NORTH CAROLINA
HYDE COUNTY
TO: THE HYDE COUNTY BOARD OF COMMISSIONERS

I hereby submit a report of settlement of the 2014 tax books recapitulated as
follows:

DEBITS
2014 Tax Levy $ 6,972,175.21
Public Utility 160,230.28
After List
Deferred Tax 3,308.50
Interest 19.889.07
$ 7,155,603.06
CREDITS
Deposits $ 6,738,270.62
Prepayments 20,547.27
Bad Check add back -0-
Refund -0-
Releases/Adjustments 16,091.56
Unpaid Real 377,578.59

Unpaid Personal

3.108.07

$ 7,155,596.11

(8 6.95 under)

Linda M. Basnight
Tax Administrator

NORTH CAROLINA
HYDE COUNTY

I, Corrine Gibbs, Hyde County Finance Officer, do certify that I have examined
and audited the final settlement and account of Linda M. Basnight, Tax Administrator of
Hyde County, as to the 2014 taxes due Hyde County and that I have found said
settlement and account correct and recommend that same be approved by the Hyde

County Board of Commissioners. .
anmmfw G o

orrine Gibbs
Finance Officer

Barry S. Swindell, Chairman
Hyde County Board of Commissioners




NORTH CAROLINA

HYDE COUNTY

TO: THE HYDE COUNTY BOARD OF COMMISSIONERS
FROM: LINDA M. BASNIGHT, TAX ADMINISTRATOR

I hereby submit a report of settlement of the 2014 D. M. V. taxes billed by the
Hyde County Tax Office recapitulated as follows:

DEBITS
2014D. M. V. Levy $  1,24972
After List -0-
Interest ) 132.49

$  1,382.21

CREDITS

Deposits 3 121.51
Bad Check Add Back -0-
Releases -0-
Unpaid 1.260.70
3 138221

/AQM;; N /@/Muﬂ{f

Linfa M. Basnight J
Tax Administrator

NORTH CAROLINA
HYDE COUNTY

1, Corrine Gibbs, Hyde County Finance Officer, do certify that I have examined
and audited the final settlement and account of Linda M. Basnight, Tax Administrator of
Hyde County, as to the 2014 D.M.V. taxes billed by the Hyde County and that T have
found said settlement and account correct and recommend that same be approved by the

H Y de County BOard Of COmmlSSIonerS.
% Q (; 1 or

Corrine Gibbs
Finance Officer

Barry S, Swindell, Chairman
Hyde County Board of Commissioners



MATTAMUSKEET SENIOR CENTER

Manager's Monthly Report

June, 2015

Swan Mattamuskeet
Participants on Meals-On-Wheels __|Quarter Fairfield | Engelhard Village Total
4 7 6 2 19
Total Meals-on-Wheels Served o 35
Congregate Meals Served 284
Participants served for Congregate 22
Attendance to center for activities, {crafts,
exercise, meals, meetings, etc.) 406

Special Events
Mark Daniels/Storyteller/Magician with BHM Library -37 children attended & 30 adults -total 67

| | I |

Attendance does not include:
Dance Class every Monday; Girl Scouts every Tuesday. Cub Scouts Thursdays, Various Meeting, etc
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Human Resources Dept. Report — July 2015

Verified information for vacation/sick leave for employees
Completed monthly payroll
Compiled the monthly employee newsletter

Completed and processed monthly vouchers to pay employees’ insurances, tax
garnishments, child support payments, retirement, etc.

Compiled and completed the quarterly reports: 941, NC-5Q and Employment
Security Commission

Daily Tasks - Assisted employees as necessary concerning hours worked,
salary, insurance, benefits, retirement, deposit changes, etc.

Entered new Aflac and Colonial insurance rates into payroll

Enrolled two new part-time employees

Completed and submitted the Office of State Personnel Annual Salary study
Gathered information for the annual Worker's Comp audit

Gathered information for the annual Finance audit

Attended several webinars with the new Insurance Carrier to discuss enroling
new employees and change employee insurance coverage

Attended the NC Retirement System Training Seminar in Wilson

Attended the US Dept. of Justice’s Employee Rights Webinar that discussed the
[-9 forms in detail

Closed two FMLA cases

Respectively submitted,

T ammy Blake
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Child Support Services
July 2015

Child Support's Leading by Results indicators are also some of our Federal Incentive
and Collection Goals. The incentive goals, set by the state to determine the distribution
of federal dollars to the county, provide the county with one of the way to measurethe
performance of the unit. There are five core performance areas that are measured for

the incentive scores. They are: Current Support Collections, Arrears Collections, Total
Collections, Paternity Establishment, and Cases Under Order.

By maximizing performance scores on the incentive goals, the county ensures all the
money available to the county will be distributed. During the fiscal year 2014-2015, we
have collected $$53,690 in incentives for Washington County, up 28% from the fiscal
year of 2013-2014; $9,871 in incentives for Tyrrell County, up 17% from the fiscal year

of 2013-2014; and $8,078 for Hyde County, up 49% from the entire fiscal year 2013-
2014,

These dollars are deposited in county funds for reinvestment in the child support
program, which reduces cost to the county for the operation of the program. During the

next three months the child support board reporis will focus on the performance ofeach
county in all areas of the incentive goals.

In order to maximize our incentives, we must accomplish 90% of the paternity goaland
80% of the remaining goals for the fiscal year. As you can see in the charts below, we
have made those accomplishments to maximize the returns to the counties.

FY 2014-2015 Goals

Current
Cases Support Cases with
Paternity Under Collection payment Total
Established | Order Rate 10 Arrears Collections
Tyrrell 100% 90% 68.93% 68.12% | $ 406,019
Hyde 100% 90% 58.29% 63.78% | § 309,010
Washington 100% 90% 67.87% 67.06% | $ 1,778,115
FY 2014-2015 Data (through May 2015)

Tyrrell 97.27% | 93.51% 68.18% 67.62% | $ 361,072
Hyde 92.48% | 96.70% 60.11% 63.53% | $ 286,931
Washington 96.75% | 95.81% 67.46% 65.27% | $ 1,586,840




FOR IMMEDIATE RELEASE
NEWS RELEASE

July 6, 2015

(336) 679-4200

The Yadkin County Board of Commissioners passed a resolution today strongly endorsing Senate Bill
1648, the “Rural Emergency Acute Care Hospital Act (REACH)”. The Board urged the United States
Senate and the House of Representatives to enact the bill promptly into law.

The bill was introduced by Senator Chuck Grassley, R-lowa. Grassley has served in the Senate for34
years and was a longtime Chairman of the Senate Finance Committee. Grassley currently servesas
Chairman of the Senate Judiciary Committee.

The REACH Act would establish the Rural Emergency Hospital designation under Medicare that will allow
emergency medical services in rural areas to be compensated at 110% of the reasonable costs . This will
strongly encourage premier medical service providers to re-establish in rural areas like Yadkin County.

Chairman of the Yadkin County Board of Commissioners Kevin Austin said, “This Grassley bill appears to
be tailor made for Yadkin County and may well be the answer to the many prayers of our citizens. We
have encouraged Senator Burr and Senator Tillis and Congresswoman Foxx to support the bill and to ask
all their colleagues to join in and pass it into law in the immediate future.”



RESOLUTION OF THE BOARD OF COMMISSIONERS FOR YADKIN COUNTY, NORTH
CAROLINA SUPPORTING CONGRESSIONAL LEGISLATION

WHEREAS, Senator Chuck Grassley (R-lowa) introduced Senate Bill 1648 in the 1
Session of the 114" Congress; and

WHEREAS, this bill is entitled the “Rural Emergency Acute Care Hospital Act”; and

WHEREAS, according to research conducted by the University of North Carolina’s
Center for Health Services, 55 rural hospitals have closed since January 2010; and

WHEREAS, iVantage conducted a study in 2014 that identified 283 rural hospitals at
risk for closing based upon indicators similar to those that have already ciosed; and

WHEREAS, inpatient volume has been determined as a substantial factor for these at-
risk hospitals having an average daily bed census of 2 or less: and

WHEREAS, closure of hospitals has a significant impact by the loss of medical

services and emergency medical care to the citizens of the community, as well as the damage
to the local economy ; and

WHEREAS, SB 1648 creates a Rural Emergency Hospital designation under Medicare

that will allow emergency medical services in rural areas without the requirement of inpatient
beds; and

WHEREAS, rural emergency hospitals may convert the space previously used for
inpatient beds to provide other medical services: and

WHEREAS, the term “rural emergency hospital” applies to facilities that, as of
December 31, 2014 were 1) a critical access hospital, 2) a hospital with fewer than 50 beds in
a rural community or, 3) a critical access hospital that ceased operations within 5 years prior to
the enactment of SB 1648 and ending on December 30, 2014: and

WHEREAS, a rural emergency hospital would not provide acute care inpatient beds
and has protocols in place for timely transfer of patients to inpatient facilities: and

WHEREAS, a qualifying rural hospital can elect this designation and can receive
approval from the State to operate as a rural emergency hospital: and

WHEREAS, services provided by a rural emergency hospital are on an outpatient
basis; and,



WHEREAS, payment to hospital medical providers for rural emergency hospital
services or other providers of ambulance services to transfer patients who require acute care

inpatient services from a rural emergency hospital is equal to 110 percent of the reasonable
costs of providing such services; and

WHEREAS, costs associated with having a back-up physician available by
telecommunications shall be considered reasonable costs; and,

WHEREAS, the State shall certify a facility as a rural emergency hospital by verifying
that the facility is 1) verified by the American College of Surgeons as having the resources
required of a level IV trauma center or higher or, 2) employs healthcare professionals who
successfully completed the Advanced Trauma Life Support Course offered by the American
College of Surgeons within the preceding 4 years; and,

WHEREAS, for every critical access hospital in a State designated as a rural
emergency hospital, the State will have the option to waive the distanc;e requirement; and,

WHEREAS, the Rural Emergency Acute Care Hospital Act permits hospitals with
approved residency programs in emergency medicine to include time spent by interns and
residents in the emergency room in the full-time equivalent count; and,

WHEREAS, Yadkin Valley Community Hospital, located in Yadkinville, NC was an
approved 22-inpatient bed critical access hospital until its abrupt closure on May 22, 2015: and

WHEREAS, the Yadkin County Board of Commissioners is endeavoring to re-open the
hospital as soon as possible with an Emergency Department.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners for the
County of Yadkin, North Carolina that:

Section 1. The County of Yadkin strongly supports Senator Grassley’s ‘Rural
Emergency Acute Care Hospital Act’ and encourages the Senate and the House of
Representatives to enact it promptly into law: and

Section 2. The County Manager, County Attorney and Clerk to the Board of
Commissioners are directed to forward copies of this resolution to Senator Richard Burr,

Senator Thom Tillis, Congresswoman Virginia Foxx and all North Carolina county and municipal
clerks.

Section 3. This resolution shall be effective upon its adoptidn.
ADOPTED this 6th day of July, 2015. ATTES/I: ;
)

A A

\

Kevin Austin, Chairman
A I Board of Commissioners

5% k.
i L

Clerk to the Board of Cémmissioners

(COUNTY SEAL)
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114TH CONGRESS
18T SESSION S.

To amend title XVIII of the Social Security Act to create a sustainable
future for rural healtheare.

IN THE SENATE OF THE UNITED STATES

Mr. GRASSLEY (for himself and Mr. (GARDNER) introduced the following bill;
which  was read twice and referred to the Committee on

A BILL

To amend title XVIII of the Social Security Act to create
a sustainable future for rural healtheare.

1 Be 1t enacted by the Senate and House of Representa-
twes of the United States of America in Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the “Rural Emergency

Acute Care Hospital Act”’.

Congress finds the following:

2

3

4

5

6 SEC. 2. FINDINGS.
7

8 (1) According to the University of North Caro-
9

lina’s Center for Health Services Research, 55 rural
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hospitals have closed in the Unites States since Jan-
uary 2010.

(2) In 2014, iVantage conducted a study for
the National Rural Health Association and found
283 hospitals at risk of closure based upon perform-
ance indicators that matched those facilities already
forced to close in this decade.

(3) Researchers at the University of North
Carolina identified inpatient volume as a substantial
contributing factor to the financial performance of
rural hospitals, with many of the at-risk hospitals
having an average daily bed census of less than 2.

(4) Adverse impacts to the local economy and
the loss of timely access to emergency medical care
are 2 major effects of rural hospital closures.

(5) According to the National Center for Rural
Health Works, the typical rural hospital creates over
140 jobs and generates $6,800,000 in compensation
while serving an average population of 14,600.

(6) The 2014 iVantage study estimates that the
283 at-risk hospitals could result in the loss of
36,000 health care jobs, 50,000 community jobs,
and $10,600,000,000 in gross domestic product.

(7) Time is the most eritical factor for achiev-

ing successful outcomes in emergency medicine, and
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emergency medical clinicians refer to the time-sen-
sitive period during which successful outcomes may
be best achieved as the “golden hour”.

(8) The National Conference of State Legisla-
tures states that 60 percent of trauma deaths in the
United States occur in rural areas, where only 15
percent of the population is represented.

(9) The disproportionate percentage of trauma
deaths in rural areas is likely attributable in large
part to a combination of response time to the scene
and distance to the nearest emergency room to sta-
bilize trauma vietims.

(10) The percentage of trauma deaths occur-
ring in rural areas could continue to increase as
more rural hospitals close, further limiting access to
emergency services and requiring patients to travel
longer distances to receive emergency medical care.

(11) The creation of a rural emergency hospital
designation under the Medicare program will allow
facilities in rural areas to provide emergency medical
services without having to maintain inpatient beds.

(12) In addition to providing emergency care,
rural emergency hospitals could convert the space
previously used for inpatient services to provide

other medical services including, but not limited to,
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1 observation care, skilled nursing facility care, infu-
sion services, hemodialysis, home health, hospice,
nursing home care, population health, and telemedi-

¢ine services.

2
3
4
5 SEC. 8. RURAL EMERGENCY HOSPITAL PROGRAM.
6 (a) IN GENERAL.—

7 (1) RURAL EMERGENCY HOSPITAL AND SERV-
8 ICES DEFINED.—Section 1861 of the Social Security
9

Act (42 U.S.C. 1395x) is amended—

10 (A) in subsection (e), in the last sentence
11 of the matter following paragraph (9), by in-
12 serting “or a rural emergency hospital (as de-
13 fined in section 1861(iii)(1))” before the period
14 at the end; and

15 (B) by adding at the end the following sub-
16 section:

17 “Rural Emergency Hospital; Rural Emergency Hospital
18 Outpatient Services
19 “(ii1)(1) The term ‘rural emergency hospital’ means

20 a facility that—

21 “(A)@) as of December 31, 2014—

22 “(I) was a critical access hospital; or
23 ' “(II) was a hospital with not more
24 than 50 beds located in a county (or equiv-

25 alent unit of local government) in a rural
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area (as defined in section 1886(d)(2)(D)),

or was a hospital with not more than 50

beds that was treated as being located in

a rural area pursuant to section

1886(d)(8)(E); or

“(ii) was a critical access hospital de-
seribed in clause (1)(I) or a hospital deseribed
in clause (i)(II) that ceased operations during
the period beginning on the date that is 5 years
prior to the date of the enactment of this sub-

section and ending on December 30, 2014;

“(B) provides 24-hour emergency medical care
and observation care that does not exceed an annual
per patient average of 24 hours or more than 1 mid-
night;

“(C) does not provide any acute care Inpatient
beds and has protocols in place for the timely trans-
fer of patients who require acute care inpatient serv-
ices or other inpatient services;

“(D) has elected to be designated as a rural
emergency hospital;

“(E) has received approval to operate as a rural

emergency hospital from the State under section

1834(r)(3)(A); and
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“(I") is certified by the Secretary under section
1834(r)(3)(B).

“(2) The term ‘rural emergency hospital outpatient

services’ means medical and other health services fur-

basis.

“(3) Nothing in this subsection or section 1834(r)(3)

shall be construed to prohibit a rural emergency hospital

2
3
4
5 nished by a rural emergency hospital on an outpatient
6
7
8
9

from providing extended care services.”’.

(2) PAYMENT FOR RURAL EMERGENCY HOS-
PITAL SERVICES.—
(A) IN GENERAL.—Section 1833(a) of the
Social Security Act (42 U.S.C. 13951(a)) is
amended—

(i) "in paragraph (8), by striking
“and” at the end,;

(ii) in paragraph (9), by striking the
period at the end and inserting “; and”;
and

(1i1) by inserting after paragraph (9)
the following new paragraph:

“(10) in the case of rural emergency hospital
emergency services and services provided by a rural
emergency hospital or other provider of ambulance

services to transport patients who require acute care
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inpatient services or other inpatient services from

such rural emergency hospital to a hospital or erit-

ical access hospital, the amounts described in seetion
1834(r).”.

(B) PAYMENT AMOUNT.—Section 1834 of

the Social Security Act (42 U.S.C. 1395m) is

amended by adding at the end the following

subsection:

“(r) PAYMENT RULES RELATING TO RURAL EMER-

GENCY HOSPITALS.—
“(1) PAYMENT FOR RURAL EMERGENCY HOS-
PITAL OUTPATIENT SERVICES.—

“(A) IN GENERAL.—The amount of pay-
ment for rural emergency hospital outpatient
| services of a rural emergency hospital is equal
to 110 percent of the reasonable costs of pro-

viding such services.
| “(B) TELEHEALTH SERVICES—For pur-
poses of this paragrapl, in determining the rea-
sonable costs of providing rural emergency hos-
pital outpatient services, costs associated with
having a backup physician available via a tele-
communications system shall be considered rea-

sonable costs.
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“(2) PAYMENT FOR TRANSPORTATION SERV-
ICES.—The amount of payment for services provided
by a rural emergency hospital or other provider of
ambulance services to transport patients who require
acute care inpatient services or other inpatient serv-
ices from such rural emergency hospital to a hospital
or critical access hospital is equal to 110 percent of
the reasonable costs of providing such services.
“(3) REQUIREMENTS FOR RURAL EMERGENCY
HOSPITALS.—
“(A) STATE APPROVAL TO OPERATE AS A
RURAL EMERGENCY HOSPITAL.—No payment
shall be made under this subsection to a facil-
ity, or to a provider of ambulance services pro-
viding transportation services from such faeil-
ity, unless the State in which the facility is lo-
cated has approved the facility’s designation as
a rural emergency hospital.
“(B) CERTIFICATION OF RURAL EMER-
GENCY HOSPITAL.—

“(i) IN GENERAL.—No payment shall
be made under this subsection to a facility,
or to a provider of ambulance services pro-
viding transportation services from such

facility, unless the facility has been cer-
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tified by the Secretary as a rural emer-
gency hospital.

“(i1) CERTIFICATION REQUIRE-
MENTS.—The Secretary shall certify a fa-
cility as a rural emergency hospital if the
facility—

“(I) meets the ecriteria for rural
emergency hospitals described in sub-
paragraphs (A) through (E) of section
1861 (iii)(1);

“(I1) either—

“(aa) is verified by the

American College of Surgeons as

hdving the resources required of

a level IV trauma center or high-

er; or

“(bb) employs healtheare
professionals that sucecessfully
completed the Advanced Trauma

Life Support Course offered by

the American College of Sur-

geons within the preceding 4

years;
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“(IIT) has in effect a transfer
agreement with a level I or level II
trauma center; and
“(IV) meets such staff training
and certification requirements as the
Secretary may require.
“(4) COINSURANCE.—

“(A) IN GENERAL.—The amount of pay-
ment for rural emergency hospital services or
transportation services made to a rural emer-
gency hospital or other provider of ambulance
services under this subsection shall be reduced
by the coinsurance amount described in sub-
paragraph (B).

“(B) COINSURANCE AMOUNT.—The coin-
surance amount deseribed in this subparagraph,
with respect to an item or service provided by
a rural emergency hospital or provider of ambu-
lance services, shall be calculated in the same
manner as the coinsurance amount for an out-
patient critical access hospital service is ecal-

culated under section 1866(a)(2).”.

(b) WAIVER OF DISTANCE REQUIREMENT FOR RE-

24 PLACEMENT CAHS; SUBSEQUENT REDESIGNATION OF

25 RuraL EMERGENCY HospiTALS AS CAHs.—Section
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1 1820(e)(2) of the Social Security Act (42 U.S.C. 1395i—
2 4(e)(2)) is amended—

3 (1) in subparagraph (B)(A)(I), by inserting
4 “subject to subparagraph (F),” before “is located”;
5 and

6 (2) by adding at the end the following new sub-
7 paragraphs:

8 “(F) OPTION TO WAIVE DISTANCE RE-
9 QUIREMENT.—Beginning on the date of the en-
10 actment of this subparagraph, for every critical
11 access hospital located in a State that is cer-
12 tified as a rural emergency hospital under sec-
13 tion 1834(r)(3)(B), the State shall have the op-
14 tion of waiving the distance requirement de-
15 seribed in subparagraph (B)(i)(I) with respect
16 to another facility located in the State that is
17 seeking designation as a critical access hospital
18 under this paragraph.

19 “(G) REDESIGNATION OF A RURAL EMER-
20 GENCY HOSPITAL AS A CRITICAL ACCESS HOS-
21 PITAL.—A rural emergency hospital that was
22 previously designated as a critical access hos-
23 pital under this paragraph may elect to be re-
24 designated as a critical aceess hospital (in the

25 same manner that the hospital was originally
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designated as a critical access hospital) at any

time, subject to such conditions as the Sec-

retary may establish.”.
(c) STUDIES AND REPORTS.—

(1) StupiEs.—The Secretary of Health &
Human Services shall conduct 3 studies to evaluate
the impact of rural emergency hospitals on the avail-
ability of health care and health outcomes in rural
areas (as defined in section 1886(d)(2)(D) of the
Social Security Act (42 U.S.C. 1395ww). .The Sec-
retary shall econduct a study—

(A) 2 years after the date of the enactment
of this Act;

(B) 5 years after the date of the enact-
ment of this Act; and

(C) 10 years after the date of the enact-
ment of this Act.

(2) REPORTS.—Not later than 6 months after
each date that the Secretary of Health & Human
Services is required to conduct a study under para-
graph (1), the Secretary shall submit a report to
Congress containing the results of each such study.

(d) EFFECTIVE DATE.—The amendments made by

24 this section shall apply to items and services furnished on
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or after the date that is 1 year after the date of the enact-

ment of this Act.

SEC. 4. INCLUSION OF EMERGENCY MEDICINE AS HEALTH
SERVICES UNDER THE NATIONAL HEALTH
SERVICE CORPS.

Section 331(2)(3)(D) of the Public Health Service
Act (42 U.S.C. 254d(a)(3)(D)) is amended by inserting
“, and includes emergency medicine provided by physi-
cians in a rural emergeney hospital (as defined in section
1861(iii) of the Social Security Act)” before the period.
SEC. 5. PERMITTING HOSPITALS WITH APPROVED RESI-

DENCY PROGRAMS IN EMERGENCY MEDI-
CINE TO INCLUDE TIME SPENT BY INTERNS
AND RESIDENTS IN THE EMERGENCY DE-
PARTMENT OF A RURAL HOSPITAL IN FULL-
TIME EQUIVALENT COUNT.

(a) INDIRECT MEDICAL EDUCATION.—Section
1886(d)(5)(B)(iv) of the Social Security Act (42 U.S.C.
1395ww(d)(5)(B)(iv)) is amended by adding at the end
the following new subclause:

“(II1) Effective for discharges occurring on or
after October 1, 2015, all of the time spent in pa-
tient care activities in the emergency department of
a rural hospital by interns and residents in emer-

gency medicine from a hospital with an approved
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medical residency training program (as defined in
subsection (h)(5)(A)) in such specialty shall be in-
cluded in determining the number of full-time equiv-
alent interns and residents in such program if the
hospital with such program incurs the costs of the
stipends and fringe benefits of the interns or resi-
dents during the time the interns or residents spend
in that rural hospital in accordance with subclause
(II). In this subclause, the term ‘rural hospital’
means a hospital that is located in a rural area (as
defined for purposes of paragraph (2)(D)).”.

(b) DIirecT MEDICAL EDUCATION.—Section

1886(h)(4)(E) of the Social Security Aet (42 U.S.C.

14 1395(h)(4)) is amended—

15
16
17
18
19
20
21
22
23
24
25

(1) in clause (ii), by striking the period at the
end and inserting “; and’’;

(2) by inserting after clause (ii) the following
new clause:

“(iii) effective for cost reporting peri-
ods beginning on or after July 1, 2015, all
of the time so spent in the emergency de-
partment of a rural hospital by residents in
emergency medicine from a hospital with
an approved medical residency training

program in such specialty shall be counted
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1 towards the determination of full-time
2 equivalency in such program if the hospital
3 with such program bears all, or substan-
4 tially all, of the costs of training such resi-
5 dents in the rural hospital. In this sub-
6 paragraph, the term ‘rural hospital’ means
7 a hospital that is located in a rural area
8 (as defined for purposes of subsection
9 (d)(2)(D)).”; and
10 (3) by adding at the end the following new sen-
11 tence: “For purposes of this subparagraph, the
12 emergency department of a rural hospital described
13 in clause (iii) is a nonprovider setting.”.



[Pages S4546-54549] From the Congressional Record Online through
the Government Publishing Office [www.gpo.gov]

STATEMENTS ON INTRODUCED BILLS AND JOINT RESOLUTIONS

By Mr. GRASSLEY (for himself and Mr. Gardner):

S. 1648. A bill to amend title XVIII of the Social Security Act
tocreate a sustainable future for rural healthcare: to the
Committee onFinance.

Mr. GRASSLEY. Mr. President,I come to the floor today to discuss
a

bill I am introducing, the Rural Emergency Acute Care Hospital
Act, orREACH Act.

Since January 2010, 55 rural hospitals have closed their doors.
It is even more troubling that the pace of rural hospital
closures appears to be accelerating.

As you can see from this chart, the number of hospital closures
has increased each year over the past 5 years. These closures
are creating

a health care crisis for hundreds of thousands of Americans
across the country.

The REACH Act will create a new rural hospital model under
Medicare that will enable struggling rural hospitals to keep
their doors open and maintain the most critical hospital
service: emergency medicine.

When a rural hospital closes, the community loses the lifesaving
capabilities of the emergency room. According to the National
Conference of State Legislatures, 60 percent of trauma deaths in
the United States occur in rural areas. After a traumatic event,
access to an emergency room within 1

[[Page 545471]

hour can make a big difference between life and death. Take,
for example, Portia Gibbs from North Carolina. At 48, Portia
suffered a heart attack 75 miles from the nearest emergency
room. She later died while waiting for a helicopter to arrive
that would have taken her over the State line to Virginia, where
the closest hospital was located. If Portia's heart attack had
occurred just 1 week earlier,

Portia would have been transported to a hospital in Belhaven,
NC, just 30 miles away. Unfortunately, the facility in Belhaven
had closed just 6 days before Portia's heart attack, citing
insurmountable financial



struggles.
Then there is the tragic story of 18-month-old Edith Gonzalez
who choked on a grape in her hometown of Center, TX. Edith's
frantic parents rushed her to their local hospital, Shelby
Regional Medical Center, only to discover that it had closed
just weeks earlier. By the time little Edith arrived at the next
closest hospital, she had passed away.

While we can't say with certainty that both Edith and Portia
would have survived if their local hospitals had not closed, we

know the earlier people access care, the better their chances
are.

The term used by emergency medical practitioners is the " golden
hour.'' The golden hour is the hour following a traumatic event
when lifesaving intervention--like that which can be provided in
an emergency room--has the best chance of impacting survival. In
other words, the longer a patient has to wait to receive

emergency medical care, the lower their chances will be for
survival.

Rural hospital closures mean patients have to travel longer
distances to access emergency medical care. Ensuring that rural
communities keep their emergency care resources could make the
difference between life and death. Rural hospital closures also
extend beyond the loss of emergency services to include economic
consequences for rural communities. Hospital closures can mean
the death of a rural community.

Approximately 62 million Americans live in rural areas. Rural
communities play an integral role in the economic
stability of this country through their invaluable
contributions in food production, manufacturing, and
other vital industries. '

In addition to supporting the medical needs of those
who participate in rural industry, rural hospitals also
serve as the single largest employer in a rural
community. The economic impacts of closing a hospital
when no other hospital is close by are devastating. If we
care about the physical and economic health of rural
communities, we must make a change that will reverse the
trend of accumulating rural hospital closures.

iVantage Analytics compiled a report for the National
Rural Health Association which identified 283 additional
hospitals at risk of closure based upon performance
indicators that matched those of the 53 facilities that
already closed.

Allow me to direct the Presiding Officer's attention to
this map.



This map depicts the approximate locations of 53 of the
55 hospitals that have closed in the last 5 years.

I would like to point out that between the printing of
this chart and today, two additional rural hospitals have
closed. That alone is a clear indication of the problem I
am trying to convey.

Now, imagine this same map depicting five times the
number of hospital closures you see here. That is what is
what will happen if we do not act to protect America's
rural hospitals. Furthermore, the loss of those
additional hospitals would not only impact local
economies but would also result in a $10.6 billion loss
in GDP. It must change, not only for the health of rural
Americans but also for the health and stability of our
economy.

Payment cuts to hospitals are one contributing factor
to rural hospital closures. More significant, however, is
the current Medicare payment structure that supports
rural hospitals. Today, the Medicare payment structure
for hospitals is focused on inpatient volume.

Emergency rooms act as a loss leader, and income is
primary generated through inpatient stays.

A RAND study published in 2013 found that the average
cost of an inpatient stay is 10 times the cost of an
emergency room visit.

Researchers at the University of North Carolina found
that many of the at-risk rural hospitals around the
country have an average of two or fewer patients admitted
to a hospital on any given day. These hospitals can have
up to 25 inpatient beds, and if only 2 or fewer of those
beds are filled every day, that is a utilization rate of
8 percent or less.

Instead of letting these facilities close because they do
not have the needed inpatient volume to generate enough
revenue, why not let go of the underutilized inpatient
services in favor of sustaining life-saving emergency
care. That is what the REACH Act does. It provides a
voluntary pathway for rural hospitals to eliminate their
underutilized inpatient services and ensure residents
have access to emergency medical care that saves lives. A
key component of the bill that allows



the rural emergency hospital model to function is the
requirement for these facilities to have protocols in
place for the timely transfer of patients who require a
higher level of care or inpatient admission.

The value of the rural emergency hospitals in the case
of a life-threatening emergency will be their ability to
administer lifesaving measures in order to stabilize a
patient before they are transferred to a higher level of
care.

In addition to providing lifesaving emergency care,
rural emergency hospitals will have the flexibility to
provide a wide array of outpatient services, including
observation care, skilled nursing
facility care, infusion services, hemodialysis, home
health, hospice, nursing home care, population health, as
well as telemedicine services.

This list is not all-inclusive but is just a sample of
the outpatient services rural emergency hospitals could
provide to their communities.

The door is left open for rural emergency hospitals to
design their outpatient services to match the needs of
their communities. There are roughly 1,300 critical
access hospitals in America, including 82 in Iowa, the
second most just behind Kansas. I am not suggesting that
1,300 critical access hospitals will become rural
emergency hospitals. Some hospitals may never consider
giving up their inpatient beds, others may consider it in
the future, but some critical access hospitals need this
or something like it right now.

The rural emergency hospital model, with its outpatient
and emergency care services, will be good for the health
of rural communities and our Nation because of the
critical care it will provide when and where rural
Americans need it. When there is a farm accident in the
afternoon or a heart attack in the middle of the night,
that emergency room can be the difference between life
and death. Medicare needs a payment policy that
recognizes that simple fact.

I look forward to continuing to work with my cosponsor
Senator Gardner, other colleagues, and stakeholders in
building a sustainable future for rural health care.
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Oyster/Clam Fishery Management Plan Advisory Committee to meet
MOREHEAD CITY - The Oyster and Hard Clam Fishery Management Plan Advisory Committee will meet at 6 p.m. Aug.

10 at the N.C. Department of Environment and Natural Resources Regional Office, 943 Washington Square Mall,
Washington.

The committee is scheduled to consider modifications of shellfish lease provisions, such as lease terms, acreage limits,
production requirements and the sale or resale of seed shellfish.

A full meeting agenda is attached.

For more information, contact Tina Moore at Tina Moore@ncdent.gov or 252-808-8082 or Stephen Taylor at
Stephen. Tavlor@ncdenr.gov or 910-796-7289.
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Oyster and Hard Clam Fishery Management Plan Advisory Committee
Department of Environment and Natural Resources Regional Office
943 Washington Square Mall, Highway 17, Washington
Monday, August 10, 2015

6 p.m. Call to Order*
Vote on the Approval of the Agenda**
Vote on the Approval of the Minutes from July 13, 2015%%

6:05 p.m. Public Comment
Receive public comment on the draft plans

6:15 p.m. Review of the Issue Paper Modify Shellfish Lease Provisions — Steve Murphey
Receive a presentation consider modifications to shellfish leases and franchises

7:30 p.m. Other Business
Any additional items that the Advisory Committee or staff want to discuss

7:40 p.m. Plan Agenda Items for the Next Meeting on September 14, 2015 at Washington, NC
Discuss and plan for the next meeting

7:45pm.  Adjourn

Meeting dates scheduled for 2015: September 14", and October 12

* Times indicated are merely for guidance. The committee will proceed through the agenda until completed.
**Action Items

***Applies only to Marine Fisheries Commission members

N.C.G.S. 1384-15(e) mandates at the beginning of any meeting of a board, the chair shall remind all members of their duty to
avoid conflicts of interest under Chapter 138. The chair also shall inquire as to whether there is any known conflict of interest with
respect to any matters coming before the board at that time. ***

N.C.G.S. 143B-289.54(g)(2) states a member of the Marine Fisheries Commission shall not vote on any issue before the
Comumission that would have a "significant and predictable effect” on the member's Jfinancial interest. For purposes of this
subdivision, "significant and predictable effect” means there is or may be a close causal link between the decision of the
Commission and an expected disproportionate financial benefit to the member that is shared only by a minority of persons within
the same industry sector or gear group. A member of the Commission shall also abstain Jrom voting on any petition submitted by
an advocacy group of which the member is an officer or sits as a member of the advocacy group's board of directors. A member of
the Commission shall not use the member's official position as a member of the Commission to secure any special privilege or
exemption of substantial value for any person. No member of the Commission shall, by the member's conduct, create an
appearance that any person could improperly influence the member in the performance of the member's official duties. ***

Commissioners having questions about a conflict of interest or appearance of conflict should consult with counsel to the Marine
Fisheries Commission or the secretary’s ethics liaison. Upon discovering a conflict, the commissioner should inform the chair of
the commission in accordance with N.C.G.S. 1384-15(e). ***

The Division of Marine Fisheries, through the Department of Environment and Natural Resources, is charged with the
preparation and writing of proposed fishery management plans, for adoption by the Marine Fisheries Commission. To
assist the division in the development of plans, the chair of the commission appoints a fishery management plan advisory
committee that is composed of commercial fishermen, recreational fishermen, scientists, and others, all with expertise in



the fishery for which the fishery management plan is being developed. The Jollowing are the specific roles of appointed
advisers in assisting the division in the development of plans:
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Assist division staff in identifying and evaluating management issues and options to be addressed in the plan
Evaluate the impacts of management options on the resource and user groups

Review and provide comments on all sections of the draft plan for completeness and accuracy

Assist the division in informing the public on the issues contained in the plan

Attend public meetings held in advisers’ regional area

Solicit comments from peers and bring comments back to the advisory committee
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Grants available for transient recreational boating facilities

MOREHEAD CITY - The N.C. Division of Marine Fisheries is accepting proposals for the Boaing
Infrastructure Grant Program, or BIG, for federal fiscal year 2016.

BIG is a grant program of the U.S. Fish and Wildlife Service that reimburses up to 75 percent of costs for
projects that construct, renovate or maintain tie-up facilities and related amenities for recreational transient

vessels that are at least 26 feet long. The grant program was authorized by Congress in 1998 and is funded by
excise taxes on fishing equipment and motorboat fuel.

The N.C. Division of Marine Fisheries serves as the liaison between projects in North Carolina and the U.S. Fish

and Wildlife Service for the BIG Program. Proposals must be submitted to the division to be considered for this
funding opportunity.

Some examples of potentially eligible activities include transient slips, mooring buoys, day-docks, floating and

fixed piers and breakwaters, dinghy docks, restrooms, showers, laundry facilities, retaining walls,bulkheads,

dockside utilities (water, electric, telephone, Internet), Sewage pump-out stations, recycling and tnsh receptacles

navigational aids and marine fueling stations. Applicants must have or intend to construct dedicated dockage for
transient vessels to receive funding for these eligible activities.

BIG funds are awarded each year. Grants are available on a two-tiered basis. For Tier 1 — state grants, all states
may receive up to $200,000 per grant cycle as long as proposals meet the program's guidelines. Tier 2 — national
grants are reserved for large-scale, more expensive undertakings and are awarded on a nationwide competitive

basis. For this funding opportunity, applicants may apply for up to $200,000 under Tier 1 and up o $1.5 million
under Tier 2.

For information about grant availability, project eligibility, and proposal development, visit the NC. Division of
Marine Fisheries’ website at http://portal.ncdenr.org/web/mf, or contact Kelly Price, federal aid coordinator for
the N.C. Division of Marine Fisheries, at P.O. Box 769, Morehead City, N.C. 28557-0769. Price can also be

contacted by phone at 252-808-8168 or 800-682-2632 (in North Carolina only), or via e-mail at
Kelly.Price@ncdenr.gov.

The deadline for applications to be received by the state Division of Marine Fisheries is Thursday, Aug. 27, 2015.
Electronic submission is required.
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Joint state coastal meeting to be held Aug. 12 in Washington

MOREHEAD CITY - A joint meeting of the Habitat and Water Quality Advisory Committee and the Coastal Habitat
Protection Plan Steering Committee will be held at 1 p.m. Aug. 12 at the N.C. Department of Environment and Natural
Resources Washington Regional Office, 943 Washington Square Mall, Washington.

The committees will review sections of the Coastal Habitat Protection Plan, including chapters on Priority Habitat Issues,
Existing Protection, Restoration and Enhancement Efforts. The committees will also provide input on draft
recommendations of the Coastal Habitat Protection Plan.

A full agenda is attached.

For more information, contact Anne Deaton with the N.C. Division of Marine fisheries at 910-796-7311 or

Anne.deaton@ncdenr.gov. You may also contact J immy Johnson with the Albemarle-Pamlico National Estuary Partnership
at 252-948-3952 or Jimmy.Johnson@ncdenr.gov.
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Joint Meeting of the Coastal Habitat Protection Plan Steering Committee and Habitat and

Water Quality Advisory Committee
Department of Environment and Natural Resources Regional Office
943 Washington Square Mall, Washington
Aug. 12,2015

1 p.m. Call to Order*
Vote on the Approval of the Agenda**

Vote on Approval of Meeting Minutes from previous meetings (Habitat and Water Quality
Advisory Committee and CHPP Steering Committee) *=*

1:15 p.m. Public Comment
Receive public comment on fisheries management issues under the scope of the committee.

1:30 p.m. Overview of revised CHPP chapters
2 p.m. Review of CHPP priority habitat issues chapter and draft options

3:30 p.m. Review of draft CHPP recommendations

5:00 p.m. Next Steps

5:10 p.m. Additional Business
Discuss any additional business involving management issues under the scope of the committee.

5:20 p.m. Adjourn

* Times indicated are merely for guidance. The committee will proceed through the agenda until completed,
**4ction Items

***Applies only to Marine Fisheries Commission members

N.C.G.S. 1384-15(e) mandates at the beginning of any meeting of a board, the chair shall remind all members of their duty to
avoid conflicts of interest under Chapter 138. The chair also shail inquire as to whether there is any known conflict of interest with
respect to any matters coming before the board at that time.

N.C.G.8. 143B-289.54(g)(2) states a member of the Marine Fisheries Commission shall not vote on any issue before the
Commission that would have a "significant and predictable effect” on the member's financial interest. For purposes of this
subdivision, "significant and predictable effect" means there is or may be a close causal link between the decision of the
Commission and an expected disproportionate Jinancial benefit to the member that is shared only by a minority of persons within
the same industry sector or gear group. A member of the Commiission shall also abstain from voting on any petition submitted by
an advocacy group of which the member is an officer or sits as a member of the advocacy group's board of directors. A member of
the Commission shall not use the member's official position as a member of the Comumnission to secure any special privilege or
exemption of substantial value for any person. No member of the Commission shall, by the member's conduct, create an
appearance that any person could improperly influence the member in the performance of the member's official duties.

Commissioners having questions about a conflict of interest or appearance of conflict should consult with counsel to the Marine
Fisheries Commission or the secretary’s ethics ligison. Upon discovering a conflict, the commissioner should inform the chair of
the commission in accordance with N.C.G.S. 1384-1 5(e). *%*



From: Rosemary Johnson <rjohnson@hydecountync.gov>

Sent: Monday, June 08, 2015 1:53 PM
To: Lois Stotesberry

Subject: FW: Solar Farms

Importance: : High

Here you go....

Rosemary 0. Johnson

Planning Assistant

Hyde County Office of Planning & Economic Development
PO Box 188

30 Oyster Creek Road

Swan Quarter, NC 27885

Office: (252) 926-4474

Fax: (252) 926-3701
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From: Rosemary Johnson [maiito:richnson@hyvde
Sent: Monday, June 08, 2015 1:42 PM

To: 'eckerlin@eos.ncsu.edy’

Cc: Kris Noble; Lois Stotesberry (Isintesherrv@ivydeg
Subject: Solar Farms

Importance: High

Good Afternoon Professor Eckerlin,

I work in the Hyde County Office of Planning & Economic Development as Planning Assistant to the Director of
Economic Development and Planning, Kris Noble. We have been conducting research into the subject of solar farms
and we are considering writing a solar ordinance for Hyde County. We are reaching out to you to see if you would be
available o do a presentation to our Board of Commissioners at either our July or August meetings. We would like to
give our commissioners as much information as possible to give them a solid background to make informed decisions.

The dates of our commissioners meeting are Monday, July 6 and Monday, August 3. Our meetings startat 6 p.m. and
typically run about 2 hours.

Please let us know if you are interested in coming to Hyde County to present and if the meeting dates work with your
schedule. We would be pleased and honored to have you come.

Thank you,

- Rosemary 0. Johnson
- Planning Assistant
Hyde County Office of Planning & Economic Development



North Carolina Coastal Federation’s

Friday, September 25, 2015
4:30p.m.-7:00p.m.
128 Grenville Street, Manteo

$15 adults in advance | Getyour tickets
$20 adults at the door | early; limited quantity
$10 kids under 12 | atthe door.
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North Carolina

Coastal Federation
Working Together for a Healthy Coast

The Coastal Federation is a nonprofit organization that
has worked for over 30 years to improve our local waters.
Learn more by visiting our website: www.nccoast,org.

For more information and to purchase tickets,
call (252) 473-1607, or visit www.nccoast.org/fishfry




