
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 
Thursday, September 12, 2013, 3 PM, Happy Camp, CA 

 
A) CALL MEETING TO ORDER – PRAYER - ROLL CALL 

 
AA) HEALTH MISSION STATEMENT 
The mission of the Karuk Tribal Health Program is to provide quality healthcare for Native Americans, and 
other people living in the communities we serve as resources allow.  Our purpose is to appropriately assess or 
reassess conditions of illness, disease, or pain, provide culturally appropriate educational, preventative, and 
therapeutic services in an environment of continuous quality improvement. 
 
CH) APPROVAL OF THE AGENDA 

 
EE) APPROVAL OF THE MINUTES (August 8, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1.  
 

H) OLD BUSINESS (Five Minutes Each) 
1.  

 
I) DIRECTOR REPORTS (Ten Minutes Each) 

1. April Attebury, Children and Family Services 
2. Carolyn Ash, Dental Director  
3. Annie Smith, Director of Community Services (written report) 
4. Lester Alford, TANF Program (written report) 
5. Rondi Johnson, Deputy Director (written report) 
6. Eric Cutright, IT Director (written report) 
7. Lessie Aubrey, Executive Director of Health & Human Services (written report) 
8. Patricia White, RPMS Site Manager (written report) 
9. Laura Mayton, CFO 

 
II) REQUESTS (Five Minutes Each) 

1.   
 

K) INFORMATIONAL (Five Minutes Each) 
1.  

 
M) CLOSED SESSION (Five Minutes Each) 

1. CHS (dinner break) 
2. Barbara Snider 
3. Tribal Council Members 

 



N) SET DATE FOR NEXT MEETING (Thursday, October 10, 2013 at 3 PM in Happy Camp) 
 
 

OO) ADJOURN 
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Karuk Tribe – Health Board Meeting 
August 8, 2013 – Meeting Minutes 

 
Meeting called to order at 3:00pm by Russell “Buster” Attebery, Chairman 
 
Present: 
Russell “Buster” Attebery, Chairman 
Michael Thom, Vice-Chairman 
Joseph “Jody” Waddell, Secretary / Treasurer 
Amos Tripp, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Charron “Sonny” Davis, Member at Large 
Crispen McAllister, Member at Large 
Dora Bernal, Member at Large 
Elsa Goodwin, Member at Large 
 
Absent:  
None 
 
Prayer was done by Sonny Davis and the Health Mission Statement was read aloud by Buster 
Attebery. 
 
Buster Attebery took a minute to thank the staff for their hard work and the descriptions done in the fires 
lately. He commented that Jody made the decision to dispatch the K1 crew and he made that decision to 
save homes. He also, noted that the air purifiers going out and the staff’s reaction was well done.  
 
Agenda: 
Crispen McAllister moved and Jody Waddell seconded to approve the agenda with changes, 8 haa, 0 
puuhara, 0 pupitihara. 
 
Minutes of July 18, 2013: 
Sonny Davis moved and Michael Thom seconded to approve the minutes of July 18, 2013, 7 haa, 0 
puuhara, 1 pupitihara (Bud Johnson). 
 
Director Reports: 

1.) Annie Smith, Director of Community Outreach: 
Annie is present to review her report. She noted that it was quite a busy month. She is very proud 
of her team, because every single one has gone extra miles, especially Melodee Brewington. As 
an action item, she is requesting a correction to Michelle’s travel for September 12-16, 2013. She 
was selected originally for this training, but the conference was postponed. Upon that clarification 
she is receiving a scholarship from Oklahoma City InterTribal Health Board for her attendance.  
 
Michael Thom moved and Jody Waddell seconded to approve out of state travel for Michelle 
Cook for CHR training in Oklahoma, September 12-16, 2013, 8 haa, 0 puuhara, 0 pupitihara.  
 
Flo has been off work periodically for family illness and Clarence has been off for illness, which 
demonstrates low numbers but this could be improved with increased reporting. Every single 
solitary community member and Tribal Member has been visited in the smoke areas.  
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Annie met with Joyce Jones regarding large purifiers for community members. Melodee is 
tracking the paperwork but the filters must be replaced. Michael asked if the six that were ordered 
were delivered to those residents. Annie noted that they are not, but she monitors the North Coast 
air quality, which demonstrates the need to be in other areas and the priority has to go to locations 
in the highest risk. Annie continues that visits are made though as well. She explained that there 
are some community members that have air purifiers that got them previously, so their filters just 
need to be replaced.  
 
Crispen McAllister moved and Dora Bernal seconded to approve Annie’s report, 8 haa, 0 
puuhara, 0 pupitihara.  
 
Buster thanked Annie again for her work.  
 

2.) Lester Alford, TANF Director: 
Lester is present to review his report. He updated the client numbers for those enrolled into the 
TANF program.  
 
He is requesting out of state approval for two staff members October 7-9, 2013. Also then in 
November of this year there is an annual conference that he is requesting out of state approval for.  
 
Amos Tripp moved and Jody Waddell seconded to approve out of state travel for Phil Albers and 
Irene McCovey October 7-9, 2013, 8 haa, 0 puuhara, 0 pupitihara.  
 
He then sought approval of an MOA with the Yreka Community Resources Center; they want to 
do two projects which are basket weaving and Native American studies needs to be done.  
 
Dora noted that there is no TERO tax included in the agreements. Laura noted that the agreement 
is allowable for TERO tax and the Council can send it back to have it included or approve it with 
the change.  
 
Dora Bernal moved and Jody Waddell seconded to approve MOA 13-A-061 with the addition of 
TERO tax, 8 haa, 0 puuhara, 0 pupitihara.  
 
Lester then commented that the youth services are winding down, and they are 50% done. As 
school starts assistance will be reduced. The youth is learning consistency and volunteering. The 
TANF program participants provided a two page essay/report on how to behave while at the fair 
and then received fair bracelets. 
 
He will be filing N.E.W report. He has 30-32 clients that have signed up and he will be working 
with them on getting their IEP’s. There has been a lot of employment and training.  
 
Elsa asked about if anyone contacted KCDC on getting a client up at KCDC to assist and learn 
how to complete data entry. Lester noted that he discussed options with KCDC and he is waiting 
for word back from them. He did explain that KCDC was not pleased with the list of individuals 
that he had for them.  
 
Jody would like to be at KCDC when Lester goes up there because he would like to attend as a 
Board Member. He then would also, like to have a TANF representative meeting soon because 
they haven’t had one in a long time.  
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He is working with the Happy Camp Resource Center on childcare. They are offering free 
childcare if the meetings are held there.  
 
Jody thanked Lester for his hard work. 
 
Crispen McAllister moved and Jody Waddell seconded to approve Lester’s report, 7 haa, 0 
puuhara, 0 pupitihara (Dora absent for the vote). 
 
Buster went on to thank Lester for his work. Also, Buster had the opportunity to meet with Zona, 
the person who lost her home, which he thanked Lester for working along with her.  
 
Lester also asked to be moved to the Council Meeting side, because he works in employment and 
would benefit from working with the Council Directors. That will be discussed at a later time.  
 

3.) Rondi Johnson, Deputy Director: 
Rondi is present to provide a review her report. The ACQI Meeting minutes are attached. Her 
budget is provided.  
 
Michael asked for a list of Committees that the Health Program has, so that the Health Board can 
see them.  
 
Crispen asked to be included in the conference call with HRSA regarding recommendations. 
 
Elsa inquired about an interview with a physician. Le Loni will be handling a discussion on the 
physician interview that was done to ensure follow up is done on that.  
 
Jody Waddell moved and Elsa Goodwin seconded to approve Rondi’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

4.) Eric Cutright, IT Director: 
Eric is not present, written report provided.  
 
Dora Bernal moved and Sonny Davis seconded to approve the IT report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

5.) Lessie Aubrey, EDHHS: 
Lessie is not present, written report provided.  
 
Dora Bernal moved and Elsa Goodwin seconded to approve Lessie’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 
Amos commented that the notation in Lessie’s report stating “all we want to do is provide 
services and bill”, for VA services; and how he would like to have a discussion regarding that. 
Crispen noted that he reviewed the MOU but explained that there were some points that made the 
MOU unworkable. A Conference Call is scheduled on Monday. Amos asked if this could be 
discussed later. 
 

6.) Patti White, Database Administrator: 
Patti is present to review her report. She has one action item, which is an agreement with Indian 
Health Services VISTA imaging.  
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Michael Thom moved and Dora Bernal seconded to approve the agreement with Indian Health 
Services and VISTA imaging, with a number to be assigned later, 8 haa, 0 puuhara, 0 pupitihara.  
 
Patti then noted that she completed several task orders for users. Amy completed 21 of those 
tasks, and Patti had 24 assigned to her that was completed. The workload reports are attached to 
her Health Board report.  
 
There are still some issues with the lab interface. They are working on that and monitoring that on 
a daily business. Dentrix and the Henry Schien and Cimmaron are working on the bridge for EDR 
which will stop the double data entry soon.  
 
Amos asked if CAIR is gone and Michael confirmed that yes, it is.  
 
Michael Thom moved and Sonny Davis seconded to approve Patti’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

7.) Carolyn Ash, Dental Director: 
No report provided, on vacation. 
 

8.) April Attebury, Children and Family Services: 
April is present to provide her report.  
 
She first presented information that the new Social Worker was hired. She is requesting a VISA 
card and a Wal-Mart card.  
 
Michael asked for amounts of the limits. She would like $1,500 for the VISA and the Wal-Mart 
account is a business account. David Arwood Jr. was hired.  
 
Michael Thom moved and Sonny Davis seconded to allow David Arwood Jr., to have a VISA 
with a $1,500 limit and a Wal-Mart card for work related purchases, 8 haa, 0 puuhara, 0 
pupitihara.  
 
She then sought approval to issue upgrades of smartphones of the Social Workers, which is 2 
phones.  
 
Michael Thom moved and Amos Tripp seconded to approve upgrading smartphones for the 
Social workers, 8 haa, 0 puuhara, 0 pupitihara.  
 
April then noted that she has been advertising for an LCSW which is having a hard time. Laura 
noted that the report of updating vacancies with Indian Health Services because of the shares that 
are done. Laura Mayton noted that this is inaccurate, and they need to discuss this with Travis 
Coleman of Indian Health Services. April noted that she is glad to hear this because she would 
like to seek approval of recruitment through them. Also, April is seeking other alternatives for 
recruitment.  
 
She then provided a brochure for programs that will be distributed to the public. The staff 
provides educational materials and information for educating clients. 
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She has a resolution for approval to present to the Council. It is resolution 13-R-100 accepting the 
first portion of funding for Subpart 1 and in her report she provided information on early 
intervention, child welfare services, and services that are not under jurisdiction of maintenance 
and service plans. This award is $10,601.  
 
Michael noted that the Tribe has been a recipient of Title IV funds since 2007. April clarified that 
the allocation of funding is dispersed by the Federal Government to the Tribes that provide the 
number of services to clients.  
 
Amos Tripp moved and Sonny Davis seconded to approve resolution 13-R-100, 8 haa, 0 puuhara, 
0 pupitihara.  
 
April then noted that she provided information in her report that shows how many services are 
provided by the program, which bases how much funding will be received the following year.  
 
Elsa Goodwin moved and Dora Bernal seconded to approve April’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

9.) Laura Mayton, CFO: 
Laura Mayton is present to provide her report to the Health Board. Laura noted that she is doing a 
health budget report to ensure HRSA compliance.  
 
She noted that the budget is on track. The dental supplies, prescriptions and medical supplies are 
overspent. Those will be offset. Contract Health Services has some lag time and Indirect as well, 
so those line items will catch up with themselves as well. Laura noted that she is still working on 
the overall report for Amos as he requested last month.  
 
There are three elements to the 4.2million budget. Most of it is Indian Health Services funding, 
which is deferred revenue. Another is 1.4million is excess third party, minus grant receivables. 
Adding all those together is the 4.2 million. By September 30th there will be a smaller cash 
number on hand, but there is a reserve kept. The Indian Health Services funding is usually done at 
the beginning of the fiscal year, but like times currently when the government is under continual 
resolution that portions of the funding are received in chunks throughout the year.  
 
The profit and loss is always close to zero, which has the Tribe live within their means. Laura 
noted that next year there will be big hits for FY14 that are coming. She noted that there have 
been years with layoffs. Laura noted that sequestration has not hit the budgets yet. Laura noted 
that she will provide Amos a copy of the Indian Health Services Compact so that he can see it.  
 
Amos asked if Contract Health is overspent. Laura noted that no, they are usually spending in 
their means.  
 
Michael Thom moved and Elsa Goodwin seconded to approve Laura’s report, 8 haa, 0 puuhara, 0 
pupitihara.  
 

Closed Session: 
Elsa Goodwin seconded to declare a State of Emergency under resolution 13-R-103, 7 haa, 0 puuhara, 0 
pupitihara (Michael absent for vote). 
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Dora Bernal moved and Amos Tripp seconded to approve the resolution 13-R-096, 7 haa, 0 puuhara, 0 
pupitihara (Michael absent for vote). 
 
Dora Bernal moved and Crispen McAllister seconded to send Terminex to Tribal Member #1933 house 
up to $400 from third party, 8 haa, 0 puuhara, 0 pupitihara.  
 
Request: Elsa Goodwin requested the loan report for each meeting.  
 
Dora Bernal moved and Sonny Davis seconded to approve a loan to Tribal Member #Amos Tripp in the 
amount of $1,200 with $200 monthly payments, 7 haa, 0 puuhara, 1 pupitihara (Michael Thom).  
 
Next Meeting Date: September 12, 2013 at 3pm in Happy Camp, CA.  
 
Crispen McAllister moved and Michael Thom seconded to adjourn the Health Board Meeting at 5:03pm, 
8 haa, 0 puuhara, 0 pupitihara.  
 
Respectfully Submitted,  
 
 
________________________________ 
Russell “Buster” Attebery, Chairman 
 
Recording Secretary, Barbara Snider 
 
 
 
 



 

_______________________________________ 

Karuk Tribe 

Karuk Tribal Health and Human Services 

Community Health Outreach 

Health Board Report:  September 12, 2013  

Annie Smith PHN 

Action Items:   None this month.  

August Items: 

• This month we have had numerous in-person and telephone sessions with our Tribal Members 
who have diabetes. Case management teaching one on one seems to help the most helping 
people define their personal goals for their health allows a better adaption to their own lives.  
We are continuing to have our Diabetes lunches, as the group discussions are also a great 
benefit.  Our newest teaching materials come from IHS Division of Diabetes Treatment and 
Prevention, “Balancing Your Food Choices: Nutrition and Diabetes”. 

• We have had multiple Elder’s with significant medical and social issues this month. Our Team 
has found caregivers, set up home plans, transported extensively both in and out of town, to 
solve all the issues.  

• We had a potential vaccine incident this month with the extended power outage, but Don 
Banhart came into the clinic on the weekend and transferred the vaccines, worth more than 
$10,000.00 to cooler that we keep on hand for such an event. I am working with Tom Fielden to 
obtain a generator for the Yreka Clinic so we are not threatened again with such in incident.  

• The fire situation is finally resolving, although no fires have been reported, I continue to monitor 
the smoke levels daily and stay in discussions with Tom. We are not planning on retrieving the 
HEPA filters until after the rains come.  



• Flu season is coming up and I am planning again to move forward with employee 
immunizations.  Last year there were 65,000 deaths related to diagnosis of flu in the United 
States. Please consider getting a flu shot on camera to promote immunization among the Karuk 
Tribe. Those who have chronic health issues are the most susceptible to having negative 
outcomes from the flu. The flu season is expected early this year, in December rather than 
January or February. It takes two weeks to develop immunity to the flu following the 
immunization.  

• Michelle, Flo Melodee and I will be in Orleans on September 12, to help Isha unpack all the 
supplies for the new Orleans Wellness Center.  We will be carrying our label makers.  

 

Workload Report: 

 

 

Financial Report: 

                                                    Unencumbered Balance   Percent Used 

 

IHS Diabetes Grant 2012:               $ 77,871.14                              50.57%  

Public Health Nurse:           $ 27,231.48       67.59% 

CHR:                        $ 45,645.26       81.54% 

I am below budget for all accounts. 



 

 

 





















































IT Department Health Board Report   September 2, 2013 
Eric Cutright, IT Director 
 
I am on vacation from September 3rd through the 16th 
 
Pending Action Items: 
 

• Bay Alarm Fire & Security Monitoring Agreement for Happy Camp IT 
Room 

• Contract for installation of a communications tower in Orleans 
• Agreement with Humboldt County for Utility Right of Way on Ishi Pishi 

Road 
 
Current Activities: 
 

• The Verizon phone lines in Orleans for the Medical Clinic and DNR failed 
144 times in August.  This is consistent with the annual pattern in which 
warmer weather causes more outages.  This is a decrease from July, 
which had 372 outages. 

• The Orleans Broadband Project is proceeding well.  The remaining 
permits needed to begin construction are from Humboldt County and the 
Forest Service.  The Humboldt County Special Permit for the tower was 
approved on July 18.  A Building permit is still forthcoming from 
Humboldt County.  The final permit required from Humboldt County is a 
right-of-way permit for a short section of the project along Ishi Pishi 
road.  That agreement is being reviewed and may be attached to this 
report. 

• The new Acronis Backup system is fully functional and working well.  
Backups are still checked daily, especially finance and RPMS.  Several 
restores of lost files have succeeded, which is where our former backup 
system failed. 

• The new phone service for the Yreka offices has been installed.  To 
address the problems with faxing, separate analog lines have been 
ordered for all the faxes in the clinic.  Unfortunately, the fax lines for the 
clinic require equipment that is back ordered, and may not be available 
until October.  Analog lines have also been ordered for Housing, the 
Education Center, TANF and Head Start, and should be installed this 
month. 

• The new clinic in Orleans is slated to open on September 11.  On 
September 4, the internet connection and the IT equipment in the 
existing clinic will be moved over.  Services will be down for most of the 
week during the move. 



• The issues in Yreka regarding slow logins, broken e-mail and scanning 
have all been resolved. 

• IT is working with the Disaster Preparedness Department to deploy 
internet and phones at their new office in Happy Camp.  We are going to 
use secure wireless connections to keep the cost down. 

 
Current project priorities for the IT department: 
 
1) Dealing with real-time outages and emergencies 
2) Completing the IT infrastructure for the Orleans Health & Wellness Center 
3) Troubleshoot and repair ongoing issues at the Yreka Clinic 
4) Deploy internet for the new Disaster Preparedness office in Happy Camp 
5) Orleans Broadband Project, getting ready for deployment in summer of 

2013 
6) Fiber optic deployment on the HC Admin Campus 
7) Closeout of the Fiber Project in Happy Camp 
8) Setup automatic updates for software to all computers in the network 
9) Repair or replace the tape backup unit in the Admin building 
10) Upgrading all computers and servers before the old versions expire in 

2014 
 
Budget Report for 1020-15 for August, 2013 
 

• Total annual budget:          $308,001.59 
• Expenses to date:              $278,594.95 
• Balance:                  $29,406.64 
• Percent Used:               78.20% 
• Percent of Fiscal Year:      91.66% 

 
Budget Report for USDA RUS Community Connect Grant 2061-00 for 
August, 2013 
 

• Total budget:                            $1,141,870.00 
• FY 2012 expenses:                    $   102,405.30 
• FY 2013 expenses to date:         $   197,916.55 
• Balance:                        $   841,548.05 
• Percent Used:                         26.30% 
• Percent of Project Period:        63.88% 

 
Attachments: 
 
Cell phone usage log 
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Action Items 
 

1. CRIHB Revision 
2. Fairchild Medical Center  
3. Barbara North Raise – if 

ready 
4. Annual Selection of Medi-

Cal Tribal Designee 
***************************** 

TAC-G Conference Calls 
At Thomas Fielden request I sat in on 
several Northern California Wildfires 
Smoke Event calls.  This was through 
the BIA Emergency line with Sid 
Caesar, Chief Division of Emergency 
Management Office of Justice Services - 
Bureau of Indian Affairs. The purpose of 
these calls is to continue the discussion, 
dialog, and information sharing 
regarding the Northern California 
Wildfires/Smoke Event that is impacting 
the Hoopa, Karuk, and Yurok Tribal 
Nations.  Other agencies are 
participating on the calls, (counties, etc) 
and helping to provide supplies where 
needed.  This was very effective. 
********************************* 

Covered California Enrollment Grant 
We received funds from HRSA to hire 
someone to go around the 3 locations 
and enroll patients in the California 
Health Care Insurance Exchange.  In 
addition, our eligibility clerks will assist 
in this endeavor and have received 
training already as Certified Educators 
through the Siskiyou County 
Community Services program.   
********************************* 

After Hours Call 
Nothing has changed spoke with Buster 
and Michael.  Our providers do not want 
the responsibility of after-hours-call 
even when supplied with mobile devices.  
So Rondi is seeking out several hospitals 
as an alternative and we would pay them 
a certain amount per year.  I hope we 

find someone as going with a hospital 
feels more reliable in that someone 
would always be available. 
******************************** 

Medi-Cal Designee 
Begin thinking about who you would 
like to be your Medi-Cal designee this 
year.  The State is asking for you to 
select someone to provide advice on 
Medi-Cal matters affecting American 
Indians.  Your incumbent is Michael 
Thom.  See letter attached. 
********************************* 

ED Advisory Committee Meeting 
The last meeting of the ED Advisory 
meeting was held on August 27, 2013.  
Council representation was covered by 
Elsa Goodwin, Councilwoman.  Minutes 
of this meeting are attached thanks to 
Patti White recorder. 
********************************* 

Budget Review Disappointment 
Budget reviews for the 2013-2014 
budget years have been completed.  
However, the sequester hit us so to 
continue as we have been we must use 
our reserves.  Employees may be 
disappointed as well in that raises could 
not be granted.  We truly did our best to 
balance the budget with the amount of 
funding we received. 
********************************* 

HRSA Progress Report 
This report is due September 11, 2013 
and Lisa Morehead has been working on 
it intensely.  We have just a couple more 
questions to complete and then it will be 
finished.   
********************************* 

Veteran Visit 9/5/13 
George B. Jennings and Daniel Barrows 
from the department of Veterans Affairs 
stopped by to today just for a visit.  Mr. 
Barrows said they really needed the 
feedback we gave them in regards to the 
MOU.  They are now in discussions 
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about using other means as evidence of 
compliance for quality healthcare, like 
our AAAHC Accreditation certificate.  
In addition, he said he has been thinking 
that they should open our services to all 
Veterans not just Native Americans.  We 
agreed because we serve the entire 
community.  They clarified the 
eligibility requirements for us and this is 
what we learned. 

• Any Veteran making less than 
$35,000 a year is eligible for 
care. 

• Any Veteran with a Military 
related condition is eligible 
regardless of income. 

• Only Native Americans, but he is 
going to work on opening it up to 
all Veterans. 

Some reasons for care may require co-
pay. 
This sounds better so I told him the 
contract needed to be written this way.  
This visit explained more that any other 
visit that we’ve had with them. 
********************************* 

Medi-Cal Managed Care 
We are five days into MediCal Managed 
Care and I haven’t heard any complaints. 
********************************* 

Provider Update 
Good news Dr. Vasquez has accepted 
the position as Medical Director and 
physician for the Happy Camp clinic.  
We have a physician and a PA interested 
in the Orleans position.  I’m very happy 
about all this news. 
********************************* 

HVAC System in Yreka Clinic 
Message from Fred Burcell: the I.H.S. 
engineers in Sacramento have decided 
that it would be preferable to have an 
independent design firm design any and 
all repairs. We have been told that the 
ducting will have to be rebuilt. Right 
now we are looking at a bid to hire for 

evaluation/design and another bid to hire 
installers to do the work, if we can get 
the funding for the repairs, which the 
I.H.S. has verbally agreed to provide. 
********************************* 

New Office Furniture 
My office was dark and overcrowded so 
I ordered two 6 foot steel bookcases and 
one small table.  The bookcases are now 
in place and they have greatly improved 
the look and space.  The table has been 
ordered and it will provide me with 
additional workspace.  I have much 
cleaning to do but will have to do a little 
at a time as time allows. 
********************************* 

Immunize Please 
Annie Smith, PHN is notifying patients 
and staff that there is an outbreak of 
whooping cough in the nearby areas.  
She recommends that all get a booster at 
their earliest convenience.  Remember, if 
passed to an infant it may be fatal.   
 

********************************* 
Attachments 

 
1. Fairchild Agreement 
2. CRIHB Revision 
3. Medi-Cal Designee Letter 
4. ED Minutes 8/27/13 
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MONTHLY REVENUE REPORT BUSINESS OFFICE

AUGUST 2013 Happy Camp Yreka Orleans KTHP

Revenue Medical $62,253.81 $88,095.86 $16,778.23 $167,127.90
Revenue Dental $57,212.86 $79,482.09 $136,694.95
Revenue Mental Health $4,244.19 $1,561.70 850.22 $6,656.11
Revenue Grand Total $123,710.86 $169,139.65 $17,628.45 $310,478.96
 

Happy Camp Yreka Orleans KTHP

Billing August Medical $64,715.95 $91,716.17 $12,524.92 $168,957.04
Billing   August  Dental $44,878.90 $114,914.40 $159,793.30
Billing August Mental Health $6,969.00 $4,906.50 $440.46 $12,315.96
Billed Grand Total $116,563.85 $211,537.07 $12,965.38 $341,066.30

  BILLING DEPARTMENT BUDGET  JULY 2013  
AVAILABLE %

PROGRAM YEAR END ANNUAL EXPENSES TO Could be spent
YEAR BUDGET DATE BALANCE % USED at this date

FY 2013 $460,955.78 $339,372.44 $120,767.79 73.80% 83.40%



 

KARUK TRIBAL HEALTH PROGRAM 

Business Office Health Board Report 

Meeting Date  September 12, 2013 

We knew this would be a very difficult 3-6 month period, but little did we expect all the problems and set 
backs we have encountered.  All the way from enrollment issues to computer problems.  But even though it is  
slowly,  we do continue to progress. 

CRIHB Options and CRIHB Care is almost ready to begun to be billed for the first time.  We have had quite a 
time getting RPMS to work with the CRIHB and Office Ally electronic clearing house  for billing. It took 3-4 
weeks of testing to complete.   But we hope to create the first claims this week  We have had a difficult time 
signing Native American patients up for this program. But we have done what we can up to this point. 

Partnership Healthplan of California (PHC) , our new Medi-cal Managed Care Program “went live” on 
September first.  We were able to enroll a very limited number of patients at each clinic but some patients will 
be assigned to us and some will  transfer to us if they become assigned by PHC to a different clinic I am sure.  
Either way, it has begun,  clinic receptionists are now able to check a patient’s eligibility for both state medi-cal 
AND PHC.  It is mandatory to check BOTH websites for eligibility each visit.  Slowly the receptionists have 
signed up for accessibility privileges. Karuk Community Health Clinic was ready to “go live” on the first of the 
month. And now we just need to get the rest of our front office staff  on board.  PHC has a month in which we 
continue to assign our patients and continue learning the PHC system.  We have continued to work on the 
billing package as it is cumbersome with RPMS, as are all programs.  Toni Johnson, from HIS, will assist us In 
this endeavor.  Hopefully within a month we will have all the problems worked out. PHC also has many new 
requirements for the medical staff to accomplish also.  This action by the state of California has double and 
sometimes tripled people’s work load for the same amount of reimbursement. 

Noridian, the new Medicare carrier,  is almost ready to be tested also.  Thursday the 5th of September will be 
our first electronic billing test with them and I believe it will  go well.  Time will tell.   

I have just completed the “financial analysis” section of the HRSA report for this year. 

Data entry and billing continue, but their trial and tribulations will now begin.  Especially for biller and account 
receivable clerks as they learn the new systems for each of the  three transitions above.   This new fiscal year 
will be one of many transitions including getting all the staff trained in ICD-10.  This will include the medical 
staff also.  It is difficult to find time when Providers are available to work on projects such as this as all their 
day is taken up caring for patients.  Provider documentation must be more complete and detailed.  Even 
though unpopular the data analysts will need to send notes back to providers to make documentation more 
complex.  Hopefully when we find a full time Medical Director he/she will be able to give us some direction 
and strength in this arena.   

In total, things continue as usual within our department.  And as usual no matter what the project we meet it 
head on and “make it work” 

Respectfully submitted 

Suzanna Hardenburger, CCS-P 
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RPMS 
Karuk Tribal Health and Human Services Program 

Health Board Meeting 
September 12, 2013 

Patricia White, RPMS Site Manager 
 

Action Item:   
  No Action Items 
 
User Assistance and Requests 
There were a total of 35 new documented requests for HHS users in August: 

• 18 were assigned to Amy Coapman – All were completed along with one ticket from a 
previous month. 

• 17 were assigned to Patti White – All were completed along with another 4 from previous 
months. 

 
Workload reports 
 Attached is the July 2013 Operations Summary along with Tribal Statistics.  During July we 
had 1892 visits at all locations.  This is up by 200 visits over June.  952 of these visits were for 
Native American patients (51%).  Graphs are also included with this report. 
    
 
Meeting / Conference Calls and  other Activities –August 2013 
 

August 1st  HRSA Meeting with Lessie and others.  Regarding the NCC Progress 
Report due September 11, 2013 (30 min) 

August 1st  RPMS EHR Office Hours Call  (1.5 hours) 
August 2nd  Referred Care Recorded Training  (15 minutes) 
August 2nd VistA Imaging Recorded Training-2 modules  (1 hour) 
August 8th Health Board Meeting-Yreka CA  
August 12-16th IHS Partnership Conference: Denver CO- Travel Report Attached 
August 21st VistA Imaging Recorded Training-6 modules  (1/2 hour) 
August 22nd  VistA Imaging Recorded Training-3 modules  (1.5 hours) 
August 22nd Meaningful Use Webinar-“Patient Health Record”-(1 hour) 
August 27th Executive Directors Meeting (2 hours) 
August 28th  Broadband Project Overviews with Forest James-(1.5 hours) 
August 28th IT staff Meeting-New Backup (Acronis) Setup (1 hour) 
August 29th RPMS EHR Office Hours Call (1.5 hours) 

 
RPMS – EHR - EDR 

• BMW- We have not yet completed this set up.  As you may recall this is a program 
that will replace the current patient registration and clinical scheduling programs 
that are used in the health program.    

• Work has begun on building the interface between Dentrix and RPMS.  I am in 
contact with Tom Love from Cimarron Medical Informatics regarding this project.   
Henry Schein has installed the HL7 interface that will make the link between Dentrix 
and RPMS possible. 

• The new Medical Fee Schedule was loaded into RPMS on August 12, 2013.  There 
have not been any issues reported at this time.  The Dental Fee Schedule that was 
loaded back in July has had some fees revert to $0.  I have opened a ticket with 
CAO/IHS regarding this.  
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• VistA Imaging-The agreement approve at last month’s Health Board Meeting has 
been sent back to IHS for signatures.  Once all is signed we will move ahead with 
configuration and install.  This has been a long time in coming.  Amy said that we 
have been waiting for scanning capability since the beginning of EHR (2009).  This 
will allow us to scan all paper into the EHR.  We will be able to phase out the paper 
charts. 
 

Budget:  Period ending August 31, 2013.  We are under budget for this time period having only 
used 77.48% of the total budget in month 11 of the budget year (92%).  
 
 

 
 
 
 
 
 
 
 
 
Respectfully Submitted, 
 
 
 
 
 
Patricia C White, RPMS Site Manager 

Program RPMS 
Budget Code 3000-75 
Program Year 2012-2013 
Appropriation $235,220.84 
Expenses to Date $182,245.05 
Balance $52,975.79 
Percent used 77.48 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR JUL 2013 

Prepared for September 12, 2013 Health Board Meeting 
 

 
(Note:  In parentheses following each statistic is the percent increase or decrease from the same time 
period in the previous year.  '**' indicates no data is present for one of the two time periods.)  
 
PATIENT REGISTRATION 
 
There are 17,797 (+4.8) living patients registered at this SU. This number does not 
represent the 'Active User Population' which is found elsewhere in PCC Reports.  There 
were 76 (+20.6) new patients, 0 (**) births, and 5 (+66.7) death(s) during this period.  
Data is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,677 (-0.2) patients enrolled in Medicare Part A and 2,560 (-0.2) patients 
enrolled in Part B at the end of this time period. 
 
There were 90 (+15.4) patients enrolled in Medicare Part D. 
 
There were also 5,976 (+1.2) patients enrolled in Medicaid and 4,397 (+2.5) patients with 
an active private insurance policy as of that date. 
 
CONTRACT HEALTH SERVICES 
 
Total CHS expenditures (obligations adjusted by payments) for this period were 53,274.84 
(-12.0).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        6         5140 
     64 - NON-HOSPITAL SERVICE          869       48134.84 
 
DIRECT INPATIENT 
 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
AMBULATORY CARE VISITS 
There were a total of 1,892 ambulatory visits (+12.7) during the period for all visit 
types except CHS. 
 
They are broken down below by Type, Location, Service Category, Clinic, Provider 
Discipline and leading Diagnoses.  These do not equate to 'official' APC Visits which are 
identified in other PCC Reports. 
 

• By Type: 
             TRIBE-638 PROGRAM                 1,892   (+12.8) 
 

• By Location: 
             YREKA                               991   (+4.0) 
             KARUK COMM HEALTH CLINIC            778   (+33.0) 
             ORLEANS                             123   (-12.8) 
 

   

Happy Camp Orleans Yreka Home

778 

123 

991 

0 

Visits by Location July 2013 
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• By Service Category: 
             AMBULATORY                        1,845   (+11.0) 
             TELECOMMUNICATIONS                   46   (+187.5) 
             NOT FOUND                             1   (**) 
 

• By Clinic Type: 
             PHYSICIAN                           627   (+54.4) 
             DENTAL                              625   (+33.3) 
             PHYSICIAN ASSITANT                  144   (-4.0) 
             ALCOHOL AND SUBSTANCE               100   (-11.5) 
             FAMILY NURSE PRACTITIONER            98   (-68.2) 
             TRANSPORT                            96   (+200.0) 
             NURSE CLINIC                         95   (+21.8) 
             CHR                                  53   (+35.9) 
             MENTAL HEALTH                        34   (-37.0) 
             CHART REV/REC MOD                     7   (+250.0) 
             PHARMACY                              7   (-41.7) 
             TELEMEDICINE                          4   (+300.0) 
             PHN CLINIC VISIT                      1   (**) 
             TELEPHONE CALL                        1   (-90.0) 
 
 

      
 
 
 

• By Provider Type (Primary and Secondary Providers): 
             MD                                  638   (+42.1) 
             DENTIST                             637   (+35.0) 
             HEALTH AIDE                         454   (-12.0) 
             LICENSED PRACTICAL NURSE            271   (-14.8) 
             PHYSICIAN ASSISTANT                 239   (+25.1) 
             DENTAL HYGIENIST                    174   (+35.9) 
             MEDICAL ASSISTANT                   161   (+35.3) 
             COMMUNITY HEALTH REP                147   (+107.0) 
             NURSE PRACTITIONER                   98   (-69.6) 
             HEALTH RECORDS                       51   (+2,450.0) 
             UNKNOWN                              51   (**) 
             ALCOHOLISM/SUB ABUSE COUNSELOR       49   (-57.8) 
             LICENSED CLINICAL SOCIAL WORK        35   (-35.2) 
             CLINIC RN                             6   (+100.0) 
             PUBLIC HEALTH NURSE                   3   (**) 
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The ten leading purposes of ambulatory visits by individual ICD Code are listed below.  
Both primary and secondary diagnoses are included in the counts. 
 
           By ICD Diagnosis 
     1). DENTAL EXAMINATION                     625    (+33.0) 
     2). OTHER SPECFD COUNSELING                144    (+269.2) 
     3). HYPERTENSION NOS                       114    (+0.0) 
     4). OBESITY NOS                             99    (+266.7) 
     5). ALCOHOL ABUSE-UNSPEC                    76    (+16.9) 
     6). DMII WO CMP NT ST UNCNTR                63    (+10.5) 
     7). HYPERLIPIDEMIA NEC/NOS                  59    (+43.9) 
     8). LUMBAGO                                 58    (+18.4) 
     9). DIETARY SURVEIL/COUNSEL                 57    (**) 
    10). HEALTH EXAM-GROUP SURVEY                56    (+60.0) 
 
 
CHART REVIEWS 
 
There were 1,088 (-16.6) chart reviews performed during this time period. 
 
 
INJURIES 
 
There were 108 visits for injuries (+71.4) reported during this period.  Of these, 37 were 
new injuries (+94.7).  The five leading causes were: 
     1). ACC-CUTTING INSTRUM NEC                  7    (+75.0) 
     2). DOG BITE                                 2    (**) 
     3). NONVENOM ARTHROPOD BITE                  2    (+0.0) 
     4). STRUCK BY FALLING OBJECT                 2    (**) 
     5). FALL STRIKING OBJECT NEC                 2    (**) 
 
 
EMERGENCY ROOM 
 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
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DENTAL 
 
There were 495 patients (+34.9) seen for Dental Care.  They accounted for 625 visits 
(+33.3).  The seven leading service categories were: 
     1). PATIENT REVISIT                        513    (+34.3) 
     2). HYPERTENSION SCREENING                 253    (+37.5) 
     3). LOCAL ANESTHESIA IN CONJUNCTION WIT    170    (+50.4) 
     4). PREVENTIVE PLAN AND INSTRUCTION        166    (+53.7) 
     5). INTRAORAL - PERIAPICAL FIRST RADIOG    141    (+7.6) 
     6). TOPICAL APPLICATION OF FLUORIDE VAR    136    (+130.5) 
     7). FIRST VISIT OF FISCAL YEAR             114    (+29.5) 
 
IN-HOSPITAL VISITS 
 
There were a total of 0 In-Hospital visits (**) during the period for all visit types, 
including CHS. 
 
 
PHARMACY 
 
There were 1,582 new prescriptions (+10.9) and 0 refills (**) during this period. 
 
RUN TIME (H.M.S): 0.2.0 
 
                         

KTHHSP Tribal Statistics for July 2013 
  

  
Registered 

Indian Patients 

Indian Patients 
Receiving Services 

July 2013 
APC Visits by Indian 
Patients July 2013 

Karuk 2055 446 512 
Descendants residing in CA 1858 226 290 
All other Tribes 2122 132 150 

Total 6035 804 952 
 
 



2013 Indian Health Partnership Conference 
“Accessing Healthcare through the Affordable Care Act” 

August 13-15, 2013 
Denver, Colorado 

 
This year’s conference highlighted the Affordable Care Act (ACA) and looked at the best practices and 
implementation of policies and regulations that will shape Indian Health systems in the near future.  The 
Conference was held at the Sheraton Hotel in Denver, Colorado.  This year IHS offered some of the sessions 
remotely through a program called “Adobe Connect”.  This allowed people who were not able to attend to 
listen to the session and to view the power points over the internet.  There were approximately 470 persons 
in attendance at this conference.   
 
On Tuesday the conference opened with a general session that lasted the morning.  Along with other 
speakers that morning, Yvette Roubideaux, Acting Director of IHS gave the Keynote Address.  She spoke on 
the ACA and how we need to be prepared and be ready for change that comes with the act.  She said that 
“ACA has potential to help us.”  IHS has priorities for ACA that include but are not limited to: 

• Renew and Strengthen Partnerships with Tribes 
• Improve Contract Health Services (CHS) 
• Reforms within IHS  -    

o Insurance reforms 
o Health insurance marketplace   
o Medicaid Expansion 
o Medicare changes 
o Indian Health Care Improvement Act (IHCIA) Reauthorization made permanent (2010). 

• Learning about ACA and information on enrollment –(enrollment will launch 10/1/2013) 
• Webinar Series for training on ACA. 
• Assuring that our work is transparent; accountable, fair, and inclusive. 

 
During the three days, I also attended eight other sessions including the closing session.  I attended sessions 
on HIPAA, Security Risk Analysis, Meaningful Use, VistA Imaging, and a few on the ACA.  This year’s 
conference was the best partnership conference that I have attended.  The information was focused on 
strategies and techniques to meet the requirements of ACA beginning this year.  Information was reinforced 
over and over through the conference of what is required, how to accomplish the requirements, and how 
ACA impacts American Indian, IHS, and Tribes. 
 
I also volunteered some of my time by going down early and assisting the IT staff with setting up the laptops 
with Power Points for the day’s sessions.  It gave me insight into what work it takes to put together a 
conference of this size.  Over the three days there were 48 concurrent sessions available.  There were two 
sessions offered each morning and afternoon.  As I stated before I was only able to attend 8 of these 
sessions along with the opening and closing sessions.  It was also nice to be able to network and meet those 
that we work with from California Area Office. 
 
I appreciate the Health Board for allowing me to attend this year’s conference and to represent our health 
program.  I feel that I have brought back information that will be useful to our Health and Human Services 
and also to the tasks that have been assigned to me. 
 
Respectfully, 
 
 
Patricia C White, 
RPMS Site Manager 
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