North Central Health Care

OFFICIAL NOTICE AND AMENDED AGENDA

Notice is hereby given that the Executive Committee of the North Central Community Services
Program Board will hold a meeting at the following date, time as noted below:

Thursday, December 12, 2024 at 1:00 PM
North Central Health Care - NCHC Eagle Board Room
2400 Marshall Street, Suite A, Wausau WI 54403

Persons wishing to attend the meeting by phone may call into the telephone conference beginning
five (5) minutes prior to the start time indicated above using the following number:

Meeting number: 1-408-418-9388 Access Code: 2488 089 1487 Password: 1234

AGENDA

1. Call to Order
Public Comment for Matters Appearing on the Agenda (Limited to 15 Minutes)
Approval of November 20, 2024 Executive Committee Meeting Minutes

Eal e

Discussion and Possible Action
a. ACTION: Consider Update to the Desired Future State — V. Tylka
b. ACTION: Update to Director of Compliance and Quality Job Description and Set New
Wage Scale for Position — G. Olsen
c. ACTION: Approval of 2025 Fee Schedule —J. Hake

5. Educational Presentations and Committee Discussion
a. Human Services Leadership Committee — V. Tylka, C. Jensen, J. Rumsey, J. Zenkovich
b. Behavioral Health Services Update — V. Tylka
a. Plan to Evaluate Internal Medical Clearance in 2025
c. Financial Update — J. Hake
d. 2025 Meeting Schedule Update

6. Discussion Regarding the Evaluation Form and Criteria for the Executive Director Evaluation
Process — K. Gibbs

7. Next Meeting Date & Time, Location and Future Agenda Items
a. Wednesday, January 29, 2025, 1:00 p.m., NCHC Eagle Board Room

8. Adjournment

Any person planning to attend this meeting who needs some type of special accommodation in order to participate should call
the Administrative Office at 715-848-4405. For TDD telephone service call 715-845-4928.

NOTICE POSTED AT: North Central Health Care

COPY OF NOTICE DISTRIBUTED TO: I 2. OA
Wausau Daily Herald, Antigo Daily Journal, Tomahawk Leader Al ) : N
Merrill Foto News, Langlade, Lincoln & Marathon County Clerks Offices Presiding Officer or Designee

DATE: _12/10/2024 TIME: 4:00 PM  BY: _ D. Osowski




North Central Health Care

Person centered. Qutcome focused.

NORTH CENTRAL COMMUNITY SERVICES PROGRAM
EXECUTIVE COMMITTEE MEETING MINUTES

November 20, 2024 1:00 p.m. North Central Health Care
Present: EXC Kurt Gibbs Xweoey Renee Krueger
X Lance Leonhard Xwery Robin Stowe

Staff Present: Gary Olsen, Jason Hake, Vicki Tylka, Marnie Bredlau
Others Present: Dejan Adzic, Deputy Corporation Counsel

Call to Order
e Meeting was called to order by Lance Leonhard, Acting Chair, at 1:00 p.m.

Public Comment for Matters Appearing on the Agenda
e None

Approval of October 30, 2024 Executive Committee Meeting Minutes
e Motion/second, Stowe/Krueger, to approve the October 30, 2024 Executive Committee
Meeting minutes. Motion carried.

Organization Structure
e The revised organizational structure and memo were provided in the meeting packet.
Changes would be effective immediately, however, any changes to compensation would
be presented through the compensation study.
e Motion/second, Stowe/Krueger, to adopt the new position changes as set forth in the
organizational chart effective immediately with an understanding there are no immediate
changes to compensation until further adoption of the wage study. Motion carried.

Medical Staff Recommendations
e Motion/second, Stowe/Krueger, to approve the following Medical Staff appointments
contingent on the approval of the Medical Staff Executive Committee at their next
meeting: Reappointments of Heidi Heise, APNP, Mandi Sikorski, APNP, and
amendments for Theresa Micke, PA-C. Motion carried.

Financial and Budget Update
e October financials are fairly consistent with prior months. The large losses at the nursing
homes are specifically due to decreases in the supplemental payments. These decreases
were not anticipated, and staff are working to obtain an explanation as well as
clarification on recording revenue of these supplemental payments. Staff will also be
talking with the Department of Health Services (DHS) and legislators regarding these
payments.




e We received notice from DHS they will be adjusting our rates effective 1/1/2024 making
an adjustment of about $360,000 and reducing the loss in the nursing homes for October
to $700,000.

Discussion on Process and Timeline for the Executive Director Evaluation
e Lance Leonhard will provide a memo regarding the Executive Director evaluation
process and timeline for the next meeting.

Next Meeting Date & Time, Location and Future Agenda Items
e Changed to: Thursday, December 12, 2024, 1:00 p.m., NCHC Eagle Board Room

Adjournment
e Motion/second, Stowe/Krueger, to adjourn the meeting at 1:22 p.m. Motion carried.

Minutes prepared by Debbie Osowski, Senior Executive Assistant
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N

North Central Health Care and Marathon, Lincoln, and Langlade County Departments of Social
Services work seamlessly together in delivering human services to vulnerable individuals in our
communities. Together we provide services and treatment focused on supporting individuals in
the least restrictive setting in the community.

Target population: mental health and substance use disorder, child welfare, adult protective services and the
criminal justice system.

e This positively impacts the work of our partners: law enforcement, the courts, schools, and our medical
providers.

e Community focused services are the optimal models for successful outcomes for those we serve, are cost-
effective, and are also in the best interest of all residents of our counties.
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North Central Health Care

Person centered. Outcome focused.

To: Executive Committee

From: Jason Hake, Deputy Executive Director
Date: December 12,2024

RE: Approval of 2025 Fee Schedule

As required by Wisconsin Statutes §§ 46.03(18) and 46.10 and DHS 1.03, this memo seeks your
approval of the proposed 2025 Fee Schedule for services provided by North Central Health Care
(NCHC).

Overview

The fee schedule has been developed in compliance with state law and the Department of
Health Services (DHS) Chapter 1, which outlines uniform guidelines for determining fees for
services, client liability, billing, and collections. These fees represent the gross amounts for
services provided by NCHC.

It is important to note:

1. Reimbursement Variability: The gross fees in the schedule may not always be fully
reimbursed. Reimbursement depends on factors such as:
o Insurer agreements and payment limits.
o Clients' assessed ability to pay, as determined under DHS 1.04.
2. No Denial of Service: In alignment with our mission and DHS 1.06, no individual will be
denied services based on their ability to pay.

Request
In compliance with DHS 1.03(2), | respectfully request the Executive Committee's approval of
the 2025 Fee Schedule to ensure alignment with statutory requirements and to support NCHC'’s

commitment to providing essential health services to all individuals in our community.

Your approval will enable NCHC to implement these fees effectively in the upcoming year while
ensuring we meet our financial and operational goals.

www.norcen.org

Wausau Campus Antigo Center Merrill Center Mount View Care Center
2400 Marshall Street, Suite A 1225 Langlade Road 607 N. Sales Street, Suite 309 2400 Marshall Street, Suite B
Wausau, Wisconsin 54403 Antigo, Wisconsin 54409 Merrill, Wisconsin 54452 Wausau, Wisconsin 54403

715.848.4600 715.627.6694 715.536.9482 715.848.4300



CHARGEMASTER effective 01/01/25

DISCIPLINES

SERVICES PROVIDED

MD'S - PSYCHIATRIST PSYCHIATRIC/MEDICAL EVALUATION

RESIDENTS

PSYCHOTHERAPY 30 MINUTES

PSYCHOTHERAPY 45 MINUTES

PSYCHOTHERAPY 60+ MINUTES

EVALUATION AND MANAGEMENT - Straight Forward - Est Pt
EVALUATION AND MANAGEMENT - Low Intensity - Est Pt
EVALUATION AND MANAGEMENT - Moderate Intensity - Est Pt
EVALUATION AND MANAGEMENT - High Intensity - Est Pt
EVALUATION AND MANAGEMENT - Straight forward - New Pt
EVALUATION AND MANAGEMENT - Low Intensity - New Pt
EVALUATION AND MANAGEMENT - Moderate Intensity - New Pt
EVALUATION AND MANAGEMENT - High Intensity - New Pt
PROLONGED SERVICE 15 MINUTES

TELEPHONE ONLY - AUDIO ONLY E & M 5-10 MIN

TELEPHONE ONLY - AUDIO ONLY E & M 11-20 MIN

TELEPHONE ONLY - AUDIO ONLY E & M 21-30 MIN

CCS INDIVIDUAL SERVICE

INITIAL HOSPITAL CARE (L1)

INITIAL HOSPITAL CARE (L2)

INITIAL HOSPITAL CARE (L3)
SUBSEQUENT HOSPITAL CARE - (L1)
SUBSEQUENT HOSPITAL CARE - (L2)
SUBSEQUENT HOSPITAL CARE - (L3)
HOSPITAL DISCHARGE <30 MINUTES
HOSPITAL DISCHARGE 30+ MINUTES

CRISIS ASSESSMENT UP TP 60 MINUTES - MD
CRISIS ASSESSMENT ADD'L 30 MINUTES - MD
CRISIS LINKAGE/FOLLOW-UP - MD

CSP PSYCHIATRIC EVALUATION/MED EVAL - MD

CSP MEDICATION MANAGEMENT, Straight Forward
CSP MEDICATION MANAGEMENT, Low Intensity

CSP MEDICATION MANAGEMENT, Moderate Intensity
CSP MEDICATION MANAGEMENT, High Intensity

PSYCHIATRIC/MEDICAL EVALUATION

30 MIN IND COUNSELING - RES

45 MINUTE IND COUNSELING - RES

60 MINUTE IND COUNSELING - RES

EVALUATION AND MANAGEMENT - Straight Forward - Est Pt
EVALUATION AND MANAGEMENT - Low Intensity - Est Pt
EVALUATION AND MANAGEMENT - Moderate Intensity - Est Pt
EVALUATION AND MANAGEMENT - High Intensity - Est Pt
EVALUATION AND MANAGEMENT - Straight forward - New Pt
EVALUATION AND MANAGEMENT - Low Intensity - New Pt
EVALUATION AND MANAGEMENT - Moderate Intensity - New Pt
EVALUATION AND MANAGEMENT - High Intensity - New Pt
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2024

529.00
202.00
243.00
283.00
159.00
223.00
391.00
537.00
177.00
270.00
462.00
605.00

62.00

54.00
103.00
154.00

529.00

313.00
414.00
597.00
120.00
220.00
316.00
260.00
386.00

529.00
265.00
529.00

529.00
159.00
223.00
391.00
537.00

529.00
202.00
243.00
283.00
159.00
223.00
391.00
537.00
177.00
270.00
462.00
605.00
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2025

540.00
206.00
248.00
289.00
162.00
227.00
399.00
548.00
181.00
275.00
471.00
617.00

63.00

55.00
105.00
157.00

540.00

319.00
422.00
609.00
122.00
224.00
322.00
265.00
394.00

540.00
270.00
540.00

540.00
162.00
227.00
399.00
548.00

540.00
206.00
248.00
289.00
162.00
227.00
399.00
548.00
181.00
275.00
471.00
617.00

% change

2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%

2%

2%
2%
2%
2%
2%
2%
2%
2%

2%
2%
2%

2%
2%
2%
2%
2%

2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%



PA'S - MEDICAL

APNP

INITIAL HOSPITAL CARE (L1)

INITIAL HOSPITAL CARE (L2)

INITIAL HOSPITAL CARE (L3)
SUBSEQUENT HOSPITAL CARE - (L1)
SUBSEQUENT HOSPITAL CARE - (L2)
SUBSEQUENT HOSPITAL CARE - (L3)
HOSPITAL DISCHARGE <30 MINUTES
HOSPITAL DISCHARGE 30+ MINUTES

CRISIS ASSESSMENT UP TP 60 MINUTES - RES
CRISIS ASSESSMENT ADD'L 30 MINUTES - RES
CRISIS LINKAGE/FOLLOW-UP -RES

CSP PSYCHIATRIC EVALUATION/MED EVAL -RES

CSP MEDICATION MANAGEMENT, Straight Forward- RES
CSP MEDICATION MANAGEMENT, Low Intensity - RES

CSP MEDICATION MANAGEMENT, Moderate Intensity- RES
CSP MEDICATION MANAGEMENT, High Intensity- RES

INITIAL HOSPITAL CARE (L1)

INITIAL HOSPITAL CARE - (L2)

INITIAL HOSPITAL CARE (L3)
SUBSEQUENT HOSPITAL CARE (L1)
SUBSEQUENT HOSPITAL CARE (L2)
SUBSEQUENT HOSPITAL CARE (L3)
HOSPITAL DISCHARGE <30 MINUTES
HOSPITAL DISCHARGE 30+ MINUTES

PSYCHIATRIC/MEDICAL EVALUATION

EVALUATION AND MANAGEMENT - Straight Forward - Est Pt
EVALUATION AND MANAGEMENT - Low Intensity - Est Pt
EVALUATION AND MANAGEMENT - Moderate Intensity - Est Pt
EVALUATION AND MANAGEMENT - High Intensity - Est Pt
EVALUATION AND MANAGEMENT - Straight forward - New Pt
EVALUATION AND MANAGEMENT - Low Intensity - New Pt
EVALUATION AND MANAGEMENT - Moderate Intensity - New Pt
EVALUATION AND MANAGEMENT - High Intensity - New Pt

CCS INDIVIDUAL SERVICE

CRISIS ASSESSMENT/THERAPYT UP TO 60 MINS - APNP
CRISIS ASSESSMENT ADD'L 30 MINUTES - APNP

CRISIS LINKAGE/FOLLOW-UP - APNP

CRISIS STABILIZAITON - APNP

CSP MEDICATION MANAGEMENT, Straight Forward
CSP MEDICATION MANAGEMENT, Low Intensity

CSP MEDICATION MANAGEMENT, Moderate Intensity
CSP MEDICATION MANAGEMENT, High Intensity

INITIAL HOSPITAL CARE (L1)

INITIAL HOSPITAL CARE - (L2)

INITIAL HOSPITAL CARE (L3)
SUBSEQUENT HOSPITAL CARE (L1)
SUBSEQUENT HOSPITAL CARE (L2)
SUBSEQUENT HOSPITAL CARE (L3)
HOSPITAL DISCHARGE <30 MINUTES
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313.00
414.00
597.00
120.00
220.00
316.00
260.00
386.00

529.00
265.00
529.00

529.00
159.00
223.00
391.00
537.00

282.00
383.00
566.00
114.00
209.00
299.00
247.00
365.00

501.00
112.00
212.00
370.00
509.00
159.00
243.00
416.00
545.00

501.00

501.00
251.00
501.00
501.00

112.00
212.00
370.00
509.00

282.00
383.00
566.00
114.00
209.00
299.00
247.00
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319.00
422.00
609.00
122.00
224.00
322.00
265.00
394.00

540.00
270.00
540.00

540.00
162.00
227.00
399.00
548.00

288.00
391.00
577.00
116.00
213.00
305.00
252.00
372.00

511.00
114.00
216.00
377.00
519.00
162.00
248.00
424.00
556.00

511.00

511.00
256.00
511.00
511.00

114.00
216.00
377.00
519.00

288.00
391.00
577.00
116.00
213.00
305.00
252.00

2%
2%
2%
2%
2%
2%
2%
2%

2%
2%
2%

2%
2%
2%
2%
2%

2%
2%
2%
2%
2%
2%
2%
2%

2%
2%
2%
2%
2%
2%
2%
2%
2%

2%

2%
2%
2%
2%

2%
2%
2%
2%

2%
2%
2%
2%
2%
2%
2%



HOSPITAL

DAYS

PHARMACY

MMT

DAY

OUTPT SERVICES

PHD'S

MASTERS

HOSPITAL DISCHARGE 30+ MINUTES

TELEPHONE ONLY - AUDIO ONLY E & M 5-10 MIN
TELEPHONE ONLY - AUDIO ONLY E & M 11-20 MIN
TELEPHONE ONLY - AUDIO ONLY E & M 21-30 MIN

INPATIENT DAY/SEMI-PRIVATE MH
INPATIENT DAY/SEMI-PRIVATE SA
IP DISCHARGE CONSULT (Cenpatico Only eff 11/01/12)

PHARMACY - INPATIENT

MEDICALLY MONTIORED TREATEMENT

INITIAL EVALUATION - PHD

30 MINUTE INDIVIDUAL COUNSELING - PHD

45 MINUTE INDIVIDUAL COUNSELING - PHD

60 MINUTE INDIVIDUAL COUNSELING - PHD

GRP COUNS/PSYCHOTHERAPY - PHD

FAMILY THERAPY WITHOUT CLIENT PRESENT - PHD

FAMILY THERAPY WITH CLIENT PRESENT - PHD

PSYCHOLOGICAL TESTING EVAL (FIRST 60 MIN) - PHD

PSYCHOLOGICAL TESTING EVAL (ADD'L 60 MIN) - PHD

PSYCHOLOGICAL TESTING ADM AND SCORING (FIRST 30 MIN) -PHD
PSYCHOLOGICAL TESTING ADM AND SCORING (ADD'L 30 MIN) -PHD
PSYCHOLOGICAL TESTING ADM AND SCORING BY TECH -2 OR MORE TES’
PSYCHOLOGICAL TESTING ADM AND SCORING BY TECH -2 OR MORE-(AD
NEURO-BEHAVIORAL STATUS EXAM (FIRST 60 MIN) PHD
NEURO-BEHAVIORAL STATUS EXAM (ADD'L 60 MIN) PHD

NEUROPSYCH TESTING EVAL (FIRST 60 MIN) - PHD

NEUROPSYCH TESTING EVAL (ADD'L 60 MIN) - PHD

CCS INDIVIDUAL SERVICE -PHD
CCS GROUP SERVICE - PHD

CRISIS ASSESSMENT/THERAPYT UP TO 60 MINS PHD
CRISIS ASSESSMENT ADD'L 30 MIN - PHD

INITIAL ASSESSMENT - MASTERS

MASTERS MEDICARE/MS 30 MINUTE INDIVIDUAL COUNSELING - MASTERS

45 MINUTE INDIVIDUAL COUNSELING - MASTERS

60 MINUTE INDIVIDUAL COUNSELING - MASTERS
GROUP COUNSELING - MASTERS

FAMILY COUNSELING, CLIENT NOT PRESENT - MASTERS
FAMILY COUNSELING, CLIENT PRESENT - MASTERS
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365.00

54.00
103.00
154.00

2,310.00
2,310.00
52.00

per case

567.00

460.00
110.00
310.00
452.00

74.00
353.00
353.00
717.00
508.00
254.00
254.00
254.00
254.00
589.00
589.00
717.00
717.00

460.00
74.00

460.00
254.00

217.00

94.00
295.00
437.00

64.00
353.00
353.00
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372.00

55.00
105.00
157.00

$ 2,520.00
$ 2,520.00

$
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53.00

578.00

469.00
112.00
316.00
461.00

75.00
360.00
360.00
731.00
518.00
259.00
259.00
259.00
259.00
601.00
601.00
731.00
731.00

469.00
75.00

469.00
259.00

221.00

96.00
301.00
446.00

65.00
360.00
360.00

2%

2%
2%
2%

9%
9%
2%

2%

2%
2%
2%
2%
1%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%
2%

2%
1%

2%
2%

2%
2%
2%
2%
2%
2%
2%



LPC-IT

SAC - AODA ONLY

SAC-IT

BACHELORS

CCS INDIVIDUAL SERVICE -MASTERS
CCS GROUP SERVICE - MASTERS

CRISIS ASSESSMENT - MASTERS

CRISIS ASSESSMENT - PHONE MASTERS
CRISIS LINKAGE/FOLLOW-UP - MASTERS
CRISIS STABILIZATION - MASTERS

CRISIS SERVICES - JAIL CONTRACT - MASTERS

CSP ASSESSMENT -MS

CSP TRANSITION TO COMM LIVING - MS

CSP 30 MINUTE INDIVIDUAL COUNSELING - MS
CSP 45 MINUTE INDIVIDUAL COUNSELING - MS
CSP 60 MINUTE INDIVIDUAL COUNSELING - MS
CSP GROUP SERVICE -MS

CSP TREATMENT SERVICE - MS

INITIAL ASSESSMENT - LPC-IT
30 MINUTE INDIVIDUAL COUNSELING - LPC-IT
45 MINUTE INDIVIDUAL COUNSELING - LPC-IT
60 MINUTE INDIVIDUAL COUNSELING - LPC-IT
GROUP COUNSELING - LPC-IT

FAMILY COUNSELING, CLIENT NOT PRESENT - LPC-IT

FAMILY COUNSELING, CLIENT PRESENT - LPC-IT

CCS INDIVIDUAL SERVICE -LPC-IT-MS
CCS GROUP SERVICE - LPC-IT -MS

INITIAL ASSESSMENT - SAC

30 MINUTE INDIVIDUAL COUNSELING - SAC
45 MINUTE INDIVIDUAL COUNSELING - SAC
60 MINUTE INDIVIDUAL COUNSELING - SAC
GROUP COUNSELING - SAC

DRIVING WITH CARE

OWI ASSESSMENT - MARATHON COUNTY
OWI ASSESSMENT - LINCOLN COUNTY
OWI ASSESSMENT - LANGLADE COUNTY
OWI ASSESSMENT - CIRCUIT COURT

OWI ASSESSMENT - NO SHOW FEE

OWI ASSESSMENT - AMENDMENT

CCS INDIVIDUAL SERVICE -SAC
CCS GROUP SERVICE - SAC

CCS INDIVIDUAL SERVICE -SAC-IT
CCS GROUP SERVICE - SAC-IT

CRISIS ASSESSMENT - BAC

CRISIS ASSESSMENT - PHONE BAC
LINKAGE/FOLLOW-UP - BAC

CRISIS STABILIZATION - BAC

CRISIS SERVICES - JAIL CONTRACT - BAC
CRISIS SERVICES - ASPIRUS CONTRACT - BAC
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437.00
64.00

217.00

83.00
217.00
437.00
437.00

217.00
437.00

94.00
295.00
437.00

64.00
437.00

217.00

94.00
295.00
437.00

64.00
353.00
353.00

437.00
64.00

217.00
94.00
295.00
437.00
57.00

165.00
210.00
210.00
165.00

57.00

217.00
57.00

217.00
57.00

217.00

83.00
217.00
217.00
217.00
217.00
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446.00
65.00

221.00

85.00
221.00
446.00
446.00

221.00
446.00

96.00
301.00
446.00

65.00
446.00

221.00

96.00
301.00
446.00

65.00
360.00
360.00

446.00
65.00

221.00
96.00
301.00
446.00
58.00

350.00
275.00
275.00
350.00
100.00

75.00

221.00
58.00

221.00
58.00

221.00

85.00
221.00
221.00
221.00
221.00

2%
2%

2%
2%
2%
2%
2%

2%
2%
2%
2%
2%
2%
2%

2%
2%
2%
2%
2%
2%
2%

2%
2%

2%
2%
2%
2%
2%

112%
31%
31%

112%
75%

2%
2%

2%
2%

2%
2%
2%
2%
2%
2%



MHT

COTA

RN

Peer Specialist

AODA DAY TREATMENT

ALL DISCIPLINES

CCS INDIVIDUAL SERVICE - BAC
CCS GROUP SERVICE - BAC

CSP TRANSITION TO COMM LIVING
CSP TREATMENT SERVICE
CSP GROUP THERAPY

CCS INDIVIDUAL SERVICE - MHT
CCS GROUP SERVICE - MHT

CRISIS ASSESSMENT - MHT

CRISIS ASSESSMENT- PHONE - MHT
LINKAGE/FOLLOW-UP - MHT

CRISIS STABILIZATION - MHT

CRISIS SERVICES - JAIL CONTRACT - MHT
CRISIS SERVICES - ASPIRUS CONTRACT - MHT

CSP TREATMENT SERVICE

CCS INDIVIDUAL SERVICE - COTA
CCS GROUP SERVICE - COTA

CCS INDIVIDUAL SERVICE - RN
CCS GROUP SERVICE - RN

CRISIS ASSESSMENT - RN

CRISIS ASSESSMENT -PHONE -RN
CRISIS LINKAGE/FOLLOW-UP - RN
CRISIS STABILIZATION - RN

CRISIS SERVICES - JAIL CONTRACT - RN

INJECTION ADMINISTRATION

INJECTION ADMINISTRATION - NO MD ON SITE

MEDICATION MANAGEMENT- RN
ESKETAMINE
INVEGA SUSTENA

PROLONGED CLINICAL STAFF SERVICES (60 MIN)
PROLONGED CLINICAL STAFF SERVICES (ADD'L 30 MIN)

CSP MED MGNT RN (CLOZAPINE)
CSP TREATMENT SERVICE

CCS INDIVIDUAL SERVICE - PS

CCS GROUP SERVICE - PS

DAY HOSPITAL
ASSESSMENT - AODA DAY TREATMENT - MS

ASSESSMENT - AODA DAY TREATMENT - LPC -IT

ASSESSMENT - AODA DAY TREATMENT - SAC
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217.00
44.00

217.00
217.00
44.00

155.00
34.00

217.00

83.00
217.00
155.00
155.00
155.00

155.00

155.00
34.00

217.00
44.00

217.00

83.00
217.00
217.00
217.00

87.00

121.00

16.00

8.00

217.00

217.00

155.00
34.00

217.00
302.00
302.00
302.00
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221.00
45.00

221.00
221.00
45.00

158.00
35.00

221.00

85.00
221.00
158.00
158.00
158.00

158.00

158.00
35.00

221.00
45.00

221.00

85.00
221.00
221.00
221.00

89.00

123.00

16.00

8.00

221.00

221.00

158.00
35.00

221.00
308.00
308.00
308.00

2%
2%

2%
2%
2%

2%
3%

2%
2%
2%
2%
2%
2%

2%

2%
3%

2%
2%

2%
2%
2%
2%
2%

2%

2%

0%

0%

2%

2%

2%
3%

2%
2%
2%
2%



AQUATIC PROGRAMS

PT/PTA

SWIiM

DEMAND TRANS

ADULT DAY SERVICES

RESIDENTIAL

UNIVERSAL CODES

LOW COMPLEX ASSESSMENT

MOD COMPLEX ASSESSMENT

HIGH COMPLEX ASSESSMENT

RE-ASSESSMENT

AQUATIC THERAPY PT

AQUATIC THERAPY PTA

THERAPEUTIC EXERCISE LAND

AQUATIC MAINTENANCE THERAPY - FAMILY CARE ONLY

SWIM THERAPY - INDIVIDUAL

SWIM THERAPY - FAMILY

PREPAID SWIM THERAPY - INDIVIDUAL YEARLY
PREPAID SWIM THERAPY - COUPLES YEARLY
PREPAID SWIM THERAPY - INDIVIDUAL MONTHLY
PREPAID SWIM THERAPY - COUPLES MONTHLY

MED TRANS TO APPT

MED TRANS FROM APPT

NON MED TRANSPORTION

MED TRANS TO APPT

MED TRANS FROM APPT

NON MED TRANSPORTION

MED TRANS TO APPT

MED TRANS FROM APPT

NON MED TRANSPORTION

MED TRANS TO APPT

MED TRANS FROM APPT

NON MED TRANSPORTION

BASE RATE MVCC

MILEAGE MVCC TO MED APPT

MILEAGE MVCC FROM MED APPT

BLOCK GRANT TRANS - COUNSELING
YOUTH GRANT TRANS - COUNSELING
BLOCK GRANT - COURT/SECURE DETENTION
YOUTH GRANT - COURT/SECURE DETENTION
BLOCK GRANT - HOME/SUPERVISED VISIT
YOUTH GRANT - HOME/SUPERVISED VISIT
BLOCK GRANT - SCHOOL

YOUTH GRANT - SCHOOL

COMMUNITY ADULT DAY SERVICES
FACILITY BASED ADULT DAY SERVICES
ADULT DAY/PREVOC SERVICE LEVEL 3
JOB COACHING - IRIS

FAMILY CARE TRANSPORTATION

HOPE HOUSE ROOM AND BOARD

INTERACTIVE COMPLEXITY
TELEHEALTH FACILITY FEE

ADULT PROTECTIVE SERV GUARDIANSHIP PLACEMENT

GUARDIANSHIP PLACEMENT WITH COURT HEARING

L o A R

AR R o e i Vol 7 R i T RV ST, ST ST S 7, ST ST ST SR ST S wvr Vv n

v »vnunvuvun

v n

404.00
404.00
404.00
263.00
326.00
326.00
212.00

53.00

11.00
16.00
397.00
695.00
47.00
72.00

6.00
6.00
6.00
12.00
12.00
12.00
15.00
15.00
15.00
20.00
20.00
20.00
50.00
1.90
1.90

15.00
15.00
24.00
35.40
25.00

43.00
60.00

250.00
350.00

L R A

R R A - R I R

@ NP P B N

<+

412.00
412.00
412.00
268.00
333.00
333.00
216.00

54.00

11.00
16.00
405.00
709.00
48.00
73.00

6.00
6.00
6.00
12.00
12.00
12.00
15.00
15.00
15.00
20.00
20.00
20.00
51.00
2.00
2.00

15.00
15.00
24.00
36.00
26.00

44.00
61.00

255.00
357.00

2%
2%
2%
2%
2%
2%
2%
2%

0%
0%
2%
2%
2%
1%

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
2%
5%
5%

0%
0%
0%
2%
4%

2%
2%

2%
2%



ELDER EPP

ADULT EPP
CONVERSION 51 TO 55
GUARDIAN CHANGE

v v nn

56.00
56.00
56.00
56.00

@ hH N N

57.00
57.00
57.00
57.00

2%
2%
2%
2%



NURSING HOME - MVCC

DAYS

Service

STANDARD ROOM FEE

SPECIAL CARE ROOM FEE/VENT

NURSING HOME REHAB

oT

LPT

Service

OT LOW COMPLEX EVALUATION

OT MOD COMPLEX EVALUATION

OT HIGH COMPLEX EVALUATION

OT PARAFFIN BATH

OT SHORTWAVE DIATHERMY

OT ULTRASOUND

OT STRENGTH/ENDURANCE

OT NEUROMUSCULAR

OT MASSAGE

OT JOINT MOBILIZATION

OT RE-EVALUATION

OT SENSORY MOTOR SKILLS

OT SENSORY INTEGRATION TECH
OT PHYSICAL DAILY LIVING SKILLS NH
OT WHEELCHAIR MANAGEMENT NH

OT ORTHOTICS FIT/TRAIN, INITIAL (STAFF TIME)

OT PROSTHETICS TRAINING, INITIAL

OT ORTHOTICS MGMT/TRAINING

OT GROUP THERAPY

OT CANALITH REPOSITIONING PROC

OT ELECTRICAL STIMULATION

OT ELECTRICAL STIMULATION

OT ELECTRICAL STIMULATION

OT ELECTRO MAGNETIC THERAPY

OT ASSISTIVE TECHNOLOGY ASSESSMENT

PT LOW COMPLEX EVALUATION
PT MOD COMPLEX EVALUATION
PT HIGH COMPLEX EVALUATION

Comment

1/1/2024
9/1/2024
1/1/2024
9/1/2024

Comment

2024

$ 350.00
$ 400.00
$924.00
$ 975.00

2024

$ 222.00
$ 222.00
$ 222.00
$177.00
$183.00
$177.00
$177.00
$177.00
$177.00
$177.00
$ 222.00
$177.00
$177.00
$177.00
$177.00
$177.00
$ 183.00
$177.00
$177.00
$177.00
$177.00
$177.00
$177.00
$177.00
$177.00

$ 226.00
$ 226.00
$ 226.00

2025

S -
$ 400.00
S -
$ 975.00

2025

$ 222.00
$ 222.00
$ 222.00
$ 177.00
$ 183.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00
$ 222.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00
$ 183.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00
$ 177.00

$ 226.00
$ 226.00
$ 226.00

% change

14%

6%

% change

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0%
0%
0%



SPEECH

PT RE-EVALUATION

PT CANALITH REPOSITIONING
PT SHORTWAVE DIATHERMY
PT ELECTRICAL STIMULATION
PT ULTRASOUND

PT EXERCISE

PT NEUROMUSCULAR RE-ED
PT GAIT TRAINING

PT MASSAGE

PT JOINT MOBILIZATION

PT TRANSFERS

PT POSITIONING

PT WHEELCHAIR MANAGEMEN
PT DEBRIDEMENT, FIRST 20 SQ CM

PT ORTHOTICS FIT/TRAIN, INITIAL (STAFF TIME)

PT PROSTHETICS TRAINING, INITIAL

PT ELECTRIC STIMULATION - ULCER

PT ELECTROMAGNETIC THERAPY - ULCER
PT ELECTRICAL STIMULATION

PT GROUP THERAPY

PT AQUATIC THERAPY EXERCIES

ST SPEECH EVAL - FLUENCY

ST SPEECH EVAL - SOUND PRODUCTION

ST SPEECH EVAL - SOUND/COMPR/EXPRESS
ST SPEECH EVAL - VOICE RESONANCE

ST SWALLOW TREATMENT

ST SPEECH/LANGUAGE THERAPY

ST EVAL USE/FITTING OF VC PROSTHETIC

ST EVAL OF SPEECH GEN DEVICE, FIRST HOUR
ST EVAL OF SPEECH GEN DEVICE, ADD'L 30M
ST THERAPUETIC USE OF SPEECH GEN DEVICE
ST SWALLOW/FEED ASSESSMENT

ST COGNITIVE PERFORMANCE TEST

ST PURE TONE AUDIOMETRY

ST DEVELOPMENT OF COGNATIVE SKILLS

ST GROUP THERAPY

ST TREATMENT OF SPEECH, LANGUAGE, ETC

OXYGEN CHARGES
Nursing H(OXYGEN CHARGES - PORTABLE

OXYGEN CHARGES - CONCENTRATOR

$ 226.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00

$ 301.00
$ 301.00
$ 351.00
$ 301.00
$ 180.00
$ 180.00
$ 180.00
$ 301.00
$ 75.00
$ 180.00
$ 351.00
$ 180.00
$ 180.00
$ 180.00
$ 180.00
$ 180.00

$ 7.00
$ 700

$ 226.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00
$ 183.00

$ 301.00
$ 301.00
$ 351.00
$ 301.00
$ 180.00
$ 180.00
$ 180.00
$ 301.00
$ 75.00
$ 180.00
$ 351.00
$ 180.00
$ 180.00
$ 180.00
$ 180.00
$ 180.00

$ 7.00
$ 7.00

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0%
0%



NURSING HOME - Pine Crest

Service Comment 2024 2025 % change
DAYS STANDARD ROOM FEE 1/1/2024 $ 340.00 $ -
9/1/2024 $ 400.00 $ 400.00 18%

NURSING HOME REHAB

Service Comment 2024 2025 % change
oT OT LOW COMPLEX EVALUATION $ 222.00 $ 222.00 0%
OT MOD COMPLEX EVALUATION $ 222.00 $ 222.00 0%
OT HIGH COMPLEX EVALUATION $ 222.00 $ 222.00 0%
OT PARAFFIN BATH $ 177.00 $ 177.00 0%
OT SHORTWAVE DIATHERMY $ 183.00 $ 183.00 0%
OT ULTRASOUND $ 177.00 $ 177.00 0%
OT STRENGTH/ENDURANCE $ 177.00 $ 177.00 0%
OT NEUROMUSCULAR $ 177.00 $ 177.00 0%
OT MASSAGE $ 177.00 $ 177.00 0%
OT JOINT MOBILIZATION $ 177.00 $ 177.00 0%
OT RE-EVALUATION $ 222.00 $ 222.00 0%
OT SENSORY MOTOR SKILLS $ 177.00 $ 177.00 0%
OT SENSORY INTEGRATION TECH $ 177.00 $ 177.00 0%
OT PHYSICAL DAILY LIVING SKILLS NH $ 177.00 $ 177.00 0%
OT WHEELCHAIR MANAGEMENT NH $ 177.00 $ 177.00 0%
OT ORTHOTICS FIT/TRAIN, INITIAL (STAFF TIME) $ 177.00 $ 177.00 0%
OT PROSTHETICS TRAINING, INITIAL $ 183.00 $ 183.00 0%
OT ORTHOTICS MGMT/TRAINING $ 177.00 $ 177.00 0%
OT GROUP THERAPY $ 177.00 $ 177.00 0%
OT CANALITH REPOSITIONING PROC $ 177.00 $ 177.00 0%
OT ELECTRICAL STIMULATION $ 177.00 $ 177.00 0%
OT ELECTRICAL STIMULATION $ 177.00 $ 177.00 0%
OT ELECTRICAL STIMULATION $ 177.00 $ 177.00 0%
OT ELECTRO MAGNETIC THERAPY $ 177.00 $ 177.00 0%
OT ASSISTIVE TECHNOLOGY ASSESSMENT $ 177.00 $ 177.00 0%
LPT PT LOW COMPLEX EVALUATION $ 226.00 $ 226.00 0%
PT MOD COMPLEX EVALUATION $ 226.00 $ 226.00 0%
PT HIGH COMPLEX EVALUATION $ 226.00 $ 226.00 0%
PT RE-EVALUATION $ 226.00 $ 226.00 0%



SPEECH

PT CANALITH REPOSITIONING
PT SHORTWAVE DIATHERMY
PT ELECTRICAL STIMULATION
PT ULTRASOUND

PT EXERCISE

PT NEUROMUSCULAR RE-ED
PT GAIT TRAINING

PT MASSAGE

PT JOINT MOBILIZATION

PT TRANSFERS

PT POSITIONING

PT WHEELCHAIR MANAGEMEN
PT DEBRIDEMENT, FIRST 20 SQ CM

PT ORTHOTICS FIT/TRAIN, INITIAL (STAFF TIME)

PT PROSTHETICS TRAINING, INITIAL

PT ELECTRIC STIMULATION - ULCER

PT ELECTROMAGNETIC THERAPY - ULCER
PT ELECTRICAL STIMULATION

PT GROUP THERAPY

PT AQUATIC THERAPY EXERCIES

ST SPEECH EVAL - FLUENCY

ST SPEECH EVAL - SOUND PRODUCTION

ST SPEECH EVAL - SOUND/COMPR/EXPRESS
ST SPEECH EVAL - VOICE RESONANCE

ST SWALLOW TREATMENT

ST SPEECH/LANGUAGE THERAPY

ST EVAL USE/FITTING OF VC PROSTHETIC

ST EVAL OF SPEECH GEN DEVICE, FIRST HOUR
ST EVAL OF SPEECH GEN DEVICE, ADD'L 30M
ST THERAPUETIC USE OF SPEECH GEN DEVICE
ST SWALLOW/FEED ASSESSMENT

ST COGNITIVE PERFORMANCE TEST

ST PURE TONE AUDIOMETRY

ST DEVELOPMENT OF COGNATIVE SKILLS

ST GROUP THERAPY

ST TREATMENT OF SPEECH, LANGUAGE, ETC

OXYGEN CHARGES
Nursing H OXYGEN CHARGES - PORTABLE

OXYGEN CHARGES - CONCENTRATOR

S P P P P P P P P P P PP PP P PP P AR

S P P P P P P P P P PP P AP P P

& AP

183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00

301.00
301.00
351.00
301.00
180.00
180.00
180.00
301.00

75.00
180.00
351.00
180.00
180.00
180.00
180.00
180.00

7.00
7.00

S P P P P P P P P P P PP PP P PP P AR

S P P P P P P P P P PP P AP P P

& AP

183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00
183.00

301.00
301.00
351.00
301.00
180.00
180.00
180.00
301.00

75.00
180.00
351.00
180.00
180.00
180.00
180.00
180.00

7.00
7.00

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0%
0%



Lab-Xray

Service

COVID TESTING
BASIC METABOLIC PANEL IP
E-LYTE PANEL IP
COMPREHENSIVE METABOLIC PN IP
LIPID PROFILE IP

RENAL PANEL IP

ACUTE HEPATITIS PANEL
HEPATIC PANEL IP
AMIODARONE, SERUM
TEGRETOL IP

CLOZAPINE ASSAY IP

DIGOXIN IP

VALPROIC ACID, TOTAL IP
GABEPENTIN ASSAY IP

HALDOL IP

LAMOTRIGINE

LEVETIRACETAM IP

LITHIUM IP

OXCARBAZEPINE DRUG ASSAY IP
PHENOBARBITAL IP

DILANTIN IP

TOPIRAMATE (TOPI) IP
VANCOMYCIN ASSAY IP
LACOSAMIDE (777)

DRUG SCREEN RAPID URINE
ALCOHOLS / ETHANOL CONFIRM IP
AMPHETAMINES, 3 OR 4
ANALGESICS (NON-OPIOID), 1 OR 2
FLUOXETINE SERUM
CLOMIPRAMINE, SERA
ANTIPSYCHOTICS, SERUM IP
PREGABALIN, SERUM(PGN)
URINALYSIS IP

URINE PREGNANCY [P

ALBUMIN IP

MICRO ALBUMINURIA IP

ALPHA FETOPROTEIN TUMOR
AMMONIA IP

AMYLASE IP

ANGIOTENSIN CONV ENZYME
ARSENIC (ASB) BLOOD IP
BILIRUBIN, DIRECT IP

2024

$110.00
$90.00
$49.00
$87.00
$82.00
$77.00
$71.00
$117.00
$30.00
$49.00
$57.00
$49.00
$27.00
$49.00
$47.00
$25.00
$30.00
$33.00
$35.00
$25.00
$55.00
$50.00
$30.00
$104.00
$31.00
$25.00
$35.00
$30.00
$105.00
$122.00
$129.00
$64.00
$26.00
$30.00
$29.00
$24.00
$16.75
$34.00
$39.00
$22.00
$41.25
$9.00

2025

$110.00
$90.00
$49.00
$87.00
$82.00
$77.00
$71.00
$117.00
$30.00
$49.00
$57.00
$49.00
$27.00
$49.00
$47.00
$25.00
$30.00
$33.00
$35.00
$25.00
$55.00
$50.00
$30.00
$104.00
$31.00
$25.00
$35.00
$30.00
$105.00
$122.00
$129.00
$64.00
$26.00
$30.00
$29.00
$24.00
$16.75
$34.00
$39.00
$22.00
$41.25
$9.00

% change

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%



FECAL IMMUNOCHEMICAL TEST (FIT) IP
VITAMIN D (25 HYDROXY) IP
CALCIUM IP

CALCIUM, IONIZED IP

CALCIUM, URINE QUANT, TIMED IP
CALCIUM ANALYSIS

CEAIP

COPPER SERUM

CORTISOL TOTAL IP
CANNABINOIDS CONFIRM & QUANT IP
CPKIP

CREATININE, BLOOD IP
CREATININE, OTHER IP
CREATININE CLEARANCE IP
VITAMIN B12 % FOLATE

VTIAMIN D

ESTRADIOL, SERUM IP

FERRITIN IP

FOLATE SERUM

BLOOD GASES, ANY COMB IP
GLUCOSE FASTING IP

GAMMA GT IP

HEMOGLOBIN A1C

FREE LIGHT CLAIMS SERUM

IRON AND IBC % S AT

LIPASE IP

LIPOPROTEIN A BASIC PANEL

LDL CHOLESTEROL IP
MAGNESIUM IP

B-NUTRIURETIC PEPTID IP
METHYLMALONIC (ORGANIC) ACID, QUA
OXALATE 24 HR URINE
PARATHORMONE ASSAY IP
RETICULOCYTE COUNT

ALKALINE PHOSPHATE IP
PHOSPHORUS IP

POTASSIUM S AND P
PREALBUMIN IP

PROCALCITONIN (PCT) IP
PROLACTIN ASSAY IP

PSA TOTAL ASSAY IP

PROTEIN ASSAY, URINE IP
PYRIDOXAL PHOSPHATE (VIT B-6) IP
SODIUM IP

Testosterone Free
TESTOSTERONE; TOTAL IP
THYROXINE ASSAY, TOTAL IP

$26.00
$53.00
$34.00
$21.00
$9.00
$30.00
$61.00
$35.00
$44.00
$60.00
$39.00
$35.00
$10.00
$16.00
$55.00
$40.00
$44.00
$55.00
$53.00
$31.00
$32.00
$25.00
$55.00
$130.00
$39.00
$44.00
$20.00
$14.00
$27.00
$128.00
$28.00
$40.00
$71.00
$10.00
$23.00
$30.00
$27.00
$53.00
$44.00
$32.00
$32.00
$60.00
$48.00
$27.00
$27.00
$41.00
$12.00

$26.00
$53.00
$34.00
$21.00
$9.00
$30.00
$61.00
$35.00
$44.00
$60.00
$39.00
$35.00
$10.00
$16.00
$55.00
$40.00
$44.00
$55.00
$53.00
$31.00
$32.00
$25.00
$55.00
$130.00
$39.00
$44.00
$20.00
$14.00
$27.00
$128.00
$28.00
$40.00
$71.00
$10.00
$23.00
$30.00
$27.00
$53.00
$44.00
$32.00
$32.00
$60.00
$48.00
$27.00
$27.00
$41.00
$12.00

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%



THYROXINE FREE
TSH IP

AST (SGOT) IP

ALT IP

T3RIAIP

T3 FREE IP

TROPONIN | QUANTI IP

BUN IP

URIC ACID IP

URIC ACID URINE 24 HOURS

VITAMIN K1 IP

ZINC SERUM

GONADOTROPIN, CHORIONIC (HCG) QU
GONADOTROPIN (HCG), QUALITATIVE IF
HEMATOCRIT IP

HEMOGLOBIN IP

CBC WITH AUTO DIFF IP

HEMOGRAM (CBC W/O DIFF) IP

WBC IP

PLATELET COUNT, AUTO IP

D-DIMER QUANTITATIVE IP
FIBRINOGEN ASSAY

PROTHROMBIN TIME IP

ERYTHRACYTE SED RATE IP

PTT IP

ANA PROFILE

C-REACTIVE PROTEIN IP

COMPLEMENT C3 AND/OR C4 (C-3/C-4) |
COMPLEMENT TOTAL SERUM (COMSO)
SM-RNP ANTIBODIES (SMRNP) IP
AMTI-NEUTROPHIL CYTOPLASMIC
THYROID MICROSOMAL AB IP
RHEUMATOID FACTOR (RA) IP

LYMES IP

HIV IP

HSV 1,2 ANTIBODIES IgG

HIV 4TH GEN CONFIMATORY
HEPATITIS B IP

HEPATITIS A IGM ANTIBODY IP
RUBELLA IP

COVID -19 SEMIQUANT ANTI
TOXOPLASMA, IgG IP

SYPHILIS (TREPONEMA PALLIDUM) SCR
HEPATITIS C AB IP

BLOOD CULTURES IP

RAPID STREP

CULTURE, BACTERIAL, ANAEROBIC IP

$55.00
$65.00
$33.00
$35.00
$28.00
$201.00
$16.00
$33.00
$34.00
$35.00
$45.00
$22.00
$28.00
$11.00
$20.00
$20.00
$42.00
$44.00
$20.00
$20.00
$13.00
$15.00
$27.00
$10.00
$10.00
$4.00
$8.00
$19.00
$33.00
$29.00
$30.00
$22.00
$9.00
$34.00
$75.00
$34.00
$90.00
$46.00
$17.00
$35.00
$50.00
$40.00
$30.00
$47.00
$87.00
$29.00
$30.00

$55.00
$65.00
$33.00
$35.00
$28.00
$201.00
$16.00
$33.00
$34.00
$35.00
$45.00
$22.00
$28.00
$11.00
$20.00
$20.00
$42.00
$44.00
$20.00
$20.00
$13.00
$15.00
$27.00
$10.00
$10.00
$4.00
$8.00
$19.00
$33.00
$29.00
$30.00
$22.00
$9.00
$34.00
$75.00
$34.00
$90.00
$46.00
$17.00
$35.00
$50.00
$40.00
$30.00
$47.00
$87.00
$29.00
$30.00

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%



CULTURE (MRSA/STREP), PRESUMP PA’

URINE CULTURE- QUANT IP
CULTURE FUNGUS DERMAL
CULTURE FUNGUS GENERAL

OVA & PARASITE, CRYPTOSPORIDIUM
HELICOBACTER PYLORI AG IP
HEPATIS B SURFACE ANTIGEN
CANDIDA SPECIES, DIRECT IP
CHLAMYDIA TRACHOMATIS

C DIFFICILE IP

INFLUENZA A&B, MULTIPLE TYPES
FECAL BAC PATHOGENS, NAT IP

HCV PCR QUANTITAVE

HIV-1 RNA DETACT/QUANT (HIVQN) IP
GC BY NUCLEIC PROBE IP

INFUENZA A & B W RSV

SARS COV-2 AND FLU A

SARS COV-2FLUA &B

BULLOUS PEMPHIGOID

LEUKOCYTES FECAL IP
VENIPUNCTURE IP

ELBOW - 2 VIEWS -IP

CHEST 1V

CHEST 2V

CHEST, 4 VIEWS

CHEST, TWO VIEWS IP

RIBS, UNILAT W CXR

SPINE, CERVICAL, 3 VIEWS OR LESS IP
SPINE, THORACIC, 2 VIEW

SPINE, THORACOLUMBAR, 2 VIEW
L SPINE AP / LATERAL

PELVIS, AP

PELVIS, MIN

SHOULDER, COMPLETE
HUMERUS, 2+ VIEWS

WRIST, 4V

HAND, MIN 3V

FINGER (S), 2 VIEWS IP

HIP, UNILATERAL, SINGLE VIEW
HIP, COMPLETE

FEMUR

KNEE, 2V

KNEE, COMPLETE 4 OR MORE VIEWS

$45.00
$35.00
$20.00
$20.00
$50.00
$24.00
$25.00
$75.00
$80.00
$53.00
$117.00
$192.00
$80.00
$180.00
$60.00
$160.00
$160.00
$160.00
$650.00
$7.00
$20.00

$25.00
$82.00
$99.00
$102.00
$22.00
$128.00
$24.00
$21.00
$23.00
$99.00
$78.00
$99.00
$82.00
$37.00
$80.00
$80.00
$29.00
$19.00
$97.00
$80.00
$78.00
$29.00

$45.00
$35.00
$20.00
$20.00
$50.00
$24.00
$25.00
$75.00
$80.00
$53.00
$117.00
$192.00
$80.00
$180.00
$60.00
$160.00
$160.00
$160.00
$650.00
$7.00
$20.00

$25.00
$82.00
$99.00
$102.00
$22.00
$128.00
$24.00
$21.00
$23.00
$99.00
$78.00
$99.00
$82.00
$37.00
$80.00
$80.00
$29.00
$19.00
$97.00
$80.00
$78.00
$29.00

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%



ANKLE, AP / LATERAL

ANKLE, MIN 3V

FOOT, COMPLETE

CALCANEUS

ABDOMEN, AP

ABDOMEN, TWO VIEWS IP

ABDOMEN, W/ ERECT OR DECUBITUS
US ABDOMINAL W/IMAGE DOC, COMPLE
DUPLEX SCAN, VEINS, UNI EXT, LIMITEC
X-RAY EQUIP TRANSPORTATION, SINGL
X-RAY EQUIP TRANSPORTATION, MULTI

$74.00
$80.00
$80.00
$61.00
$82.00
$25.00
$118.00
$160.00
$210.00
$144.00
$144.00

$74.00
$80.00
$80.00
$61.00
$82.00
$25.00
$118.00
$160.00
$210.00
$144.00
$144.00

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%



2025 NCCSP Meeting Schedule

Executive Committee

Wednesday, January 29
1:00 p.m.

Wednesday, February 26
1:00 p.m.

Wednesday, March 26
1:00 p.m.

Wednesday, April 30
1:00 p.m.

Wednesday, May 28
1:.00 p.m.

Wednesday, June 25
1:00 p.m.

Wednesday, July 30
1:00 p.m.

Wednesday, August 27
1:.00 p.m.

Wednesday, September 24
1:00 p.m.

Wednesday, October 29
1:00 p.m.

Wednesday, November 26
1:00 p.m.

Wednesday, December 17
1:00 p.m.

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

NCCSP Board

Thursday, January 30
3:00 p.m.

Thursday, March 27
3:00 p.m.

Thursday, May 29
3:00 p.m.

Thursday, July 31
3:00 p.m.

Thursday, September 25
3:00 p.m.

Thursday, November 20
3:00 p.m.

Last Updated: 12/03/2024



ANDERSON, ERIC

Senior Vice President, Service Lines and Patient
Experience, Aspirus, Inc.

2200 Westwood Drive

Wausau WI 54401

715.847.2114

Eric. Anderson2@aspirus.org

(Vacant)

BILLEB, CHAD

Sheriff, Marathon County Sheriff's Dept.
500 Forest Street

Wausau WI 54403

715.261.1066
Chad.Billeb@co.marathon.wi.us

DIECK, ROY

Langlade County Board Supervisor
633 North Avenue, Apt. 3

Antigo WI 54409

715-610-3129

District2@co.langlade.wi.us

Kurt Gibbs, Chair
Renee Krueger
Lance Leonhard
Robin Stowe

January 30
3:00pm - 5:00pm

March 27
3:00pm - 5:00pm

Executive

North Central Hea

th Care

2025 NCCSP Board

FOOTE, CHANTELLE

Marathon County Board Supervisor
207 S. 44th Ave.
Wausau WI 54401
812-661-7853
chantelle.foote@co.marathon.wi.us

GIBBS, KURT (Chair)
Marthon County Board Chair
136301 Four Mile Road
Marathon W1 54448
715.370.7435

Kurt.Gibbs@co.marathon.wi.us

HART, KODY
Marathon County Board Supervisor
624 McClellan St, Apt. B
Wausau WI 54403
715-204-9845
kody.hart@co.marathon.wi.us

HEIDMANN, LIBERTY

605 Ross Avenue
Wausau WI 54403
608-355-0615
Ilheidmann@gmail.com

HUNT, JEREMY
Chief of Police, Rothschild Police Department
211 Grand Avenue
Rothschild WI 54473
715-359-3879

Jeremy.Hunt@co.marathon.wi.us

KRUEGER, RENEE
Lincoln County Administrative Coordinator
607 N Sales Street, Suite 205
Merrill WI 54452
715.536.6200
renee.krueger@co.lincoln.wi.us

2025 NCCSP Board Committees

LEONHARD, LANCE

Marathon County Administrator
500 Forest Street

Wausau WI 54403
715.261.1400

Lance.Leonhard@co.marathon.wi.us

RUMSEY, JESSI

Lincoln County Department of Social Services
607 N Sales Street, Ste 202

Merrill WI 54452

715.536.6200

Jessi.Rumsey(@co.lincoln.wi.us

STOWE, ROBIN

Langlade County Corporation Counsel
800 Clermont Street, Room 102
Antigo WI 54409

715.627.6219
Rstowe@co.langlade.wi.us

THIEL, LAURIE

Lincoln County Board Supervisor
2801 Thielman, Lot #123

Merrill WI 54452

715-571-0078

laurie.thiel@co.lincoln.wi.us

Nursing Home Operations
Kurt Gibbs, Chair

Renee Krueger
Bill Bialecki
Greg Hartwig
Chris Holman

2025 Board Meeting Schedule

May 29
Annual Meeting
3:00pm - 5:00pm

July 31
3:00pm - 5:00pm

September 25
3:00pm - 5:00pm

November 20
3:00pm - 5:00pm

Vicki Tylka

Senior Director of Behavioral Health Services
715-848-4435

vtylka@norcen.org

Senior Leadership

Gary Olsen
Executive Director
715-848-4402
golsen@norcen.org

Jason Hake
Deputy Executive Director
715-848-4406

jhake@norcen.org

Debbie Osowski
Senior Executive Assistant
715-848-4405

dosowski@norcen.org

2400 Marshall Street, Suite A
Wausau WI 54403
715-848-4600

Crisis Services Available 24/7: 1.800.799.0122 or 715.845.4326

Marnie Bredlau

Senior Director of Human Resources
715-848-44360

mbredlau@norcen.org

Exceldocs/2025-1
Board Meetings and Directors.
12.03.2024
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