
 
SAMPSON COUNTY 

BOARD OF COMMISSIONERS 
MEETING AGENDA  

February 3, 2020 
 

 

 6:00 pm Convene Regular Meeting (County Auditorium) 
      Invocation and Pledge of Allegiance  
      Approve Agenda as Published  

 

Tab 1 Presentations and Reports  

 a. Recognition of Retirees 1 

Tab 2 Action Items  

 a. Tax Administration - Annual Statutory Activities Related to Tax 
Collection 
 Report of Unpaid Taxes Which Are Liens on Real Property 
 Scheduling of 2017 Board of Equalization and Review Hearings 

2 - 4 

 b. Public Works – Engineer’s Report on Negotiation with Bidder for 
I40/NC403 Well Project 

5 - 10 

 c. Appointments  
 LEPC 
 DSS Advisory Committee 

11 

Tab 3 Consent Agenda 12 - 13 

 a. Approve the minutes of the January 21, 2020 meeting 14 

 b. Adopt a resolution approving the settlement agreement in Sampson 
County and the City of Clinton v. Westwoods of Sampson County, LLC 

15 - 23 

 c. Approve Sampson County Department of Social Services Background 
Check Policy for Child Support Employees 

24 - 30 

 d. Approve Sampson County Department of Social Services Video and 
Audio Recording Policy 

31 - 32 

 e. Accept 2019 Community Child Protection Team Report   33 - 35 

 f. Accept and authorize submission of Action Pathway’s Application for 
FY 2020-21 Community Services Block Grant funding 

36 - 73 

 g. Adopt a resolution instructing County Attorney to send notices of 
termination of existing fire, rescue and fire medic service contracts 

74 - 75 



 
Tab 3 Consent Agenda, continued  

 h. Authorize the addition of three school resources officers and approve 
associated budget amendment 

76 - 79 

 i. Approve the amendment to the audit contract for fiscal year ending 
June 30, 2019 

80 - 83 

 j. Declare a 2002 Chevrolet Tahoe and 2007 Chevrolet Tahoe from the 
Sheriff’s Department as surplus and authorize sale as salvage 

84 

 k. Approve tax refunds and releases as submitted 85 - 100 

 l. Approve budget amendments as submitted 101 - 105 

 Consent Agenda (Board of Health Items) 106 

 m. Approve the Sampson County Health Advisory Committee Operating 
Policy and Procedures  

107 - 112 

 n. Approve the Sampson County Health Advisory Committee Conflict of 
Interest Policy 

113 - 116 

 o. Approve the HIPAA Privacy Policy & Procedure Manual  117 - 175 

 p. Approve the LHD-HSA Policy 176 - 183 

 q. Approve the Board of Health Operating Procedures 184 - 190 

 r. Approve the Memorandum of Understanding between the Sampson 
County Health Department and the Sampson County Child Advocacy 
Center 

191 - 196 

 s. Approve Dangerous Dog Appeal Board Rules of Procedure 197 - 199 

Tab 4 Board Information  200 

 a. Communicable Disease Report for 2019 (Board of Health Item) 201 - 203 

 b. State of the County Health Report for 2019 (Board of Health Item) 204 - 213 

 c. NCDOT Correspondence Regarding Rest Area 214 

Tab 5 Tax Appeal 215 

  F W Farms 216 - 217 

 County Manager’s Reports  

 Public Comment Period (see policies and procedures in agenda) 218 - 219 

 Recess to Reconvene – Board Planning Session, February 18, 8:30 am, 
County Administration Conference Room 

 

 



SAMPSON COUNTY 
BOARD OF COMMISSIONERS 

    ITEM ABSTRACT ITEM NO. 1  

 Information Only Public Comment 
Meeting Date: February 3, 2020 x Report/Presentation  Closed Session 

Action Item Planning/Zoning 
Consent Agenda Water District Issue 

SUBJECT: Recognition of Retirees 

DEPARTMENT: Governing Body 

PUBLIC HEARING: No 

CONTACT PERSON: Vice Chairperson Sue Lee 

PURPOSE: To recognize County employees for their dedicated service 

ATTACHMENTS: None 

BACKGROUND:  

Retirees as of  January, 2020: 

Hurmean Beach, DSS (April 1999 – January 2020) 
Jane Robinson, Tax (May 1980 – Jan 2020) 

RECOMMENDED ACTION OR MOTION: 

Present each retiree with a County plaque in recognition of her years of service to the County  
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SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 2 (a) 

 

  

     
  Information Only  Public Comment 

Meeting Date: February 3, 2020  Report/Presentation  Closed Session 
  x Action Item  Planning/Zoning 
   Consent Agenda  Water District Issue 

  
  
SUBJECT: Tax Department – Annual Statutory Activities Related to Tax 

Collection 
 

DEPARTMENT: Tax Administration 
 

PUBLIC HEARING: No 

CONTACT PERSON(S): Jim Johnson, Tax Administrator 
 

PURPOSE: To complete annual statutory activities related to tax collection  
 

ATTACHMENTS: Memoranda from Tax Administrator 
 

BACKGROUND: 
 

Report of Unpaid Taxes/Request to Advertise Pursuant to GS 105-369, Tax Administrator Jim 
Johnson will report to the Board the amount of unpaid taxes for last year which are liens on real 
property. Upon receipt of this information, the Board must set a date to advertise these 
delinquent taxes at least once between March 1 and June 30. Mr. Johnson has recommended an 
advertisement date of April 2, 2020 with a deadline for payment being March 27, 2020. 
 

Setting Dates for Board of Equalization and Review Hearings In accordance with GS 105-322, the 
first meeting of the Board of Equalization and Review shall not be held earlier than the first 
Monday in April and not later than the first Monday in May. In a year in which the County 
conducts a real property valuation, the Board shall complete its duties on or before December 
1st. The meeting dates must be published at least three times and include the date on which the 
Board expects to adjourn. Mr. Johnson has recommended the Board convene from 1-6 pm on 
April 21, 2020 and April 28, 2020. 
 
RECOMMENDED ACTION OR MOTION: 
 
1. Motion to authorize advertisement of unpaid taxes which are liens on real property as 

recommended by Tax Administrator  
 

2. Motion to set dates for the Board of Equalization and Review as proposed 
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SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 2 (b) 

 

  

     
  Information Only  Public Comment 

Meeting Date: February 3, 2020  Report/Presentation  Closed Session 
  x Action Item  Planning/Zoning 
   Consent Agenda  Water District Issue 

  
  
SUBJECT: Engineer’s Report on Negotiation with Bidder for I40/NC403 Well 

Project  
 

DEPARTMENT: Public Works 
 

PUBLIC HEARING: No 

CONTACT PERSON(S): Matthew West, Dewberry Engineers 
Lin Reynolds, Public Works Director 
 

PURPOSE: To receive the engineer’s report on the negotiation with the low 
(only) bidder on the I40/NC 403 Project and their recommendation 
for proceeding with the project 
 

ATTACHMENTS: Engineer’s Memo, Public Works Director’s Memo 
 

BACKGROUND: 
 

As discussed at your called meeting on January 21, 2020, the County received only one bid for 
the I40/NC 403 Well Head Completion (after bidding the project twice). The bid by Herring-
Rivenbark, Inc. of $3,892,970 exceeded the available grant funding for the project, so the engineer 
was directed to negotiate the contract price prior to making a formal recommendation on the 
award of the contract. Engineer Matt West and Public Works Director Lin Reynolds will be 
present to report on those negotiations and make recommendations to the Board regarding next 
steps for the project.  
 
RECOMMENDED ACTION OR MOTION: 
 
Consider recommendations presented by the engineering firm and Public Works Director 
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SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 

 
2 (c) 

 

     
  Information Only  Public Comment 

Meeting Date:   February 3, 2020  Report/Presentation  Closed Session 
  x Action Item  Planning/Zoning 
   Consent Agenda  Water District Issue 

  
  
SUBJECT: Appointments 

 

DEPARTMENT: Governing Body 
 

PUBLIC HEARING: No 
 

CONTACT PERSON: Vice Chairperson Sue Lee 
 

PURPOSE: To consider appointments to various boards and commissions 
 

 
LEPC 
The LEPC has recommended the appointment of Kevin Thigpen of Prestage AgEnergy to the 
LEPC Committee.  
 
DSS Advisory Committee 
Mr. Robert Werner is not able to continue to attend the meetings remaining in his first term. 
Therefore, a replacement is requested for the remainder of the term which ends in June 2020.    
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SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 

 
3 

 

     
  Information Only  Public Comment 

Meeting Date: February 3, 2020  Report/Presentation  Closed Session 
   Action Item  Planning/Zoning 
  x Consent Agenda  Water District Issue 

  
  

SUBJECT: Consent Agenda  
 

DEPARTMENT: Administration/Multiple Departments 
 

ITEM DESCRIPTIONS/ATTACHMENTS: 

 

a. Approve the minutes of the January 21, 2020 meeting 

b. Adopt a resolution approving the settlement agreement in Sampson County and the City of 
Clinton v. Westwoods of Sampson County, LLC 

c. Approve Sampson County Department of Social Services Background Check Policy for Child 
Support Employees 

d. Approve Sampson County Department of Social Services Video and Audio Recording Policy 

e. Accept 2019 Community Child Protection Team Report   

f. Accept and authorize submission of Action Pathway’s Application for FY 2020-21 Community 
Services Block Grant funding 

g. Adopt a resolution instructing County Attorney to send notices of termination of existing fire, 
rescue and fire medic service contracts 

h. Authorize the addition of three school resources officers and approve associated budget 
amendment 

i. Approve the amendment to the audit contract for fiscal year ending June 30, 2019 

j. Declare a 2002 Chevrolet Tahoe and 2007 Chevrolet Tahoe from the Sheriff’s Department as 
surplus and authorize sale as salvage 

k. Approve tax refunds and releases as submitted 

l. Approve budget amendments as submitted 

  (Board of Health Items) continued on next page 
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Board of Health Consent Agenda Items 

m. Approve the Sampson County Health Advisory Committee Operating Policy and Procedures  

n. Approve the Sampson County Health Advisory Committee Conflict of Interest Policy 

o. Approve the HIPAA Privacy Policy & Procedure Manual  

p. Approve the LHD-HSA Policy 

q. Approve the Board of Health Operating Procedures 

r. Approve the Memorandum of Understanding between the Sampson County Health 
Department and the Sampson County Child Advocacy Center 

s. Approve Dangerous Dog Appeal Board Rules of Procedure 

RECOMMENDED ACTION OR MOTION: 
 

Motion to approve Consent Agenda as presented 
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SAMPSON COUNTY         January 21, 2020 
NORTH CAROLINA         Special Meeting                             
 

The Sampson County Board of Commissioners convened for a special meeting 
at 3:00 p.m. on January 21, 2020 in the Conference Room of the County 
Administration Building, 406 County Complex Road in Clinton, North Carolina. 
Members present: Chairman Clark Wooten, Vice Chairperson Sue Lee, and 
Commissioners, Jerol Kivett, and Harry Parker. Commission Thaddeus Godwin was 
absent. 

 
Chairman Wooten called the meeting to order and recognized staff for 

discussion. 
 
Item 1:  Report on Bid Opening for Well Project at I40/NC403 
 
 Dewberry Engineer Matt West reported that bids for the Sampson County 
I40/NC403 Well Head Completion and Manganese Treatment project had been 
received on January 16, 2020 for the second time as only one bid had been received 
following the first advertisement. Mr. West reported that there were no additional 
responses following the second bid, the only bidder being Herring-Rivenbark, Inc., 
with a bid of $3,892,970. Mr. West and Public Works Director Lin Reynolds explained 
that the bid significantly exceeded the project grant funding of $2.5 million, and that 
the bidder was willing to negotiate the contract price. They recommended that the 
Board allow them to negotiate before making a formal recommendation of the bid 
award at the Board’s February meeting. They cautioned the need to be mindful of not 
removing those items from the bid that were necessary for the project.  
 
 There being no further business, the Board voted unanimously to adjourn upon a 
motion by Commissioner Kivett and second by Commissioner Parker. 
 
     
 
______________________________                    ______________________________________ 
Clark H. Wooten, Chairman                              Susan J. Holder, Clerk to the Board 
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   O F F I C E  of  the  C O U N T Y  A T T O R N E Y

        406 County Complex Road, Building C  
(910) 592-6308

 Clinton, North Carolina 28328 
  www.sampsonnc.com 

MEMORANDUM 

TO: Susan Holder 

FROM: Joel Starling 

DATE: January 22, 2022 

RE: Proposed Settlement Agreement in Sampson County and the City of Clinton v. 
Westwoods of Sampson County, LLC 

On September 25, 2018, Sampson County and the City of Clinton filed a 
condemnation action against Westwoods of Sampson County, LLC (“Westwoods”), seeking 
to take by eminent domain 22.742 acres on the eastern side of Airport Road.  Members of the 
Furr family, who own Westwoods, disagreed with the amount of just compensation deposited 
with the Clerk of Superior Court by the County and City and chose to litigate the issue of just 
compensation. 

On January 17, 2020, the parties attended a mediated settlement conference with a 
court appointed mediator.  The parties have reached a tentative settlement agreement which 
is expressly conditioned upon the further approval of the Board of Commissioners and the 
City of Clinton City Council.  The North Carolina Department of Transportation has authorized 
the proposed settlement payment and has indicated that the settlement payment is eligible 
for reimbursement by DOT. 

Should the Board of Commissioners with to approve the settlement, the members of 
the Board should adopt the enclosed Resolution. 

Materials: 

1. Resolution approving settlement agreement;
2. Map for Record Survey for Clinton-Sampson County Airport;
3. Mediated Settlement Agreement;
4. Draft Consent Judgment

____ 2020
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RESOLUTION 

 
 WHEREAS, Sampson County and the City of Clinton jointly instituted a condemnation 
action entitled Sampson County and the City of Clinton v. Westwoods of Sampson County, LLC, 
No. 18 CVS 957, on or about September 25, 2018, seeking to take, by eminent domain, 22.742 
acres, more or less, as more particularly described on the attached map of survey; and 
 

WHEREAS, a dispute arose between Sampson County and the City of Clinton, on the one 
hand, and Westwoods of Sampson County, LLC, on the other hand, as to the amount of just 
compensation owed to Westwoods of Sampson County, LLC for the taking; and 

 
WHEREAS, the parties participated in a mediated settlement conference on or about 

January 17, 2020 and reached a tentative mediated settlement agreement, a copy of which is 
attached hereto and incorporated herein by reference; and 

 
WHEREAS, the mediated settlement agreement reached by the parties is expressly 

conditioned upon the further approval of the Sampson County Board of Commissioners and the 
City of Clinton City Council; and 

 
WHEREAS, the Sampson County Board of Commissioners finds that the mediated 

settlement agreement tentatively reached by the parties should be approved, provided that and to 
the extent that the settlement amount set forth in the mediated settlement agreement is eligible for 
reimbursement by the North Carolina Department of Transportation;  

 
NOW, THEREFORE, be it Resolved that: 
 
1. The settlement agreement set forth in attached mediated settlement agreement is 

hereby approved, provided that and to the extent that the settlement amount set forth therein is 
eligible for reimbursement by the North Carolina Department of Tranpsortation. 

 
2. Clark H. Wooten, Chair of the Sampson County Board of Commissioners, is hereby 

authorized to execute a Consent Judgment substantially similar to the draft Consent Judgment 
attached hereto and incorporated herein by reference, upon recordation of a final map of survey 
describing the condemned area.  

 
Adopted the 3rd day of February, 2020. 
 
     By: ____________________________________ 
      CLARK H. WOOTEN, Chair, 
      Sampson County Board of Commissioners 

ATTEST: 
 
____________________________________ 
SUSAN J. HOLDER, Clerk to the 
Sampson County Board of Commissioners 
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STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE 
 SUPERIOR COURT DIVISION 
COUNTY OF SAMPSON 18 CVS 957 
  
SAMPSON COUNTY and THE CITY OF 
CLINTON, 
 

Plaintiffs, 
 

v. 
 
WESTWOODS OF SAMPSON COUNTY, 
LLC, 
 

Defendant. 
 

 
 
 
 
 

CONSENT JUDGMENT 

 
 THIS CAUSE coming on to be heard before the undersigned Superior Court Judge upon 
the joint motion of the parties in the above-entitled action for entry of a Consent Judgment, the 
Court makes the following findings of fact, conclusions of law, and decree: 
 

1. This action was duly instituted on or about September 25, 2018 by the issuance of 
Summons, the filing of a Complaint, Declaration of Taking, and Notice of Deposit, and the deposit 
of $331,250.00 as estimated just compensation for the taking of real property described in the 
Complaint, Declaration of Taking, and Notice of Deposit. 

 
2. Defendant accepted service of the Summons and the Complaint, Declaration of 

Taking, and Notice of Deposit on or about November 3, 2018. 
 
3. Defendant filed and served an Answer requesting only a determination of just 

compensation on March 13, 2019, and title to the real property taken vested in Plaintiffs pursuant 
to N.C. Gen. Stat. § 40A-42(b)(1). 
 

4. Defendant is the only party who has an interest in the real property described in the 
Complaint, Declaration of Taking, and Notice of Deposit; title to the property is not in dispute; 
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and as of the date of the institution of this action, the property described in the Complaint, 
Declaration of Taking, and Notice of Deposit was subject only to such liens and encumbrances as 
were set forth in the Complaint, Declaration of Taking, and Notice of Deposit. 

 
5. All parties who are necessary to a determination of this action are properly before 

the Court, and Defendant is under no legal disability. 
 
6. Plaintiffs and Defendant have reached the following agreement: 
 

a. Plaintiffs have agreed to pay and Defendant has agreed to accept the total 
sum of $475,000.00, which includes the sum of $331,250.00 originally deposited with the 
Clerk of Superior Court of Sampson County and already disbursed to Defendant, as 
complete and final payment for the taking and final settlement of all claims in or related to 
this action, including, but not limited to, any claims for interest and cost; 

 
b. The sum of $143,750.00, which represents the remaining balance of the 

$475,000.00 payment described above, shall be deposited with the Clerk of Superior Court 
of Sampson County within sixty (60) days of the filing of this Consent Judgment; 
 

c. Title to the real property is vested in Plaintiffs; and 
 

d. The parties shall bear their own costs and attorney’s fees. 
 
7. The Court has personal jurisdiction over the parties and subject matter jurisdiction 

over this cause. 
 
8. The agreement of the parties, as more particularly set forth herein, is fair and 

reasonable and should be made an Order of this Court. 
 

NOW, THEREFORE, IT IS ORDERED, ADJUDGED, AND DECREED: 
 
1. That Plaintiffs were entitled to acquire and did acquire, free and clear of all 

encumbrances, on or about the 25th day of September, 2018, pursuant to the provisions of Article 
3 of Chapter 40A of the General Statutes of North Carolina, fee simple title for all purposes to the 
following property: 

 
BEING all of that certain tract or parcel of land lying and being in South Clinton Township, 
Sampson County, North Carolina as shown on that certain map or plat of survey entitled, 
“Map for Record Survey for Clinton-Sampson County Airport,” containing 22.199 ± acres, 
exclusive of right of way and 22.742 ± acres inclusive of right of way, and recorded at Map 
Book ___, Page ___ of the Sampson County Registry. 
 
The above described property having previously been a portion of the following property: 
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Those certain tracts or parcels of land lying in South Clinton Township, Sampson County, 
North Carolina and being more particularly described as follows: 
 
TRACT I:  BEING a certain tract or parcel of land lying and being in South Clinton 
Township, Sampson County, North Carolina and being a portion of the Parker Family Real 
Estate Property as described in Deed Book 1221, Page 65, Sampson County Registry, and 
being more particularly described as follows: 
 
BEGINNING on a point located at the intersection of the western right of way of S.R.1262 
(60 ft. public right of way), with the centerline of the run of Copper Mill Branch, said 
beginning point being further located as having a N.C. Grid coordinate of N=448,601.49 
E=2,192,410.49 (N.A.D. 1983), said beginning point being further located North 00 deg. 
33 min. 21 sec. West, a distance of 385.18 feet from an old iron pipe located at the 
intersection of centerlines of S.R. 1262 and the centerline of Dixon Street as shown on a 
map of the Naylor Division as recorded in Map Book 8, Page 28: 
 
Proceed thence with the aforesaid run of Cooper Mill Branch, the following bearings and 
distances, South 74 deg. 58 min. 53 sec. West, a distance of 114.87 feet to a point; thence 
South 76 deg. 41 min. 09 sec. West, a distance of 95.49 feet to a point; thence North 80 
deg. 33 min. 09 sec. West, a distance of 35.83 feet to a point; thence leaving said run, North 
42 deg. 07 min. 28 sec. East, a distance of 380.61 feet to an iron located on the Western 
right of way of S.R. 1262; thence with said right of way South 03 deg. 53 min. 25 sec. 
West, a distance of 236.96 feet to the point of beginning, and containing 0.679 acres 
according to a survey by Hanover Design Services, P.A. in October of 2001. 
 
TRACT II:  BEING all of the Grantor’s remaining property lying east of Airport Road, 
consisting of approximately 40 acres.  BEING a portion of that property described in Deed 
Book 1221, Page 65, Sampson County Registry. 
 
TRACT III:  BEING all of Lots 1, 2, 3, 4, 5 & 6 of Section 2 of the Coopers Mill 
Subdivision, as shown on that plat recorded in Plat Book 25, Page 53, Sampson County 
Registry, reference to which is hereby made for a more particular description. 
 
The three above-described tracts are portions of the property of Parker Family Real Estate, 
LLC as recorded in Deed Book 1221, Page 65, Sampson County Registry, and being also 
a portion of the property shown on Map Book 16, Page 91 of the Sampson County Registry. 
 
2. That Plaintiffs pay to the Clerk of Superior Court of Sampson County the additional 

sum of $143,750.00, and that said sum be disbursed by the Clerk of Superior Court to Charles R. 
Brewer, Attorney at Law, as counsel for and for the benefit of Defendant, Westwoods of Sampson 
County, LLC. 
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3. That the sum of $475,000.00, said sum being the total amount of the original 
deposit, which has already been disbursed to Defendant, plus said additional amount, is just 
compensation pursuant to Article 4 of Chapter 40A of the General Statutes of North Carolina for 
the taking of the hereinabove described interest and areas by Plaintiffs; for any and all claims for 
interest and cost; for any and all damages caused by the acquisition; for the past and future use 
thereof by Plaintiffs, its successors and assigns, for all purposes for which the said Plaintiffs are 
authorized by law to subject the same; and in final settlement of all claims in or related to this 
action. 

 
4. That the parties shall bear their own costs and attorney’s fees. 
 
5. That a copy of this Consent Judgment be certified by the Clerk of Superior Court 

of Sampson County to the Register of Deeds of Sampson County, who shall record the same among 
the land records of said County.  

 
SO ORDERED this the _____ day of _______________, 2020. 
 
 

____________________________________ 
       SUPERIOR COURT JUDGE PRESIDING 

 
 
APPROVED AND CONSENTED TO: 

 
 
SAMPSON COUNTY 
 
 
By: ____________________________________ 
 CLARK H. WOOTEN, Chair, 
 Sampson County Board of Commissioners 
 
ATTEST: 
 
 
By: ____________________________________ 

SUSAN J. HOLDER, Clerk, 
Sampson County Board of Commissioners 

 
 
 ____________________________________ 
 W. JOEL STARLING, JR., County Attorney 
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CITY OF CLINTON 
 
 
By: ____________________________________ 
 LUTHER D. STARLING, JR., Mayor 
 
ATTEST: 
 
 
By: ____________________________________ 

ELAINE HUNT, City Clerk 
 
 
____________________________________ 
TIMOTHY W. HOWARD, City Attorney 

 
 
 
WESTWOODS OF SAMPSON COUNTY, LLC 
 
 
By: ____________________________________ 
 JOHN L. DILLON, Member 
 
 
By: ____________________________________ 
 JAMES E. FURR, III, Member 
 
 
By: ____________________________________ 
 LEE P. FURR, Member 
 
 
By: ____________________________________ 
 LOIS P. FURR, Member 
 
 
By: ____________________________________ 
 RICHARD D. FURR, Member 
 
 

____________________________________ 
CHARLES R. BREWER, Attorney for Defendant 
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   O F F I C E  of  the  C O U N T Y  A T T O R N E Y  

 

        406 County Complex Road, Building C  
                                                   (910) 592-6308    

 Clinton, North Carolina 28328 
  www.sampsonnc.com 

  

MEMORANDUM 
 
 

TO:  Susan Holder 
 
FROM: Joel Starling 
 
DATE: January 28, 2020 
 
RE: Notices of Termination of Fire, Rescue, and Fire Medic Service Contracts 
 
 
 The Sampson County Fire Commission and staff are in the process of developing new 
fire and rescue service contracts that will replace the County’s existing contracts, most of 
which date back to the early 1990s.  As part of the process, the Fire Commission has voted 
unanimously to recommend that the County give notice of termination of the existing 
contracts.  The terminations will not take effect until the end of the current fiscal year, June 
30, 2020.  In the interim, the County will finalize new, updated contracts with the various fire 
departments.  These new contracts will take effect on July 1, 2020. 
 
Materials: Resolution instructing the County Attorney to send notices of termination 
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RESOLUTION OF THE SAMPSON COUNTY BOARD OF COMMISSIONERS  
 

 WHEREAS, Sampson County is currently a party to fire service contracts with the 
following non-profit and municipal corporations: Autryville Area Fire Department, Inc., Clement 
Volunteer Fire Department, Inc., the City of Clinton, Faison Fire and Rescue, Inc., Garland 
Volunteer Fire & Rescue Department, Inc., Godwin-Falcon Fire Department, Inc., Halls Fire & 
Rescue Department, Inc., Harrells Volunteer Fire Department, Inc., Herring Volunteer Fire & 
Rescue, Inc., Jordans Chapel Fire Department, Inc., Newton Grove Fire & Rescue, Plain View 
Volunteer Fire Department, Inc., Piney Grove Volunteer Fire Department, Inc., of Sampson 
County, the Town of Roseboro, Salemburg Volunteer Fire Dept., Inc., Smith Chapel Volunteer 
Fire Department, Inc., Spivey`s Corner Volunteer Fire Department, Inc., Taylors Bridge Fire 
Department, Turkey Volunteer Fire Department, Inc., Vann Crossroads Fire Department, Inc.; and 
 
 WHEREAS, Sampson County is currently a party to rescue service contracts with the 
following non-profit and municipal corporations: Autryville Area Fire Department, Inc., Clement 
Volunteer Fire Department, Inc., the City of Clinton, Faison Fire and Rescue, Inc., Garland 
Volunteer Fire & Rescue Department, Inc., Godwin-Falcon Fire Department, Inc., Halls Fire & 
Rescue Department, Inc., Harrells Volunteer Fire Department, Inc., Herring Volunteer Fire & 
Rescue, Inc., Newton Grove Fire & Rescue, Plain View Volunteer Fire Department, Inc., Town of 
Roseboro, Salemburg Volunteer Fire Dept., Inc., Spivey`s Corner Volunteer Fire Department, Inc., 
Taylors Bridge Fire Department, Vann Crossroads Fire Department, Inc.; and 
 
 WHEREAS, Sampson County is currently a party to fire medic service contracts with the 
following non-profit corporations: Clement Volunteer Fire Department, Inc., Godwin-Falcon Fire 
Department, Inc., Herring Volunteer Fire & Rescue, Inc., Vann Crossroads Fire Department, Inc.; 
and  
 
 WHEREAS, the Sampson County Board of Commissioners wishes to give notice of 
termination of the above-referenced fire service, rescue service, and fire medic service contracts; 
 
 NOW, THEREFORE, BE IT RESOLVED that the Sampson County Board of 
Commissioners hereby instructs the County Attorney to give notice of termination of the above-
referenced fire service, rescue service, and fire medic service contracts, with said terminations to 
become effective on June 30, 2020. 
 
 ADOPTED, this the 3rd day of February, 2020. 
 
      ____________________________________ 
      CLARK H. WOOTEN, Chair, 
      Sampson County Board of Commissioners 
ATTEST: 
 
____________________________________ 
SUSAN J. HOLDER, Clerk to the Sampson County Board of Commissioners 
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M E M O R A N D U M 
 
 TO: Board of Commissioners 
 
 FROM: David K. Clack, Finance Officer 
 
 DATE: January 24, 2020 
 
 SUBJECT: Additional School Resource Officers 
 
 
The County Board of Education has requested three additional school resource officers.  
One officer will cover Hobbton Middle and Hobbton Elementary.  One will cover 
Plainview Elementary and Clement Elementary and the last one will cover Hargrove 
Elementary.  Attached is a budget amendment to start those officers effective February 
1.  Also, attached is an estimate of the effect on the County budget for the next fiscal 
year. 
 
We respectfully request that the Board approve the attached budget amendment and 
authorize the addition of three deputy positions in the Sheriff’s Department. 
 
 
 
 
 
 
 
 
 
 
 

Sampson County Finance Department 
David K. Clack, Finance Officer 
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1

David Clack

From: Marcus Smith
Sent: Friday, January 10, 2020 2:57 PM
To: David Clack
Cc: Doyle Grady; Jimmy Thornton
Subject: SRO Grant
Attachments: Marcus Smith.vcf

David, 
 
Per our conversation, Sampson County Schools has discussed the possibilities of funding new SRO positions through a 
grant and we are ok with accepting such funding if approved.  
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SRO Deputies

Salary 37,500.00       
FICA 6.20% 2,325.00         
Medicare 1.45% 544.00            
Retirement 9.70% 3,638.00         
401k 5.00% 1,875.00         
Health ins 774.00   9,288.00         
Dental ins 30.00     360.00            
Workers comp 4.47% 1,677.00         
Prof liability 125.00           

57,332.00       
3 Deputies 171,996.00     annual cost

Annual operating costs
Uniforms 2,436.00         
Supplies 4,338.00         
Gas oil tires & maintenance 24,000.00       

Annual Operating cost thereafter 202,770.00     *

School funding for SRO's 150,000.00     

County funding required annually 52,770.00       

* Does not include any COLA's, other annual costs increases or
replacement of vehicles.
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M E M O R A N D U M 
 
 TO: Board of Commissioners 
 
 FROM: David K. Clack, Finance Officer 
 
 DATE: January 24, 2020 
 
 SUBJECT: Audit Contract Extension 
 
 
Attached please find and amendment to our audit contract for the fiscal year ended 
June 30, 2019.  The Local Government Commission has approved our audit and will 
approve the auditor’s invoice for payment once this amendment has bee approved by 
the Board. 
 
The amendment extends the due date for the audit to December 31, 2019.  The auditor 
has indicated that he will begin the audit earlier and we will work with him to have any 
items that he will need ready for him as early as they are needed. 
 
We respectfully request that the Board approve the amendment to the audit contract. 
 
 
 
 
 
 
 
 
 
 
 

Sampson County Finance Department 
David K. Clack, Finance Officer 
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M E M O R A N D U M 
 
 TO: Board of Commissioners 
 
 FROM: David K. Clack, Finance Officer 
 
 DATE: January 24, 2020 
 
 SUBJECT: Surplus of Seized Vehicles 
 
The Sheriff’s Department has requested that the Board surplus and authorize the sale 
as salvage of two vehicles that were turned over to the Department for official use.  One 
is a 2002 Chevrolet Tahoe and the other is a 2007 Chevrolet Tahoe.  Both vehicles are 
in need of extensive repair and one is equipped with an aftermarket compartment which 
prohibits its resale. 
 
We respectfully recommend that the Board declare the vehicles surplus and authorize 
their sale as salvage to a salvage yard who would purchase the vehicle for parts and 
crush the chassis thereby eliminating the possibility of resale. 
 
 
 
 
 
 
 
 
 
 
 

Sampson County Finance Department 
David K. Clack, Finance Officer 
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To: Ed Causey, County Manager  
Susan Holder, Assistant County Manager 

From: Wanda Robinson, Health Director  

Date: January 21, 2020  

Subject: County Commissioners Consent Agenda Items 

The attached information is being submitted for your review and approval.  These items were approved 
by the Health Advisory Committee:  

1. Advisory Committee Operating Policy
2. Advisory Committee Conflict of Interest Policy
3. SCHD, Child Advocacy Center, SHRAC MOU
4. HIPAA Policy
5. LHD Services Policy
6. Board of Health Operating Policy

Signature pages will be submitted as hard copies for each of the items 

above. Your assistance is much appreciated.  

Attachments:  

Advisory Committee Operating Policy
Advisory Committee Conflict of Interest 
Policy SCHD, Child Advocacy Center, SHRAC 
MOU  HIPAA Policy  
LHD Services Policy
Board of Health Operating Policy 

7. Dangerous Dog Appeal Board Rules of Procedure (added 1/28)
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SAMPSON COUNTY HEALTH DEPARTMENT 

Advisory Committee  

Operating Policy and Procedures  

 Manual:  Board of Health Applicable Signatures/Title 

Title: SCHD Advisory Committee 

Operating Policy and Procedures  

Board of Health Chair: Clark Wooten 

(  )SCHD Advisory Committee Policy Advisory Committee Chair: Jacqueline Howard 

Distributed to:  Advisory Committee 

Members 

Health Director: Wanda Robinson 

Effective date:  02/3/2020 

Supersedes: 11/01/2018 

Review/Revision Date:  11/18/13; 11/17/14; 11/16/15; 11/21/16; 11/20/17; 11/01/2018 

_____________________________________ ______________________ 

Board of Health Chair         Date 

_____________________________________ ______________________ 

SCHD Advisory Committee Chair        Date 

_____________________________________         ______________________ 

Health Director     Date 
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SAMPSON COUNTY HEALTH DEPARTMENT ADVISORY COMMITTEE 

OPERATING PROCEDURES 
 

 

I. Name and Principal Office. 

 
The name of the organization is the Sampson County Health Department Advisory 

Committee (the "Committee"). The principal office of the Committee is located at 

360 County Complex Road, Suite 200, Clinton, North Carolina 28328. 

 

II. Officers and Committees. 

 

A. Chair and Vice-Chair. 

 
The Committee members shall elect a Chair and a Vice-Chair by majority vote 

each year at the Committee's January regular meeting. 

 

B. Secretary. 

 
The local health director shall serve as Secretary to the Committee but is not a 

member of the Committee. The local health director may delegate the duties of 

the Secretary that are set forth in these operating procedures to an appropriate 

local health department employee or other designee. 

 

C. Standing Sub-Committees. 

 
The Committee shall have such standing sub-committees as it shall from time 

to time constitute. There is currently one (1) standing sub-committee: the 

Executive Sub-Committee, which is comprised of the Chair, the Vice-Chair, 

and two (2) other Committee members selected by majority vote of the 

Committee. All standing sub­ committees are subject to North Carolina open 

meetings laws and shall comply with the provisions thereof. 

 

D. Temporary Sub-Committees. 

 
The Committee may establish and appoint members for temporary sub-

committees as needed to carry out the Committee's work. All temporary sub-

committees are subject to North Carolina open meetings laws and shall comply 

with the provisions thereof. 

 

E. Membership. 

 
Members of the Committee shall serve three (3) year terms. No member may 

serve more than three (3) consecutive three (3) year terms. The ex-officio, 

non-voting county commissioner serving on the Committee shall serve only 
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so long as he or she is  also members of the Sampson County Board of 

Commissioners.   Meetings. 

 

F. Regular Meetings. 

 

The Committee shall hold a regular meeting at least quarterly on the third 

Monday of the month. The meeting shall be held at a predetermined 

designated location at 6:30 p.m. 

 

G. Special Meetings. 

 

The Chair or a majority of the members of the Committee may at any time 

call a special meeting of the Committee by signing a notice stating the time 

and place of the meeting and the subjects to be considered. The person(s) who 

call the meeting shall cause the notice to be posted on the door of the regular 

meeting place and delivered to the Chair and all other Committee members or 

left at the usual dwelling place of each member at least 48 hours before the 

meeting. In addition, notice shall be provided to individual persons and news 

media organizations who have requested such notice. Only those items of 

business specified in the notice may be transacted at a special meeting, unless 

all members are present or those who are not present have signed a written 

waiver. 

 

H. Emergency Meetings. 

 

If a special meeting is called to deal with an unexpected circumstance that 

requires immediate consideration by the Committee, the notice requirements 

for regular and special meetings do not apply. However, the person or persons 

who call an emergency meeting shall take reasonable action to inform the 

other members and the public of the meeting. Local news organizations who 

have requested notice of special meetings shall be notified of such emergency 

meeting by the same method used to notify Committee members. Only 

business connected with the emergency may be discussed at the meeting. 

 

I. Agenda. 

 
The Secretary to the Committee shall prepare an agenda for each meeting. 

Any Committee member who wishes to place an item of business on the 

agenda shall submit a request to the Secretary at least two (2) working days 

before the meeting. For regular meetings, the Board may add items to the 

agenda 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. 

Any person may request that an item be placed on the Board’s agenda by 

submitting a written request to the Secretary at least ten working days before the 

meeting. 
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J. Presiding Officer. 

 

The Chair of the Committee shall preside at Committee meetings if he or she 

is present. If the Chair is absent, the Vice-Chair shall preside. If the Chair and 

Vice­ Chair are both absent, another member designated by a majority vote of 

members present at the meeting shall preside. 

 
K. Quorum. 

 

A majority of the actual membership of the Committee, excluding vacant 

seats, 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. 

 
L. Voting. 

 

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. A quorum must be present to 

vote. Electronic voting is allowed in between board meeting, if deem 

necessary by the Chair and the Secretary. 

 
M. Minutes. 

 

The Secretary shall prepare minutes of each Committee meeting. Copies of the 

minutes shall be made available to each Committee member before the next 

regular Committee meeting. At each regular meeting, the Committee 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 obtain copies of Committee meeting minutes at 

Sampson County Health Department. 

 

III. Rule-Making Procedures and Other Procedural Matters. 
 

The Committee is advisory in nature and shall have no rule-making authority. 

Although the Committee may recommend proposed rules to the Board of Health as 

part of its advisory function, the Board of Health shall be the sole body with the 

authority to adopt rules. The Committee shall refer to the current edition of Robert's 

Rules of Order Newly Revised ("RONR") to answer procedural questions not 

addressed in these Operating Procedures so long as the procedures prescribed in RONR 

do not conflict with North Carolina law. 
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IV. 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 to the Operating Procedures are discussed and approved, and any 

amendments to the Operating Procedures must be approved by a majority of the 

members present at the meeting. 

 

V. Compliance with North Carolina Law. 

 

In conducting its business, the Committee shall comply with all applicable North 

Carolina law, including, but not limited to, open meetings laws and public records 

laws. To assist the Committee in compliance, the Secretary shall maintain a current 

copy of relevant North Carolina General Statutes and make them available to 

Committee members upon request. 

 

APPROVED AND ADOPTED, by the Sampson County Health Department Advisory 

Committee, this   day of January, 2020.   

 

 

            

     JACQUELINE HOWARD, Chair, 

     Sampson County Health Department Advisory  

     Committee  

 

 

            

     WANDA ROBINSON, Secretary,  

     Sampson County Health Department Advisory  

     Committee  

 
 

APPROVED AND ADOPTED, by the Sampson County Board of Health, this    

day of February, 2020.   
 

            

     CLARK WOOTEN, Chair, 

     Sampson County Board of Health   
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SAMPSON COUNTY HEALTH DEPARTMENT 

Annual Review/Policy Update Staff Review Form 

 2020   

Program Policy: _Advisory Committee Operating Procedures  Review Date: _  

           

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  
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SAMPSON COUNTY HEALTH DEPARTMENT 

Conflict of Interest Policy 

 

 

 

 

 Manual:  SCHD Advisory Committee  Applicable Signatures/Title 

Title: Conflict of Interest Policy Board of Health Chair: Clark Wooten  

(  )SCHD Advisory Committee Policy Advisory Committee Chair: Jacqueline Howard 

Distributed to:  Advisory Committee 

Members 

Health Director: Wanda Robinson 

 Effective date:  02/3/2020 

 Supersedes: 11/01/2018 

 

 

Review/Revision Date:  11/18/13; 11/17/14; 11/16/15; 11/21/16; 11/20/17; 11/01/2018 

 

 

 

 

_____________________________________                             ______________________ 

Board of Health Chair                    Date 

 

 

 

_____________________________________                             ______________________ 

SCHD Advisory Committee Chair           Date 

 

 

 

_____________________________________          ______________________ 

Health Director              Date 
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SAMPSON COUNTY HEALTH DEPARTMENT ADVISORY COMMITTEE  

CONFLICT OF INTEREST POLICY  

 

 

I. Policy Review:  

 

This Conflict of Interest policy will be reviewed on an annual basis by the Sampson 

County Health Department Advisory Committee (the “Committee”) and statement 

signed to assure there is no conflict of interest.  

 

II. Conflict of Interest Defined:  

 

A. A conflict of interest is defined as an actual or perceived interest by a Committee 

member in an action that results in, or has the appearance of resulting in, personal, 

organization, or professional gain.  A conflict of interest occurs when a committee 

member has a direct or fiduciary interest in another relationship.  A conflict of 

interest could include:  

 

1. Ownership with a member of the Committee or an employee where one or the 

other has supervisory authority over the other or with a client who receives 

services.   

2. Employment of or by a Committee member or an employee where one or the 

other has supervisory authority over the other or with a client who receives 

services.  

3. Contractual relationship with a Committee member or an employee where one 

or the other has supervisory authority over the other or with a client who 

receives services.  

4. Creditor or debtor to a Committee member or an employee where one or the 

other has supervisory authority over the other or with a client who receives 

services.  

5. Consultative or consumer relationship with a Committee member or an 

employee where one or the other has supervisory authority over the other or 

with a client who receives services.  

 

B. The definition of conflict of interest includes any bias or the appearance of bias in 

a decision making process that would reflect a dual role played by a member of 

the organization or group.  An example, for instance, might involve a person who 

is an employee and Committee member, or a person who is an employee and who 

hires family members as consultants.  

 

III. Health Department Advisory Committee Responsibilities: 

 

A.  It is in the interest of the organization, individual staff, and Committee members 

to strengthen trust and confidence in each other, to expedite resolution of 

problems, to mitigate the effect and to minimize organizational and individual 

114



stress that can be caused by a conflict of interest.  Committee members are to 

avoid any conflict of interest, even the appearance of a conflict of interest.  

 

B. This organization serves the community as a whole rather than only serving a 

special interest group.  The appearance of a conflict of interest can cause 

embarrassment to the organization and jeopardize the credibility of the 

organization. Any conflict of interest, potential conflict of interest, or the 

appearance of a conflict of interest is to be reported to the Advisory Committee 

chair immediately.  Advisory Committee members are to maintain independence 

and objectivity with clients, the community, and organization.  Health Department 

Advisory Committee Members are called to maintain a sense of fairness, civility, 

ethics and personal integrity even through law, regulation, or custom does not 

require them.  

 

IV. Acceptance of Gifts:  

 

A. Members of the Committee are prohibited from accepting gifts, money or 

gratuities from the following:  

 

1. Persons receiving benefits or services from the organization;  

2. Any person or organization performing or seeking to perform services under 

contract with the organization; and  

3. Persons who are otherwise in a position to benefit from the actions of any 

Committee members.  

 

Approved and Adopted by the Sampson County Health Department Advisory Committee, this 

the ____day of January 2020.  

 

_______________________________ 

Jacqueline Howard, Chair 

Sampson County Health Department 

 Advisory Committee 

 

 

   ________     __________________________ 

 Wanda Robinson, Secretary  

   Sampson County Health Department  

   Advisory Committee  

    

 

Approved and Adopted by the Sampson County Health Board of Health, this the ____day of 

February 2020.  

 

   ________     __________________________ 

 Clark Wooten, Chair  

   Sampson County Board of Health   
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Sampson County Health Department 

HIPAA Policy & Procedures Year: 2019 

 

Manual: SCHD HIPAA  Manual Applicable Signatures/Title: 

Title: SCHD HIPAA Policy & Procedures  Program Specialist: Wanda Robinson 

⁭  Program Policy:  _________Program  Supervisor: N/A 

⁭  Program Procedure:  ______Program Director of Nursing: N/A 

X  Management/Department-wide Policy Medical Director: Dr. Tim Smith  

⁭  workforce Policy Health Director:  Wanda Robinson 

⁭  Fiscal Policy Board of Health Chair: Clark Wooten 

Distributed to: All workforce Effective Date:  01/27/2020 

 Supersedes:  04/02/18 

 

Purpose:  
 

To provide guidance to all Sampson County Health Department (SCHD) workforce regarding the 

laws, rules and regulations as they relate to the privacy and confidentiality of the protected health 

information (PHI) for all health department patients.  

 

Policy:  

 
Sampson County Health Department recognizes the importance of all aspects of a patient’s right to 

confidentiality and privacy as it relates to the medical information.  

The HIPAA Privacy Rule provides that patients have a right to notice of how we may use and 

disclose a patient’s PHI, as well as the patient’s rights and the obligations regarding their PHI. We 

have developed a Notice of Privacy Practices to meet these requirements and will make the Notice 

available to the patients as described in this policy. Our Practice will strive to abide by the terms 

of the Notice as currently in effect. 

The Sampson County Health Department (SCHD) will implement policies and procedures as 

required by and specified in the privacy rule of the Administrative Provision in the Health 

Insurance Portability and Accountability Act of 1996.  

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B. Every staff person should review and consult the Glossary when 

reviewing or consulting this Policy Manual. 

 

Applicable Laws, Rules and Regulations:  

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part §160, General Administrative Requirements. 

45 CFR, Part § 162, Administrative Requirements. 

45 CFR, Part § 164, Security & Privacy. 

North Carolina General Statute § 8-53.6. 

North Carolina General Statute § 8-53.13. 

North Carolina General Statute § 130A-12.  

North Carolina General Statute § 130A-143-144.  
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Responsible Persons:  
 

Sampson County Health Department workforce  

 

Procedures: 

 

1. This policy provides the guidelines for the handling of patient medical protected health 

 information (PHI) as set forth by the federal Public Law 104-191; Health Insurance Portability 

 and Accountability Act (HIPAA) of 1996. 

2.  The policy follows the rules as explained in the Code of Federal Regulations: 

 

 A. 45 CFR, Part §160, General Administrative Requirements. 

 B. 45 CFR, Part §162, Administrative Requirements. 

 C. 45 CFR, Part §164, Security & Privacy. 

 

3. Additional clarification regarding PHI per North Carolina legislative guidelines are found in 

 North Carolina General Statutes: 

 

 A. North Carolina General Statute § 8-53.6. 

 B. North Carolina General Statute § 8-53.13. 

 C. North Carolina General Statute § 130A-12.  

 D. North Carolina General Statute § 130A-143-144. 

 

4. All health department workforce will follows the guidelines as stated in each of the sections of 

 this policy. The Sections include:  

 

 Section 1:  Introduction to HIPAA 

 Section 2: Notice of Privacy Practices 

 Section 3: Uses and Disclosures of Protected Health Information Not Requiring Patient  

   Authorization 

 Section 4: Uses and Disclosures of Protected Health Information Requiring Patient  

   Authorization 

 Section 5: “Minimum Necessary” Use and Disclosure of Protected Health Information  

   (PHI) 

 Section 6: Uses and Disclosures of Protected Health Information Where the Patient Has 

   an Opportunity to Agree or Object  

 Section 7:   Access of Individuals to Protected Health Information 

 Section 8:  Accounting for Disclosure of Protected Health Information  

 Section 9:     Amendment of Protected Health Information 

 Section 10:  Business Associates 

 Section 11: Safeguarding Protected Health Information  

 Section 12: Training 

 Section 13: Complaints to the Practice; Mitigation 

 Section 14: No Retaliation for the Exercise of Rights or the Filing of a Complaint; No  

   Waiver of Rights 

 Section 15: Sanctions for Violations; Exceptions to Sanctions 

 Section 16: Communication by Texting, Appointment Card, Phone Call & Letter  
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Sampson County Health Department 

Section 1: Introduction to HIPAA 

 

 

Purpose:  
 

To provide guidance to all Sampson County Health Department (SCHD) workforce regarding the 

Health Insurance Portability & Accountability Act (HIPAA) of 1996 laws, rules and regulations as 

they relate to the privacy and confidentiality of the protected health information (PHI) for all health 

department patients.  

 

Policy:  

 
The HIPAA Privacy Rule provides that patients have a right to notice of how we may use and 

disclose a patient’s PHI; the patient’s rights; and SCHD’s obligations regarding their PHI. SCHD 

will strive to abide by the terms of the Notice as currently in effect. 

 

The Sampson County Health Department (SCHD) provides policies and procedures as required by 

and specified in the privacy rule of the Administrative Provision in the Health Insurance Portability 

and Accountability Act of 1996 and North Carolina General Statutes as they related to patient 

health information.  

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

Applicable Laws, Rules and Regulations:  

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part §160, General Administrative Requirements. 

45 CFR, Part § 162, Administrative Requirements. 

45 CFR, Part § 164, Security & Privacy. 

North Carolina General Statute § 8-53.6. 

North Carolina General Statute § 8-53.13. 

North Carolina General Statute § 130A-12.  

North Carolina General Statute § 130A-143-144.  

 

Responsible Persons:  
 

Sampson County Health Department workforce  

 

Procedures:  

 

The following is an overview and introduction to the HIPAA law of 1996 and subsequent rules and 

regulations to ensure the privacy of patient health information. 
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What is the HIPAA Privacy Rule? 

 

1. To improve the efficiency and effectiveness of the health care system, the Health 

 Insurance Portability and Accountability Act of 1996 (“HIPAA”) was enacted by Congress. 

 HIPAA included what are called “Administrative Simplification” provisions that required 

 the U.S. Department of Health and Human Services (“HHS”) to adopt national standards 

 for electronic health care transactions, such as health care claims that are filed 

 electronically.  

2. Because advances in electronic technology could make it difficult to protect the privacy of 

 health information, Congress mandated the adoption of the HIPAA Standards for 

 Privacy of Individually Identifiable Health Information (“Privacy Rule” or “Rule”). 

3. Congress subsequently enacted the HIPAA Security Rule and, more recently, the Health 

 Information Technology for Economic and Clinical Health (HITECH) Act.  

4. In addition, North Carolina has enacted laws regarding identity theft prevention, data 

 security breach notification and protected use and disclosure of Social Security numbers 

 (see the SCHD Data Breach Notification Policy). The Rule does not replace other federal, 

 state or other laws that give individuals even greater privacy protections, and are not 

 preempted by the Privacy Rule. 

5. The Privacy Rule establishes national protections for the privacy of protected health 

 information (“PHI”), and applies to three types of HIPAA covered entities: health plans, 

 health care clearinghouses, and health care providers, to include the Sampson County 

 Health Department (SCHD), that conduct certain health care transactions electronically. 

 The Rule requires that Covered Entities implement policies and procedures to protect and 

 guard against the misuse of PHI.  

6. The HIPAA Manual reflects the commitment to compliance with the Privacy Rule. 

 

Privacy Officer: 

 

1. The Privacy Rule requires that an agency designate a person who will serve as the “Privacy 

 Officer” and who is responsible for the development and implementation of the privacy 

 policies and procedures.  

2. The agency must also designate a person to serve as the contact person responsible for 

 receiving complaints under the Privacy Rule and who can make further information 

 available to patients about matters covered by the Notice of Privacy Practices. 

3. The Health Director has been designated as the Privacy Officer for SCHD, to be responsible 

 for the development and implementation of SCHD privacy policies and procedures, and to 

 be the contact person to answer questions and receive complaints related to the privacy 

 practices. 

 

What does the HIPAA Privacy Law mean to the Sampson County Health Department and SCHD 

workforce? 

 

1. All SCHD workforce need to understand what the basic Privacy Policies and Procedures 

 are and how to request help if further information is needed.   

2. This policy will be posted on SharePoints and will be available to all SCHD workforce.  

3. Each workforce member will be required to review the policies and the Notice of Privacy 

 Practices and participate in training that will be offered on the Privacy Rule.  

4 .  If the Privacy Rule changes, or new guidance is issued that requires a change in the 
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 Policy Manual, the agency will have each member of the workforce review the changed 

 policies.  

5. SCHD is committed to providing quality health care to the patients, while maintaining the 

 privacy of their protected health information (PHI) and complying with the Privacy Rule. 
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Sampson County Health Department 

Section 2: Notice of Privacy Practices 

 

Purpose:  
 

To provide guidance for the HIPAA Privacy Rule that  provides patients with the right of notice 

of how SCHD may use and disclose a patient’s protected health information (PHI), as well as the 

patient’s rights and SCHD’s obligations regarding their PHI. A Notice of Privacy Practices has 

been developed to meet the requirements and make the Notice available to SCHD patients as 

described in this policy. SCHD will abide by the terms of the Notice of Privacy Practices that is 

currently in effect. 

 

Policy:  

 

The Sampson County Health Department (SCHD) will implement policies and procedures as 

required by and specified in the privacy rule of the Administrative Provision in the Health 

Insurance Portability and Accountability Act. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B. 

 

Applicable Laws, Rules and Regulations:  

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.514. 

45 CFR, Part § 164.520. 

 

Responsible Persons:  
 

All Sampson County Health Department workforce. 

 

Procedures: 

 

Content of Notice:  

 

1. The Notice of Privacy Practices (“Notice”) is written in plain language to contain all of the 

 elements required by the Privacy Rule, including the following: 

 

 A. A description of how the health department will use and disclose patients’ PHI,  

  including: 

 

  1. A description, with at least one example, of the types of uses and   

   disclosures that are permitted to make for treatment, payment, and   

   health care operations.  
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  2. A description of each of the other purposes that are permitted or   

   required by HIPAA to use or disclose PHI without the patient’s written  

   authorization. 

  3. A statement that other uses and disclosures will be made only with the  

   patient’s written authorization (see Section 4 of Manual).   

 

 B. A description of the individual rights of SCHD patients regarding access and control 

  of their PHI, and how a patient may exercise those rights, including: 

 

  1. The right to request restrictions on certain uses and disclosures and whether 

   the health department is required to agree to a requested restriction,  

   including agreeing to the request of a patient to restrict disclosure of PHI  

   about him/her to a health plan if the disclosure is for the purpose of carrying  

   out  payment  or  health  care  operations  and  is  not  otherwise required by 

   law and the PHI pertains solely to a health care item or service for which the 

   patient, or person other than the health plan, has paid SCHD in full for the  

   item or service. 

  2. The right to receive certain confidential communications. 

  3. The right to inspect and obtain a copy of PHI. 

  4. The right to request an amendment of PHI. 

  5. The right to receive an accounting of certain disclosures of PHI. 

  6. The right to revoke an authorization. 

  7. A description of SCHD’s complaint procedure for addressing problems the 

   patient may have with SCHD’s privacy practices. 

  8. The right to obtain a paper copy of the Notice, upon request. 

 

2. If SCHD maintains an electronic health record, patients have the right to:  

 

 A. Access to or obtain a copy of PHI in an electronic form and format requested by the 

  patient, if it is readily producible or, if not, in a readable electronic form and format 

  as agreed to between SCHD and the patient. 

 B. Have SCHD transmit such copy directly to a person or entity the patient designates, 

  provided that choice is clear, conspicuous, and specific. 

 C. Request that SCHD provide an  accounting  of  the  disclosures  made  of  the   

  patient’s  PHI, including  disclosures related to treatment, payment and  health  care 

  operations  contained in an electronic health record for no more than 3 years prior to 

  the date of the request (and depending on when SCHD acquired an electronic health 

  record). 

 D. Notice of any allowed fees related to the above. 

 

3. Patients have a right to and may request: 

 

 A. A description of SCHD’s legal duties regarding PHI, including the legal obligation 

  to maintain the privacy of PHI and the obligation to notify affected individuals  

  following a breach of their unsecured PHI. 

 B. Identification of whom in the health department a patient may contact for more  

  information about SCHD’s privacy practices. 
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 C. The effective date of the Notice and any revisions of the Notice, with the effective 

  date of such revisions. 

 

Providing the Notice: 

 

1. The Privacy Notice will be presented to each patient at their first date of service delivery 

 by SCHD. 

2. Front Desk/Intake-Eligibility Staff will make a good faith attempt to obtain each patient’s 

 acknowledgment of the receipt of the Privacy Notice. 

3. SCHD will have a patient acknowledge receipt by signing an acknowledgment form. 

4. If the patient refuses to provide such acknowledgment, SCHD will document in the 

 patient’s chart the efforts to obtain the patient’s acknowledgment and the reason why the 

 acknowledgment was not obtained. 

5. If there is an emergency treatment situation, SCHD will provide the Notice to the patient 

 as soon as reasonably practicable after the emergency situation is resolved. No 

 acknowledgment of receipt of the Notice needs be obtained in an emergency situation. 

6. SCHD has posted the entire current Notice at the Front Desk Reception area.  

7. SCHD will provide a paper copy of the Notice upon a patient’s request. 

8. If the patient has a personal representative acting on the patient’s behalf at the time Notice 

 is provided, SCHD will provide the Notice to the representative and make a good faith 

 effort to obtain the representative’s acknowledgment of receipt of the Notice. 

 

Revisions & Reviews to the Privacy Notice: 

 

1. SCHD will advise patients in the Notice that SCHD reserves the right to change the terms 

 of the Notice and to make the new Notice provisions effective for all PHI that is 

 maintained. 

2. SCHD will review the Privacy Notice at least annually. If SCHD determines at any time 

 that there is a material change to the agency’s privacy practices, or there is a change in  

 law that requires a change in the Privacy Notice, SCHD will: 

 

 A. Revise the Privacy Notice. 

 B. Date it with the effective date of the revision. 

 C. Post the revised Notice in at the Front Desk, Intake cubicles and exam rooms, then 

  implement the changes (unless a change in law requires that SCHD implement the 

  change sooner). 

 D. Provide the revised Notice pursuant to this Policy.  

 E. Patients will be notified in the SCHD revision Notice that they can obtain a revised 

  Notice upon request on or after the effective date of any revision.  

 

3. No acknowledgement is necessary for providing a revised/reviewed Privacy Notice to a 

 patient who has received a prior version of the Notice.  

4. SCHD may utilize a “layered” Notice that consists of a short notice summarizing the 

 patient’s rights, attached to a longer notice that contains all of the elements listed in Parts 1 

 or 2 of this Policy. The patient will be provided with the two documents stapled together, 

 with the shorter notice on top of the longer notice. 
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Documentation: 

 

1. The Privacy Officer will maintain a file containing a copy of the SCHD Privacy Notice and 

 each revised Notice that is issued by SCHD. 

2. SCHD will place in the patient’s medical record a copy of the acknowledgment of receipt 

 (which will also contain a reference to the version of the Notice they received), 

 whether provided by hard copy or electronically, or documentation of workforce’s good 

 faith efforts to obtain such written acknowledgment. 

 

127



Sampson County Health Department 

Section 3: Uses and Disclosures of Protected Health Information (PHI) 

 

 

Purpose:  
 

To establish guidelines for the use and disclosure of Protected Health Information (PHI). 

 

Policy:  
 

The Sampson County Health department (SCHD) may use and disclose PHI in certain situations 

where it is not necessary to obtain the patient’s authorization, as allowed under the HIPAA Law 

Privacy Rule. SCHD will follow Section 5 of this Manual regarding application of the Minimum 

Necessary principle when using or disclosing PHI without patient authorization. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B. 

 

Applicable Laws, Rules and Regulations: 

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.502. 

45 CFR, Part § 164.506. 

45 CFR, Part § 164.514. 

45 CFR, Part § 164.521. 

North Carolina General Statute § 130A-12. 

 

Responsible Persons:   

 

All Sampson County Health Department workforce 

 

Procedures: 

 

In the following situations, the health department may use or disclose PHI without obtaining the 

patient’s authorization: 

 

For Treatment, Payment or Health Care Operations: 

 

1. A patient’s authorization is not required when SCHD uses or discloses the patient’s PHI for 

 SCHD purposes in order to treat the patient, obtain payment for the services, or conduct 

 SCHD business operations, including disclosure to the agency’s business associates (as 

 further described in this Manual). 

2. Sampson County Health Department requires a signature on the authorization from a 

 patient on the first visit to the department. The authorization must: 

 

 A. Inform the individual that PHI may be used and disclosed to carry out treatment,  
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  payment and health care operations (TPO). 

 B. Refer the individual to the Sampson County Health Department’s Notice of Privacy 

  Practices for a more complete description of such uses and disclosures. 

 C. State that the individual has the right to review the notice prior to signing the  

  consent. 

 D. State that the individual has the right to revoke the consent in writing, except to the 

  extent that the Sampson County health department has taken action in reliance on 

  the consent. 

 E. Be signed, and dated by the individual and witness. 

 

3. A patient is permitted to request, in writing, that SCHD restrict the uses or disclosures of 

 his or her PHI for treatment, payment or health care operations, or when disclosing 

 information to persons involved in the patient’s care, or for notification purposes. Except as 

 set forth below, SCHD is not required to agree to the patient’s request, but are bound by any 

 restrictions to which SCHD agrees unless and until SCHD withdraws from such agreement, 

 where permitted. Such requests will be directed to the SCHD Privacy Officer. 

4. If a patient requests that SCHD restrict the disclosure of the patient’s PHI to his/her health 

 plan, the health department must comply if: 

 

 A. The disclosure is not for purposes of carrying out treatment (only for purposes of  

  carrying out payment or health care operations); and 

 B. The PHI pertains solely to a health care item or service for which the health  

  department has been paid out-of-pocket in full. 

 

5. A patient is permitted to request, in writing, that the patient receive communications of PHI 

 from SCHD by alternative means or at alternative locations (other than the usual way 

 SCHD sends communications to patients). SCHD must accommodate a patient’s reasonable 

 request for such confidential communications. Such requests will be directed to the SCHD 

 Privacy Officer. 

6. Special rules apply if the patient’s file contains psychotherapy notes, such cases will be 

referred to the  SCHD Privacy Officer. 

7. SCHD may disclose PHI for the treatment activities of another health care provider. 

 Where PHI is disclosed to, or requested by, other health care providers for treatment 

 purposes, SCHD’s Minimum Necessary Policy (Section 5) does not apply. 

8. SCHD may disclose PHI to another Covered Entity for the peer review activities of that 

 entity, subject to review and approval by the SCHD Privacy Officer. 

9. Any use or disclosure of PHI for Treatment, Payment or Health Care Operations must be 

 consistent with SCHD’s current Notice of Privacy Practices. 

 

Required Uses and Disclosures Not Requiring Patient Authorization: 

 

Other than for disclosures to the patient, no disclosure under this Section will be made without the 

prior review and approval of the SCHD Privacy Officer who may consult with the County’s legal 

counsel. 

 

 

Disclosures to the Patient: 
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Under the law, except as provided in Section 7 of this Manual, SCHD must make disclosures to 

the patient who requests such disclosure and no authorization is required. If the patient 

requests a copy of his or her record, refer to Section 7 of this Manual. 

 

Disclosures to the Secretary of HHS/OCR:  

 

SCHD must make disclosures of PHI when required by the Secretary of HHS or to the Office of 

Civil Rights (OCR) to investigate or determine SCHD’s compliance with the requirements of the 

Privacy Rule. 

 

Disclosures as Required by Law:  

 

To the extent that the use or disclosure of PHI is required by an applicable law, SCHD may do so 

without the patient’s authorization, in compliance with, and limited to, the relevant requirements of 

such law. 

 

Disclosures for Public Health Activities: 

 

SCHD may use or disclose a patient’s PHI, without the patient’s authorization, for the following 

public health activities and purposes: 

 

A. Public Health Authorities: Disclosure to a public health authority that is legally authorized 

 to receive such information for the purpose of: 

 

 1. Preventing or controlling disease, injury or disability, such as reporting of injury or 

  communicable disease. 

 2. Vital events such as birth and death. 

 3. Public health surveillance, investigation and/or public health intervention. 

 4. If directed by the public health authority, to a foreign government agency that is  

  collaborating with the public health authority. 

 

B. Communicable Diseases: In addition to reporting communicable disease information to a 

 public health authority as provided for in Subsection A above, SCHD may disclose a 

 patient’s PHI, as authorized by state law, to a person who may have been exposed to a 

 communicable disease or may otherwise be at risk of contracting or spreading the disease or 

 condition. 

 

Disclosures for Abuse or Neglect: 

 

A. Children: SCHD may disclose a patient’s PHI to a public health/legal authority that is 

 authorized by law to receive reports of child abuse or neglect. 

B. Adults: Except for vulnerable adults, if SCHD believe that an adult patient has been a 

 victim of abuse, neglect or domestic violence, SCHD may disclose a patient’s PHI to the 

 governmental entity or agency authorized by law to receive such information. No disclosure 

 of information about the victim of domestic violence or abuse may be made to law 

 enforcement without the patient’s authorization. 

C. Vulnerable Adults: When a vulnerable adult is the subject of abuse, neglect or exploitation, 

 SCHD may disclose the patient’s PHI to the appropriate government adult protective 
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 services provider. 

 

Disclosures for Health Oversight:  

 

SCHD may disclose PHI to a health oversight agency for activities authorized by law, such as 

audits; civil, criminal or administrative investigations, proceedings or actions; inspections; or 

licensure or disciplinary actions. 

 

Disclosures for Legal Proceedings: 

 

SCHD may disclose PHI in the course of any judicial or administrative proceeding, in response to 

an order of a court or administrative tribunal (but only that PHI for which disclosure is expressly 

authorized), and, under certain conditions, in response to a subpoena, discovery request or other 

lawful process. SCHD workforce will direct all subpoenas, and other requests for disclosures for 

purposes of legal proceedings, to the SCHD Privacy Officer who may consult the County’s legal 

counsel. 

 

Disclosures for Law Enforcement: 

 

SCHD may disclose PHI for law enforcement purposes, without a patient’s authorization, so long 

as specific legal requirements are met. Some of these law enforcement purposes include: warrants 

and other legal process; limited information requests for identification and location purposes; and 

information related to a crime (including a medical emergency where it is likely that a crime has 

occurred). SCHD workforce will direct all law enforcement requests for disclosures to the SCHD 

Privacy Officer who may consult the County’s legal counsel. 

 

Disclosures for Coroners, Medical Examiners, Funeral Directors, and Organ Donations:  

 

1. SCHD may disclose PHI to a coroner or medical examiner for identification purposes,  

 determining cause of death or for the coroner or medical examiner to perform other 

 official duties. 

2. SCHD may disclose PHI to a funeral director, as authorized by state law, in order to permit 

 the funeral director to carry out his or her duties, including disclosure prior to, and in 

 reasonable anticipation of, the death of a patient, if necessary for the funeral director to 

 carry out his or her duties. 

 

Disclosures for Research: 

 

If SCHD is requested to use or disclose PHI for research purposes, such use and disclosure will be 

under the direction of the SCHD Privacy Officer who will consult with the County’s legal counsel. 

 

Disclosures for Serious Threat to Health or Safety: 

 

Under certain circumstances, SCHD may use a patient’s PHI, or disclose it to another health care 

professional or to a law enforcement agency, if SCHD believes, in good faith, that the use or 

disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of 

the patient or to others or is necessary in certain situations for law enforcement authorities to 

identify or apprehend an individual who is a serious threat to public safety. If the PHI contains 
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identifying information about a person who has AIDS or an HIV infection, SCHD will not disclose 

such information without the patient’s authorization, unless authorized by state law, or pursuant to 

a court order. 

 

Disclosures for Specialized Government Functions:  

 

When the appropriate conditions apply, SCHD may use or disclose a patient’s PHI for certain 

military, national security or intelligence activities, or when needed for correctional institutions and 

other law enforcement custodial situations. 

 

Disclosures for Workers’ Compensation: 

 

A patient’s PHI may be disclosed by SCHD as authorized under state law to comply with 

workers’ compensation laws and other similar programs established by law that provide 

benefits for work-related injuries or illness without regard to fault. For routine disclosures for 

workers’ compensation purposes, SCHD follows the standard protocols for such disclosures as 

part of the Minimum Necessary Policy – see Section 5.  

 

Disclosures for Schools; Immunization Records:  

 

SCHD may disclose a patient’s PHI to a school when the patient is a student or a prospective 

student of the school if:  

 

1. The PHI that is disclosed is limited to proof of immunization; 

2. The school is required by state law (or other law) to have proof of immunization prior to 

 admitting the individual; and  

3. SCHD obtains and documents the oral agreement for such disclosure from the parent, 

 guardian or other person acting in loco parentis of an emancipated minor or from the 

 individual, if the individual is an adult or emancipated minor. 

 

Verification of the Identity of an Authorized Person: 

 

1. Prior to any disclosure of PHI under this policy, SCHD will verify the identity of the 

 person requesting the PHI and the authority of any such person to have access to the 

 patient’s PHI, if the identity or any such authority of the person is not known to us. 

2. SCHD will obtain and/or document any pertinent credentials, documentation, statements or 

 representations, whether oral or written, from the person requesting the PHI.
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Sampson County Health Department 

Section 4: Uses and Disclosures of Protected Health Information Requiring  

Patient Authorization 

 

Purpose:   
 

To establish guidelines for the use and disclosure of protected health information (PHI). 

 

Policy:  

 

The Sampson County Health department(SCHD) may use or disclose a patient’s PHI for those 

purposes specified in Section 3 of this Manual without obtaining the patient’s authorization. Other 

uses and disclosures of PHI, as addressed in this policy, will be made only with the patient’s 

written authorization. The health department will not condition treatment on the provision by the 

patient of a requested authorization except as allowed under this policy. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B. 

 

Applicable Laws, Rules and Regulations:   

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.508. 

45 CFR, Part § 164.514. 

 

Responsible Persons:   

 

All Sampson County Health Department workforce 

 

Procedures: 

 

Overview: 

 

Whenever the health department needs to use or disclose a patient’s PHI for purposes unrelated to 

Treatment, Payment or Health Care Operations (or as otherwise described in Section 3), or if a 

patient requests disclosure of his or her PHI to a specified third party, we will obtain the patient’s 

written authorization prior to such use or disclosure. SCHD will only release PHI that is consistent 

with the scope of the authorization. 

 

Authorization Form:  

 

The health department’s authorization form will provide for the following: 

 

1. The name of the person or entity, or category of persons/entities authorized to make the 

 requested use or disclosure. 
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2. The name of the person or entity, or category of persons/entities, to whom the use or 

 disclosure may be made. 

3. Specifically describe the information to be used or disclosed, including, but not limited to, 

 specific detail such as date of service, type of service provided, level of detail to be 

 released, origin of information, etc. 

4. List the specific purposes for the use or disclosure. If the individual does not, or elects not 

 to, provide a statement of the purpose, the form will state the purpose as “at the request of 

 the individual.” 

5. Specify that the authorization will be in force and effect until a specified date or event 

 (stated in the authorization) that relates to the patient or to the purpose of the use or 

 disclosure, at which time the authorization will expire. 

6. Provide for the patient’s right to revoke the authorization as set forth in “Revocation of 

 Authorization” #1 and #2 below.  

7. Specify that the health department will not condition treatment upon the patient’s execution 

 of an authorization, as set forth in “Revocation of Authorization” #3 below.  

8. Specify that the information disclosed pursuant to the authorization may be re-disclosed by 

 the recipient and is no longer subject to the protections of the Privacy Rule. 

9. Provide for the patient’s signature and date of execution or, if the patient’s Personal 

 Representative is signing on behalf of the patient, provide for a description of that person’s 

 authority to act and/or that person’s relationship to the patient. 

 

Revocation of Authorization: 

 

1. A patient has the right to revoke an authorization at any time, in writing, by mailing 

 such written notification to the attention of the health department’s Privacy Officer or by 

 personal delivery to the Privacy Officer. 

2. A revocation is not effective to the extent that the health department has taken action 

 in reliance on the patient’s authorization. 

3. The health department will not condition a patient’s treatment on whether the patient 

 provides authorization for the requested use or disclosure if to do so would be prohibited by 

 federal or state law. If a reason exists under law for conditioning the patient’s treatment on 

 obtaining an authorization, the patient will be advised of that fact and of the consequences 

 to the patient of refusing to sign the authorization. The Privacy Officer will determine if 

 such reason exists. 

 

Independent Medical Examination: 

 

In accordance with state law, if a third party has requested that the health department examine or 

evaluate a person (“Examinee”) and the Examinee has signed an authorization for the release of the 

report of such examination or evaluation to the third party: 

 

1. The report will be consistent with the authorization, to avoid unnecessary  disclosure of 

 diagnoses or personal information which is not pertinent to the evaluation. 

2. The report will be forwarded only to the third party who requested the evaluation, in 

 accordance with the Examinee’s authorization and, if no specific individual is identified, 

 the report will be marked “Confidential”; and 

3. SCHD will not provide the Examinee with a copy of the report unless the third   

 party requesting the examination consents to its release, except that should the   
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 examination disclose abnormalities or conditions not known to the Examinee, SCHD  

 will advise the Examinee to consult another health care professional for treatment. 

4. SCHD will refer the following requests to the Privacy Officer for complying with such 

 requests in accordance with law.  

 

 A. PHI that contains psychotherapy notes. 

 B. PHI for marketing purposes. 

 C. PHI for research purposes. 

 D. A request for a use or disclosure that may be considered a sale of PHI. 

 

5. SCHD will not directly or indirectly receive remuneration in exchange for any PHI of a 

 patient unless the agency has obtained a valid authorization that includes a specification of 

 whether the PHI can be further exchanged for remuneration by the entity receiving the 

 patient’s PHI.  This requirement will not apply if the purpose of the exchange is: 

 

 A. For public health activities;  

 B. For research and the price charged reflects the costs of preparation and transmittal of 

  the data for such purposes; 

 C. For treatment and payment purposes; 

 D. For the sale, transfer, merger or consolidation of all or part of the health department 

  with another Covered Entity, and due diligence related to such activity; 

 E. For remuneration that is provided by the health department to a Business Associate 

  for activities involving the exchange of PHI that the Business Associate undertakes 

  on SCHD’s behalf and at the agency’s specific request pursuant to a Business  

  Associate Agreement; 

 F. To provide a patient with a copy of the patient’s PHI pursuant to Section 7 of this  

  Manual; 

 G. As required by law; or 

 H. For any other purpose permitted by or in accordance with the Privacy Rule where  

  the only remuneration received by SCHD is a reasonable, cost-based fee to cover  

  the cost to prepare and transmit the PHI for such purpose or a fee otherwise  

  expressly permitted by other law. 

 

6. Any offer of remuneration in exchange for PHI will be directed to the SCHD Privacy 

 Officer. 

7. Prior to any disclosure of PHI under this policy, SCHD will verify the identity of the person 

 requesting the PHI and the authority of any such person to have access to the patient’s PHI, 

 if the identity or any such authority of the person is not known to SCHD; the agency will 

 obtain any documentation, statements or representations, oral or written, from the entity 

 requesting the PHI when such documentation, statement or representation is pertinent to the 

 disclosure. 

8. SCHD can accept a government agency’s authorization form as long as it meets the 

 requirements of “Authorization Form” #1-9 above. 

9. The patient may receive a copy of the authorization, upon request. 

10. SCHD workforce will document in the patient’s medical record that the patient’s 

 authorization was obtained for the specific use or disclosure and will retain the signed 

 authorization in the patient’s medical chart, in either written or electronic form, for at least 

 six years from the date when it last was in effect. If the patient revokes the 
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 authorization, SCHD will document such revocation in the patient’s medical record and 

 retain the signed revocation in the same manner as an authorization. 
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Sampson County Health Department 

Section 5: Minimum Necessary Use & Disclosure of PHI 

 

Purpose:   
 

To set forth the requirements for making reasonable efforts to limit the use and disclosure of 

individually identifiable health information (IIHI) and/or protected health information (PHI) to that 

which is minimally necessary. 

 

Policy: 
 

Except as otherwise stated in this policy, when Sampson County Health Department (SCHD) uses 

or discloses PHI, or when SCHD requests PHI from another Covered Entity or Business Associate, 

the SCHD will make reasonable efforts to limit the information to the extent practicable, to the 

Limited Data Set or, if needed by the health department, to the minimum necessary to accomplish 

the intended purpose of the use, disclosure or request, respectively.  

The minimum necessary requirement applies to: 1) Uses or disclosures for payment or health care 

operations; 2) Uses or disclosures requiring the patient to have an opportunity to agree or object; 3) 

Uses or disclosures that are permitted without the patient’s permission (except for those required 

by law or specified otherwise in the Sampson County Health Department HIPAA Privacy Rule 

Policy Manual; and 4) Uses or disclosures by External Business Associates. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B. 

 

Applicable Laws, Rules and Regulations:   

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.502(b). 

45 CFR, Part § 164.514(d). 

 

Responsible Persons:  

  

All Sampson County Health Department workforce 

 

Procedures: 

 

Exceptions to the Policy: 

 

SCHD uses and disclosures of PHI, and requests for PHI, that are not subject to this policy 

requiring that the minimum necessary information be used or disclosed, are as follows: 

 

1. Disclosures to or requests by a health care provider for treatment purposes, including 

 SCHD’s requests for disclosure of PHI for Treatment purposes. 

2. Disclosures made to the patient, including but not limited to disclosures made to the patient 

 pursuant to the patient’s request to access his or her record or for an accounting of 
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 disclosures made by SCHD of the patient’s PHI; 

3. Uses or disclosures made pursuant to a patient’s authorization that meets the requirements 

 of Section 4 of this Manual.  

4. Disclosures made to the Secretary of HHS related to enforcement of the requirements of the 

 HIPAA privacy standard. 

5. Uses or disclosures required by other law as described in Section 3 of this Manual. 

6. Uses or disclosures that are required for compliance with the requirements of the HIPAA 

 privacy standard. 

7. PHI that has been de-identified, as specified in the Privacy Rule. 

 

Situations Where the Policy Applies: 

 

1. Uses of PHI: 

 

 A. SCHD has established which persons or categories of persons in the agency need  

  access to PHI to carry out their duties. 

 B. For each such person or category, SCHD has determined the types of PHI to which 

  access is needed, including identification of those persons or classes of persons in  

  the health department who need to see the entire medical record, and any conditions 

  that exist for access (job role-based access). 

 C. SCHD will make reasonable efforts to limit the access only to the amount of  

  information needed by the person in order to carry out the duties of that position or 

  to accomplish the required use. 

 

2. Disclosures of PHI: 

 

 A. For disclosures of PHI that SCHD makes on a routine and recurring basis, SCHD  

  has established a standard protocol for limiting the PHI disclosed to the minimum  

  amount reasonably necessary to achieve the purpose of the disclosure. 

 B. For non-routine disclosures, SCHD has developed criteria designed to limit the PHI 

  disclosed to the minimum information reasonably necessary to accomplish the  

  purpose of the disclosure. SCHD will review requests for such non-routine  

  disclosures on an individual, case-by-case basis for conformance with these criteria. 

 C. The criteria for non-routine disclosures do not need to be applied when a request for 

  disclosure is received in the following situations and the request appears to  

  reasonably limit the disclosure to the minimum necessary under the particular  

  circumstances of the request: 

 

  1. Requests for disclosures received from a health care provider, health plan or 

   health care clearinghouse. 

  2. Requests for disclosures received from public officials in those situations  

   identified in Section 3 of this Manual (No Authorization Required) and the 

   public official represents that the information requested is the minimum  

   necessary. 

  3. Requests for disclosures received from a professional member of the health 

   department, or from one of SCHD’s business associates for the purpose of  

   providing professional services to the agency, if the professional represents 

   that the information requested is the minimum necessary for the stated  
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   purpose. 

  4. Requests for disclosures received from a researcher with appropriate  

   documentation from an Institutional Review Board or Privacy Board. 

 

3. Requests for PHI: 

 

 A. SCHD will limit any request for PHI made to another health care provider, a health 

  plan, or a health care clearinghouse to that which is reasonably necessary to  

  accomplish the needed purposes. 

 B. For requests made on a routine and recurring basis, SCHD has a protocol that limits 

  the PHI requested to the amount reasonably necessary to accomplish the needed  

  purposes. 

 C. For requests on a non-routine or non-recurring basis, SCHD have developed criteria 

  designed to limit the request for PHI to the information reasonably necessary to  

  accomplish the needed purposes. SCHD will review such non-routine requests on an 

  individual basis for conformance with these criteria. 

 

4. For both routine and non-routine disclosures and requests, SCHD has identified the 

 circumstances under which the entire medical record is reasonably necessary for particular 

 purposes. 

5. SCHD will reasonably rely on requests from the business associate of another health care 

 provider, health plan or health care clearinghouse for the disclosure of PHI as meeting the 

 minimum necessary requirement for the intended purpose. 

6. SCHD will make reasonable expenditures to implement technologically feasible approaches 

 in complying with this Minimum Necessary Policy – see Section 11 of this Manual: 

 Safeguarding PHI. 
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Sampson County Health Department 

Section 6: Uses and Disclosures of Protected Health Information- 

Opportunity to Agree or Object 

 

Purpose: 
 

To establish guidelines for the use and disclosure of protected health information (PHI). 

 

Policy:  

 

The Sampson County Health Department (SCHD) may use and disclose PHI in certain situations 

where it is necessary or beneficial to involve others in the patient’s health care or to notify others of 

the patient’s status or condition. In these situations, the patient has the opportunity to agree or 

object to the use or disclosure of all or part of the patient’s PHI for these purposes. 

 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B. 

 

Applicable Laws, Rules & Regulations and Regulations:   

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.510. 

45 CFR, Part § 164.514. 

 

Responsible Persons:  

  

All Sampson County Health Department workforce 

 

Procedures: 

 

Uses and Disclosures: 

 

1. SCHD will make the following disclosures for involvement in the patient’s care and 

 notification purposes: 

 

 A. Disclosing to a family member, other relative, close personal friend of the patient, or 

  any other person identified by the patient, PHI that is directly relevant to that  

  person’s involvement in the patient’s health care or payment related to the patient’s 

  health care. 

 B. Using or disclosing PHI to notify, or assist in the notification of, a family member, a 

  personal representative of the patient or another  person who is responsible for the 

  patient’s care, of the patient’s location, general condition or death. 

 C. Disclosing PHI to any person identified in 1.A and .B above, who was involved in 

  the patient’s care or payment for the patient’s health care prior to the patient’s death, 

  PHI of the patient that is relevant to such person’s involvement, unless doing so is 
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  inconsistent with any prior expressed preference of the individual that is known to 

  SCHD. 

 

2. If the patient is present or otherwise available prior to using or disclosing their PHI in 

 this way, and the patient has the capacity to make health care decisions, SCHD will only 

 disclose the information if SCHD: 

 

 A. Provides the patient with the opportunity to agree or object to the disclosure, and the 

  individual does not express an objection (SCHD can inform the patient orally and  

  accept the patient’s oral agreement or objection and will document such agreement 

  or objection in the patient’s medical record); or 

 B. Can reasonably infer from the circumstances, based on professional judgment,  

  the patient does not object to the disclosure. 

 

3. If the patient is not present, or it is impractical to offer the patient the opportunity to agree 

 or object to a use or disclosure of their PHI in these situations, because the individual is 

 incapacitated or an emergency exists: 

 

 A. SCHD will use professional judgment to determine whether the disclosure is in the 

  best interests of the patient; and 

 B. If SCHD determine disclosure is appropriate, SCHD will disclose only that PHI  

  which is directly relevant to the person’s involvement in the patient’s care or  

  payment related to the patient’s health care or needed for notification purposes. 

 

4. If the patient is not present, SCHD will use professional judgment and experience with 

 common practice to allow another person acting on the patient’s behalf to pick up medical 

 supplies, or other similar forms of PHI because it is in the patient’s best interest. 

5. SCHD may use or may disclose a patient’s PHI to a public or private entity authorized to 

 assist in disaster relief efforts for coordinating with them in notifying family members or  

 other individuals involved in the patient’s health care. In such situations, SCHD will still 

 follow the procedures of Subsections 1 through 4 of this Policy if, in SCHD’s professional 

 judgment, to do so will not interfere with the ability to respond to the emergency 

 circumstances. 

 

Patient Request for Special Restrictions on Disclosures to Others: 

 

A patient may request that SCHD restrict disclosures otherwise allowed under this Policy. Any 

such requests will be directed to the Privacy Officer who may consult with the County’s legal 

counsel.
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Sampson County Health Department 

Section 7: Access of Individuals to Protected Health Information (PHI) 

 

Purpose:  
 

To outline the steps when an individual makes a request to inspect and obtain a copy of the Protected 

Health Information (PHI) 

 

Policy:  
 

The Sampson County Health Department (SCHD), in accordance with this policy, will provide a 

patient the right to inspect and obtain a copy of the patient’s PHI for as long as the agency 

maintains the information. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B. 

 

Applicable Laws, Rules & Regulations and Regulations:   

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.524. 

 

Responsible Persons:  

  

All Sampson County Health Department workforce 

 

Procedures: 

 

General Procedures: 

 

1. A patient of SCHD can request to inspect and/or obtain a copy of their PHI that is 

 maintained in a Designated Record Set and SCHD will provide such access, unless access is 

 to be limited as required in this Policy. 

2. A Personal Representative of a patient may also be permitted to access the patient’s PHI, in 

 accordance with this Policy. 

3. If SCHD does not maintain the PHI that is the subject of the request and SCHD is aware of 

 where the requested information is maintained, SCHD will inform the patient where to 

 direct the request for access. 

 

Requests for Access and Responding to Requests: 

 

1. All requests for inspection of a patient’s PHI must be in writing. 

2. Patients will be advised of the requirement in the Notice of Privacy Practices. The requests 

 will be directed to the Privacy Officer. 

3. SCHD may choose to provide a summary of the requested information. Patients will be 

 advised in the Notice of Privacy Practices of this alternative. SCHD may only provide a 
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 summary if the patient agrees in advance to receive a summary of their PHI. 

4. The health department will respond to a request for inspection or copying within thirty (30) 

 days of receipt of the written request. 

5. If the patient requests, SCHD will mail the copy of the PHI or the summary of the PHI, as 

 agreed upon, to another person specified by the patient if the patient’s request is in a writing 

 signed by the patient and clearly identifying the designated person and where to send the 

 copy of the PHI. 

6. If SCHD maintains an electronic health record that contains the PHI requested by the 

 patient, the patient has the right to obtain a copy of that information in an electronic form 

 and format they request, if it is readily producible; if not, a readable electronic form and 

 format as agreed between SCHD and the patient will be provided.  

7. The patient may choose to direct SCHD to transmit such copy directly to an entity or person 

 designated by the patient, provided that any such choice is clear, conspicuous, and specific. 

8. SCHD will charge a fee for the copy of the patient’s PHI or for a summary of the PHI that 

 is reasonable and cost-based, including in all cases any charge limits imposed by federal 

 and/or state law.  

9. Any fee imposed for providing an electronic copy or summary of PHI will not be greater 

 than the labor costs accrued in responding to the request and the supplies for creating the 

 electronic media if the individual requests that the electronic copy be provided on portable 

 media, again as limited by federal or state law.  

10. Patients will be notified in the SCHD Notice of Privacy Practices that a fee will be charged 

 and patients will be advised of the fee. 

11. SCHD will not refuse to provide a patient with a copy of his or her medical record due 

 solely to the fact that the patient has an outstanding balance with the agency, when it is 

 known to us that the record is needed by another health care professional for the purpose of 

 rendering care to the patient. In all other cases, the copying fee must be paid prior to or at 

 the time the copy is provided to the patient or personal representative. This includes clients 

 calling in/walking in a requesting copies and clients that are in the building receiving 

 services. The only exception will be clients in the building requesting a copy of their 

 records for the services provided that day.  

12. If the patient requests only to inspect his or her PHI, SCHD will arrange with the patient for 

 a convenient time, no later than 30 days from the request, and place, if the inspection will 

 not occur at SCHD.   

13. All inspections of PHI by patients or personal representatives will be under the personal 

 supervision of a designated SCHD staff member.  

14. For any state or federal agency or official request, by subpoena or by demand for statement 

 in writing under oath or otherwise, requests a patient’s PHI, the SCHD Privacy Officer will 

 contact the County legal counsel immediately. 

 

Denying or Limiting Access: 

 

1. SCHD may deny or limit access to a patient’s PHI, without any right to a review of 

 SCHD’s decision, if the information: 

 

 A. Is psychotherapy notes. 

 B. Has been compiled in reasonable anticipation of, or for use in, a civil, criminal 

  or administrative action or proceeding. 

 C. Is that of an inmate in a correctional institution and SCHD’s Medical Providers 
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  were acting under the direction of the correctional institution, and certain  

  circumstances exist which prohibit providing a copy of PHI to the inmate (to be  

  determined by the SCHD Privacy Officer). 

 D. Was obtained by SCHD in the course of research that includes treatment of the  

  research participant, while the research is in progress, under certain   

  circumstances (to be determined by the SCHD Privacy Officer). 

 E. Is subject to the Privacy Act, as required by that Act. 

 F. Was obtained by SCHD from someone other than a health care provider, under 

  a promise of confidentiality, and the requested access would be reasonably likely 

  to reveal the source of the information. 

 

2. SCHD may deny or limit access to a patient’s PHI, with the right to a review of 

 SCHD’s decision, in the following situations: 

 

 A. A licensed health care professional in the health department has determined that 

  the access requested is reasonably likely to endanger the life or physical safety of  

  the individual or another person. 

 B. The information references another person (unless such other person is a health 

  care provider) and a licensed health care professional has determined that the 

  access requested is reasonably likely to cause substantial harm to that other  

  person. 

 C. Access is requested by a personal representative of the patient and a licensed 

  health care professional has determined that access by that person is reasonably  

  likely to cause substantial harm to the patient or another person. 

 D. A licensed health care professional has reason to believe that the patient’s mental 

  or physical condition will be adversely affected upon being made aware of the  

  subjective information contained in the PHI (or a summary of the PHI); in this case, 

  the PHI can be provided, if requested by the patient (with an accompanying notice 

  setting forth the reasons for the original refusal) directly to the patient’s attorney, 

  another licensed health care professional, the patient’s health insurance carrier  

  (through an employee of the carrier), or to a governmental reimbursement program 

  or to an agent of such program who has responsibility to review utilization and/or 

  quality of care. 

 

3. The determination of whether to deny or limit access will be made by a licensed medical 

 provider of SCHD in conjunction with the Privacy Officer. 

4. SCHD will provide a patient with a written notice of denial or limitation of access which 

 will contain: the reason for such denial or limitation; a statement of the patient’s right to 

 a review of the denial, if such right exists; how to exercise the review rights; and a 

 description of SCHD’s complaint procedures (see Section 13 of this Policy Manual), 

 including the name or title and telephone number of the SCHD Privacy Officer as the 

 contact person. 

5. If SCHD denies the patient access to some of his/her PHI, SCHD will, to the extent 

 possible, give the patient access to any other of the patient’s PHI requested by the patient, 

 where no grounds exist to deny such access. 
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Appeal of a Decision to Deny Access: 

 

1. A patient may request a review of a denial of access that was made based on one of the 

 reasons under the “Denying or Limiting Access” section above. 

2. Requests for review of a denial of access must be in writing and will be directed to the 

 Privacy Officer who will promptly refer the request for review by the person designated 

 pursuant to #3 below. 

3. Review of the denial of access will, within a reasonable period of time, be performed by a 

 physician or other licensed health care professional designated by the SCHD Privacy 

 Officer and who did not participate in the original decision to deny access.  

4. Where no other physician or licensed health care professional of SCHD Practice exists or is 

 available, the review will be conducted by another health care professional designated by 

 the SCHD Privacy Officer. 

5. The health department will conduct the review within a reasonable period of time and will 

 attempt to conduct the review within 30 days of the request for review. Once the review is 

 complete, SCHD will promptly provide a written response to the patient setting forth the 

 decision of the reviewing professional and will provide access or deny access based on that 

 decision. 

6. SCHD will maintain a copy of the inspection/copying request form in the patient’s medical 

 record, including documentation on the form of the response, and the results of any appeal 

 and review that may have occurred. 
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Sampson County Health Department 

Section 8: Accounting for Disclosures of  

Protected Health Information (PHI) 

 

 

Purpose:   
 

To outline the procedure to be followed when an individual requests an accounting of disclosures of 

his or her Protected Health Information (PHI) made by a covered entity as defined in this section. 
 

Policy:  

 

The Sampson County Health Department (SCHD) will provide patients with an accounting of 

disclosures of their PHI as required under federal and state law and regulations.  

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

Applicable Laws, Rules and Regulations:  

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.528. 

 

Responsible Persons: 

   

Health Department workforce 

 

Procedures: 

 

1. A patient of the SCHD may request and has a right to receive an accounting of disclosures 

 the health department has made of the patient’s PHI, except as limited by this Policy.  

2. A patient may request an accounting for a time period of up to six (6) years prior to the date 

 of his or her request. The accounting will include disclosures made to or by the business 

 associates.  

3. All requests must be in writing and will be directed to the SCHD Privacy Officer. 

4. Accounting does not need to disclosures made: 

 

 A. To carry out Treatment, Payment or Health Care Operations (“TPO”) of SCHD,  

  except as set forth in #8 below. 

 B. To patients about their own PHI. 

 C. Pursuant to an authorization made by the patient or the patient’s personal   

  representative regarding the patient’s PHI. 

 D. To individuals involved in the patient’s care or for other allowed notification  

  purposes. 

 E. Incident to a use or disclosure otherwise permitted or required by the Privacy Rule 

  and this Policy Manual. 
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 F. For national security or intelligence purposes. 

 G. To correctional institutions or law enforcement officials. 

 H. As part of a Limited Data Set 

 

5. In order to provide this accounting to the patients, SCHD will maintain a log or record of all 

 disclosures, other than those excluded under #4 above, of a patient’s PHI, for a six (6) year 

 period along with a copy of every accounting made to a patient. 

6. A request for an accounting of disclosures will be acted upon within sixty (60) days of 

 receipt of the request.  

7. A one-time thirty (30) day extension may be allowed if the patient has been notified, within 

 the initial 60-day period, of the reasons for the delay and the date by which SCHD will 

 provide the accounting.  

8. SCHD may choose to provide an accounting of all disclosures made by the health 

 department and by any Business Associate acting on SCHD’s behalf; or an accounting of all 

 disclosures made by SCHD and provide to the patient a list of all Business Associates 

 acting on the behalf, including contact information for such Business Associates (such as 

 mailing address, phone, and email address), in which case such Business Associates will 

 provide an accounting of their disclosures upon a request made by SCHD’s patient directly 

 to the Business Associate. The SCHD Privacy Officer will determine which option is 

 chosen.  

9. For each disclosure for which SCHD is required to provide an accounting under this Policy, 

 SCHD will maintain the following information and will provide the information in the 

 accounting to the patient: 

 

 A. The date of the disclosure. 

 B. The name of the entity or person who received the PHI and, if known, the address of 

  such entity or person. 

 C. A brief description of the PHI disclosed. 

 D. A brief statement of the purpose of the disclosure that reasonably informs the  

  individual of the basis for the disclosure or, in lieu of such statement, a copy of a  

  written request by the DHHS Secretary for a disclosure to investigate or determine 

  SCHD’s compliance with the HIPAA privacy standard or a written request received 

  for a disclosure made under “Section 3: Uses and Disclosures of Protected Health  

  Information Not Requiring Patient Authorization.” 

 

10. If, during the period covered by the accounting, SCHD have made multiple disclosures of 

 PHI to the same person or entity for a single purpose, the accounting may provide: 

 

 A. The information required in this Policy for the first disclosure during the accounting 

  period. 

 B. The frequency, periodicity, or number of the disclosures made during the accounting 

  period. 

 C. The date of the last such disclosure during the accounting period. 

 

11. If any disclosures of a patient’s PHI involved a particular research purpose, the SCHD 

 Privacy Officer will determine the manner of the agency log of disclosures and the manner 

 of disclosing the accounting to the particular patient. 

12. Accounting disclosure summaries will be provided to the client at no cost.  
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13. SCHD will temporarily suspend a patient’s right to receive an accounting of disclosures that 

 the Health Department has made to a health oversight agency or law enforcement official 

 (see Section 3 of this Policy Manual), for the time specified by such agency or official, if 

 such agency or official has provided SCHD with a written statement that such an accounting 

 to the patient would be reasonably likely to impede the agency’s activities and specifying 

 the time for which such a suspension is required. If the agency or official statement is made 

 orally, SCHD will: 

 

 A. Document the statement, including the identity of the agency or official making the 

  statement. 

 B. Temporarily suspend the patient’s right to an accounting of disclosures subject to the 

  statement. 

 C. Limit the temporary suspension to no longer than thirty (30) days from the date of 

  the oral statement, unless the appropriate written statement is submitted to us by the 

  agency or official during that time. 
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Sampson County Health Department 

Section 9: Amendment of Protected Health Information (PHI) 

 

 

Purpose:   
 

To comply with HIPAA requirements, which provides that individuals may seek to amend their 

Protected Health Information (PHI) maintained in a designated record set. 

 

Policy:  
 

The health department in accordance with this policy, will provide the patients the 

opportunity to request amendment of their PHI that we maintain and, where appropriate 

under this policy, the right to have their PHI amended. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

 

Applicable Laws, Rules & Regulations:   

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 

1996. 

45 CFR, Part § 164.526. 

 

Responsible Persons:   
 

Health Department workforce 

 

Procedures: 

 

Receiving and Acting Upon a Request for Amendment: 

 

1. A SCHD patient can request to have his/her PHI amended. The SCHD Notice of 

 Privacy Practices will advise all patients that such a request must be in writing and 

 must state a specific reason supporting the requested amendment. 

2. All requests for amendment of PHI will be directed to the SCHD Privacy Officer. 

3. Action upon the request for amendment will occur within sixty (60) days of receipt. 

4. A one-time extension of not more than thirty (30) days may be allowed if the health 

 department, before the end of the initial sixty-day period, provides a written notice 

 to the requestor of the reason for the delay and the date by which SCHD intends 

 to complete its action on the request.  

5 .  The Privacy Officer will track the progress of each request for amendment to attempt 

 to ensure compliance with these timeframes. 

6. The Privacy Officer will review the amendment request for the following elements: 

 

 A. The reason for the requested amendment, such as how the information is 
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  incorrect or incomplete. 

 B. Whether the requested amendment is for:  
 

  1 .  Administrative information; and/or  

  2 .  Medical information, including the source, if known, the date(s) of 

   service, and the specific provider of service; 

 

 C. Whether the health department was the originator of the information. 

 D. The specific wording requested to correct the alleged inaccuracy or  

  incompleteness. 

 

7. The Privacy Officer will make a preliminary determination regarding whether an 

 amendment request should be honored, and will then consult with the physician, other 

 health care professional, or administrative staff person of SCHD who provided the care 

 and/or made the entry that is the subject of the amendment. 

8. If that physician, health care professional or administrative staff person agrees with 

 the Privacy Officer’s preliminary determination, the Privacy Officer will obtain final 

 approval from a Medical Provider. 

9. If such final approval is obtained, the Privacy Officer will proceed with the 

 amendment or denial of amendment, pursuant to this policy. 

10. If a determination as to whether to accept or deny the amendment cannot be made 

 internally, the Privacy Officer will notify the County legal counsel and request a 

 resolution of the disagreement. 

 

Denying a Request for Amendment: 

 

1. SCHD may deny a request for an amendment in the following situations: 

 

 A. SCHD did not create the information, unless the patient provides a reasonable 

  basis to believe that the originator of the PHI is no longer available to act on the 

  requested amendment. 

 B. The information is not part of the records for a patient. 

 C. The information would not otherwise be available for inspection (see Section 7 

  regarding Access to PHI). 

 D. The health department determines that the information in dispute is neither 

  inaccurate nor incomplete. 

 

2. If SCHD determines that it will deny a request for amendment, in whole or in part, the 

 Privacy Officer will provide written notice to the requestor, within the timeframe  stated 

 in “Receiving and Acting Upon a Request for Amendment” #4 , advising of the 

 decision to deny amendment, stating the reason for the denial, and advising of the 

 complaint procedures – see Section 13 of this Policy Manual. 

3. The written notice will also advise the requestor that the individual may submit to the 

 Privacy Officer a written statement of disagreement with the denial, stating the basis for 

 such disagreement. 

4. In most cases, the length of the statement of disagreement will be limited to one (1) 

 page, unless it is unreasonable in the particular circumstance to impose such a limit. 

5. If the patient does not submit a statement of disagreement, the patient may request that 
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 SCHD provide the patient’s request for amendment, and the denial, with any future 

 disclosures of the PHI that is the subject of the requested amendment. 

6. If a statement of disagreement is received from a requestor, the Privacy Officer, in 

 consultation with the pertinent physician, health care professional or administrative 

 staff person, will determine whether to prepare a rebuttal statement. If a rebuttal 

 statement is prepared, SCHD will provide a copy to the requestor. 

7. The denial and the disagreement and rebuttal statement, if any--will be linked to the 

 PHI in dispute by scanning and attaching these documents to the disputed information 

 in the patient’s record. 

8. Whenever the disputed information is disclosed to another person or entity, the 

 information will include the denial and, if any exists, the statement of disagreement 

 and the rebuttal. 

9. Alternatively, SCHD can provide a summary of any of the foregoing information. 

10. If the patient has not submitted a statement of disagreement, SCHD will include the 

 patient’s request for amendment and the denial, or a summary of the information, with 

 any future disclosure of the patient’s PHI only if the patient has requested such action. 

11. If such a subsequent disclosure is made using a standard transaction under the HIPAA 

 Transaction Rule that cannot accommodate the denial, disagreement and rebuttal, 

 SCHD will separately disclose the denial, disagreement, and rebuttal to the recipient of 

 the transaction. 

 

Accepting the Request for Amendment: 

 

1. If a determination is made to make the requested amendment, the Privacy Officer will 

 provide written notification to the requestor that the requested amendment has been 

 approved and the exact wording of the amendment. 

2. The SCHD Privacy Officer will seek the requestor’s identification of, and agreement to, 

 the relevant persons identified by the Privacy Officer as persons or entities with whom 

 the amendment needs to be shared. 

3. The requestor will have ten (10) days to object to the form of amendment or to the 

 persons with whom the amendment will be shared. If no objection is received within 

 that time period, the amendment will be made in the PHI and the identified parties 

 notified. 

4. The Privacy Officer will identify the records in the designated record set for the patient 

 that are affected by the amendment and append or otherwise provide a link to the 

 location of the amendment.  

 5. The Privacy Officer will, within a reasonable period of time (but no longer than thirty 

 [30] days), take reasonable efforts, such as send written notification by certified mail 

 with return receipt requested, to provide the exact wording of the amendment to: 

 

 A. Such persons or entities that the patient has identified as having received the 

  relevant portion of the patient’s PHI from the health department; and 

 B. Such persons, including SCHD business associate that SCHD has identified as 

  having received the relevant portion of the patient’s PHI from the health  

  department and who may have relied, or could foreseeably rely, on such 

  information to the detriment of the patient. 
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Making the Amendment: 

 

1. The SCHD Privacy Officer, or his/her designee, will identify all media forms in 

 which SCHD maintains the information to be amended, i.e., paper, microfiche, 

 microfilm, automated data processing or other electronic medium, and will cross check 

 across all systems and applications maintained by the agency to ensure that the 

 amendment is made, stored (as necessary), and susceptible to audit trails. 

2. In no case will the Privacy Officer, a physician or any other person of the SCHD 

 delete, erase, and/or “white out” or otherwise obliterate medical information in a 

 patient’s record. Any correction or addition to a patient’s PHI will be clearly identified 

 as a correction or addition to the original and will be dated and initialed by the 

 physician or other person who made the entry. 

 

Requests for Amendment where SCHD was not the Originator of the Information: 

 

1. If a request for amendment applies to information for which the health department was 

 not the originator, the Privacy Officer will contact the requestor and advise the 

 requestor to seek amendment from the originator of the information. 

2. If the requestor notifies us of a reasonable basis to believe that the originator is no 

 longer available to act on a requested amendment, the Privacy Officer will make a 

 reasonable attempt to confirm the unavailability. If the originator’s unavailability is 

 confirmed, the health department will act on the request for amendment as though the 

 health department created the information. 

 

Amendments Received from Other Covered Entities: 

 

1. If SCHD is informed by another health care provider, a health care plan or a health care 

 clearinghouse of an amendment to a patient’s PHI, SCHD will amend the patient’s PHI 

 that the agency maintains accordingly. 

2. The Privacy Officer will: 

 

 A. Document in the patient’s record that the approved amendment has been  

  received from another source and the identity of the source providing the  

  amendment; 

 B. Ensure that the amendment is properly made in the PHI that is held by the health 

  department; and 

 C. If the patient whose PHI is amended is a current patient of the health  

  department, alert the treating provider(s) for that patient of the amendment that 

  has been made. 
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Sampson County Health Department 

Section 10: Business Associates 

 

Purpose:  

 

To establish guidelines and provide assurances from Sampson County Health Department 

(SCHD) business associates that the business associates will appropriately safeguard the 

protected health information (PHI) it receives or creates on behalf of SCHD. 

 

Policy:  

 

Before the Sampson County Health Department (SCHD) can disclose PHI to a Business 

Associate, or allow a Business Associate to create, receive, maintain or transmit PHI on the 

behalf, the health department will obtain satisfactory assurances that the Business Associate 

will use or disclose the PHI only as permitted or required by the Business Associate 

Agreement, will safeguard the PHI from misuse, will help the health department comply with 

its duties under HIPAA and the Data Breach Notification Rule, and will secure these same 

assurances from any Subcontractor of the Business Associate. The Business Associate cannot 

use or disclose PHI provided by us in any manner that would not be a permissible use or 

disclosure by the health department under the Privacy Rule. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

Applicable Laws, Rules & Regulations:   

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 

1996. 

45 CFR, Part § 164.103. 

45 CFR, Part § 164.502(e). 

45 CFR, Part § 164.504(e). 

45 CFR, Part § 164.532 (d) & (e). 

 

Responsible Persons:  

 

Health Department workforce 

 

Procedures: 

 

Business Associates; Business Associate Agreements: 

 

1. For each new arrangement in which SCHD plans to retain a person or entity to perform 

 a function, activity or service on behalf of the agency, the Privacy Officer will first 

 consult the definition of Business Associate in the Glossary of Terms to determine 

 whether the person or entity is to be treated as a Business Associate of the health 

 department.  

2. The health department will enter into a written Business Associate Agreement with 
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 every person or entity who meets the definition of a Business Associate as set forth in 

 the Glossary. The Privacy Officer will consult the SCHD Business Associate

 Agreement and contact the the County legal counsel as necessary to assist in 

 negotiation and/or preparation of the necessary agreement.  

3. Any Business Associate Agreement the health department enters into will meet the 

 requirements of 45 C.F.R. §164.504(e) (1). 

4. If a Business Associate presents to the health department the Business Associate’s own 

 proposed Business Associate Agreement, the Privacy Officer will compare the 

 proposed agreement to the SCHD Business Associate Agreement and contact the 

 County legal counsel as necessary to assist in negotiation of necessary revisions to the 

 proposed agreement(s). 

5. If SCHD has a Business Associate Agreement with an existing Business Associate 

 Agreement that does not address requirements under the Data Breach Notification Rule 

 or is not in compliance with the HITECH Act, SCHD will enter into an Amended and 

 Restated Business Associate Agreement and contact the County legal counsel as 

 necessary for assistance. 

 

Confidentiality Agreements: 

 

If the Privacy Officer identifies a person or entity that is not a Business Associate and who may 

have more than incidental or inadvertent access or exposure to PHI held by the SCHD, the 

Privacy Officer will seek to enter into a confidentiality agreement with that person or entity and 

will obtain the advice of the County legal counsel as necessary. 

 

Responding to Violations by a Business Associate: 

 

1. If any SCHD workforce receives any information leading him/her to believe that a 

 SCHD Business Associate (or an employee or agent of one of the Business Associates) 

 is violating a provision of the Business Associate Agreement or is engaged in some 

 activity that could result in a violation of SCHD privacy policies and procedures, that 

 person will immediately notify and provide that information to the Privacy Officer. 

2. The Privacy Officer will keep a record of information provided to him/her pursuant to 

 #1 above. If the information provided appears credible, the Privacy Officer: 

 

 A. Will contact the Business Associate to discuss the problem; or 

 B. May contact the County legal counsel prior to contacting the Business  

  Associate. 

 

3. If the information received by the Privacy Officer reflects a pattern of activity or 

 practice of the Business Associate that constitutes a material breach or violation of the 

 Business Associate’s obligations under the agreement with that entity or person, the 

 Privacy Officer will notify the County legal counsel for further action as required by the 

 HIPAA Privacy Rule.
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Sampson County Health Department 

Section 11: Safeguarding Protected Health Information (PHI) 

 

Purpose:   
 

To establish guidelines for safeguarding protected health information (PHI). 

 

Policy:  

 

The health department will provide appropriate administrative, technical, and physical 

safeguards to try to reasonably safeguard the patients’ PHI. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

Applicable Laws, Rules & Regulations:   

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 

1996. 

45 CFR, Part § 164.530 (c). 

 

Responsible Persons:  
 

Health Department workforce 

 

Procedures: 

 

Safeguard Implementation: 

 

1. The health department will implement safeguards to reasonably: 

 

 A. Protect SCHD patients’ PHI from intentional or unintentional use or  

  disclosure in violation of the Privacy Rule and the policies and procedures; and 

 B. Limit incidental uses or disclosures that may occur as a result of an otherwise 

  permitted or required use or disclosure of PHI. 

 

2. In determining what type of safeguards to implement, SCHD will take into 

 consideration agency needs and circumstances, such as: 

 

 A. The nature of the PHI held. 

 B. The potential risks to patients’ privacy 

 C. The potential effects on patient care. 

 D. The financial and administrative burden of implementing particular safeguards. 

 

Types of Safeguards: 

 

Types of safeguards include: 
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1. Development, implementation, and periodic review and revision of the  policies and 

 procedures in HIPAA Policy Manual. 

2. The designation of the Privacy Officer as the person responsible for implementing 

 policies and procedures, receiving complaints, and, along with his/her designee, 

 providing information regarding SCHD’s Notice of Privacy Practices. 

3. Examples of types of safeguards may include: 

 

 A. Proper storage and disposal of documents and records 

 B. Speaking quietly when discussing a client’s condition with family members in 

  the lobby or other public area. 

 C. Avoiding use of clients’ name in public hallways and other public areas of the 

  agency.  

 D. Refer to the SCHD Information Security Policy for further details.  

 

4. In areas where multiple patient-staff communications routinely occur, use of private 

 offices with doors, cubicles, dividers, shields, curtains, or similar barriers as is 

 reasonable for the agency. 

5. Posting signs to remind employees to protect patient confidentiality.  

6. Utilizing a patient sign-in sheet that does not include any of a patient’s health 

 information and, when calling out patient names or addressing  patients in the 

 waiting area, limiting the information disclosed, such as referring the patients to an 

 area in the agency where they can receive further instructions in a more confidential 

 manner. 

7. Eliminating the posting of PHI in public areas where unauthorized persons can view 

 the information. 

8. Isolating or locking file cabinets or records rooms, or otherwise restricting medical 

 records from access by unauthorized persons, such as maintaining reasonable 

 supervision of these areas. 

9. Computer Use: 

 

 A. When maintaining computers outside of exam rooms, using such measures as 

  reasonably limit access to these areas, such as ensuring that the area is  

  supervised, escorting non-SCHD workforce in the area, and/or placing patient 

  records in their holders with identifying information facing the door or wall or 

  otherwise covered to ensure health information about the patient is not visible to 

  others.   

 B. Imposing security measures on computers and other systems containing PHI, 

  such as restrictions on workstation use, unique user ID’s and strong passwords 

  to access such computers, and firewalls. 

 C. Limiting visual access to computer monitors to avoid incidental disclosure of 

  information to unauthorized persons by utilizing screen protectors, automatic 

  screen-savers with password re-entry, inactive screen time limits and automatic 

  log-off. 

 

10. Determining which SCHD workforce has access to keys and/or combinations to gain 

 access to offices and/or to areas housing PHI and limiting such access to those whose 

 duties require this level of access. 
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11. Establishing a disaster recovery plan, both for paper and electronic records. 

12. Establishing a reporting and response system for security violations, in conjunction with 

 SCHD’s Data Breach Notification Policy. 

13. Providing periodic security awareness training to SCHD workforce – see Section 12: 

 Training. 

 

 

References: 

 

SCHD Information Security Policy  

 

 

157



Sampson County Health Department 

Section 12: Training 

 

Purpose:   

 

To establish and provide training for the Sampson County Health Department (SCHD) workforce.  

 

Policy:  

 

The Sampson County Health Department will provide training to all SCHD workforce on the 

policies and procedures of the HIPAA Policy Manual, as necessary and appropriate for them to 

carry out their function and duties within the department. 

 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

Applicable Laws, Rules & Regulations:   

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.530 (b). 

 

 

Responsible Persons:   

 

Sampson County Health Department workforce 

 

Procedures: 

 

1. The Privacy Officer will develop and implement a training program for SCHD workforce to 

 include the following: 

 

 A. Making a copy of the HIPAA Policy Manual available to all Members of SCHD  

  workforce for: 

 

  1. Reviewing each section of the Manual prior to training. 

  2. Individual review of the Manual 

  3. Consulting the Manual on an as-needed basis.   

  

 B. Informal awareness training regarding privacy and security of PHI, including  

  application of the minimum necessary principle for disclosure of PHI see Section 5.   

 C. Periodic reminders about the need to make good faith efforts to maintain the privacy 

  and security of SCHD patients’ PHI. 

 D. Education concerning computer virus protection, detection, and response to a virus 

  infection. 

 E. Education about the importance of a computer use requirements, secure login and  

  SCHD’s policy regarding creating, changing, and protecting the confidentiality of  
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  computer passwords and other security measures. 

 

2. The health department will provide HIPAA training as follows: 

 

 A. To each new employee within thirty (30) days of hire.  

 B. Annually to all SCHD workforce. 

 C. To SCHD workforce whose job functions are affected by: 

 

  1. A material change in SCHD’s HIPAA policies and/or procedures; or  

  2. A material change in the HIPAA Privacy Rule, with such training to occur 

   within a reasonable period of time after the material change becomes  

   effective. 

  

 D. SCHD workforce will sign a log indicating the date and content of training received. 

   

3. All new workforce will sign a confidentiality agreement stating that: 

 

 1. The person has reviewed and understands SCHD’s HIPAA privacy policies and  

  procedures. 

 2. The person will comply with the HIPAA policies and procedures. 

 3. The person understands it is his/her responsibility to protect and maintain the  

  privacy and security of SCHD patients’ PHI. 

 

4. The Privacy Officer will maintain records documenting that the training required by this 

 policy is provided. 
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Sampson County Health Department 

Section 13: Privacy Rule Complaints to the Agency -Mitigation 

 

 

Purpose:  
 

To address the patient’s right to file a complaint if a person believes Sampson County Health 

Department (SCHD) is: not complying with the requirements of the HIPAA Privacy Rule or SCHD’s 

privacy policies and procedures; or has complaints concerning the health department’s own privacy 

policies and procedures.   

 

Policy:  

 

The Health Department will assure a patient’s right to file a complaint with the Sampson County 

Health Department (SCHD) and the Secretary of the Department of Health and Human Services if the 

patient believes privacy rights were violated and will assure that complaint investigations meet the 

requirements of the privacy rule. This policy will establish the procedure for the reception, 

investigation and resolution of privacy complaints at the SCHD. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

Applicable Laws, Rules & Regulations:   

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.530 (d) & (f). 

 

Responsible Persons:   
 

Sampson County Health Department workforce 

 

Procedures: 

 

General Procedures: 

 

1. A SCHD patient who has a complaint about HIPAA policies and procedures regarding the 

 handling of PHI, about SCHD’s compliance with such policies and procedures or with the 

 Privacy Rule, may file a complaint with the Privacy Officer. 

2. A complaint must be filed within 180 days in writing of when the person filing knew, or 

 should have known, that the act of omission occurred, and must state the specific nature of 

 the problem with SCHD policies and procedures or the specific area of alleged non-

 compliance. 

3. The Privacy Officer will acknowledge to the patient, in writing, that SCHD received the 

 complaint and that it will be addressed appropriately and a response provided to the patient. 

4. As specified in Section 2: Notice of Privacy Practices, a patient may also file a complaint 

 directly with the Office for Civil Rights (OCR) - see the Glossary.  
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5. The address for filing a complaint with the OCR will be provided to any person, upon 

 request: 

 

 Timothy Noonan, Regional Manager 

 Office for Civil Rights 

 U.S. Department of Health and Human Services Sam Nun Atlanta Federal Center,  

 Suite 16T70 

 61 Forsythe Street, S.W. 

 Atlanta, GA 30303-8909 

 Customer Response Center:  (800) 368-1019 

 Fax: (202) 619-3818 

 TDD: (800) 537-7697 

 Email: ocrmail@dhhs.gov 

          

6. A complaint to SCHD will be acted upon as soon as reasonably possible and at least within 

 thirty (30) days of receipt of the complaint.  

7. Upon receipt of a complaint, the Privacy Officer will review the complaint and may notify 

 the County legal counsel for retention in reviewing, investigating, and formulating a 

 response to the complaint. 

8. Once the investigation into the complaint has been concluded, the Privacy Officer, in 

 conjunction with legal counsel, will formulate an appropriate response to the complainant.  

9. If the investigation of the complaint revealed a problem with SCHD policies and 

 procedures, or a failure to comply with such policies and procedures or with applicable law 

 or regulations, the Privacy Officer, in conjunction with the County legal counsel, will 

 formulate corrective action intended to remedy the problem or non-compliance including, 

 as appropriate, imposing sanctions pursuant to Section 15 of this Manual. 

10. If the violation is found to involve a Business Associate of the department, SCHD will take 

 the steps required by Section 10 of this Policy Manual, regarding the health department’s 

 Business Associates. 

11.  The SCHD Privacy Officer will document all complaints received and their disposition. 

12. Any correspondence or communication SCHD receives from the OCR--whether regarding 

 the investigation of a complaint, a compliance review, or otherwise--will be immediately 

 provided to the Privacy Officer who will notify the County legal counsel to assist in 

 responding to the OCR. Our Practice will cooperate with the OCR and provide access as 

 required by the HIPAA Privacy Rule. 

 

Mitigation: 

 

1. The Privacy Officer will take reasonable efforts to mitigate, to the extent practicable, any 

 harmful effect that is actually known to the department of a use or disclosure of PHI by 

 SCHD or by one of the agency’s Business Associates, in violation of SCHD’s HIPAA 

 policies and procedures or the requirements of law.  

2. The Privacy Officer will implement SCHD’s Data Breach Notification Section of the 

 SCHD Information Security Policy, to determine if any notice is required and what 

 mitigation efforts should be undertaken 
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Sampson County Health Department 

Section 14: No retaliation for the Exercise of Rights/Filing  

Complaints/No Waiver of Rights 

 

 

Purpose:  

 

To assure that Sampson County Health Department (SCHD) patients have the right to file a 

complaint regarding privacy rules and not fear retaliation. 

 

Policy:  

 

The health department will not intimidate, threaten, coerce, discriminate against or take other 

retaliatory action against any individual who exercises, or attempts to exercise, his or her rights 

under the HIPAA Privacy Rule or who files a complaint or otherwise participates in HIPAA 

compliance efforts as described in this policy. Our Practice will not require an individual to waive 

his or her rights under the HIPAA Privacy Rule as a condition of receiving treatment from the 

Practice. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

Applicable Laws, Rules & Regulations:   

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 1996. 

45 CFR, Part § 164.530 (g) & (h). 

 

Responsible Persons:   
 

Sampson County Health Department workforce 

 

Procedures: 

 

1. All requests for access, amendment, copying, authorizations, acknowledgments, and 

 accountings related to the PHI of a patient of the health department will be handled in 

 accordance with HIPAA laws and the SCHD HIPAA Policy Manual. 

2. All complaints regarding privacy policies and procedures, or about SCHD compliance with 

 the HIPAA Policy Manual, will be handled in accordance with this Policy Manual and no 

 patient, personal representative, or workforce member will be retaliated against in any way 

 for: 

 

 A. Filing a complaint with the Privacy Officer or with the Secretary of Health and  

  Human Services (Office for Civil Rights) pursuant to Section 13 of this Policy  

  Manual. 

 B. Testifying, assisting, or participating in an investigation, compliance review,  

  proceeding, or hearing related to the Privacy Rule. 

 C. Opposing any act or practice that is unlawful under the HIPAA Privacy Rule,  
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  provided the person has a good faith belief that the practice opposed is unlawful,  

  and the manner of the opposition is reasonable and does not involve a disclosure of 

  PHI made in violation of the HIPAA Privacy Rule. 

 

2. Workforce members are encouraged to contact the Privacy Officer for clarification in the 

 event of confusion or questions concerning any part of this Policy Manual. 

3. workforce members are encouraged to and will immediately report, in good faith, to the 

 SCHD Privacy Officer any knowledge of a violation of this Policy Manual by a member of 

 the SCHD workforce or by a Business Associate, or a violation of this policy of non-

 retaliation and non-waiver of rights. 

4. If SCHD receives information that this policy may have been violated, the Privacy Officer 

 will promptly investigate the report of retaliation and will consult with the County legal 

 counsel regarding the matter as necessary. 

5. Any workforce member found to have violated this policy will be sanctioned according to 

 the provisions of Section 15 of this Manual and consistent with the workforce policies. 
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Sampson County Health Department 

Section 15: Sanctions for Violations of Privacy; Exceptions to Sanctions 

 

 

Purpose:   

 

To ensure all Sampson County Health Department (SCHD) workforce members read and 

understand HIPAA policies and procedures and the associated consequences of any violations 

whether intentional or unintentional. 

 

To ensure SCHD patients’ protected health information (PHI) is kept confidential. 

 

To provide guidance or immediate mitigation of any breach of privacy. 

 

Policy:  

 

Sampson County Health Department (SCHD)  will apply appropriate sanctions against any 

member of the workforce who fails to comply with the policies and procedures in this Policy 

Manual or the requirements of the Privacy Rule. Sanctions will not be imposed, however, 

under certain circumstances described in this Policy. 

 

Definitions: 

 

This Manual has a Glossary of Terms that explains terms used in the Manual – refer to the 

Appendix, Attachment B.  

 

Applicable Laws, Rules & Regulations:   

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 

1996. 

45 CFR, Part § 164.502 (j). 

45 CFR, Part § 164.530 (e) & (g) (2). 

 

Responsible Persons:   
 

Sampson County Health Department workforce 

 

Procedures: 

 

General Sanctions Policy: 

 

1. SCHD will receive patient complaints regarding the agency’s compliance with the 

 Privacy Policies and Procedures or with the Privacy Rule; SCHD may learn of non- 

 compliance issues through allegations of violations received internally from workforce 

 members. 

2. Such complaints will be handled in accordance with Section 13 of this Manual.  

3. Workforce members are encouraged to make the Privacy Officer aware of any concerns 

 regarding compliance with SCHD’s Privacy Policies or with the Privacy Rule. Any 

 allegations of noncompliance are to be made in good faith, and in accordance with this 
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 Manual.  

4. All allegations of a violation by a workforce member of a provision of this Policy 

 Manual will be investigated.  

5. Appropriate disciplinary action will be taken whenever it is determined that a workforce 

 member committed a significant violation of this Policy Manual or the Privacy Rule. 

6. The established disciplinary procedures and processes are applicable to all workforce 

 members as defined in the glossary of terms. 

7. The determination of the disciplinary measures to be imposed will be made on a case-

 specific basis, appropriate to the nature of the violation, and in accordance with 

 workforce policies.  The factors to consider may include:  

 

 A. The severity of the violation. 

 B. Whether the violation was intentional or unintentional. 

 C. Whether there has been a pattern of noncompliance by the workforce member. 

 

8. Disciplinary actions may include: 

 

 A. Counseling 

 B. Written warning 

 C. Suspension without pay 

 D. Dismissal 

 

9. Per Section 12 of this HIPAA Manual, SCHD has procedures in place requiring the 

 workforce members to: 

  

 A. Receive HIPAA training upon hire and annually to ensure and understanding of 

  federal and state HIPAA laws, rules and regulations. 

 B. Review and become familiar with this Manual’s privacy policies and  

  procedures to ensure an understanding of expectations regarding PHI, privacy 

  and that noncompliance could result in sanctions.  

 C. Such training will include the specific requirements regarding impermissible 

  disclosures. 
 

10. The Privacy Officer will be responsible for documenting all sanctions and disciplinary 

 action resulting from a violation. 

  

Exceptions to Sanctions: 

 

1. Sanctions will not apply to a member of the workforce with respect to activities, where 

 the specific requirements for each type of activity or disclosure is met. 

2. Actions taken in pursuit of compliance with the Privacy Rule 

3. SCHD will not intimidate, threaten, coerce, discriminate against or take other retaliatory 

 action against workforce members or others who: 

 

 A. File a complaint with the Secretary of Health & Human Services, or the Office 

  for Civil Rights. 

 B. Testify, assist or participate in an investigation or a compliance review,  

  proceeding or hearing related to OCR’s enforcement of the Privacy Rule. 
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 C. Oppose any act or practice made unlawful by the Privacy Rule, provided the 

  person has a good faith belief that the act or Practice is unlawful, and the  

  manner of the opposition is reasonable and does not involve disclosures of PHI 

  in violation of the Privacy Rule. 

 

Implementation of Policy: 

 

1. Violations of the HIPAA Privacy and Security Policy include, but are not limited to: 

   

 A. Accessing PHI date that you do not need in order to perform the work functions. 

 B. Discussing confidential information with an unauthorized individual. 

 C. Failing/refuse to cooperate with an investigation by the division/facility Privacy 

  and Security officer. 

 D. Copying PHI with authorization. 

 E. Unauthorized disclosure or use of PHI. 

 F. Unpermitted use of another person’s computer access in order to obtain PHI. 

 G. Obtaining PHI under false pretenses. 

 H. Using and/or disclosing PHI for commercial gain, advantage or malicious harm. 

 I. Retaining PHI for commercial gain, advantage or malicious harm. 

 

2. Violations of the HIPAA privacy and security policy may be considered unacceptable 

 personal conduct as defined in the county resolutions and may result in disciplinary 

 action up to and including immediate dismissal.  

3. Violations my also carry federal civil and/or criminal penalties, and state criminal 

 penalties. 

 

Whistleblowers: 

 

SCHD will not impose sanctions or otherwise retaliate against a member of the workforce or a 

Business Associate of SCHD who discloses PHI in the following circumstances: 

 

1. The individual believes that the conduct at issue (which requires the disclosure of PHI 

 in order for the individual to report the conduct) is unlawful or otherwise violates 

 professional or clinical standards, or that the care, services or conditions provided by 

 SCHD potentially endangers one or more patients, workers or the public 

2. AND if the disclosure is made to one of the following: 

 

 A. A health oversight agency or public health authority authorized by law to  

  investigate or otherwise oversee the relevant conduct or conditions of the  

  Practice. 

 B. An appropriate health care accreditation organization for the purpose of  

  reporting the allegation of misconduct or failure to meet professional standards 

  or misconduct by the Practice. 

 C. An attorney retained by or on behalf of the member of the workforce or  

  Business Associate for the purpose of determining the person’s legal options 

  and/or obligations with regard to the agency’s conduct. 
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Victims of Crime: 

 

SCHD will not impose sanctions or otherwise retaliate against a member of the workforce 

who is the victim of a criminal act and discloses PHI related to the crime, provided that: 

 

1. The disclosure is to a law enforcement official; 

2. The PHI disclosed is about the suspected perpetrator of the criminal act; and 

3. The PHI disclosed is limited to the following information: 

 

 A. Name and address; 

 B. Date and place of birth; 

 C. Social security number; 

 D. ABO blood type and Rh factor; 

 E. Type of injury; 

 F. Date and time of treatment; 

 G. Date and time of death, if applicable; and 

 H. A description of distinguishing physical characteristics, including height, 

  weight, gender, race, hair and eye color, presence or absence of facial hair, 

  scars, and tattoos. 
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Sampson County Health Department 

Section 16: Communication by Texting, Appointment Card,  

Phone Call & Letter  

 

 

Purpose:   

 

To provide guidance regarding the use of text messaging between health department staff and 

clients 

 

To provide guidance regarding the use of appointment cards during correspondence with health 

department clients  

 

To provide guidance regarding the use of telephone calls and/or messages during 

correspondence with health department clients  

 

To provide guidance regarding the use of letters for correspondence with health department 

clients  

 

Policy:   

 

It is the policy of the Sampson County Health Department (SCHD) to ensure compliance with 

the Health Information Portability and Accountability Act (HIPAA) of 1996 to include 

appropriate use of correspondence between SCHD staff and clients. This policy is intended to 

provide guidance to staff to ensure correspondence meets all HIPAA guidance and expectations 

regarding the use of test messaging, appointment cards and return addresses.  

 

Definitions:  

  

HIPAA: The Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public 

Law 104-191, that includes Administrative Simplification provisions requiring HHS to adopt 

national standards for electronic health care transactions and code sets, unique health 

identifiers, and security; provides mandated protections for individually identifiable health 

information.   

 

HHS published a final Privacy Rule in December 2000, which was later modified in August 

2002. This Rule set national standards for the protection of individually identifiable health 

information by three types of covered entities: health plans, health care clearinghouses, and 

health care providers who conduct the standard health care transactions 

electronically.  Compliance with the Privacy Rule was required as of April 14, 2003 (April 14, 

2004, for small health plans).  

 

HHS published a final Security Rule in February 2003. This Rule sets national standards for 

protecting the confidentiality, integrity, and availability of electronic protected health 

information. Compliance with the Security Rule was required as of April 20, 2005 (April 20, 

2006 for small health plans). Source: www.hhs.gov. 
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Applicable Law, Rules & Regulations:   

 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA). 

 

Responsible Person(s):   
 

All staff 

 

Procedures:  
 

Texting: 

 

1. Texting between staff and clients is not recommended and should only be used on an as 

 needed basis. This may include communication between outreach staff and clients. 

2. Texting communication can NOT contain any personal identifying information 

 regarding the client. This includes, but is not limited to: 

 

 A. Date of Birth 

 B. Social Security Number 

 C. Medical Record Number 

 D. Any other personal medical information that is unique to the individual  

 

3. Client confidentiality is to be protected at all times.  

4. Staff is to confirm with the client that they wish to communicate via texting and 

 document in the client’s record.  

5. Texting may ONLY be done on work cell phones, never on personal phones. 

6. The message will be deleted from the phone after it is sent.  

7. Work cell phones used for texting must have a password and/or PIN and be used when 

 the phone is not in use.  

8. Any lost/stolen work phone is to be reported to the health director immediately. 

9. Communication can NOT include specific information. Specific organization names, 

 program names or the reason for the contact are not to be used during communication.  

10. Communication must be general and contain general information, such as the name of 

 the person texting/calling, a number to call back, the date/time of an appointment. See 

 Appendix: Attachment H.  

11. All staff is to be aware that cell phone conversations and text messages are kept in 

 servers for unknown lengths of time. Cell phone companies are NOT subject to HIPAA.  

12. Information may also be accessed by law enforcement without cooperation from 

 SCHD.  

 

Appointment Cards: 

 

1. Appointment cards must meet HIPAA information requirements and should only 

 include the minimal information necessary to ensure correct communication. This may 

 include: 

 

 A. Name of the Agency/Phone Number 

 B. Name of the Client 
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 C. Date of Appointment 

 D. Time of Appointment 

 

2. Appointment cards may NOT contain the reason for the appointment, such as STD 

 Clinic or FP Clinic. 

3. Mailed appointment cards should be fold-over or in envelopes rather than post cards to 

 help ensure confidentiality.  

 

Phone Calls/Phone Messages: 

 

1. Phone calls/messages must meet HIPAA information requirements and should only 

 include the minimal information necessary to ensure correct communication. This may 

 include: 

 

  

 A. Name of the Agency/Phone Number 

 B. Date of Appointment 

 C. Time of Appointment 

  OR 

 D. Message to contact provider 

 

2. A message may be left with a family member or other person who answers the phone 

 when the patient is not home. The Privacy Rule allows the disclosure of limited 

 information. This may include: 

 

 A. Name of Agency/Phone Number 

 B. Message to contact provider 

 

Letters: 

 

1. All letters MUST be sealed to ensure privacy.  

2. Return addresses on SCHD business envelopes are permissible under HIPAA. 

3. Minimum information is to be used on the return address. This includes: 

 

 A. Name of the agency 

 B. Street/Mailing Address 

 C. City 

 D. State 

 E. Zip Code 

 F. The Number Code of the program/clinic for mail billing purposes – see  

  Appendix Attachment H.  

 

3. The specific name of the program/clinic can NOT be listed on the envelope.  

 

Confidential Communications:  
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If a patient has requested communication in a confidential manner, such as by alternative 

means (i.e., another phone number or address) or at an alternative location, the agency must 

accommodate the request.  

 

 

References:   

 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA). 

Sampson County Health Department Administrative Manual 

Attachment H: Guidance from Frances Q. Taylor, NC DHHS HIPAA Liaison 
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References: 

 

USC Public Law 104-191: Health Insurance Portability & Accountability Act (HIPAA) of 

1996. 

45 CFR, Part § 160, 162 & 164 

North Carolina General Statute: §8-53. 

 North Carolina General Statute: §8-53.13. 

North Carolina General Statute: §130A-12. 

North Carolina General Statute: §130A-143. 

Sampson County Health Department Information Security Policy 

Sampson County Electronics Policy 

Sampson County Health Department Electronic Health Records Policy 
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SAMPSON COUNTY HEALTH DEPARTMENT 

HIPAA Privacy Policy & Procedure Manual   

Annual/Review/Policy Update Review Form  

 

Manual: SCHD HIPAA  Manual Applicable Signatures/Title: 

Title: SCHD HIPAA Policy & Procedures  Program Specialist: Wanda Robinson 

⁭  Program Policy:  _________Program  Supervisor: N/A 

⁭  Program Procedure:  ______Program Director of Nursing: N/A 

X  Management/Department-wide Policy Medical Director: Dr. Tim Smith  

⁭  workforce Policy Health Director:  Wanda Robinson 

⁭  Fiscal Policy Board of Health Chair: Clark Wooten 

Distributed to: All workforce Effective Date:  01/27/2020 

 Supersedes:  04/02/2018 

 

 

Review/Revision Date: 04/2003; 04/2004; 04/2005; 04/2006; 04/2007; 04/2008; 04/2009; 04/2010; 

04/2011; 04/2012; 04/2013; 04/2014; 04/2015; 04/2016; 04/2017; 04/2018; 01/27/2020;  

 

 

 

 

____________________________________________  __________________ 

Clark Wooten, Board of Health Chair    Date 

       

 

 

 

 

 

____________________________________________  __________________ 

Wanda Robinson, Health Director     Date 
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Sampson County Health Department 

HIPAA Privacy Policy & Procedure Manual Review & Revision 

Form 

 

Annual 

Review 

Date 

Revision 

Date 

Revision: Name, Location, 

Page # of Section w/ 

Revision(s) 

Changes 

Made By 

Date 

Staff 

Notified 

04/02/18 04/02/18 1.   Entire Policy Revised, is now 

SCHD only HIPAA policy to meet 

state and federal EHR HIPAA 

guidelines for medical entities.  

2.   Policy to be completely reviewed 

by all staff as a “new” policy.  

W. 

Robinson 

 

04/02/18 

01/27/2020  Policy Update  

 

W. 

Robinson  
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1. PURPOSE:   

To assure that Sampson County Health Department (SCHD) complies with legal 

requirements for reporting high level clinical service data to the NC Division of 

Public Health (DPH). The policy details the security measures involved in the 

reporting process for clinical data exchanged between the NC Division of Public 

Health-State Center for Health Statistics and Sampson County Health 

Department.  

  

2. POLICY:   

It is the policy of SCHD to require the contracted electronic health record (EHR) 

vendor (CureMD) to capture required data in its electronic health record.  SCHD 

will require its EHR vendor (CureMD) to create a data extract in the format 

specified by DPH.  

 

3. DEFINITIONS: 

a. Crush FTP:  Secure server used by DPH to receive SCHD Batch                 

Information 

b. S-FTP:  Access Form sent by DPH  

 

4. ACRONYMS:  

a. DHHS:   Department of Health and Human Services  

b. DPH:  Department of Public Health  

c. EHR:   Electronic Health Record 

d. LHD-HSA: Local Health Department-Health Services Analysis  

e. NC:  North Carolina  

f. PHI:  Protected Health Information  

g. SCHD:  Sampson County Health Department  

 

5. RESPONSIBLE PARTIES:  

Only personnel authorized by DPH can access the CrushFTP secure server for the 

transfer of data with DPH.   

 

6. Procedure:  

A. Health Director designates at least two CrushFTP users:  

i. Tamra Jones, Accounting Specialist II  

ii. Sandra Morrisey, Accounting Tech II 

B. Each user will  

i. complete S-FTP Access Request form obtained from DPH;  
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ii. comply with the NC DHHS Privacy and Security Policy: Acceptable Use 

for DHHS Information Systems;  

iii. complete training provided by DPH;  

iv. contact CrushFTP support (919-792-5877) or LHD-HSA Help Desk 

support (919-707-5192) 

C. Passwords for the CRUSH FTP server may never be shared.  Users must 

transfer data to and from the server from the IP address given with approval.  

If IP address changes, contact CrushFTP support (919-792-5877). 

D. Upload of files to DPH 

i. SCHD uploads its own files to the CrushFTP server,  

ii. Upload occurs at least every 30 days and follows the suggested upload 

schedule published by DPH when possible. 

E. Checking email for processed files 

i. Credentialed users check email daily on workdays for notifications that 

files have been processed. 

ii. Credentialed users review the file summary. 

iii. If the processed file(s) are without error, then no further action is needed. 

Note: Processed files are automatically moved to “processed” folder on 

CrushFTP. 

F. Checking server for error reports 

i. If the processed file(s) indicated errors, then user signs on to the 

CrushFTP server and reviews the error report. 

ii. The user may download a copy of the error report to a secure folder on a 

local server designated for LHD-HSA reporting.  The error report will 

contain personally identifiable information (PII). 

Note: Error files will be deleted from CrushFTP on a periodic basis by 

CrushFTP support. 

G. Correcting error reports 

i. Users review the error reports and make corrections. 

ii. Some errors are technical while others may be clinical in nature. 

iii. Contact internal users, vendor, or LHD-HSA Help Desk (919-707-5192) 

as needed to understand and correct errors. 

H. Resubmitting files to DPH  

i. SCHD should re-open files with changes/fixes within 10 business days.   

Note: Re-submission of files to correct errors will not create a duplicate in 

the master data. 

 

The legal rights and responsibilities of patients and health care providers shall 

apply to records created or maintained in electronic form to the same extent as 

those rights and responsibilities apply to medical records embodied in paper or 

other media.  This applies to security, confidentiality, accuracy, integrity, access 

to, and disclosure of medical records. 
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All electronic health records are maintained in accordance with the SCHD policy 

on Electronic Health Records and Imaging Policy and Procedure.  

 

 

7. RESPONSIBILITIES:  This policy is applicable to all employees of the SCHD, 

including students, volunteers, temporary, and contractual staff.  Supervisors are 

responsible for monitoring compliance with the policy. 

 

8. LEGAL AUTHORITY:   

HIPAA Health Insurance and Portability Act of 1996 

NCGS § 130A-34.2. Billing of Medicaid. 

NCGS § 90-412§.  Electronic medical records.   

NCGS § 130A-45.8.  Confidentiality of patient information. 

NCGS § 130A-15.  Access to information. 

NCGS § 130A-16.  Collection and reporting of race and ethnicity data. 

 

9. REFERENCES:   
Confidentiality Policy & Procedure Manual 

Electronic Health Records and Imaging Policy and Procedure Manuel 

HIPAA Policy & Procedure Manual  

Information Security Policy & Procedure Manual 
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SAMPSON COUNTY HEALTH DEPARTMENT 
Local Health Department-Health Services Analysis (LHD-HSA) Policy & Procedure  

Annual/Review/Policy Update Review Form  

 

Review/Revision Date: 04/01/18, 01/15/20       

 

 

 

 

____________________________________________  __________________ 

Board of Health/Chair       Date 

 

 

 

 

 

____________________________________________  __________________ 

Health Director       Date 
 
 
 

 

 

 

 

Manual:  Information Security Manual  Applicable Signatures/Title 

Title:  Local Health Department-Health 

Services Analysis (LHD-HSA) Policy  

Program Coordinator/Specialist:  N/A 

⁭  Program Policy:  N/A Supervisor: N/A  

⁭  Program Procedure:  N/A Director of Nursing:  N/A 

X  Management/Department-wide Policy Medical Director:  N/A 

⁭  Personnel/Fiscal Policy Health Director:  Wanda Robinson 

Distributed to:  All Staff Board of Health Chair:  Clark Wooten 

 Effective Date:  01/15/20 

 Supersedes:  04/01/18 
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Sampson County Health Department 

LHD-HSA Policy Review & Revision Form 

 

Annual 

Review 

Date 

Revision 

Date 

Revision: Name, Location, 

Page # of Section w/ 

Revision(s) 

Changes 

Made By 

Date 

Staff 

Notified 

01/15/20 01/15/20 Page 3(#4 f)-Change PII to PHI.  

(#6 A i ii) – Change:  Tamra Jones 

from Accounting Specialist I, to 

Accounting Specialist II, and Sandra 

Morrisey from Accounting Tech I, 

to Accounting Tech. II. 

 

Sandra 

Armwood-

Morrisey 

 

1/16/20 

01/15/20 01/15/20 Updated Effective Date and 

Revision Date to 1/15/20 on pages:  

6,7,8,9, & 10. 

 

 

 

Sandra 

Armwood-

Morrisey 

1/16/20 

01/15/20 01/15/20 Page 6 – Changed Board of Health 

Chair from Dr. Jacqueline Howard 

to Clark Wooten. 

 

 

 

Sandra 

Armwood-

Morrisey 

1/16/20 
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SAMPSON COUNTY HEALTH DEPARTMENT 

Board of Health  

Operating Policy and Procedures  

 

 

 

 

 Manual:  Board of Health   Applicable Signatures/Title 

Title: Board of Health Operating Policy and 

Procedures  

Board of Health Chair: Clark Wooten  

(  )Board of Health  Health Director: Wanda Robinson 

Distributed to:  Board of Health Members Effective date:  02/3/2020 

 Supersedes: 11/01/2018 

 

 

Review/Revision Date:  11/18/13; 11/17/14; 11/16/15; 11/21/16; 11/20/17; 11/01/2018 

 

 

 

 

_____________________________________                             ______________________ 

Board of Health Chair                    Date 

 

 

 

_____________________________________                             ______________________ 

Health Director             Date 
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SAMPSON COUNTY BOARD OF HEALTH OPERATING PROCEDURES 
 

 

I. Name and Principal Office. 

 
The name of this organization is the Sampson County Board of Health (the "Board"). 

The principal office of the Board is located at 406 County Complex Road, Building C, 

Clinton, North Carolina 28328. 

 
II. Officers and Committees. 

 
A. Chair and Vice-Chair. 

 
In even-numbered years, the Board shall hold an organizational meeting at the 

County Courthouse at 9 o'clock a.m. on the first Monday in December. The agenda 

for this organizational meeting shall consist of the induction of newly-elected Board 

members and the organization of the Board for the ensuing year. The organizational 

meeting shall be convened and concluded before the regular December meeting is 

convened. Newly-elected Board members shall take and subscribe the oath of 

office as the first order of business. The Board shall then elect by majority vote a 

Chair and Vice Chair from among its members. In odd-numbered years, the Board 

shall at its regular meeting in December, elect by majority vote a Chair and Vice 

from among its members. The Chair of the Board shall be elected annually for a 

te1m of one (1) year and shall not be removed from office of Chair unless he or she 

becomes disqualified to serve as a member of the Board. 

 

B. Secretary. 

 
The local health director shall serve as Secretary to the Board but is not a member 

of the Board. The local health director may delegate the duties of the Secretary that 

are set forth in these operating procedures to an appropriate local health department 

employee or other designee. 

 
C. Temporary Committees. 

 
The Board may establish and appoint members for temporary committees as needed 

to carry out the Board's work. All temporary committees are subject to North 

Carolina open meetings laws and shall comply with the provisions thereof. 

 
D. Membership. 

 
Members of the Board shall serve four (4) year terms and shall serve only so long 

they are also members of the Sampson County Board of Commissioners. 
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III. Meetings. 

 
A. Regular Meetings. 

 

The Board shall hold a regular meeting on the first Monday of each month, unless the 

Board adopts a schedule which calls for changes in this date. If a regular meeting is a 

holiday on which Sampson County offices are closed, the meeting shall be held on the 

next Monday or such other day as may be specified in the motion adjourning the 

immediately preceding regular meeting. Regular meetings shall be held at 6:00 p.m. 

in the County Auditorium located at 437 Rowan Road, Clinton, North Carolina 

28328. The Board may change the place or time of a particular regular meeting or all 

regular meetings within a specified time period by resolution adopted, posted and 

noticed no less than seven (7) days before the change takes effect. Such resolution 

shall be filed with the Secretary to the Board and posted at or near the regular 

meeting place, and copies shall be sent to those who have requested notice of special 

meetings of the Board. 

 
B. Special Meetings. 

 

The Chair or a majority of the members of the Board may at any time call a special 

meeting of the Board by signing a notice stating the time and place of the meeting and 
the subjects to be considered. The person(s) who call the meeting shall cause the notice 

to be posted on the door of the regular meeting place and delivered to the Chair and 

all other Board members or left at the usual dwelling place of each member at least 

48 hours before the meeting. In addition, notice shall be provided to individual 

persons and news media organizations who have requested such notice. Only those 

items of business specified in the notice may be transacted at a special meeting, 
unless all members are present or those who are not present have signed a written 

waiver. 

 
C. Emergency Meetings. 

 

If a special meeting is called to deal with an unexpected circumstance that requires 

immediate consideration by the Board, the notice requirements for regular and special 

meetings do not apply. However, the person or persons who call an emergency 

meeting shall take reasonable action to inform the other members and the public of 

the meeting. Local news organizations who have requested notice of special meetings 

shall be notified of such emergency meeting by the same method used to notify 

Board members. Only business connected with the emergency may be discussed at 

the meeting. 

 
D. Agenda. 

 
For every regular and special meeting of the Board, the Clerk or other authorized 

person shall post a notice of the meeting, specifying the time and place at which the 
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meeting will be held, and an agenda containing a brief description of all items of 

business to be discussed at the meeting. The notice and agenda can be combined into 

one document. All items of business to be discussed at a meeting of the Board shall be 

briefly described on the agenda. The description should set forth as clearly as practical 

a description of the item to be discussed so that members of the public will know the 

nature of the action under review and discussion. 

 
E. Presiding Officer. 

 
The Chair (or presiding officer) shall preside at all meetings of the Board. A member 

must be recognized by the Chair (or presiding officer) in order to address the Board. 

The Chair (or presiding officer) shall have the following powers: 

 
1. To rule on points of parliamentary procedure, including the right to rule out 

of order motion patently offered for obstructive or dilatory purposes; 

 
2. To determine whether a speaker has gone beyond reasonable standards of 

courtesy in his or her remarks and to entertain an rule on objections from 

other members on this ground; 

 
3. To call a brief recess at any time; 

 
4. To adjourn in an emergency. 

 
If the Chair (or presiding officer) wishes to become actively engaged in debate on a 

particular proposal, he or she shall designate another board member or a staff 

member to preside. The Chair (or presiding officer) shall resume the duty to preside 

as soon as action on the matter is concluded. If the Chair is absent, the Vice-Chair shall 

preside. If the Chair and the Vice-Chair are absent, another Board member 

designated by a majority vote of those members present at the meeting shall  preside. 

 

F. Quorum. 

 
A majority of the Board membership shall constitute a quorum. The number required 

for a quorum is not affected by vacancies. If a member has withdrawn from a 

meeting without being excused by a majority vote of the remaining members present, 

he or she shall be counted as present for the purposes of determining if a quorum is 

present. The Board may compel the attendance of an absent member by ordering the 

sheriff to take the member into custody. 

 
G. Voting. 

 
The Board shall proceed by motion in the manner prescribed by the Rules of 

Procedure and Conduct of the Sampson County Board of Commissioners·. A member 
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must abstain from voting in cases involving conflicts of interest as defined by North 

Carolina and federal law. 

 

H. Minutes. 

 
Minutes shall be prepared 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 Board 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 obtain copies of Board 

meeting minutes. 

 

IV. Rule-Making Procedures and Other Procedural Matters. 

 
The Board shall adopt rules in the manner prescribed by the Rules of Procedure and 

Conduct of the Sampson County Board of Commissioners. The Board shall consider 

any rules recommended by the Sampson County Health Department Advisory Board; 

however, the Board may promulgate and adopt rules without the recommendation of 

the Sampson County Health Department Advisory Board, which is a purely advisory 

body, and retains ultimate authority for adopting all rules in accordance with North 

Carolina law. 

 

All other matters shall be conducted in the manner prescribed by the Rules of 

Procedure and Conduct of the Sampson County Board of Commissioners. 

 

V. 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 to the Operating Procedures are discussed and approved, and any 

amendments to the Operating Procedures must be approved by a majority of the 

members present at the meeting. 

 

VI. Code of Ethics and Conflicts of Interest. 

 
The Board's members shall comply with the ethical and conflict of interest provisions 

set forth in the Sampson County Board of Commissioners Code of Ethics Adopted 

Pursuant to N.C. Gen. Stat. § 1 60A-86. 

 

VII. Compliance with North Carolina Law. 

 
In conducting its business, the Board shall comply with all applicable North Carolina 

law, 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 
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in compliance, the Secretary shall maintain a current copy of relevant North Carolina 

General Statutes and make them available to Board members upon request. 

 

 

APPROVED AND ADOPTED, by the Sampson County Board of Health, this the  day 

of February 2020.  

 

 

 
             

CLARK H. WOOTEN, Chairman, 

Sampson County Board of Health 
 

 

 

             

WANDA ROBINSON, Secretary 

Sampson County Board of Health  
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SAMPSON COUNTY HEALTH DEPARTMENT 

Annual Review/Policy Update Staff Review Form 

 2020   

Program Policy: _Board of Health Operating Procedures   Review Date: _02/03/2020 

           

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  

 

______________________________________   __________________ 

Name         Date  
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DANGEROUS DOG APPEAL BOARD 
RULES OF PROCEDURE 

The following Rules of Procedure shall apply to appeals before the Sampson County Dangerous 
Dog Appeal Board of determinations that a dog is a potentially dangerous dog made pursuant to 
Section 1-33 of the Animal Control Ordinance of Sampson County. 

Rule 1. Notice of Appeal. 

The owner of a dog determined by a law enforcement officer to be a potentially dangerous dog 
may appeal the decision of the law enforcement officer provided that notice of appeal is submitted 
in writing to the Sampson County Health Director within three (3) business days of the owner’s 
receipt of written notice of the law enforcement officer’s determination that the dog is a potentially 
dangerous dog.  The notice of appeal shall contain the name and address of the owner, a description 
of the challenged determination, and a statement as to why the determination is incorrect. 

Rule 2. Notice of Hearing. 

The Appeal Board shall schedule and hold a hearing within ten (10) days following receipt of the 
notice of appeal from the Health Director.  The hearing shall be subject to the North Carolina Open 
Meetings Law, codified at Article 33C, Chapter 143 of the North Carolina General Statutes, and 
the notice shall be provided as by law required.  The Health Director shall further issue a notice of 
hearing to the owner and the law enforcement officer of the date, time, and location of the hearing. 

Rule 3. Continuances. 

The owner may, for good cause, request a continuance of the hearing.  The Appeal Board shall 
determine if a continuance should be granted and shall inform the owner of its decision at least 
one (1) day prior to the scheduled hearing. 

Rule 4. Waiver of Hearing. 

An owner waives his or her right to a hearing if he or she fails to file a notice of appeal with the 
Health Director within the time period prescribed by Rule 1 or he or she fails to attend a scheduled 
hearing after notice. 

Rule 5. Discovery. 

Pre-hearing discovery shall not be available to any party. 

Rule 6. Disqualification of Appeal Board Members. 

If any Appeal Board member cannot attend the hearing or cannot conduct a fair and impartial 
hearing in a particular case, he or she shall not participate in the hearing, deliberation, or decision 
of the matter. 
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Rule 7. Oath. 
 
No person may testify or present any evidence to be admitted into the record without first being 
put under oath or affirmation.  The Chair or Acting Chair of the Appeals Board shall have the 
power to administer oaths or affirmations. 
 
Rule 8. Order of Hearing. 
 

(a) The owner may first make any statements, present any evidence, or offer any 
witnesses on his or her behalf on any issue relevant to the determination to be made 
by the Appeal Board.  The owner and any witness testifying on the owner’s behalf 
shall each be limited to five (5) minutes within which to give testimony and present 
evidence. 

(b) The complainant may then make any statements, present any evidence, or offer any 
witnesses on his or her behalf on any issue relevant to the determination to be made 
by the Appeal Board.  The complainant and any witness testifying on the 
complainant’s behalf shall each be limited to five (5) minutes within which to give 
testimony and present evidence. 

(c) The law enforcement officer may then make any statements, present any evidence, 
or offer any witnesses on his or her behalf on any issue relevant to the determination 
to be made by the Appeal Board.  The law enforcement officer and any witness 
testifying on the law enforcement officer’s behalf shall each be limited to five (5) 
minutes within which to give testimony and present evidence. 

 
Rule 9. Conduct of Hearing. 
 
The Appeal Board, though is Chair (or Acting Chair) and its Secretary (the Health Director), shall 
have complete control in conducting the hearing, including: 
 

(a) Through its Secretary (the Health Director), the responsibility of preparing a 
complete record of all testimony and exhibits presented at the hearing in the form 
of minutes.  The minutes of the Appeal Board shall be public record. 

(b) Through its Chair (or Acting Chair), the order of the calling of witnesses or the 
prosecution of evidence. 

(c) Through its Chair (or Acting Chair), the exclusion of irrelevant, immaterial, 
repetitious, or redundant testimony or evidence. 

(d) Through its Chair (or Acting Chair), the granting of additional time within which a 
party or witness may offer testimony and present evidence. 

(e) Through its Chair (or Acting Chair), the responsibility of determining the adequacy 
of the room in which the hearing is held for the safety of the Appeal Board and of 
those persons involved in the hearing or observing the hearing.  

(f) Through its Chair (or Acting Chair), the responsibility of maintaining decorum 
during all proceedings before the Appeal Board. 
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Rule 10. Evidence at Hearing. 
 
The rules of evidence as applied in general courts of justice shall not apply at the hearing.  Any 
competent evidence, relevant to the decision or ruling in the case shall be admissible in the record. 
The Chair (or Acting Chair) may restrict or exclude unduly repetitious or redundant testimony or 
exhibits. 
 
Rule 11. Deliberation by the Appeal Board. 
 
After all competent testimony and all evidence has been presented to the Appeal Board, the Appeal 
Board shall deliberate in open session and: 
 

(a) Review all evidence presented, and, based on clear and convincing evidence, render 
a decision by majority vote, determining the issue of whether the determination of 
the law enforcement officer is in the best interests of the public’s health, safety, and 
welfare; 

(b) Based upon its determination, affirm, reverse, or modify the determination of the 
law enforcement officer which has been appealed.  Any conditions imposed by the 
Appeal Board shall be reasonable, relevant to the issues in the appeal, and have the 
effect of promoting the public’s health, safety, and welfare. 
 

Rule 12. Decision. 
 
Based upon the outcome of its deliberations, the Appeal Board shall issue a binding written 
decision of its decision, which it shall deliver to the owner, the law enforcement officer, and the 
person who filed the initial complaint.  A copy of the written decision shall be sent by certified 
mail, return receipt requested, and filed concurrently with the Sampson County Manager and the 
Sampson County Attorney. 
 
Rule 13.  Appeal to the Superior Court Division. 
 
Any appeal from the final decision of the Appeal Board shall be taken to the superior court by 
filing notice of appeal and a petition for review within ten (10) days of the final decision of the 
Appeal Board.  Appeals from decisions of the Appeal Board shall be heard in the superior court 
division.  The appeal shall be heard de novo before a superior court judge sitting in Sampson 
County. 
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SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 

 
4 

 

     
 x Information Only  Public Comment 

Meeting Date: February 3, 2020  Report/Presentation  Closed Session 
   Action Item  Planning/Zoning 
   Consent Agenda  Water District Issue 

  
 

INFORMATION ONLY 
 

 For all Board Information items, please contact the County Manager’s Office if you wish to 
have additional information on any of the following. 

 
 

a. Communicable Disease Report for 2019 (Board of Health Item) 

b. State of the County Health Report for 2019 (Board of Health Item) 

c. NCDOT Correspondence Regarding Rest Area 
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To:   Ed Causey, County Manager  
  Susan Holder, Assistant County Manager  
  

From:   Wanda Robinson, Health Director  

Date:   January 21, 2020  

Subject:  Informational Items for Commissioners Agenda  

 

The attached information items are being submitted for your review.  No action is needed. These items 
were approved by Health Advisory Committee.  
 

1. Communicable Disease Report:  This report is submitted annually for the purpose of informing 
County Commissioners on the status of Communicable Diseases in the county.  According to this 
report, overall communicable disease numbers were down but STD’s had increased.  The health 
department will continue to monitor on a monthly basis.  

2. State of the County Report:  Report is submitted for review.  This report includes a review of 
major morbidity and mortality data for the county; health concerns, progress made in the past  
Year on selected priorities and new and emerging issues that affect the county’s health status 
and ways the community can get involved.  
  

 
Your assistance is much appreciated.  
 
Attachments:  
  Communicable Disease Report  
  State of the County Report   
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Sampson County Board of Health 

Communicable Disease Report 2019 

 

The Health Department Communicable Disease (CD) Program involves several communicable disease sections 

that include: Communicable Diseases, such as Rabies or Salmonella; Tuberculosis; Vaccine-Preventable 

Diseases, such as Pertussis/Whooping Cough; and Sexually Transmitted Diseases, such as HIV or Gonorrhea.  

 

The Communicable Disease (CD) Program staff consists of four nurses that are responsible for the surveillance, 

reporting, investigation and follow-up of communicable diseases in our county. The CD staff works with 

medical providers and the public to prevent, manage, and provide treatment for disease cases and their contacts. 

The staff follows the North Carolina Communicable Disease Branch guidelines and notifies the appropriate 

authorities as needed regarding specific communicable diseases.  

 

The CD Program staff is required to use NCEDSS, the North Carolina Electronic Disease Surveillance System, 

which is an electronic data entry system for monitoring, managing and reporting of diseases in Sampson County 

and throughout the North Carolina. The staff is responsible for monitoring NCEDSS daily to identify and 

follow-up on any diseases reported through the system.  
  

           Sampson County CD Report 2019                                        Sampson County CD Report 2018 

All Communicable Diseases  Totals  All Communicable Diseases  Totals 

 Communicable Disease    Communicable Disease  

Campylobacter Infection 11  Campylobacter Infection 16 

Legionellosis 2  Legionellosis 1 

Carbapenem-Resistant 

Enterobacteriaceae (CRE) 

6  Shigellosis 2 

Hepatitis C 41  Hepatitis C 83 

Lyme disease 1  Lyme disease 2 

Rocky Mountain Spotted Fever 7  Rocky Mountain Spotted Fever 6 

Salmonellosis 25  Salmonellosis 18 

Cryptosporidium 4  Haemophilus Influenzae 1 

Ehrlichiosis 1  Strep Group A, Invasive 4 

E. Coli 3  E. Coli 2 

Total 90  Total 135 

     

Tuberculosis   Tuberculosis  

TB Disease Cases 0  TB Disease Cases 1 

Vaccine-Preventable Disease   Vaccine-Preventable Disease  

Influenza, death 1  Influenza, death 5 

Pertussis 1  Pertussis 3 

Hepatitis B - Chronic 2  Hepatitis B - Chronic 4 

Hepatitis A 0  Hepatitis A 2 

Total 4  Total 15 

     

Sexually Transmitted Disease   Sexually Transmitted Disease  

AIDS 0  AIDS 0 

HIV 9  HIV 11 

Chlamydia 368  Chlamydia 310 

Gonorrhea 121  Gonorrhea 109 

Syphilis 12  Syphilis 14 

NGU 11  NGU 9 

Total 521  Total 453 

     

TOTAL 615  TOTAL 603 
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Hepatitis C: Test, Link, Cure (TLC) Program 

North Carolina is experiencing a dramatic increase in reported acute hepatitis C (HCV) infections as a result of the 

current epidemic of opioid abuse. Between 2010 and 2015, the number of acute cases reported has more than 

doubled. According to the CDC, the true incidence is likely 10–15 times higher than the incidence of reported cases. 

Sampson County Health Department has been selected to be a participant in a program, “North Carolina 

Hepatitis C: Test, Link, Cure (TLC)” that was launched by NCDHHS to combat the increasing Hepatitis C 

epidemic. The program’s specific focus is Hepatitis C screening, testing, prevention education, linkage to care 

and treatment. Through this program, our county is able to provide free anti-HCV and HCV RNA testing 

through the state lab. Screening is focused on high-risk populations such as: IV drug users (past and current), 

people that are HIV positive, and people born during 1945-1965.  

In 2019, we have tested approximately 22 patients and of those, 1 has tested positive for Hepatitis C. We will 

continue to screen as many people as we can in our community to assist in combating this epidemic.  
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360 County Complex Rd., Suite 200 
Clinton, NC 28328 

(910) 592-1131  
www.sampsonnc.com  

 

State of the County 
Health Report  
2019 

Sampson County Health Department 
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Sampson County Health Department and the Sampson County Partners for Healthy Carolinians Task 
Force are pleased to provide the 2019 State of the County Health Report (SOTCH) annual review for 
the top health concerns determined during the 2019 Community Health Needs Assessment and how 
Sampson County has taken action to address them.  The 2019 SOTCH includes: a review of major 
morbidity and mortality data for the county; health concerns; progress made in the past year on the 
selected priorities; and other changes in Sampson County that affect health concerns.  The 
report addresses new and emerging issues that affect the county’s health status and ways community 
members can get involved with ongoing efforts. 
 
For more information about the State of the County Health Report, contact Sampson County Health 
Department at (910) 592-1131 or log on to the health department’s website 
at www.sampsonnc.com. 
 
___________________________________________________________________________________ 
 
Sampson County Health Department (SCHD) was first established in 1911.  Since 1911, the health 
department has continued to provide services that are essential to the public’s health.  Public health 
is a “quiet miracle” with a contribution to the quality of life that cannot be estimated.  Public health is 
uniquely responsible for bringing the benefits of prevention to Sampson County citizens. 
___________________________________________________________________________________ 
 
The Sampson County Partners for Healthy Carolinians Task Force (SCPFHC) is a non-profit 
organization that was established in 2000.  The task force is a public-private partnership that 
represents public health, hospitals, health and human service agencies, civic groups, churches, 
schools, businesses, community members and leaders.  For more information on the task force, 
visit www.scpfhc.org.   

 

 

 

 
  

Introduction 
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Economics 
Sampson County Economic Characteristics          
Employment Status Estimate Percent 
   Unemployment Rate (X) 9.5% 
Income and Benefits Estimate Percent 
   Median Household Income 37,765 (X) 
   Median Family Income 46,384 (X) 
Health Insurance Coverage Estimate Percent 
   With Health Insurance Coverage 52,004 82.5% 
   No Health Insurance Coverage 11,036 17.5% 
Below Poverty Level Estimate Percent 
   All Families (X) 17.8% 
   All People (X) 24.3% 
   Under 18 years (X) 35.9% 

Technical Note:  X = not applicable or not available.  
Source:  US Census Bureau, 2017 

 

County Profile At-A-Glance 

Demographics 

Sampson County Demographic Estimates      
Sex Estimate Percent 
   Male 31,251 49.1% 
   Female 32,413 50.9% 
Race Estimate Percent 
   White 40,472 63.6% 
   Black or African American 16,118 25.3% 
   American Indian or Alaska Native 1,184 1.9% 
   Asian 343 0.5% 
   Native Hawaiian or Other Pacific Islander 16 0% 
Ethnicity Estimate Percent 
   Hispanic or Latino (any race) 12,013 18.9% 
   Non-Hispanic or Latino 51,651 81.1% 
Total Population 63,664 

Source:  US Census Bureau, 2017 
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Source:  NC State Center for Health Statistics 

 
 
 
 
 
 

Leading Causes of Death 

Sampson County, All Ages 2014-2018   
Rank Cause of Death Number 

1 Cancer 770 
2 Heart Disease 736 
3 Diabetes Mellitus 212 
4 Cerebrovascular Diseases 204 
5 Chronic Lower Respiratory 

 
198 

6 Other Unintentional Injuries 153 
7 Alzheimer’s Disease 105 
8 Motor Vehicle Injuries 93 
9 Nephritis, Nephrotic Syndrome, 

& Nephrosis 

  

 

 

 

 

 

72 

10 Pneumonia & Influenza 

 

 

68 

North Carolina, All Ages 2014-2018  
Rank Cause of Death Number 

1 Cancer 97,303 
2 Heart Disease 92,384 
3 Chronic Lower Respiratory 26,470 
4 Cerebrovascular Diseases 24,832 
5 Alzheimer’s Disease 19,988 
6 Other Unintentional Injuries 19,576 
7 Diabetes Mellitus 14,170 
8 

 

Pneumonia & Influenza 10,024 
9 Nephritis, Nephrotic Syndrome, 

& Nephrosis 

 

9,591 

10 Motor Vehicle Injuries 7,553 

Of the 3,511 deaths that occurred in Sampson County during the five-year period 2014-2018,  
48.9% were caused by cancer, heart disease and diabetes mellitus.   
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The chart below provides trend data for the years 2008-2018 on the leading causes of death in 
Sampson County. 
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Trends in Key Health Indicators 

 

  

Health Indicators 

As the graphs above indicate, for three of the major chronic diseases (heart disease, stroke, and 
diabetes) in Sampson County, death rates are higher when compared to the state.   
 
Additionally, the death rates of teen birth, infant deaths, and unintentional injury (including 
poisoning) are higher when compared to the state. 
 
 Source:  NC State Center for Health Statistics 208



As a result of the 2019 Community Health Needs Assessment (CHNA) data, members of the SCPFHC 
served as the CHA Team and selected Substance Abuse and Diabetes as the top two health priorities.  
The Community Health Needs Assessment is a process of collecting and disseminating data to allow 
community members to gain an understanding of health, health concerns, and health care systems of 
the community.  CHA Team members identify, collect, analyze and disseminate information on 
community assets, resources, strengths and needs. 
 
Substance Abuse 

2018 Health Behaviors 
 Sampson County North Carolina 

Adult Smoking 21% 18% 
Excessive Drinking 14% 17% 

Source: County Health Rankings & Roadmaps 

 
 

NC Youth Risk Behavior Survey: High School Students 
 2017 2015 
Currently drank alcohol 2,860 5,552 
Currently smoked cigarettes daily 3,130 6,021 
Currently used electronic vapor products daily 3,093 5,937 

Source: Centers for Disease Control & Prevention, High School Youth Risk Behavior Surveillance System (YRBSS) 

 

Emergency Department Overdose Surveillance: Sampson County 
 2017 2016 2015 
Medication/Drug 198 138 176 
Opioid 22 11 30 
Heroin 13 2 2 

Source:  NC DETECT 
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Health Priorities 

Health Priority Progress in 2019:  Substance Abuse  
 
Healthy NC 2020 Objective:  Reduce the unintentional poisoning mortality rate (per 100,000). 
 
Progress:  Sampson County joined the Regional CHNA process in mid-2019 thereby submitting the 
CHNA in September 2019 and Community Health Improvement Plans (CHIPs) in December 2019; 
therefore, a report on the progress of this health priority is gradually developing.    
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Diabetes (Chronic Disease) 
 
Percentage of adults age 20 and above with diagnosed diabetes 

Year Sampson County North Carolina 

2019 13% 9% 

2018 15% 8% 

2017 14% 8% 

2016 14% 9% 

2015 12% 8% 

Source:  County Rankings & Roadmaps 
 
Diabetes Death Rates (Sex-Specific, 2014-2018)  

 Sampson County North Carolina 

Male 59.9 29.6 

Female 46.5 19.0 

Source:  NC State Center for Health Statistics 

 
Diabetes Death Rates (Race/Ethnicity, 2014-2018)  

 Sampson County North Carolina 

White 42.7 19.6 

African American 80.2 44.0 

American Indian N/A 40.4 

Other Races N/A 14.3 

Hispanic N/A 12.1 

Technical Note:  Rates based on fewer than 20 cases (identified by “N/A”) are unstable and have been suppressed. 
Source:  NC State Center for Health Statistics 
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Health Priorities 

Health Priority Progress in 2019:  Diabetes (Chronic Disease)  
 
Healthy NC 2020 Objective:  Decrease the percentage of adults with diabetes. 
 
Progress:  Sampson County joined the Regional CHNA process in mid-2019 thereby submitting the 
CHNA in September 2019 and Community Health Improvement Plans (CHIPs) in December 2019; 
therefore, a report on the progress of this health priority is gradually developing.    
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New Initiatives 
 The Sampson County Breast and Cervical Cancer Control Program (BCCCP) Advisory Board will 

apply for the 2020 United Way of Sampson County funding application for cancer prevention 
and awareness. 

 Increase health education programs to include diabetes education, BMI counseling for 
overweight and underweight, etc. 

 Maternal Child Health Initiative to reduce infant mortality. 
 Sampson County’s 6th Annual Teen Health Fair. 

 
Emerging Issues 
 Medicaid transformation.  
 Increase in Opiate/Opioid usage. 
 Education and awareness on the Opioid epidemic. 
 Teen Pregnancy rate and Adult Obesity percentage continue to be higher than the state’s. 

 
Volunteers Are Welcome 
Help Sampson County Partners for Healthy Carolinians and Sampson County Health Department 
address these health concerns and issues in your community!  Call 910-592-1131 or attend the next 
Healthy Carolinians meeting at The Center for Health + Wellness, 417 E. Johnson St., Clinton, NC at 
1:30 pm every 3rd Tuesday of the month.  
 

Dissemination of SOTCH Report 
 Sampson County Health Advisory Committee 
 Sampson County Board of Commissioners 
 Sampson County Partners for Healthy Carolinians 
 Sampson County Health Department 

This report will also be available to the public at www.scpfhc.org, www.sampsonnc.com, and upon 
request at the Sampson County Health Department (910) 592-1131. 
 

 

Initiatives / Issues 
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Jan. 16, 2020 

 

Mr. Edwin W. Causey  

Sampson County Manager 

406 County Complex Road 

Clinton, NC 28328 

 

County:  Sampson 

Description:  Sampson County Rest Area located on U.S. 421 (Taylors Bridge Hwy.) near Six 

Runs Creek. 

Subject: Closure of Sampson County Rest Area 

 

Dear Mr. Causey, 

 

The N.C. Department of Transportation currently administers a custodial operations and 

maintenance contract for the Sampson County Rest Area (including lawn and grounds 

maintenance) located on U.S. 421 and maintains this facility on a year-round basis.  Due to 

budgetary constraints, NCDOT is in the process of reducing expenditures statewide.  The 

department has reduced maintenance contracts for rest areas across the state by 24 percent.  The 

current maintenance contract for this rest area in Sampson County is set to expire Jan. 31.  In the 

effort to reduce expenditures, our plan is to temporarily close this site upon contract expiration and 

then pursue a permanent closure.     

 

This rest area is among one of the three least visited rest areas of the 58 sites in the state serving 

37,230 visitors annually in comparison with the busiest serving 982,918 visitors.  The cost to 

maintain this rest area is the second highest of all 58 sites in the state.  In fiscal year 2019, the 

average cost per user statewide of all 58 sites was $0.61, when in comparison the cost per user of 

this facility was $2.40. 

 

We will be happy to discuss in more detail if you have any questions or concerns.   

 

Please contact Daniel Jones at 910-259-4919, email dfjones@ncdot.gov, or myself. 

 

Sincerely, 

 

 

 

                                                                     D. Chad Kimes, PE 

                                                                     Division Engineer 

Ec:    Anthony W. Law 

         Robert Vause, PE 

         David B. Harris, PE 

       Jimmy B. Parrish 
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SAMPSON COUNTY  
BOARD OF COMMISSIONERS 

 
            ITEM ABSTRACT 

 
ITEM NO. 5 

 

     
  Information Only  Public Comment 

Meeting Date: February 3, 2020  Report/Presentation  Closed Session 
  x Action Item  Planning/Zoning 
   Consent Agenda  Water District Issue 

  
  
SUBJECT: Consideration of Tax Appeals 

 
DEPARTMENT: Board of Commissioners 

 
PUBLIC HEARING: No 

 
CONTACT PERSON(S): Edwin W. Causey, County Manager 

 
PURPOSE: To consider taxpayer appeals of penalties assessed for failure to 

timely list business personal property 
 

ATTACHMENTS: Appeal requests and tax billings 
 

BACKGROUND: 

Assessments and billings have been issued as a result of business personal property compliance 
reviews. The following individuals have requested an adjustment of the penalties applied to 
their accounts, pursuant to North Carolina General Statutes, for failure to timely list their 
business personal property. The Board has previously voted to require the appeal to be made in 
person (or by a designated representative).  
 
FW Farms: (Tax $2,571.40 + Penalty $1,223.27= $3,794.67) 
 
RECOMMENDED ACTION OR MOTION: 
 

Allow each citizen opportunity to request adjustment and consider each appeal individually 
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PUBLIC COMMENT POLICIES AND PROCEDURES 

Revised June, 2018 
 

In accordance with NCGS 153A‐52.1, a period reserved for comments from the public on topics not 
otherwise included on that evening’s agenda will be included as an item of business on all agendas of 
regularly‐scheduled Board of Commissioners meetings and shall be deemed the “Public Comment” 
segment of the agenda. The Public Comment segment of the agenda will be placed at the end of the 
agenda, following the conclusion of all other open session business. Because subjects of Special and 
Emergency Meetings are often regulated by General Statutes, there will be no Public Comments 
segment reserved on agendas of these meetings; however, Special and Emergency Meetings are open 
for public attendance. 
 
As with public hearings, the Chair (or presiding officer) will determine and announce limits on speakers 
at the start of the Public Comment period. Each speaker will be allocated no more than five (5) minutes. 
The Chairman (or presiding officer) may, at their discretion, decrease this time allocation if the number 
of persons wishing to speak would unduly prolong the meeting. A staff member will be designated as 
official timekeeper, and the timekeeper will inform the speaker when they have one minute remaining 
of their allotted time. When the allotted time is exhausted, the speaker will conclude their remarks 
promptly and leave the lectern. Speakers may not yield their time to another speaker, and they may not 
sign up to speak more than once during the same Public Comment period.  
 
An individual wishing to address the Board during the Public Comment period shall register with the 
Clerk/Deputy Clerk to the Board prior to the opening of the meeting by signing his or her name, and 
providing an address and short description of his or her topic on a sign‐up sheet stationed at the 
entrance of the meeting room. Any related documents, printed comments, or materials the speaker 
wishes distributed to the Commissioners shall be delivered to the Clerk/Deputy Clerk in sufficient 
amounts (10 copies) at least fifteen minutes prior to the start of the meeting. Speakers will be 
acknowledged to speak in the order in which their names appear on the sign‐up sheet. Speakers will 
address the Commissioners from the lectern, not from the audience, and begin their remarks by stating 
their name and address. 
 
To ensure the safety of board members, staff and meeting attendees, speakers are not allowed to 
approach the Board on the seating platform, unless invited by the Board to approach.  
 
Speakers who require accommodation for a disabling condition should contact the office of the County 
Clerk or County Manager not less than twenty‐four (24) hours prior to the meeting. 
 
If time allows, those who fail to register before the meeting may be allowed speak during the Public 
Comment period.  These individuals will be offered the opportunity to speak following those who 
registered in advance. At this time in the agenda, an individual should raise his or her hand and ask to be 
recognized by the Board Chair (or presiding officer) and then state his or her name, address and 
introduce the topic to be addressed. 
 
A total of thirty (30) minutes shall be set aside for public comment. At the end of this time, those who 
signed up to speak but have not yet been recognized may be requested to hold their comments until the 
next meeting’s public comment period, at which time they will be given priority for expression. 
Alternatively, the Board, in its discretion, may extend the time allotted for public comment. 
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Items of discussion during the Public Comment segment of the meeting will be only those appropriate to 
Open Meetings.  Closed Meeting topics include, but are not limited to, such subjects as personnel, 
acquisition of real property, and information protected by the client‐attorney privilege.  Closed Meeting 
subjects will not be entertained. Speakers will not discuss matters regarding the candidacy of any person 
seeking public office, including the candidacy of the person addressing the Board.  
 
Speakers will be courteous in their language and presentation, shall not use profanity or racial slurs and 
shall not engage in personal attacks that by irrelevance, duration or tone may threaten or perceive to 
threaten the orderly and fair progress of the discussion. Failure to abide by this requirement may result 
in forfeiture of the speaker’s right to speak.  
 
The Public Comments segment of the agenda is intended to provide a forum for the Board of 
Community to listen to citizens; there shall be no expectation that the Board will answer impromptu 
questions. However, Board members, through the presiding officer, may ask the speaker questions for 
clarification purposes. Any action on items brought up during the Public Comment period will be at the 
discretion of the Board. When appropriate, items will be referred to the Manager or the proper 
Department Head for further review. 
 
A copy of the Public Comments Policy will be included in the agenda of each regular meeting agenda and 
will be made available at the speaker registration table. The policy is also available on the County’s 
website. 
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