period

[ Original Agreement Addendum
(2 Agreement Addendum Revision # kb 28

I Background:

No change.
I Purpose:

This Agreement Addendum Revision #1 increases Title X funding to enable the Local Health
Department 1o purchase family planning methods 1o provide to clients seeking family planning services.
These additional funds are available only through March 31, 2023.

1L Seope of W J
As of January 1, 2023, this Agreement Addendwum Revision 1 adds Paragraph 8, as follows:
8. The Local Health Department shall purchase famil ¥y planning methods based on the needs of
their community, in order to have all family planning methods on hand to distribute as needed.

IV. Perform eas J ri i
Mo change.

V. Performance Monitoring and Quality Assurance;
No change.

VI.  Funding Guidelines o t :
As of January 1, 2023, this Agreement Addendum Revision #]1 adds Paragraph 3, as follows:
3. The additional funds provided with this Revision are svailable only through March 31, 2023.

Mo, 18] 15/ 9038

Health Diredpr Sigiature  (use blue ink or verifiable digital signature) Date

LHD to complete: LD program contiet neme; Eh,y—-, d Ll W‘nrﬂ £ '1 DL{'-'E;]_" lg- ?'g q;
[Far [3PH 1o comas  ense ' i

falboweup informedion v needed | Phone and email address: 4

Signature on this page signifies vou have read and accepted all pages of this document. emplare ey Augus 2021



FY23 - FAS hethdty Nbr « ame. 151 Family Planning
federal zwazed ! P Y
* 13 ) I i
e : FAS Mbr + Reavon: 7 This FAS | aecompanying an A&+BE o an A& Revision+BE Revision
CFLA fibr « ame: 93217 Family Planning Services

D¢ rate) nfa fain: FPHPADOGSSS I4 award REDY no Fod awd's total emi, & 7,800,000

Fed award project desoription: North Caroling Statewide Family Flanning Program
Fed awd date « awarding apency. 05-31-22°  HHS, OFfice of the Sec retary

F Subrecipient Subrecipient Federal funds Total federal funds
RipAchHiRes UEI DUNS from grant listed above for entire Activity
Alamance MEMTW225NIWE SES19a443 g 2,569 g 122,441
Albemarle WAAVSS5] PRMK 3 130537622 5 6847 s 328,156
Alexander XVEEJSNYTUNS BIgass1Es 5 986 L 49 881
Anson PKBUYTSNICCI 847163929 s 973 5 51,653
Appalachian COVBFHBEWS 39 7BE131541 [ 3,115 5 138,812
Beaufort RNISXFDALXNG B9156T7T6 4 1.126 4 63,224
Bladen TLCT IWDIHIHG BEA171628 5 1,039 5 52,350
Brunswick MIBMXLNONITS BE1571 345 5 1,458 5 78231
Buncombe WSTCDKMLHESS §78203560 5 2954 & 159,307
Burke GBSSAPCHLS9] 683321285 5 1,451 s BOD,E0G
Cabarrus RXDXNEIKIFUT 143408283 5 2,081 ] 102,704
Caldwell HLAFGNINGES7 946113452 5 1,507 g 80,047
Carteret UCEWIZMQMISE B5E735884 5 3,518 S 134328
Caswell JDITYICEYLER 277846053 1 B63 5 44,116
Catawba GYUNASWINFML BE3IETT1IE g5 2,148 5 105,003
Chatham KES7QE2GVSF1 131356687 g 1,165 5 57,604
Cherokee DCEGKEHALIMS 13e7es072 ] 837 5 39,665
Clay HYKLQUNWLXK 7 145958231 5 695 5 30,975
Cleveland UnMUYMPVLAE3 879324858 1 1,872 s 101,678
Columbus VIUAJ4LB7WY7 BABBABE1E s 1,176 5 53,123
Craven LT22UBLZQ214 @¥156425 3 2,067 5 118,997
Cumberfand HALNDBWI 3GWS 12381437 g 4,423 s 270,283
Dare ELVBIGE11QKS BBZISEET] 3 864 5 38,225
Davidson COPSMDICTEYT B77RIOTAL s 1,891 L 101,870
Davie LEWBGLHZVZ239 876526651 5 934 g 46,066
Duplin KINAGKS262K3 895124738 5 1,440 5 77,168
Durham LISBABU2HLMT BEESEABTS 5 3,567 5 195,718
Edgecombe MAN4LXa4aD017 B93125378 5 1,445 s 89,704
Foathills NGTEF2MQBLL4 THIISCARL 1 3.056 5 160,946
Farsyth VEBGVQETYPYS 185316435 3 4,315 8 232,354
Franklin FFETROQCNN1IAA BE416BE32 5 1,180 5 56,629
Gaston QKYORBABDSIE e71061186 5 3,299 5 166,378
Gratiam LBHMAVKQITYN? #20952383 5 BYE 5 29,584
Granwille-Vance MGOIKKZZEIES BEITATEIE 5 2,174 g 113,150
Greene VCUSLDT7INSU3 B9 564591 g goG 5 48 095
Guilford YBEQWGFIPMIZ B71561613 5 6,245 5 448 866
Hallfax MRLEMYN]13Y5 n14385857 (3 1,770 5 105,553
Harnen JBDCDSVA1EXT E01565954 s 1,699 5 88,559
Haywood DOHZEVAVOEGS CECTFTRER] 5 1,703 g 62,472
Hendersan TGSARBIILFQS BELp214T0 5 1,417 5 G8,491
Hoke CiGWSADARKS] 821563643 3 1,188 5 60,103
Hyde T2RSYNIGNNGS B32526343 5 B2 5 32,821
iredeil KTHRLKILA4SS B7a58a587 3 1,869 g 104,762

Page1aof2 UET = Urnigue Entity Idantifies Federad fuard Reparting Riguirements for Fas Throagh Agenciss I CFRE 700311 BFH 51512 fag]



FY23 . FAS Activity Nbr 4 Nsme. 151 Family Planning

:'" a"::r:r:r F a5 hbr « Reason 7 This FAS i accompanying an A&+BE or an AA Revision+8E Revision
CeOA N+ Name. 93217 Family Planning Services
IO rate nifa #ain: FPHPAODESSS 5 awatd RADT: NG Fedawd's totalamt: § 7,800,000

Fed dward project deseripton: Narth Caroling Statewide Family Planning Program
Fed awd dnte « awarding agency. 05.31-27  HHS, Office of the Secretary

Subrecipient Subreciplent Subrecipient Federal funds Total federal fm—-uh
UEI DUNS from grant listed shove for entire Acthity
tackson XTYWWYGZP574 B1S72E51E g 1,204 5 72,212
lohnston SYGAGEFDHYRY pa7s9a1ed % 1,987 5 101,272
lomes HE INNNUE 27M7 BE511E835 5 708 s 34,973
Lee FEABUCSSIWIS BET439763 s 1,129 5 61,501
Lenoir QEUFLITVPGHE Ba2yRSTAR g 1,297 g 83,251
Lincoin UGGOGSSKRGIS BE6BESIIS § 1.435 L 64,013
Macon LLPIBCENZLL3 OTREIEES g 877 & 40,632
Madison YOQS6FEBIYTIS 831852873 [ 433 5 41520
MTW IKKSGNRNBEYE 0BT 88173 [ 2.520 5 136,381
Meckienburg EZ15XLEBMMER BT449E3E3 s £,592 s 537,888
Montgomery E7BZAIM3EFL] B25354603 5 gig g 42,086
Maoore HFNSKSS5FST728 ©5e98814848 5 1,340 (3 B2,449
Nash NFSBKSBEHOMT BEBAI5ETT 5 1791 5 103,954
New Hanover F7TLT2GMEIEL B40B25563 s 2,706 5 140,105
Nerthamplen CRAZKCALERAS 897594477 [ RS 3 48,957
Onslow EGE7NBXWS]SE 172663278 5 2,817 5 166,400
Orange GFFMCWIXDASS 891575151 s 2362 5 117,463
Pamiico FTS90FEALI344 BETERBASE 5 731 g 37.783
Pender T11BEGTBUSES 1Bepssa13 5 1,137 g 62,751
Person FQBLFIGMABI4 891563718 5 1,032 5 58,640
Fitt VZNPMCLFTSRE BHBBESESA 5 3,027 g 153,428
Polk QZ6BZPGLX4AYY ereseTaie
Randolph T3BUMLCVSINS FEERES ER] 5 1,979 5 116,012
Richmaond QE3FINTIM3IMY B7e621330 g 1,053 s 60,671
Robesan LKBEJQFLAAKS 882367671 5 2,436 5 151,575
Rockingham KGCCCHIZZ43 877847143 5 1,369 s B2,146
Rowan GCB7UCVYIENWE @744534814 4 2.024 5 120,925
Sampson WRTSCSKLIKIYS E25573975 5 1,358 5 71,385
Scotland FNVTCLQGCHMS 801564148 [3 1,049 s 62,803
Stanly UBBMZUYPL7CS 131868825 5 1,106 g 56,266
Stokes WAITRAZNUNS1 BESL4 70 5 1,053 5 58,244
Surry FMWCTM24C918 BTTEZIESE g 1.221 [ 55,120
Swain TAEIMS2LA0RY 16437553 5 g1s 5 29 818
Toe River JUABGALGILMI 133345281 g 2,343 5 84,874
Transylvania W51VGEHGMBS4S CELEEEFEEY g 857 [~ 43,284
Union LHMKBD4AGRI5 79851637 g 2,060 3 105,748
Wake FTIZWIPLWMI3 B19625561 3 6,574 g 352,544
Warren TLNAUSCNHSUS LELEELELE g BE2 5 45,081
Wayne DACFHCLOQKMS ] 248836178 § 2,135 5 120,929
Wilkes M14KKHYZNNR3 BETaIA8ER 5 1,129 g 60,163
Wilson ME2DTHMYWGSS STELELELS 5 1,638 5 85,708
¥adkin PLEDT7IFABB] BEDS1GE24 g 8911 g 42,118
Yancey MASIKGAKVEZE g 28,895

Fage 2 of 2 UE! = Unigue Ertity identifies Federal Award Regorting Requinemipnes lar Bass Theough Apencies, 7 CFR & 300,337 DPHS-1%:33 [ag]



BA-07-253 - BOC 02-06

Final Audit Report 2023-01-17
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'ROWAN COUNTY

TMENTAL REQUEST FOR BUDGET ACTION

TO: Finance Department
FROM: HLllﬂlﬂuptmt

EXPLAMATION IN DETAIL:

To align the budget for ncresse in funding for AR4ZS BOOCP,

Prepared by: Karla Aldridge
Date: 1/12/2023
BUDGET |NFORMATION: Rayiewed:
ACCOUNT TITLE R/E ACCOUNT # INCREASE

|acces R 1145205434014 13,000
Isalaries-egular E 1155205-510005 1,550
Health inburance E 1155205-520005 250
| Medicard Tax £ 1155205-520010 2
|Retirement E 1155205520015 189
Sacial To £ 1155205-520020 97
Workers) Comp E 1155205-520025 4
401 () E 1155205-520030 o
Educationai Materials E 1155208 561015 2,300

| E 1155205-555000 415
Physican|Fees E 1155205-532040 4,875
|Laboratory Fees £ 1155205-534019 73,250

DEPARTRIENT HEAD COUNTY MANAGER | ACCOUNTING USE ORLY
y““‘“L v/ Approved sudeet Revision s (Y 3+ = D4 0
T lnes.— Jots
Amended: roup Number;
owe: 01 |23) Q0% pate: Posted by:
Houmo e
M&pﬁ Approved by:
(nef BBimgaen Jan 24,2023




| Myssa Harrls, MPH Main Telephone: (T04) 216-877T

'Public Healih Diructor FAX: (T04) 216-7891
ReWAN CeINTY

PUBLIC Q) HEALTH
Prevent. Promote. Protect,
Be an original.

Rowan County Health Department
1811 East Innes Street - SBalisbury, NC 28146-6030

January 12, 2023

Memo

From: Alyssa Harris, Public Health Director

To: Finance Department/Purchasing Department

The requested Budg;:t Amendment Is to align the budget with AA425 Breast and

Cervical Cancer (BCCCP) Revision #2. The revision increased our funding by $13,000
for a new funding total amount of $22,500.

Kind Regards,

Alyssa Harris, Public Health Director




ROWAN COUNTY 2023 BUDGET YEAR

PAYROLL WORKSHEET
POSITION DETAIL - NON-LEQ
e i
[ Rey in gray sections only]
[
Dtémant Name
Pogition Title
IHuIm {per week) 40 Increace 5 2,180.00 |Grade 26
|Position Title, Salary, Grade - confirmed with Human Resources: Yes [no
Federal / State Other New County
Total Cost Reimbursement Revenue Funds Requested
s 155000/ |s - | 1s S T 1,550.00
$1,000 :
/ Mo 250,00 s | - | 250.00
1.45% 23.00 - - 30.00
12.15% 189.00 = : 180.00
6.20% 97.00 - - 100.00
0.25% 4.00 . 2 10.00
3.00% 47.00 - i 50.00
2,160.00 g ! 2,180.00
N I | -
-:| ! |
= | 1 E -
] L] ]
(] = ! = [ =
- } -
- = 1 | =
| i :
|' 5 =
. g ; -
] = ] - =
| i . - i
| [ o | J
| : : i )
Total Equipmnent Costs
Total Cost - "
‘ $ 216000 3 s $ 2,180.00




Rowan County

G/L ACCOUNT - MASTER INQUIRY

" % MUNIs

Org code: 1145205 BCCCP REVENUE Type: R
Object code: 434014 BCCCP GRANT Status: A
Project code: Budgetary: Y
Fénd 1010 GEKERAL FUND
Function 51 HUMAN SERVICES
ggb Function 5123 ADULT HEALTH
epartment 5100 HEALTH DEPARTMENT
pivision 5120 DIRECTOR OF NURSING
ram 5205 BCCCP
vity 000 NON ACTIVITY
4 REVENUES
Full description: BCCCP GRANT short desc: BCCCP GRNT
Reference Acct:
--------- CURRENT YEAR MONTHLY AMOUNTS ===sc=c-c==
P ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
.00 % .gg & mn.ﬂﬂ
-1,025.00 .00 .00 J :33
=975,00 .00 .00 .00
) .00 00 .00
*‘FZFSQW .uﬂ ;m .m
.00 .00 .00 00
00 .00 00 .00
.00 00 .00 .00
.00 .00 .00 .00
.00 00 .00 .00
.00 .00 .00 00
00 .00 .00 .00
1 " -ﬂ'ﬂ l'w iu'u
T‘B H -E.??S-ﬂﬂ lnn lm "IE.SW-DD
---------- CURRENT YEAR TOTAL AMOUNTS ===ssmscss==
Actual (Memo) -6,275.00 oOriginal Budget -16,500.00
En rances .00 Budget Tranfr In .00
i:{tim: " 2?5.% guﬁgatn‘manf:rl out .00
-6, . ar By i
Table Budget -10,225.00 urg Fwd nudgﬁr %
ent Used 38.03 Revised Budget -16,500.00
n to SoY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00
mb-Last yr .00 DEPARTMENT -
al-Last yr .00  MANAGER IE'EM:%
Estim-Actual -16,500.00 PRESENT -16,500.00
. COMMISSION .00
APPROVED =16,500.00
A
g S %{D
Page 1

Rapart ol DL/ILA2073 15:50
l=rr e .l._rﬂ?:L .
Fragram I0: placting
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Rowan County AR e Al

G/L ACCOUNT - MASTER INQUIRY

org code: 1155205 BCCCP EXPENDITURES Type: E
Object code: 510005 SALARIES-REGULAR Status: )
project code: Budgetary: Y

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

sub Function 5123 ADULT HEALTH

Department 5100 HEALTH DEPARTMENT

Division 5120 DIRECTOR OF NURSING

Program 5205 BCCCP

.&E‘hv"lty Qoo NON ACTIVITY

pe 5 EXPENDITURES

Short desc: SAL-REG
Auto-encumber? (Y/N) N

--------- CURRENT YEAR MONTHLY AMOUNTS —----m-mm-=

Fuljl description: SALARIES-REGULAR

Reference Accr!

ACTUAL ENCUMBRANCE BUD TRANSFE BUDGET

00 .00 .00 .00

-1,796,71 .00 00 00

4,686.80 .00 16,460.00 16,460,00

704,63 .00 .00 .00

1,765.57 .00 .00 .00

1,433,87 .00 .00 .00

2,599.93 .00 .00 .00

332.69 .00 .00 .00

.00 00 .00 .00

.00 .00 .00 .00

.00 .00 .00 .00

00 00 .00 .00

.00 .00 .00 .00

-un ¢W’ :m lm

9,726.78 .00 16,460.00 16,460.00

---------- CURRENT YEAR TOTAL AMOUNTS -----—===ce-
1 (Memo) 9,726.78 original Budget 00
rances .00 Budget Tranfr In 16,460.00
sitions .00 Budget Tranfr out 00
a 9,726.78 Carry Fwd Budget .00
Available Budget 6,733.22 cCarry Fwd Bud Tfr .00
Pej::nt Used 59.09 Revised Budget 16,460.00
Inceptn to SOY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00
E:aunb—L:st Yr .00 DEPARTMENT .00
ual-Last vr .00 MANAGER 00
Estim-Actual 16,460.00 PRESENT .00
.00 COMMISSION .00
APPROVED .00
::::[1 J'Ilru'u: :E%ﬂi 15151 Page 1

Frogras (18] wlecting
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RMn County

»

*5 s MUNIs

G/L ACCOUNT - MASTER INQUIRY

org code: 1155205  BCCCP EXPENDITURES Type: E
object code: 520005 HEALTH INSURANCE status: A
Project code: Budgetary: Y
Fl 1010 GENERAL FUND
Function 51 HUMAN SERVICES
sub Function 5123 ADULT HEALTH
retment 5100 HEALTH DEPARTMENT
vision 5120 DIRECTOR OF NURSING
Program 5205 BCCCP
ACtivity 000 NON ACTIVITY
T 5 EXPENDITURES
Ful] description: HEALTH INSURANCE Short desc: HLTH INSUR
rReference Acct: Auto-encumber? (Y/N) N
--------- CURRENT YEAR MONTHLY AMOUNTS =sceccccms
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
i1} .00 .00 .00 .00
01 -829.57 .00 .00 .00
02 1,058.93 .00 5,460.00 5,460.00
03 115.47 .00 .00 4
04 288.65 .00 .00 .00
05 237.66 .00 .00 .00
0 288.52 .00 .00 .00
0 52.30 .00 .00 .00
0B .00 .00 .00 .00
.00 .00 .00 .00
00 .00 .00 .00
11 .00 .00 .00 .00
: .00 .00 .00
w lnln tm -M
1,211.96 .00 5,460.00 5.460.00
---------- CURRENT YEAR TOTAL AMOUNTS ===r=======
Actual (Memo) 1,211.96 oOriginal ‘Budget .00
En rances .00 Budget Tranfr In 5,460.00
s%ﬂnns . 211'32 Budget F;;mf;y out gg
a i # car Budget .
Available Budget 4,248.04 CIrg Fwd Bud Tfr .00
Pericent Used 22.20 Revised Budget 5,460.00
Ingeptn to SOY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00
Endumb-Last Yr .00 DEPARTMENT .00
Actual-Last Yr .00 MANAGER .00
.00 COMMISSION 00
APPROVED .00
: \{\\ @f‘v

m’ﬂ'l LMI‘I‘H-E: 3 15:51 Page 1
mn:'u{uu :imm g



e MUNIS

Rowan County S V. o
G/L ACCOUNT - MASTER INQUIRY
org |code: 1155205 BCCCP EXPENDITURES Type: E
Object code: 520010 MEDICARE TAX Status: A
Project code: Budgetary: Y
|
Fund 1010  GENERAL FUND
Function 51 HUMAN SERVICES
Sub Function 5123 ADULT HEALTH
rtment 5100 HEALTH DEPARTMENT
vision 5120 DIRECTOR OF NURSING
Program 5205 BCCCP
ACtivity 000 NON ACTIVITY
T!irpe 5 EXPENDITURES
Ful) description: MEDICARE TAX short desc: MEDI TAX
Reference Acct: Auto-encumber? (Y/N) N
==eem==mms CURRENT YEAR MONTHLY AMOUNTS -=cee====-
ACTUAL ENCUMBRANCE BUD TRANSFE BUDGET
2406 .00 00 00
67.40 .00 240,00 240.00
9.69 .00 .00 .00
24,29 .00 .00 .00
19,82 .00 .00 .00
36,65 .00 .00 .00
4.;& gg % .00
; & : .00
.00 .00 .00 .00
.00 .00 .00 .00
00 .00 .00 .00
00 .00 .00 .00
.00 .00 .00 .00
138.49 .00 240,00 240,
---------- CURRENT YEAR TOTAL AMDUNTS ===seccewa-
138.49 original Budget .00
.00 Budget Tranfr In 240.00
.00 Budget Tranfr out .00
otal 138.49 carry Fwd Budget .00
Available Budget 101.51 carry fwd Bud Tfr .00
Pencent Used 57.70 Revised Budget 240,00
Ingeptn to SOY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00
Engumb-Last Yr .00 DEPARTMENT .00
ual-Last_Yr 00 MANAGER .00
Estim-Actua) 240,00 PRESENT .00
.00 COMMISSION .00
APPROVED .00
9]
oy " e 1 Page 1
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

org code: 1155205 BCCCP EXPENDITURES Type! E
object code: 520015 RETIREMENT Status: A
Project code: Budgetary: Y
Fund 1010 GENERAL FUND
Function = 51 HUMAN SERVICES
Sub Function 5123 ADULT HEALTH
pepartment 5100 HEALTH DEPARTMENT
pivision 5120 DIRECTOR OF NURSING
Program 5205 BCCccP
tivity 000 NON ACTIVITY
pe 5 EXPENDITURES
Ful] description: RETIREMENT short desc: RETIREMENT
rReference Acct: Auto-encumber? (Y/N) N
--------- CURRENT YEAR MONTHLY AMOUNTS =esccceaa=
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
00 .00 .00 .00 .00
Dl '21& .29 .ﬂ'ﬂ -m .W
02 569.46 .00 1,650.00 1,6590.00
03 85.62 .00 .00 00
04 214,51 .00 .00 .00
05 174.21 .00 .00 .00
06 315.90 .00 .00 .00
07 40.42 .00 .00 .00
D8 .00 .00 00 .00
09 .00 .00 .00 00
10 .00 .00 .00 00
11 00 .00 .00 D0
12 .00 .00 .00 .00
13 .00 .00 .00 .00
Tot: 1,181.83 .00 1,650.00 1,690.00
---------- CURRENT YEAR TOTAL AMDUNTS -===-=e===-
Actial (Memo) 1,181.83 oOriginal Budget .00
Encumbrances .00 Budget Tranfr In 1,690.00
R sjltiuru " 181'31; g:&get FI.':""ngE"t %
" . r Bu 19 "
Available Budget 508.17 carg Fwd Bud Tfr .00
Percent Used 69.93 Revised Budget 1,690.00
Inceptn to SOY .00 Inceptn orig Bud .00
Inceptn Revsd Bud 00
w-uat Yr .00 DEPARTMENT 00
al-Last Yr .00 MANAGER .00
Estim-Actual 1,690.00 PRESENT .00
.00 COMMISSION .00
APPROVED 00

Repart I ated!: B1d 1%:43
d Page 3
u‘“‘u;#.lm T 9



l

'::. mums

il il Al -._ & iyle f

Rowan County

G/L ACCOUNT - MASTER INQUIRY

org [code: 1155205 BCCCP EXPENDITURES Type: E

object code: 520020 SDCIAL SECURITY TAX status: A

Project code: Budgetary: Y

Fund lﬂlﬂ GENERAL FUND
Function HUMAN SERVICES
ﬂh Function 5113 ADULT MEALTH
pepartment 5100 HEALTH DEPARTMENT
Division 5120 DIRECTOR OF NURSING
Program 5205 BCCCP
vity 000 NON ACTIVITY
Type 5 EXPENDITURES
Ful] description: SOCIAL SECURITY TAX Short desc: 55 TAX
reférence Acct: auto-encumber? (Y/N) N
--------- CURRENT YEAR MONTHLY AMOUNTS =====c=c--

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
oo .00 .00 .00 .00
01 -102.91 .00 .00
02 288,24 .00 1,030.00 1,030.00
03 41.43 .00 .00 .00
04 103,85 .00 .00 00
05 B4. .00 00 00
06 156.65 .00 .00 .00
07 20.08 .00 .00 00
08 .00 .00 .00 00
09 .00 .00 .00 .00
10| .00 .00 .00 .00
11 .00 .00 .00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00

Totl 592.14 .00 1,030.00 1,030.00

-==-=s==s== CURRENT YEAR TOTAL AMOUNTS —========n=

Actial (Memo) 592.14 o0riginal Budget .00

Encumbrances .00 Budget Tranfr In 1,030.00

Regquisitions .00 eudget Tranfr out .00

tal 592.14 c:rry Fwd Budget .00
lable Budget 437 .86 ry Fwd Bud Tfr .00
Percent Used 57.49 Revised Budget 1,030.00
IncCptn to soy .00 1Inceptn orig Bud .00
Inceptn Revsd Bud 00

Enc[l':;i:l—Llst Yr .00 DEPARTMENT .00

Actual-Last Yr .00 MANAGER .00

Estuim-Actual 1,030.00 PRESENT .00

.00 COMMISSION .00
APPROVED 0o
§
|
m gemtrated :%.‘Hwﬁifil 15:54 Page 1
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G/L ACCOUNT - MASTER INQUIRY

org 'code: 1155205 BCCCP EXPENDITURES Type: E

obiect code: 520025 WORKERS COMPENSATION Status: A

Project code: Budgetary: Y

Fund 1010 GENERAL FUND
Function 51 HUMAN SERVICES
sub Function 5123 ADULT HEALTH
Department 5100 HEALTH DEPARTMENT
pivision 5120 DIRECTOR OF NURSING
ram 5205 BCCCP
Activity 000 NON ACTIVITY
e 5 EXPENDITURES
Ful] description: WORKERS COMPENSATION short desc: WKER COMP
Reference Acct: Auto-encumber? (Y/N) N
--------- CURRENT YEAR MONTHLY AMOUNTS r==e==meee-

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
0o .00 .00 .00 .00
01 -42.,25 00 .00
02 117.12 00 380.00 380.00
03 17.62 .00 .00 .00
04 44.13 .00 .00 .00
n’s 35!?5 iuu !m lﬂn
06 64.97 .00 .00 o0
07 8.31 .00 00 00
08 .00 .00 .00 .00
09 00 .00 .00 .00

'W lﬂﬂ Im Im
.00 .00 .00 .00
.00 .00 .00 .00
.00 .00 00 .00
245.69 .00 380.00 380.00

---------- CURRENT YEAR TOTAL AMOUNTS ~~—-=====e-
al (Memo) 245.69 oOriginal Budget .00
nbrances .00 Budget Tranfr In 380.00
isitions .00 Budget Tranfr Out .00
tal 245 .69 Carry Fwd Budget .00
lable Budget 134.31 ry Fwd 8ud Tfr .00
Percent Used 64,66 Revis:d Budget 380.00
Ingeptn to SOY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00

Endumb-Last Yr .00 DEPARTMENT .00

Actual-Last Yr 00 MANAGER .00

Estim-Actual 380.00 PRESENT .00

0o COMMISSION .00
APPROVED .00

ererated; 01112028 1601 Page 1
“rh{ !'I;n'fdl : g
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Rowan County . :

G/L ACCOUNT - MASTER INQUIRY

code: 1155205 BCCCP EXPENDITURES Type: E
Dﬁept code: 520030 401(K) CONTRIBUTTONS Status: A
Prﬂject code: Budgetary: Y

Fund 1010 GENERAL FUND
Function 51 HUMAN SERVICES
Sub Function 5123 ADULT HEALTH
Department 5100 HEALTH DEPARTMENT
Divis-iun 5120 DIRECTOR OF NURSING
5205 BCCCP
A&h 000 NON ACTIVITY
Type 5 EXPENDITURES
Fu'l1| description: 401(K) CONTRIBUTIONS short desc: 401K CONTR
reference Acct: Auto=-encumber? (Y/M) N
————————= CURRENT YEAR MONTHLY AMOUNTS --=-==—=—==
PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
o0 .00 .00 00 .00
01 -55.86 00 .00 .00
02 137.65 .00 500.00 500.00
03 18.19 .00 00 .00
04 52.96 .00 .00 .00
05 43.01 00 .00 .00
06 77 .99 .00 .00 00
o7 0.98 o0 00 .00
08 .00 00 .00 -
09 .00 00 00 00
10 .00 o0 00 .00
11 .00 00 00 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00
Toth 2B3.82 .00 500.00 500.00
---------- CURRENT YEAR TOTAL NIIDUHTS —————m -
Actual (Memo) 283.82 oOriginal Bud .00
En rances .00 Budget Tranfr In 500.00
isitions .00 Budget Trzn'Fr out .00
v:‘{ota'l 283.82 carry Fwd Budget .00
Available Budget 216.18 carry Fwd Bud Tfr .00
Pericent Used 56.76 Rwisad Budget 500.00
Indeptn to SOY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00
Encumb-Last Yr .00 DEPARTMENT .00
Actual-Last vr .00 MANAGER .00
Estim-Actual 500.00 PRESENT .00
.00 COMMISSION .00
APPROVED .00

|

Repart ated: 031/11/20027 I6:la
dyart Ald Page 1
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Rowan County

G/L ACCOUNT - MASTER INQUIRY
LAST YEAR MONTHLY AMOUNTS

PER ACTUAL ENCUMBRANCE BUDGET
Dﬂ' -Du -ﬂﬂ lm
01 37.00 .00 .00
02 34,91 00 .00
03 39,18 op :
04 25.14 00 o0
0s 14 .69 00 o
] 32.31 oo 500,00
07 14 .91 .00 .00
08 18.32 00 .00
09 17.48 00 .00
10 22 .41 .00 00
11 39.03 00 .00
12 29.09 .00 .00
13 00 .00 .00
Tot 3124 .47 00 500.00
----------- PRIOR YEARS TOTAL AMOUNTS -—----=rmm=
2022 actual 324,47 2022 orig Budget .00
2022 Closed @ YE 324 .47 2022 Bud Tfr 500.00
2022 Encumbrance .00 2022 Bud Tfr out .00
2022 memo Bal 324 .47 2022 c Fwd Budget .00
2021 Actual 254,35 2022 Revsd Budget 500.00
2020 Actual 290.33
2019 Actual .00 2021 orig Budget .00
2018 Actual .00 2021 mevsd sBudget 464 .00
2017 Actual .00 2020 orig Budget .00
2016 Actual .00 2020 Revsd Budget 549.00
2015 Actual .00
2014 Actual 00 2022 0.00
2013 Actual .00 2021 0.00
2020 0.00
————————a FUTURE YEAR AMOUNTS ======e==mmme—-
PER 2024 BUDG BUDGET
00 .00 2024 DEPARTMENT .00 .00
o1 .00 2024 MANAGER 00 e i)
02 00 2024 PRESENT .00 00
03 .00 2024 COMMISSION .00 00
04 .00 2024 APPROVED .00 00
0s .00 2024 Revised .00
06 .00 2025 Estimate .00 .00
07 .00 2026 Estimate .00 00
08 .00 2027 Estimate .00 .00
09 .00 2028 Estimate 00 .00
10 .00
11 .00 2024 Memo Bal .00
12 .00 2024 Encumbrance .00
13 .00 2024 Regquisition .00
Tot: .00

mn_ gererated: :H:'Iﬁ:?_" 16204 Fage 2
Frogras b glacting



% munis

Rnwl}n County fE—us - - 3
| i .
G/L ACCOUNT - MASTER INQUIRY

Org code; 1155205 BCCCP EXPENDITURES Type: E
oObJject code: 532040  PHYSICIAM FEES Status: A
Project code: Budgetary: Y
F!l.lnd 1010 GENERAL FUND
Function 51 HUMAN SERVICES
Sub Function 5123 ADULT HEALTH
Department 5100 HEALTH DEPARTMENT
Division 5120 DIRECTOR OF NURSING
o? 5205 BCCCcr
tivity 000 NON ACTIVITY
Typ: 5 EXPENDITURES

short desc: PHYS FEES

Fu]!! description: PHYSICIAN FEES
Auto-encumber? (Y/N) N

Reference Acct:

————————— CURRENT YEAR MONTHLY AMOUNTS ====mmmmes
PE ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
.00 .00 .00 .00
.00 10,000.00 .00 10,000.00
1,736,19 -1,736.19 .00 00
185,21 -195.21 .00 .00
351.70 -351.70 .00 00
.00 .00 .00 .00
942 .45 ~-942 .45 .00 .00
.00 .00 .00 .00
.00 .00 .00 .00
.00 .00 .00 .00
.00 .00 .00 .00
.00 .00 .00 00
.00 .00 .00 .00
.00 .00 .00 .00
To 3,225.55 6,774.45 .00 10,000,00
---------- CURRENT YEAR TOTAL AMOUNTS -——======--
A 1 (Memo) 3,225.55 original Budget 10,000.00
Endumbrances 6,774.45 Budget Tranfr In .
Requisitions .00 nuduet Tranfr out .00
otal 10,000,00 carry Fwd Budget .00
Avdilable Budget .00 carry Fwd Bud Tfr .00
Percent Used 100.00 Revised Budget 10,000.00
Ingeptn to SOY .00 Inceptn Orig Bud .00
Inceptn Revsd Bud .00
Encumb-Last Yr .00 DEPARTMENT 10, 000.00
Actual-Last vr .00 MANAGER .00
Estim-Actual 10,000.00 PRESENT 10, 000.00
.00 COMMISSION .00
APPROVED 10,000.00
|
- rmrm.h QL2023 24130 Page
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Rowan County

G/L ACCOUNT - MASTER INQUIRY
org 'code: 1155205 BCCCP EXPENDITURES
object code: 534019 LABORATORY FEES
pProject code:
Fillrld 1010 GENERAL FUND
Finction 51 HUMAN SERVICES
sub Function 5123 ADULT HEALTH
artment 5100 HEALTH DEPARTMENT
pjvision 5120 DIRECTOR OF NURSING
P ram 5205 BCCCP
vity 0o NON ACTIVITY
‘r:rpe 5 EXPENDITURES
Ful] description: LABORATORY FEES

reference Accr:

Actual (Memo)
Eﬁtp rances
R 151t1uns

Available Budget
Percent Used

Inceptn to S0Y
Encli.ld:r-Lut Yr

Actual=-Last Yr
Estim-Actual

l-l'ﬂl"‘l grnarated) gili.ﬂml 2k § ]

rmmim

|

Type: E
Status: A
Budgetary: Y

short desc: LAB FEES
Auto-encumber? (Y/N) N

=

-!

CURRENT YEAR MONTHLY AMOUNTS =s=sccc---

EMEUHER.AH% BUD TRANSFER BLDGEF
3,800.00 .00 6,500.00

-58.98 .00 %
.00 5 .00
-145.33 |m -uu
'zutﬂg |m .ﬂ'ﬂ
-601.00 00 .00
.00 .00 00
tﬂn -m -m
.00 .00 .00
lﬁﬂ -m lm
l‘uﬂ lm -m
00 .00 .00
.00 .00 00
2,749.60 .00 6,500.00

e s e U
nal Budget 6,500.00
2,749.60 nudgat Tranfr In .0

g % Eudgetﬂ'réufr out gg

¥ arry Budget g
0.00 ry Fwd Bud Tfr 00
B.46 Rev‘ised Budget 6,500,00
.00 Inceptn orig Bud .00
Inceptn Revesd Bud ,00
.00 DEPARTMENT 6,500.00

.00 MAMNAGER i
6,500.00 PRESENT 6,500.00

COMMISSION i
APPROVED 6,500.00

Page



Division of Public Health

Agreement Addendum
FY 22-23
Page 1 of 2
Rowan County Public Health CDI/ Cancer Prevention and Control
Health Department Legal Name DPH Section / Branch Name
Tavonyia Thompson (919) 707-5208
452 Breast and Cervical Cancer tavonyia. Bov
vity Number and Description DPH Program Contact
(nume, phone number, and email)
1/2022 - 05/31/2023
Period DPH Program Signature Date
{only required for a nggotishle apreement sddendum)

Purpose:
mwmwmﬂm.mﬁmmmqmmmmm
Local Health Departiment's approved supportive service plan as stated in Section 111 below.
M. Scope of Work aud Deliverables:
Arqfiamuryfjﬂﬂ.lﬁﬁdwjddmdrmkﬂm#!lﬂ:wghwL
Provided Services, os follows:

a. Supportive Services. Implement the approved supportive service plan, approved by the

Branch in December 2022, which is addressing ane or more of the following:

I. Use of cancer and surveillance data 1o identify program-eligible populations and
specific populations of focus who experience health disperities.

2. Support parinerships with community-besed organizations, community health
lukm.muuliﬂmaﬁmhudmkdmmlumnhmmm
of focus and maximize access 10 screening,

3. Deliver breast and cervical cancer screening and diagnostic services with a
prioritization on populations that experience high morality and rates of late-stage

screening and disgnostic continuum using community health workers, patient
navigators, and local partners to avercome barriers and address social determinants of

health.

=
._FltlwM {use blue ink) T.'i_m ;}1 l’ '] mb

Local Health Depanment > complere: LHD program coatact name
(¥ follow-up information ls neadad by DPH) Mmhcrwﬂhn:_.m;
| Email sddress:

e



I

Pagelofl
4. Provide screening and disgnostic services to implement evidence-based interventions
which increase access 1o, delivery of, and demand for breasi and cervical cancer
screening.
5. Monitor efforts and evaluate outcomes 1o assess program effectiveness.

Performance Measures/R rements:

No change.

Performance Monitoring and Quality Assurance:
No change.

Funding Guidelioes or Restrictions:
As of January 1,2023, this Agreement Addendum Revision W2 adds Subparagraphs L., m., and n. to
Paragraph 2. Financial, as follows;

I, Funds may not be used for research.

m. Funds may only be used in support of the agency's approved supportive service plan,

n. Recipients must agree to give priarity o low-income women in their provision of program
services.

. e e . —



FY13-FAS aolbdtgiibi « Name: 852 NC Breast and Cervical Cancer Control Pragram
Iedera’ award
up et Fadtumnter o Bessone 3 Fedesal prant dats wat endvalable at the lime of A& matling. No change in Activity totel

oA sy s Werie: 93888 NC Camcer Preventlon snd Conbrel Programs for State, Termiorial and Tribal Organimtios

A TL L ran NUSBDPDOT121 10 Fate: BfE redaedesiome § 4,430,413
¥ wrward prject desoipune WC Canesr Prevention and Controd Program for $tate, Terrorial and Tishal Crganizations
Vi et e v swarding agrmcy: 05-26-03 WS, Centevs for Diseasn Control and Freventhon
i Subreciphents Faderpd farets rmm  Taita! Selbrnt funch Sgbretiplent'y Federgl funds lrom  Tota! lederal husdy
Sebrncipient 1 ] [t s nboe har pmere ROy Suleecipien [F 1] rind lisaed aborve for entise ACinity
mn}m MEM7M22543W8 Jackson XTYWHYEZPS 74 $ 13,300
nuirmm KRAVS 1P 5 45,400  Jahnston EYEAGEFDHYR? L 26,500
Mexander  XVEEISNYTUXS lunes HEINNNUE2THT 5 4370
PREUNTSNICCY Lee FEABUCSYIHIS 4 4,750
chian  COTBFHBEWS29 5 8,500  Lenolr QRUFLITVPEHE L1 7,880
n RN1SXFD4 LXNE 5 19000 Uncoln UGGQGESSKBGEIS 3 17,100
[ TLETIWDIHIHS Maton LLPIHCEMILLS 5 11,400
MIBMXLMENITS - IB000  Madison YOREFBEIYTIS 5 13000 § 22,880
be  WSTCDKMLHEES L 125020 WATW IKKSGHRNBEYE 5 8530
GESSAPCNLSS] Mucklenburg EZISXLEEMMBE 5 73,150
RXDXNEIKIFLT 3§ 13000 3 41500 Monmtgomery E7BTAIMABFLI
HLAFSNINGEST £ 13000 § 32,000 Mooee HFNSKSSFSTZR
UCEWIZMJMISE 5 18,000 § 24400 Nash KFSBXS6EHOMT § 2420
] IDITVICEYCBE New Hanover F7TLT2GHEIEY 5 11,400
GYUNASWINFMY & 13000 % 35800 Morthampion CRAZKCALEBAA
KESTQE26VSF1 5 7.080 Omslow EGE7HEXWSIS6 5 13,000 $ 25350
Che DCEGKEHATIMS $ 510 Orange GFFMOWIXDAST -] 8550
HYKLOVNWLXKT L 7.030 Pambico FTSOQFEALI3&4 5 £.840
UdMUYMPYLAEE S 15,000 § 85800 Pender T11BESTRLOPS $ 6,650
VIUAJELETWO? s B320 Pemon FQBLFIGHARDA
LTZ2UBLZQZ214 L 15200 Pin VINFMCLFTSRE & 40,500
nd HALNDEWI3GHR § 15,000 § 33800 Pol QIEDIPELMAYE
ELVGIGB11QKE 5 17,100 Randolph  TIBUMICVSSNS
CSPSHDICTEYT 5 18500 FRichmond  QG3FINTIMIMA 3 13,000 $ 23,500
LEWBGLHIVIZ® § 13,000 § 24,400 Robeson LEBEJQFLAAKS
KINAGKS262K3 & 13000 5 21,500 Rockingham  KGCCCHIIZZAY
LI5SBABLZHLNT $ 8,500 Rowan GCEFUCVIENEG 15000 § 22,500
MANALX444D17 § 4,180 Sampion WRTSCSK1KIYE 7.030
F: NETEF2ZMQBLLA § 31,160 Scotland FHVTCUQGCHMS
VEBOVQETYAYS 5 74,850 Stanly UBESTLVPLTCS H 4,940
FFETRQCHNIAS Stokes W1 TRAINUNST § 6,270
OKYORBARDIIR 5 24,700  Surry FMWCTM2EC9]8 5 28,500
B LBRAVKQITYNT H 5,820 Swain TAEIMI2LAGH s .
G MEQIKK22E383 Toe River JUABGAUQIUMI - 7.980
G VCUSLDTINSUS 5 5320 Transylvania WSIVGHGMESAS $ 4,750
YHEQWGFIPMI3 Union LHHKBDMAGR 15 3 2,500
a3 FALBMYNIT3YS wake FTIIWIPLAMIE S 13,000 % 60,500
JIBDCDIVAIEXT Warren TLHAUSCMHSLIS 1 4,750
DOHZEVAVESES 5 5130 Wayne DCFHCLQEMS] H 26,600
TGSARB1ILFQS 5 1,400 Witkes MISKKHY2NNRY § 13000 3 23,830
:ﬂ C1GWSADARXS1 5 6360 Wilson ME2DINMYWGSS 13,000 § 23,450
TZRSYNIGNNES 4 4940 Yadiin PLCOTT IFABBI
Iredell XTHRLKIL8458 Yancey MASIKOAKVEZE 5 2,850
Wl = Ueiggue Entity ienifery TSl Amird Regmrveg Benwrnmen b Puoe Thragh Agsssins JEONL 230331 LW 80203 fug)
Sumensie: § 19000 3 TIESED Eablotals: § Mo 8 LLLFE]
Tutsly for a1l coluemn: § 185000 § LIES N80



WheGrdPriot

R2E2 1S PN
B ATy e s For Fiassd Wanm 2432 Ssigtary Eubtmats Warpbas o 1
L1+ A0 S F+od
Rl alsl
reles Purist iR * brieseem OEH
: B0 Lk
1] ¥
e el 8
=] [
=y [ [ i
[T s [T
[ 126 [ )
Rrunnwick ) [ [
i
Burer o o tesgd
sﬁ w13 [
i
L i [T [ 3
i
" 13, i 0
o e 5 |
[T
3
[
1 ¥
¥, i
m
[ [T
f 'I-I-!
LS i
1L
¥33rn
[
[y
(5|
e
[}
1
[Ty
[
BL2 M
T.
o [
R
I, [
e :
o ’ “ ’
a [Ty wn
[T -q 3
wraa] inan
e f
¥ 1
¥ 120 [
14
= - —
:" 4 1
sany [
arE]
[3 (LT T
= =
] iba| o
[1] [EL [T [
L] {1 [T _4 [ [ (O
1 I | T T T 1

————



12022022, 1:35 P WicGridPrird

o 2o - Sl ot
rotiang [ ‘:& - g L na n
[T 1250 [T
[ (2] 5 |

[ [
"l a [T jo]

B

i L o

ol 7 W,

| X
] el D

12222022 i Sgasin A -.I:h:-,u... 1227022
Loanf g 12/22/32 5 dmalof 1202202022

APpt 12-22:22

SO GridPrint, s pa



Increase the number of BCCCP clients enrolied and served. Our BCCCP client numbers have
increased since partnering with the Community Care Clinic. We have already served more than
half of the clients allowed for the currént year, Our goal with the assistance of the mobile
mammaogram bus is to increase our allowable of 50 BCCCP clients for the fiscal year to 75 clients
(serving an additional 25 BCCCP clients),

Purchase educational materials. Educational materials are Important for clients to understand
the necessity for screenings. In addition to the BCCCP materials supplied by the program, we
plan to purchase other useful materials. The materials include “Guide to Breast Self-Exam
Punch-Out Reminder Shower Cards” (bilingual with personalization) and “What Everyone Should
Know About Breost Cancer in Wemen as Well as in Men Pocket Pal" (with personalization). The
additional educational resources will also serve as advertisement with the personalization of the
RCHD logo.

Suppart additional Provider/RN staff time due to increased BCCCP screening visits and follow-
ups for abnormal results. Funding will contribute to supporting staff time spent accessing
records, calling clients with results, assisting clients with completion of required paperwork, and
tracking reminder postcards.

Implement reminder postcards. Reminder postcards is an evidenced-based intervention proven
to fower client no-show rates. Reminder postcards will be purchased and mailed to dlients prior
to their scheduled appointments.

Implement patient reminder calls the day prior to the appointment (as & secondary reminder
after the postcard) to further decrease no-show rates. Clients missing appointments leads to
additional staff time contacting clients to reschedule. Missed and rescheduled appointments
lead to a skewed view of needed appointment slots, Reminder calls and rescheduling takes
additional staff time.

[25Tclients K15 325 Fouy
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Supportive Services Plan = BCCCP Funding
Rowan County Health Departmant

Our goal Is to reduce the morbidity and mortality due to breast and cervical cancers in women by
« providing breast and cervical cancer screening, disgnostic services, and patlent navigation services for
| eligible underserved women of North Carolina.

Description: The Rowan County Health Department (RCHD) strives to get clients connected with
heaithcare services. Breast and cervical cancer screenings are important for health promation,
According to the 452 Breast and Cervicol Cancer Agreement Addendum, “follow-up of an abnormal
screening test must be completed within 60 days of the client's screening visit for breast cancer and/or
cervical cancer screening.” Our screening and diagnostic mammograms are performed through Novant
, Heaith Rowan Regional Medical Center and Novant Health Imaging Julian Road. When calling to
| schedule mammograms, Novant Health is scheduling out 3 months, After waiting for 3 months, the
( client no-show rates increase because clients have forgotien about the appointment. When the client
no-shows, our Referral Coordinator calls them to reschedule the appointment which is usually months
out again. This issue causes a disruption to our BCCCP services, increases no-show rates, and forces our
follow-ups to be outside of the required 60-day follow-up for some abnormal screenings.

Outreach and Referral Process: RCHD has partnered with the Community Care Clinic (CCC) in Salisbury
to reach more potential BCCCP clients. The CCC is a free clinic providing healthcare to low-income,

uninsured persons in the community. CCC refers eligible BCCCP clients to RCHD for breast and cervical
tancer screenings using the NCCARE 360 platform, The partnership heips RCHD increase client access to
needed BCCCP services, RCHD recently hired a Referral Coordinator to manage referrals and schedule
client services, When a client comes in for a BCCCP visit, the Referral Coordinator schedules the cliant
for either a screening or diagnostic mammogram. The provider performs the Pap Test at the visit if due.
If the Pap Test results are abnormal, the Referral Coordinator will also schedule or connect the dient
with Carolina Women's Health Associates (CWHA) for a colpascopy. RCHD has contracted directly with
CWHA to allow uninsured clients to receive a discounted rate for colposcopies. The CWHA partnership
ensures all clients have affordable access to care despite income and insurance. The Referral
Coordinator follow-ups to ensure clients attended scheduled appointments and closes the referral loop
or calls the client to reschedule if necessary.

Formal Partperships: RCHD has formal partnerships with the Community Care Clinic and Carolina
Women's Heaith Associates. The partnierships help serve the low-income population and provide
cantinuity of care between providers. The continuity of care increases client access and follow-up for
screenings and healthcare services.

Use of Additional Funding: The one-time funding of an additional $13,000 would allow RCHD to support
and increase breast and cervical cancer (BCCCP) services by:
* Conduct mobile mammogram screening events in the RCHD parking lot every other month
beginning January 27, 2023, Our facility is located on the dity bus route, by hosting the mobiie
mammogram events at RCHD, we will increase client access 1o screening mammogram

appointments (minimum of 10 clients must be scheduled on the bus, with a maximum of 25
clients). The mobile events will increase available appointments at the service sites at Novant
Health leading to more appointments open for diagnostic mammograms.
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ROWAN COUNTY

DEPARTMENTAL REQUESY FOR BUDGET ACTION

TO: Budget Office:
FROM: Finance

EXPLANATION IN DETAIL:

Transter budget 10 carrect account

Prepared by:
Date: 1/24/3023

BUDGET INFORMATION:

ACCOLUNT TITLE ACCOUNT # INCREASE DECREASE
Transfer to 605 20900-500-585605-512 1,500,000
Transfer to 603 7354119-585603 1,500,000

DEPARTMENT HEAD COUNTY MANAGER ACCOUNTING USE ONLY
Approved: ___|7] Approved: [T Budget Revision # {!' 3: = lﬂag
Disapproved: I I Disapproved: | | Diate Posted:
Amended: Amended: Group Number:
Date: Jan 24’ 2023 Dare:; Posted by;

bure: Signaturs:

E ! W‘_ Approved by




Rowan County

G/L ACCOUNT - MASTER INQUIRY @ PIo)- CLCt B S0AD0- F00-815,08 - 51 3

Org code: 7354119  AMERICAN RESCUE PLAN EXPENSES Type: E

Object code: 595605 TRANSFER TO 605 status: A

Project code: Budgetary: Y

Fund 7030 AMERICAN RESCUE PLAN

Function 41 GENERAL GOVERNMENT

Sub Function 4100 OTHER GENERAL GOVERNMENT

Department 4112 GENERAL GOVERNMENT

Division 4119 AMERICAN RESCUE PLAN

Program 0000 NON PROGRAM

Activity 0oo NON ACTIVITY

Type 5 EXPENDITURES
Full description: CLEAN WATER short desc: TRS TO 605
Reference Acct: Auto-encumber? (¥/N) N

--------- CURRENT YEAR MONTHLY AMOUNTS ====c=c---

PER ACTUAL ENCUMBRANCE BUD TRANSFER BUDGET
oo .00 00 .00 00
N1 .00 .00 .00 .00
02 .00 i1 .00 .00
03 .00 .00 00 .00
04 .00 .00 .00 .00
05 .00 .00 .00 .00
06 .00 .00 .00 .00
07 .00 00 00 .00
08 .00 00 .00 .00
09 .00 .00 00 .00
10 .00 .00 00 .00
11 00 .00 D0 .00
12 .00 .00 .00 .00
13 .00 .00 .00 .00

Tot: .00 .00 .00 .00

—————————— CURRENT YEAR TOTAL AMOUNTS -----------

Actual (memo) 00 oOriginal Budget .00

Encumbrances .00 Budget Tranfr In .00

Requisitions .00 Budget Tranfr out .00

Tota .00 Ccarry Fwd Budget .00

Available Budget .00 carry Fwd Bud Tfr .00

Percent Used .00 Revised Budget .00

Inceptn to SOY .00 Inceptn Orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last Yr .00 DEPARTMENT .00

Actual-Last ¥r .00  MANAGER 00

Estim-Actual .00 PRESENT .00

.00 COMMISSION .00
APPROVED .00
LS naa L\
| NC el
Eg'r‘" pomnreted l&:’#{ﬁli‘l TR ] Fage

Priogrss ID- glariing



Rowan County

G/L ACCOUNT - MASTER INQUIRY

LAST YEAR MONTHLY AMOUNTS

PER ACTUAL ENCUMBRANCE BUDGET
00 .00 D0 .00
01 .00 .00 .00
02 .00 .00 00
03 .00 .00 .00
04 .00 .00 .00
05 .00 K1) .00
06 .00 .00 .00
07 .00 00 .00
08 .00 00 0o
09 .00 .00 oo
1n 00 .00 00
11 00 .00 00
12 (1]} .00 o0
13 .00 D0 00
TJot .00 00 oo
----------- PRIOR YEARS TOTAL AMODUNTS --c-cc-ee--
2022 actual .00 2022 orig Budget .00
2022 Closed @ YE 00 2022 Bud TTr In .00
2022 Encumbrance 00 2022 Bud Tfr Out .00
2022 memo Bal .00 2022 C Fwd Budget .00
2021 Actual 00 2022 Revsd Budget .00
2020 Actual .00
2019 Actual 00 2021 orig Budget .00
2018 Actual 00 2021 Revsd Budget .00
2017 Actual .00 2020 Orig Budget .00
2016 Actual .00 2020 Revsd Budget .00
2015 Actual .00
2014 Actual 00 2022 0.00
2013 Actual .00 2021 0.00
2020 D.00
++++++++++++++ FUTURE YEAR AMDUNTS --------===-=-
PER 2024 BUDGET EUDGET
00 .00 2024 DEPARTMENT .00 .00
01 .00 2024 MANAGER 00 .00
02 .00 2024 PRESENT .00 .00
03 .00 2024 COMMISSION .00 .00
04 .00 2024 APPROVED .00 .00
05 .00 2024 revised .00
06 .00 2025 Estimate 00 a0
07 .00 2026 Estimate 00 ,00
08 .00 2027 Estimate .00 .00
09 L0 2028 Estimate .00 . G0
10 .00
11 0o 2024 memo Bal .o
12 .00 2024 Encumbrance 00
13 .00 2024 Reguisition .00
Tot: .00

cemsmmmmeseseeeee ACCOUNT NOTES =========mmmmm e
" N0 DF RepoRy _ Generated by Jeresa . sh:

Beport peserated: L4 AERY 16004
wner: Hh.fp';ﬂ' Fage
Frigran To plarting



Rowan County

G/L ACCOUNT - MASTER INQUIRY 3%\, (yiye (4 <k

Org code: 7354119

object code; 595603

Project code:
Fund 7030
Function 41
Sub Function 4100
pepartment 4112
Division 4119
Program 0000
ACtivity 000
Type 5

Full description: TRANS

Reference Acct:

PER ACTUAL
0o .00
01 L 00
02 00
03 .00
D4 .00
05 00
06 .00
o7 00
08 00
09 00
10 00
11 .00
12 .00
13 00

Tot: .00

actual (Mema)

AMERICAN RESCUE PLAN EXPENSES
TRANSFER TO 603

AMERICAN RESCUE PLAN

GENERAL GOVERNMENT
OTHER GENERAL GOVERNMENT
GENERAL GOVERNMENT
AMERICAN RESCUE PLAN
NON PROGRAM

NON ACTIVITY
EXPENDITURES

FER TO 603

Eﬁﬁﬁihud»habeﬂ{ﬂlkﬁF

Type:
Status: A
Budgetary: ¥

short desc: TRF TOD 603

Auto-encumber? (Y/N) N

CURRENT YEAR MONTHLY AMOUNTS

ENCUMBRANCE BUD TRANSFER
.00 .00
.00 .00
|uu -|uu'
.00 .00
.00 .00
|uﬂ .nﬂ
.00 .00
00 .00
.00 .00
.00 .00
.aﬂ lm
tﬂﬂ .00

.00
.ﬂﬂ .00
.00

CURRENT YEAR TOTAL AMOUNTS
.00 original Budget

Encumbrances .00 Budget Tranfr In

lequisitiuns .00 Budget Tranfr oOut
.00 carry Fwd Budget

Avai1ab1e Budget 1,500,000.00 carry Fwd Bud Tfr

Percent Used
Inceptn to SOY

Encumb-Last ¥r
Actual=Last Yr

Estim-Actual 1,

.00 Revised Budget
.00 Inceptn Orig Bud
Inceptn Revsd Bud

.00 DEPARTMENT
.00 MANAGER
500,000.00 PRESENT
0o COMMISSION
APPROVED

decrewose_ ! S omal

i{:pﬂft feiwrated: lil'lh'ig.’ll.-‘i i1k

Prugras 1b; u:hn:t 1]

B
1,500,000.00

o

2233333333833

1,500,000,

1,500,000.

88 88 833838

1.5@,1}@.@
1,500, 000.00

Fage 1



Rowan County

G/L ACCOUNT - MASTER INQUIRY

LAST YEAR MONTHLY AMOUNTS

FER ACTUAL ENCUMBERANCE BUDGET
00 00 .00 .00
01 G0 .00 .00
02 .00 .00 00
03 .00 .00 .00
04 .00 .00 .00
05 00 .00 N1
06 .00 .00 .00
ﬂ? +uu -'D'ﬂ iW
0B 00 .00 .00
09 .00 .00 .00
10 .00 .00 00
11 .00 .00 .00
12 00 .00 .00
13 .00 .00 .00
Tot: .00 .00 .00
——————————— PRIOR YEARS TOTAL AMOUNTS =-=-—ce—=o
2022 Actual .00 2022 orig Budget .00
2022 Closed @ YE .00 2022 Bud Tfr In 00
20232 Encumbrance 00 2022 Bud T7fr out .00
2022 Memo Bal 00 2022 € Fwd Budget .00
2021 Actual 00 2022 Revsd Budget .00
2020 Actual .00
2019 Actual .00 2021 orig Budget 00
2018 Actual .00 2021 Revsd Budget .00
2017 Actual .00 2020 orig Budget 00
2016 Actual .00 2020 Revsd Budget .00
2015 Actual D0
2014 Actual 00 2022 0.00
2013 Actual 00 2021 0,00
2020 0.00
-------------- FUTURE YEAR AMOUNTS --=-m-e==m=———
PER 2024 BUDGET BUDGET
Do .00 2024 DEPARTMENT .00 00
01 0D 2024 MANAGER .00 .00
02 .00 2024 PRESENT .00 .00
03 .00 2024 COMMISSION .00 .00
04 .00 2024 APPROVED .00 .00
05 .00 2024 Revised .00
06 00 2025 Estimate .00 .00
07 .00 2026 Estimate .gg .00
08 .00 2027 Estimate : .00
09 .00 2028 Estimate .00 ]
10 .00
11 .00 20124 Mema Bal .00
12 .00 2024 Encumbrance .00
13 .00 2024 Reguisition .00
Tot: .00

----------------- ACCOUNT NOTES =~--==-======mmm=-

7 bnD OF REPOKI - Generated by Jeresa ¥. Sharpless =*

Sepurl geasraled: OL/20/MGEY ER-1F
User thearp 1 TF P‘iﬂE
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ROWAN COUNTY

DEPARTMENTAL RECILIEST FOR BUDGET ACTION

TO: Budget Officer
FROM: Fnance

EXPLANATION IN DETAIL:

To increase budget in 911 fund for Motorola contract

Prepared by
Date 1/25/2023
BUDGET INFORMATION:
ACCOUNT TITLE R/E ACCOUNT & INCREASE DECREASE
Appropriated FB-Restricted R 2244315-455010 52,000
Technology Services and Maint E 2254215-534030 62,000
" N
DEPARTMENT HEAD COUNTY MANAGER ACCOUNTING UISE ONLY
Approved: 7] Approved, Budget Revision # Or?' i U—"‘i l
Disapproved: ] | ]Dh-pp:wed. Date Posted:
Amended. Amended: Group Numibser:
e Jan 25,2023 L e
Signature: -.Si;lutur!:
W Approved by:




ﬁ'llmlﬂi. Teresa F.

From:
Sent:
To:
Cg

Subject:

Mitzi,

Bevig, Lisa F

Wednesday, January 25, 2023 8:18 AM

Odell, Mitzi C; Sharpless, Teresa F.

Bumgamer, Anna R

RE: BA Needed 62K for Fund 22 - Motorola Service Agreement

Please let me know when the BA has posted and | will transfer funds.

Thanks.
Lisa

From: Ddell, Mitzi C <Mitzi.Odell@rowancountync.govs

Sent: Tuesday, January 24, 2023 10:56 AM

To: Sharpless, Teresa F. <Teresa. Sharpless@rowancountync.gov>

Cc: Bumgarner, Anna R <Anna.Bumgarner@rowancountync.gov>; Bevis, Lisa F <Lisa.Bevis@rowancountync.gov>
Subject: BA Needed 62K for Fund 22 - Motorola Service Agreement

Good morning. Can you please do a BA for fund 22 for account 2254215-5340307 We need to increase that expense
account and decrease the fund balance account 22-395000. The amount is for $62,000.00. We had a meeting with T,
Allen, Lisa, etc. this moming and need to get this BA completed to enter their Motorola contract,

Increase 2254215-534030 62,000

62,000
a& 'Enmmﬂ Mam-mﬁmﬁ

| figure this will need to go to the BOC so wanted to get it in as soon as possible. | have attached the service agreement
for backup for this BA as well,

Please let me know if you have any questions or concerns.

Thanks in advance.

Mitzi

ReWAN
CelNTY

NORTH CAROLINA
Be an original,

Mitzi O’Dell | Accountant I

Rowan County Finsnce Departrment

130 W. Innes Street, Salisbury, NC 28144
|m] 704-216-8105




BA-07-641 - BOC 02-06

Final Audit Report 2023-01-25
Crealed; 2023-01-28
By: Teresa Sharpless (teresa sharpless@rowancountync.gov)
Status: Signed
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ROWAN COUNTY

DEFARTMENTAL REGUEST FOR BELIDGET ACTION

T0: BOC
FROM: Finance
EXPLANATION IN DETAIL! Th trarisfer funds to Health Dept Elevate Salaries that was missed in original bugdget
Frepared by; Teresa Sharpless EE
Date: 1/25/2023
BUDGET INFORMATION:
ACCOUNT TITLE |re] ACCOUNT f INCREASE DECREASE
- Regular E 1155240-510005-52421 12,365
Consulting Serices E 1154112-532017 12,365 |
DEPARTMENT HEAD COUNTY MANAGER ACCOUNTING USE ONLY
TR
approved: Bl Approved Budget Revision # Qf -l ,15
| Disapproved: I | Disapproved: Diate Posted:
Amended: Amended: Group Murrber;
e Jan 25, 2023 Date: Posted by:
=y
Signature! Signature:
[! RB Approved by!




Sh-ll_’Elms. Teresa F.

From: Bevis, Lisa F

Sent: Wednesday, January 25, 2023 8102 AM
To: Sharpless, Teresa F.

Co Aldridge, Karla L

Subject: RE: 1155240-510005-52421

Thank you Teresa. Can you prepare a BA increasing the salaries account by 12,365 and decreasing the account that Anna
mentions as contingency, please?

Please let Karla know when It is good to use.

Thanks.

Lisa

From: Sharpless, Teresa F. <Teresa.Sharpless@rowancountync,gov>
Sent: Tuesday, January 24, 2023 5:22 PM

To: Bevis, Lisa F <Lisa.Bevis@ rowancountync.gov:

Cc: Aldridge, Karla L <Karla Aldridge@rowancountync.gov>

Subject: RE: 1155240-510005-52421

| did a search for that amount in all the Health Dept accounts and | didn’t find anything. | also looked at
everything budgeted to proj 52421 and the approved total was -12,365 so | am guessing it was missed
somehow in entry?



Seriinthy Peopocton Aot
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From: Bevis, Lisa F <|iue Baey o |t inbyin gy
Sent: Tuesday, January 24, 2023 4:19 PM
To: Sharpless, Teresa F. <Tore i SIarple suid powya i ouniyne govs

Subject: 1155240-510005-52421

Hi Teresa,

Can you help Karla and | find an original FY23 budget number In the amount of $12,265, please? It should have been
budgeted in the account above but it did not show up there. Wondering where it could have gone?

Thanks.

Lisa



Rowan County

G/L ACCOUNT - MASTER INQUIRY

Org code: 1155240  HEALTH PROMOTION EXPENSES Type: E

object code: 510005 SALARIES-REGULAR status: A
Project code: 52421 HD - ELEWATE Budgetary: Y

Fund 1010  GENERAL FUND

Function 51 HUMAN SERVICES

Sub Function 5123 ADULT HEALTH

pDepartment 5100 HEALTH DEPARTMENT

pivision 5130 ALLTED HEALTH

Program 5240 HEALTH PROMOTION

Activity oo NOM ACTIVITY

Type 5 EXPENDITURES

Project 52421 HD - ELEVATE
Full description: SALARIES-REGULAR - ELEVATE short desc: SAL-REG
Reference Acct: Auto-encumber? (Y/N) N

————————— CURRENT YEAR MONTHLY AMOUNTS ----------

PER ACTUAL ENCUMERANCE BUD TRANSFER BUDGET
00 .00 .00 00 .00
01 .00 .00 00 .00
02 .00 .00 .00 .00
03 .00 .00 .00 .00
04 .00 .00 .00 .00
05 .00 .00 .00 .00
06 .00 00 00 .00
07 .00 .00 .00 .00
08 .00 .00 .bo .00
09 .00 00 00 00
10 .00 .00 .00 .00
11 .00 ] .00 .00
u Igu .Dﬂ -W «uu
13 .00 .00 .00 .00

Tot: .00 .00 .00 .00

---------- CURRENT YEAR TOTAL AMOUNTS ========----

Actual (Memo)} .00 original Budget .00

Encumbrances .00 Budget Tranfr In .00

Requisitions .00 Budgetr Tranfr out .00

otal .00 carry Fwd Budget i1}

Available Budget .00 carry Fwd Bud Tfr .00

Percent uUsed .00 Revised Budget .00

Inceptn to SOY .00 Inceptn Orig Bud .00

Inceptn Revsd Bud .00

Encumb-Last ¥r .00 DEPARTMENT .00

Actual-Last_¥r .00 MANAGER .00

Estim-Actual .00  PRESENT .00

.00 COMMISSTION .00
APPROVED .00
NCrease 12,305
Rapert it il Hﬁ; "ﬂ (LEEE) Page

Program B zlactiog



Rowan County

G/L ACCOUNT - MASTER INQUIRY

GENERAL GOVERNMENT EXPENSES

CONSULTING SERVICES

GENERAL FUND

GEMERAL GOVERNMENT

OTHER GENERAL GOVERNMENT

GENERAL GOVERNMENT

NON DIVISION
NON PROGRAM

NON ACTIVITY
EXPENDITURES

Org code: 1154112

Object code: 532017

Project code:
Fund 1010
Function 41
Sub Function 4100
Department 4117
Division 0000
Prn?ram 0000
Activity 000
Type 5

Full description:

rReference Acct:

---------

CONSULTING SERVICES

CURRENT YEAR MONTHLY AMOUNTS

Type: E
Status: -1
Budgetary: ¥

Short desc: CONSULTING

Auto-encumber? (Y/N) N

PER ACTUAL ENCUMBRANCE BUD TRANSFER
00 .00 .00 .00
01 .00 47,453 .84 41,616.59
02 .00 20,000.00 440,181.00
03 17,325.18 -37,325.19 -106,376.59
04 553.82 -553.82 -4,296.00
05 .00 .00 .00
06 4,057,50 -2,057.50 .00
07 15,400.00 -15,400.00 -106,672.00
08 .00 .00 .00
09 .00 .00 .00
10 .00 .00 .00
11 .00 .00 .00
12 .00 .00 00
13 .00 .00 .00

Tot 37,336.50 32,117.33 264,453.00

---------- CURRENT YEAR TOTAL AMOUNTS

Actual (Memo) 37,336.50 original Budget

Encumbrances 32,117.33 Budget Tranfr In

Requisitions .00 Budgetr Tranfr out

Total 69,453.83 carry Fwd Budget

Available Budget 344,999.17 carry Fwd Bud Tfr

Percent Used 16.76 Revised Budget

Inceptn to SOY .00 Inceptn Orig Bud

Inceptn Revsd Bud

Encumb-Last vr 41,616.59 DEPARTMENT

Actual-Last vr .00 MANAGER

Estim-actual 600,037.59 PRESENT

00 COMMISSION
APPROVED
Oeerense 12,35

Repor® peearated; G174 RAES 1035
et

ERErp iy

Frograe 10 flacting

BUDGET
00

191,616.59
440,161.00
-106,376.59
-4,296.00
.00

.00
-106,672.00
.00

.00

Ialn

.00
.00

.00
414 ,453.00

41.616.59
"0
414,453.00

.00
.00

150,000.00
.00
150,000.00
.00
150,000, 00

Page

1



BA-07-655 - BOC 02-06

Final Audit Report 2023-01-26
Craated, 2023-01-25
By Terasa Sharpless (leresa sharpless@mowancountyne.gov)
Shatue: Signed
Transaction |0: CBJCHBCAABRAAVR_ kUM BryRivARMNATWT QquRbgTkhd
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ROWAN COUNTY

DEPARTMENTAL RECILIEST FOR BUDGET ACTION

TO: BOC

FROM: Finance

EXPLAMATION IN DETAIL:

To recognize increase in Ambulance revenue and expense

Frepared by

Teresa ihlrﬂé:‘&f'

Date: 152023 ©
BUDGET INFORMATION:
ACCOUNT TITLE R/E ACCOUNT # INCRE ASE DECREASE
AmbuiBnce Fees ) 1144371-453101 55,000
Other Protessional Services £ 1154371-533000 95,000
DEPARTMENT HEAD COUNTY MANAGER g ¢ ACCOUNTING USE ONLY
Approved: m Approved: Budget Revision @ m-— Lglﬂ?
Disapproved: I | Disapproved: Date Posted:
Amended: Amended: Group Number
Date: Jan 25’ 2023 Date: Posted by
3 Signature:
% Approved by.




Sha Teresa F.

From: Odell, Mitzi C

Sent: Monday, January 23, 2023 5:34 PM
To: Sharpless, Teresa F

Cc Bumgarmer, Anna R; Bevis, Lisa F
Subject: BA Needed for 1154371-533000

Good afterncon. We need a BA completed for the account above for 594, 367.23.

At the end of last year, DHHS changed and started billing quarterly for the Ambulance PAP (public ambulance provider)
information. Usually all would be through the Medicaid Cost Report. Now they are billing quarterly since they have
switched to the managed care in addition to the Medicaid plan. The guarierly payments annualized will be $76,956.16.
In addition, FY22 Q4 will also need to be added because we only had accrued for the annualized information we had
from a couple of invoices which were a lot less, FY22Q4 invoice Is $17,411.07. Therefore, we need a BA for a total of
$94,367.23 completed to cover these costs.

Please let me know if you have any questions.
Thanks in advance.

Mitzi

R.WM Mitzi O'Dell | Accountant Ii

Rowan County Finonce Department
COINTY  130w. innes street, Salisbury, NC 28144
NORTH CAROLINA  |P] 704-216-8109

iy e Dl g

Be an original



Rowan County

G/L ACCOUNT - MASTER INQUIRY

Org code: 1144371  EMS DIVISION REVENUE
object code: 453101 AMBULANCE FEES
Project code:
Fund 1010 GENERAL FUND
Function 42 PUBLIC SAFETY
Sub Function 4243 RESCUE UNITS
Department 4330 EMERGENCY SERVICES
pivision 4371 EMS DIVISION
Program 0000 NON PROGRAM
Activity 000 NOM ACTIVITY
Type 4 REVENUES

Full description:
Reference Acct:

PER ACTUAL ENCUMBRANCE BUD TRANSFER
00 .00 .00 .00
01 -223,205.71 .00 .00
02 -434 794 .22 .00 .00
03 -310,098.08 .00 .00
04 -421,326.78 .00 .00
05 -1,667,248.42 .Do .00
06 -451,937.09 .00 .00
07 -311,830.50 0o .00
08 .00 .00 .00
09 .00 .00 .00
10 .00 .00 .00
11 .00 .00 .00
12 .00 .00 .00
13 .00 .00 .00

Tot -3,820,440.80 .00 .00

---------- CURRENT YEAR TOTAL AMODUNTS

Actual (Memo) -3,842,215.01 original Budget

Encumbrances .00 Budget Tranfr In

Requisitions .00 Budget Tranfr Out

Tota -3,842,215.01 carry Fwd Budget

Available Budget -957,784.99 carry Fwd Bud Tfr

Percent Used 80.05 Revised Budget

Inceptn to S0Y .00 Inceptn Orig Bud

Inceptn Revsd Bud

Encumb-Last Yr .00 DEPARTMENT

Actual-Last Yr .00  MANAGER

Estim-Actual -4,800,000.00 PRESENT

00 COMMISSTON
APPROVED

Rigiori gensrated: Gl PV MEs 30k
Lgpr:
Pragras [0

ljurr'.lf r
glactimg

AMBULANCE FEES

Type: W
status: A
Budgetary: ¥

Short desc: AMBUL FEES

'Iﬁ 2 yeos. ‘3‘5‘3-5’8}

P Nl Y

-

-4,800,000.00

.00
.00

-4.snn.ﬂuu.gg
-4, 800, 000,00

.00
-4, 800,000.00
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Rowan County

GIL ACCOUNT - MASTER INQUIRY

LAST YEAR MONTHLY AMOUNTS

PER ACTUAL ENCUMBRANCE EUDGET
00 .00 .00 00
01 -256,411.63 o0 -4, 800, 000,00
02 -359,741.01 0o .00
03 -254.374.29 00 00
04 —3?5.435.15 .00 .00
05 -303,375.2 .00 00
06 -371,405, 14 .00 .00
07 -265.853.44 oo .00
0B -354,733.05 00 .00
09 -401,276.80 (] .00
10 -2B3 893,98 .00 .00
11 -568,074.29 .00 -50,000,00
12 -347,569,71 00 .00
13 -B30,617.67 .00 00
Tot: -4,976,267.46 00 -4 ,850,000.00
——————————— PRIDR YEARS TOTAL AMOUNTS =-========-
2022 Actual -4,976,267.46 2022 orig Budget -4, RDO, 000.00
2022 Closed @ YE -4 .976,267.46 2022 Bud Tfr In -50,000.00
2022 Encumbrance 00 2022 Bud Tfr Out .00
2022 wemo Bal -4,976,267.46 2022 C Fwd Budget .00
2021 Actual -5,182,205.12 2022 Revsd Budget -4 ,850,000.00
2019 Actual -4,447,860.19 2021 orig Bud -4, B00, 000.00
2018 Actual -5.ﬂ94.n34.51 2021 Rrevsd Bu et -4, BOO , 000,00
2017 Actual -4,895,842.71 2020 orig Budget -4.500,000.00
2016 Actual -3,846,392.67 2020 Revsd Budget -4,500,000.00
2015 Actual -31,334,373.06
2014 Actual -3.536.849.17 2022 0,00
2013 Actual -3,544,002.59 2021 0.00
2020 0.00
-------------- FUTURE YEAR AMOUNTS --=========---
PER 2024 BUDGET BUDGET
(i1] .00 2024 DEPARTMENT .00 .00
01 .00 2024 MANAGER .00 .00
D2 .00 2024 PRESENT .00 .00
03 .00 2024 COMMISSION .00 .00
04 .00 2024 APPROVED (14 .00
05 .00 2024 Revised 00
06 .00 2025 Estimate .00 .00
07 .00 2026 Estimate 00 .00
08 .00 2027 Estimate .00 00
09 .00 2028 Estimate .00 .00
10 .00
11 .00 2024 Memo Bal
12 .00 2024 Encumbrance .00
13 00 2024 Requisition .00
Tot: 00

Kapart geaarared: 0025 0028 1108
Lser: !;:u_'p TF Paqa
Feagrar 10 Fladting
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

EMS DIVISION EXPENDITURES
OTHER PROFESSIONMAL SERVICES

Org code: 1154371

Object cede; 533000

Project code:
Fund 1010 GENERAL FUND
Function 42 PUBLIC SAFETY

sub Function 4243

RESCUE UNITS

Department 4330 EMERGENCY SERVICES
pivision 4371 EMS DIVISION
Program 0000 NON PROGRAM
ACT vity 000 NON ACTIVITY
Type 5 EXPENDITURES

Full description:
Reference Acct:

OTHER PROFESSIONAL SERVICES

CURRENT YEAR MONTHLY AMOUNTS

Type: E
Status: A
Budgetary: Y

Short desc: OT PROF SE

Auto-encumber? (Y/N) N

PER ACTUAL ENCUMBRANCE BUD TRANSFER
oo .00 .00 .00
01 21,443.00 .00 .00
02 00 .00 .00
03 .00 .00 .00
04 00 .00 .00
05 .00 .00 .00
06 .00 .00 .00
07 .00 00 .00
08 .00 00 .00
09 .00 .00 .00
10 .00 .00 .00
11 .00 .00 .00
12 00 .00 .00
13 00 .00 .00

Tot 21,443.00 Wil .00

---------- CURRENT YEAR TOTAL AMDUNTS

Actual (Memo) 21,443.00 original Gudget

Encumbrances .00 Budget Tranfr In

Requisitions .00 Budget Tranfr Out

Total 21,443.00 carry Fwd Budget

Available pudget 57.00 carry Fwd 8Bud Tfr

Percent Used B9.73 Revised Budget

Inceptn to SOY .00 1Inceptn Orig Bud

Inceptn Revsd Bud

Encumb-Last Yr .00 DEPARTMENT

Actual-Last vr .00 MANAGER

Estim-Actual 21,500.00 PRESENT

. COMMISSION
APPROVED

(e ot B L L
S‘N.nrp"lTP
Flartsng

INerease 95,000

BUDGET

21,500.00

21,500,00

#

8288

21,500,00

g8

14,000.00
00
21,500.00
.00
21,500.00
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Rowan County

G/L ACCOUNT - MASTER INQUIRY

LAST YEAR MONTHLY AMOLINTS

PER ACTUAL ENCUMBRANCE BUDGET
00 .00 .00 .00
01 .00 .00 14,000.00
02 .00 .00 6,000.00
03 .00 .00 .00
04 .00 .00 .00
05 19 ,663.00 .00 .00
06 .00 i) .00
07 .00 .00 .00
0B .00 .00 .00
09 .00 .00 .00
10 .00 .00 .00
11 .00 .00 .00
12 0o .00 .00
i3 32,865.62 00 .00
Tot: 52,528.62 .00 20, 000,00
——————————— PRIOR YEARS TOTAL AMOUNTS -------——--
2022 Actual 52,528.62 2022 orig Budget 14,000.00
2022 Closed @ YE 52,528.62 2022 Bud Tfr In 6,000.00
2022 Encumbrance .00 2022 Bud Tfr out .00
2022 memo Bal 52,528.62 2022 C Fwd Budget .00
2021 Actual 00 2022 revsd Budget 20,000,00
2020 actual 15,591.00
2019 Actual 16,005.64 2021 orig Budget 14,000.00
2018 actual 13,555.00 2021 Revsd Budget 14,000.00
2017 Actual 13,029.00 2020 orig Budget 14,000.00
2016 Actual 13,519.00 2020 Revsd Budget 15,591.00
2015 Actual 13,140.00
2014 Actual 10,851.00 2022 0.00
2013 Actual 10,686.00 2021 0.00
2020 0.00
—————————————— FUTURE YEAR AMOUNTS ~---==--=cen=-
PER 2024 BUDGET BUDGET
00 .00 2024 DEPARTMENT .00 .00
01 .00 2024 MANAGER 00 .00
02 .00 2024 PRESENT .00 .00
03 .00 2024 COMMISSION .00 .00
04 .00 2024 APPROVED .00 ,00
05 .00 2024 Revised .00
06 .00 2025 Estimate .00 .00
07 .00 2026 Estimate .00 .00
08 .00 2027 Estimate .00 .00
09 .00 2028 Estimate .00 .00
10 .00
11 .00 2024 semo Bal .00
12 .00 2024 Encumbrance .00
13 .00 2024 Requisition .00
Tot: .00
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