
 
 
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 

Thursday, March 14, 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 (February 14, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1. Angel Aubrey, Volunteer  
 

H) OLD BUSINESS (Five Minutes Each) 
1.  

 
I) DIRECTOR REPORTS (Ten Minutes Each) 

1. Carolyn Ash, Dental Director (written report) 
2. Patricia White, RPMS Site Manager (written report) 
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)  

 
II) GUESTS: EMPLOYEE / NON HEALTH: 

1.  
 

K) REQUESTS (Five Minutes Each) 
1.   
 

M) INFORMATIONAL (Five Minutes Each) 
1.  

 
N) CLOSED SESSION (Five Minutes Each) 



1. CHS (dinner break) 
2. Sharon Denz 
3. Kayla Bridwell 
4. Melinda Bennett 
5. April Attebury  
6. Tribal Council Members 

 
OO) SET DATE FOR NEXT MEETING (Thursday, April 11, 2013 at 3 PM in Happy Camp) 

 
 

P) ADJOURN 
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Karuk Tribe – Annual Health Board Meeting 
February 14, 2013 - Meeting Minutes 

 
Meeting called to order at 2:56pm by Chairman, Russell “Buster” Attebery 
 
Present: 
Russell “Buster” Attebery, Chairman 
Amos Tripp, Member at Large 
Dora Bernal, Member at Large 
Charron “Sonny” Davis, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Crispen McAllister, Member at Large 
 
Absent: 
Michael Thom, Vice-Chairman (travel – excused) 
Joseph “Jody” Waddell, Secretary / Treasurer (travel – excused) 
Elsa Goodwin, Member at Large (travel – excused) 
 
The Health Mission Statement was read aloud by Buster Attebery and the prayer was done by Sonny 
Davis.  
 
Minutes of January 10, 2013: 
Dora Bernal moved and Crispen McAllister seconded to approve the minutes of January 10, 2013, 5 haa, 
0 puuhara, 0 pupitihara.  
 
Agenda: 
Amos Tripp moved and Bud Johnson seconded to approve the agenda, 5 haa, 0 puuhara, 0 pupitihara. 
 
Guests: 

1.) Davey Davis, Tribal Member: 
Not present 
 

2.) Jessica Van Arsdale, MD, MPH, HSU 
Jessica is present to discuss a survey for community health and wellness. She announced that the 
survey is going to be to obtain information regarding to health and the social determination of 
health regarding housing, transportation, etc to determine any factors in health. The survey is 
anonymous and there will be no identifiers in the survey. This will be done in Humboldt County 
and in the Happy Camp area. It will be sent toward the end of March. For incentives to participate 
there will be a raffle with cash prizes. Another strategy is to have different groups and Tribes to 
endorse the survey. The cover letter will include those organizations names. With enough 
participation the group will analyze the data and provide a report to the Council. The data can be 
provided to the Tribes health program as well.  
 
Amos asked if there was an identifying on where the patients receive healthcare. There is a 
generalized question.  
 
Consensus: to support Humboldt County’s health and wellness Center.  
 

Old Business:  
None at this time.  
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Director Reports: 

1.) Carolyn Ash, Dental Director: 
Is not present, no action items.  
 
Crispen McAllister moved and Bud Johnson seconded to approve Carolyn’s report, 5 haa, 0 
puuhara, 0 pupitihara.  
 
Buster announced that the Directors highlight the new departmental duties, and then the Council 
will read the reports. If there are questions then those will be addressed and the Directors will not 
be going verbatim through their entire reports.  
 

2.) Annie Smith, Outreach: 
Annie was late but arrived to present her two action items.  
 
She would like to seek approval of an agreement to be involved with the process and assistance in 
the event of an overflow during an emergency in Yreka, Fairchild Medical Center. This will 
cover a period of time during the disaster taking place and the declaration of the disaster. Tiffany 
signed the agreement and Jaclyn did as well. They did note concerns; such as the compensation 
rate. The contract is specific in that the sharing of resources will be compensated at the current 
rates. The agreement will not include information in the Stratford Act. Tom Fielden and she will 
be the contacts.  
 
Amos Tripp moved and Crispen McAllister seconded to approve MOU 13-M-002 with Fairchild 
Medical Center, 5 haa, 0 puuhara, 0 pupitihara.  
 
Her second action item is a vehicle purchase through Ishpook Leasing in the amount of $27,950 
from Ellis Brooks Honda for a CRV.  
 
Amos Tripp moved and Crispen McAllister seconded to approve procurement and allow the 
purchase of a vehicle from Ellis Brooks from Ishpook Leasing in the amount of $27,950, 5 haa, 0 
puuhara, 0 pupitihara.  
 
Crispen McAllister moved and Bud Johnson seconded to approve Annie’s report, 5 haa, 0 
puuhara, 0 pupitihara.  

 
3.) Lester Alford, TANF Director: 

Lester is present to review his report. He noted the current caseload. He provided the AOD 
schedule as he has been working with the Tribes program as well as TANF. He will have training 
with Shingle Springs Rancheria to receive tidbits on how to implement a program successfully.  
 
He noted the program that recently became implemented which was the NEW program.  
 
He went to the Tribal TANF Coalition Meeting, which he will forward the notes of that meeting 
moving forward.  
 
Phil’s cultural courses are going well and received more participation this last event. They 
anticipate further discussions and groups moving forward.  
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In the Education Meeting that was done today, the TANF/NEW programs helping with education 
is something that may be done, so the group is excited to see how the programs can work together 
to provide the best service to the Membership. Also, the Council appreciates Lester’s hard work 
as the complaints have gone down tremendously. 
 
Lester then presented one action item. It is a MOU with the Hoopa Food Distribution. He 
finalized it with the Hoopa Tribe and their attorney’s. Their Directors are allowed to sign MOU’s 
without funding connections. 
 
Amos Tripp moved and Crispen McAllister seconded to approve MOU 13-M-003 with the Hoopa 
Tribe Food Program, 5 haa, 0 puuhara, 0 pupitihara.  
 
Crispen McAllister moved and Bud Johnson seconded to approve Lester’s report, 5 haa, 0 
puuhara, 0 pupitihara.  
 

4.) Vickie Simmons, GPRA Coordinator: 
Vickie is present to provide her Clinical Operations Manager report. Her report contains 
information on the Tribes operations for the whole year.  
 
Vickie introduced Rondi Johnson and noted that she will be providing this report moving forward 
as Vickie has moved to the GPRA position. 
 
Crispen McAllister moved and Sonny Davis seconded to approve Vickie’s report, 5 haa, 0 
puuhara, 0 pupitihara.  
 

5.) Eric Cutright, IT Director: 
Eric is present to review his report with the Council. He has one action item, which he distributed. 
It is a Humboldt County building permit to build a tower on KTHA’s property in Orleans. The 
tower will immediately be used for internet service. It has the capability to enter into providing 
cell services in the future if the Council chooses.  
 
Amos Tripp moved and Crispen McAllister seconded to approve the application for Humboldt 
County building permits, 5 haa, 0 puuhara, 0 pupitihara.  
 
His second action item is not prepared yet. Verizon consultation will be set in April and Eric is 
working with Barbara on dates for that to be held in Orleans. 
 
Eric updated the Council on the additional space needed for backup and space that was needed. 
The order has shipped but hasn’t arrived yet.  
 
Crispen McAllister moved and Bud Johnson seconded to approve Eric’s report, 5 haa, 0 puuhara, 
0 pupitihara.  
 

6.) Suzanna Hardenburger, Business Office Manager: 
Not present, written report provided.  
 
Dora Bernal moved and Amos Tripp seconded to approve Suzanna’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

7.) Flo Lopez, Safety Officer Report: 
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Buster noted that there were some issues with an elder in Happy Camp. Buster thanked Flo and 
Michelle for helping the Elder.  
 
Flo updated the Council on her report. The update is that the CPR training; provided for 1,500 
persons to receive training and 100 people trained in CERT. Home visits cannot be captured in 
the RPMS system but the staff is out there providing services. Flo noted that there are hours that 
are spent with each elder and not every check is a fifteen minute visit but sometimes it’s up to 4 
hours at one elders home.  
 
The winter storm discussion noted that an Elder’s generator quit working. The elder wanted an 
electric start generator because he was unable to pull it and start it. The homeowners in Happy 
Camp and Orleans desperately need this type of equipment. Flo would like to purchase a couple 
and then raffle those off moving forward each year.  
 
Flo then went on to break down a client list by Happy Camp roads and they will be coded by 
what the elder’s mobility is. She would like to map this to ensure the Elders are captured and 
identified on their exact location with needs. Part of the emergency preparedness position is doing 
this and she should really be working on this.  
 
Dora then asked about Flo’s notation of not having a position description. Flo would like her 
position description to match what she is responsible for and to clearly identify what the 
expectations are.  
 
Amos Tripp moved and Crispen McAllister seconded to approve Flo’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

8.) Lessie Aubrey, EDHHS: 
Lessie is present to review her report. She noted that Michael Thom asked for permission to 
attend tribal consultation.  
 
Amos Tripp moved and Crispen McAllister seconded to approve Michael’s travel to IHS COO in 
Pala CA, March 11-14, 2013 and to be the Tribes voting delegate, 5 haa, 0 puuhara, 0 pupitihara.  
 
She then noted that the attorney fees for fighting MediCal cuts came in at $41,000 and with all 
tribes participating then the cost would be $3,000 per Tribe. She is requesting to pay an additional 
$1,500 toward the Karuk Tribes portion of the attorney invoice. It is simply a request but all other 
Tribes are being asked to contribute this amount as well.  
 
Dora would like to have an update on the law suit prior to paying the invoice. This will be tabled 
until a final report is done. This will be tabled to Thursday’s Planning Meeting.  
 
Dora Bernal moved and Crispen McAllister seconded to approve Lessie’s report, 5 haa, 0 
puuhara, 0 pupitihara.  
 

9.) Patti White, Database Administrator: 
Patti is present to provide her report to the Health Board. She noted that the annual HIPAA 
security training that is required by Indian Health Services is upon us and she is preparing to send 
out notice regarding that training requirement of all staff. She noted that the e-prescribing of 
medications has been developed. This has the physicians sending direct scripts to pharmacies now 
and then they can also access that information between facilities. The information in Dr. Ash’s 



Health Board Meeting Minutes, 3.14.2013, Page 5 of 7 

 

report contained Dentrix information and it was identified that it cannot be linked to RPMS so 
ideas to move the dental program to EHR will be re-evaluated. The operations summary was for 
the whole year of 2012.  
 
Amos asked about her 2012 registered patients and 6,000 active patients. She clarified that it is a 
patient that has been seen one or more times within one year. It is inclusive of all patients. The 
report can break out how many Indian’s there are vs Non-Indians. Patti will provide that report 
moving forward. Patti noted that the active patient list is within the 3,000 range with Indian 
Health Services. Amos clarified that this is what is used for funding so capturing or staying up to 
speed on use is informative. 
 
Amos Tripp moved and Crispen McAllister seconded to approve Patti’s report, 5 haa, 0 puuhara, 
0 pupitihara.  
 

10.) Dr. Milton, Medical Provider: 
Dr. Milton is not present and no report was provided. This will be tabled to the Planning Meeting.  

 
Non-Health Employees: 

1.) Bucky Lantz, Transportation Department: 
Bucky is present to discuss two matters with the Tribal Council. He introduced himself to the 
Council and audience. He first would like to seek approval for out of state travel to Vancouver 
WA, it is free and offered through the Federal Highways Administration. 
 
He then presented out of state travel to Vancouver WA, for Sandi Tripp. Her training consists of 
survey contracts, project documentation, that pertains to her oversight.  
 
Crispen McAllister moved and Bud Johnson seconded to approve both out of state travels (Bucky 
Lantz to Vancouver WA., February 24-March 2, 2013 and Sandi Tripp, to Vancouver WA., 
March 10-14, 2013), 5 haa, 0 puuhara, 0 pupitihara.  
 

2.) Ashlee King, KTHA: 
Ashlee is present to seek approval of an MOU for property that KTHA owns and between the 
property owners. In the past there are concerns over the limited waiver of sovereign immunity. 
The staff will review the (Agreement for title and settlement services) this will only pertain to 
First American Title Insurance Company.  
 
Amos Tripp moved and Crispen McAllister seconded to approve the template with First 
American Title Insurance Company, 5 haa, 0 puuhara, 0 pupitihara.  
 
She then would like to seek approval of agreement 13-A-021.  
 
Amos Tripp moved and Bud Johnson seconded to approve agreement 13-A-021, 5 haa, 0 
puuhara, 0 pupitihara.  
 

3.) Tiffany Ashworth, Dir. Of Admin Programs & Compliance: 
Tiffany is present to seek approval of contract 13-C-038 between KAS and Associates for the 
architectural Design and Structural Engineering for the Yreka Wellness Center facility.  
 
Amos Tripp moved and Crispen McAllister seconded to approve contract 13-C-038 with KAS & 
Associates, 5 haa, 0 puuhara, 0 pupitihara.  
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Tiffany then sought approval of Tribal Education Management training in Phoenix AZ March 6-
8, 2013 for 2 Education Committee Members.  
 
Dora Bernal moved and Amos Tripp seconded to approve 2 Education Committee Members for 
the travel to Phoenix AZ., March 6-8, 2013 (unknown at this time), 5 haa, 0 puuhara, 0 
pupitihara.  
 
She then noted that she had a phone vote for contract 13-C-034 for electric work. She noted that 
that is unable to take place, so she would now like to go with another contractor.  
 
Dora Bernal moved and Crispen McAllister seconded to void contract 13-C-034, 5 haa, 0 
puuhara, 0 pupitihara.   
 
She then presented another contract 13-C-039 of a contract to complete the needed electrical 
work with “The Election, inc” for the re-wiring of the billing office. 
 
Amos Tripp moved and Crispen McAllister seconded to approve contract 13-C-039, 5 haa, 0 
puuhara, 0 pupitihara.  
 
Tiffany went on to seek approval of Craig’s items. She sought approval of amendment (2) to 
contract 12-C-073 to increase the amount of the contract by $60,000.  
 
Amos Tripp moved and Crispen McAllister seconded to approve contract 12-C-073 (2), 5 haa, 0 
puuhara, 0 pupitihara.  
 
She sought approval of his next item which is amendment (1) to contract 12-C-070 with the USS 
Papadopoulos and Associates.  
 
Amos Tripp moved and Crispen McAllister seconded to approve (1) to 12-C-070, 5 haa, 0 
puuhara, 0 pupitihara.  
 

4.) Patty Brown, Head Start Director: 
Patty is present to seek approval of resolution 13-R-007 for supplemental funding for head start 
travel and training.  
 
Amos Tripp moved and Sonny Davis seconded to approve resolution 13-R-007 for authorization 
to seek additional funding, 5 haa, 0puuhara, 0 pupitihara.  
 

Requests:  
1.) Happy Camp Community Easter Egg Hunt: 

A written request was made to seek funding or a donation for the Happy Camp Community 
Easter Egg hunt.  
 
Amos Tripp moved and Dora Bernal seconded to approve $300 for the community Easter egg, 5 
haa, 0 puuhara, 0 pupitihara.  

 
Closed Session:  

Consensus: to refer Tribal Member #2257 to Contract Health Services to follow the process.  
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Directive: employee #7226 will sign the agreement as drafted with employees 3413, 5621, 6761, 
and 5820. Employee #5823 will be transferred immediately to another work location for three 
months, Tribe will authorize mileage to be provided, re-evaluate in May to determine another 
course of action. Locum Tennans contract will be tabled to Thursday’s Planning Meeting.  
 
Sonny Davis moved and Amos Tripp seconded to appoint Tribal Member’s #1672 and 516 to the 
Election Committee, 5 haa, 0 puuhara, 0 pupitihara.  
 
Amos Tripp moved to provide up to $1,500 for employee #5820: died on the floor for lack of a 
second. 
 
Dora Bernal moved and Sonny Davis seconded to provide up to $1,000 to employee #6761 and 
offer a loan for the remainder of the request, 5 haa, 0 puuhara, 0 pupitihara.  
 
Dora Bernal moved and Crispen McAllister seconded to pay $1,500 for employee #0790 request 
and offer a loan on the remaining balance, 5 haa, 0 puuhara, 0 pupitihara.  
 
Informational: Employees 8628 and 0506 are present to provide an update and share information 
regarding gaming to the Tribal Council. 
 
Consensus: KCDC interviews will be the Tribal Council, one KCDC Board Member, HR, and 
TERO on 2/19. 
 
Crispen McAllister moved and Amos Tripp seconded to approve travel for Dora Bernal to the 
NIGA Conference March 24-27, 2013, 5 haa, 0 puuhara, 0 pupitihara. 
 

Next Meeting Date: March 14, 2013 at 3pm in Happy Camp, CA. 

Crispen McAllister moved and Amos Tripp seconded to adjourn the meeting at 7:46pm, 5 haa, 0 puuhara, 
0 pupitihara.  

 
Respectfully Submitted,  
 
________________________________ 
Russell “Buster” Attebery, Chairman 
 
Recording Secretary, Barbara Snider 
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RPMS 
Karuk Tribal Health and Human Services Program 

Health Board Meeting 
March 14, 2013 

Patricia White, RPMS Site Manager 
 

 
RPMS Requests 

• January 2013  
o 2 request for reports (patient data or numbers) 
o 1 new user set up 
o 6 request for user support  

• February 2013 
o 3 requests for reports (patient data or numbers) 
o 4 requests for user support 
o 2 requests for Employment Verification from Bureau of Clinician Recruitment & Service 
o Data Request for Fiscal Auditors 
o Nurse and Provider reports for IHS 

 
Workload reports: 
   Attached is an Operational Summary for January 2013 along with Tribal statistics for our Health 
program.  I ran a new report that contained registration and visit counts for Indian Patients registered in 
the Karuk Tribal Service Unit.  There is a chart at the end of the Operational Summary showing this data for 
January 2013. 
 In January we had 2,021 visits at all locations.  1,020 of those visits were for Native American 
Patients.  See the graphs for other breakdown of visits by location, clinic type, and provider type. 
 
Other Activities January and February 

• January 8-10, 2013 Attended RPMS Site Manager Training in Sacramento. 
• January 23, 2013-IHS/EHR Medical Documentation Conference Call/Webinar (1¼ hours) 
• January 29, 2013-Executive Directors Advisory Meeting (3 hours) 
• February 6, 2013-CRIHB Conference Call about Telehealth (1 hour) 
• February 13, 2013-ACQI Committee Meeting (1 Hour) 
• February 14, 2013-Health Board Meeting 
• February 19, 2013-Meaningful Use Webinar on Registration and Attestation (1 hour) 
• February 21, 2013-RPMS/EHR Office Hours Weekly Conference Call (1 hour) 
• February 25, 2013-UDS Mapper Webinar “How to make a service area map”  (1 hour) 
• February 26, 2013-Executive Directors Advisory Meeting (2 hours) 
• January 17, 2013-Began 2012 UDS Beta Test report 

 
Site Manager’s Portal 
 California Area Office of IHS has created a portal system that enables healthcare staff at remote 
locations to access IHS quickly for information and support.  At this time there are portals for Site Managers 
and for GPRA.  CAO/IHS has plans to create portals for other clinical and technical disciplines in the future. 
  

I have access to the Site Managers portal and I have requested access to the GPRA portal.  Within 
the Site Managers Portal there is access to: 

• Member profiles 
• Site Manager Tool Kit-Resources for RPMS, Security, Exports, EHR, Networking, and more. 
• Smoke Signals-Where information can be shared with other members, ask questions, and in 

general a place to interact with other sites on numerous topics 
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• Submit Tickets-A place to request technical support for RPMS, EHR and any problem or 
issues we are experiencing with the program that we cannot resolve on our own.  This has 
proven to be the greatest for getting things resolved or fixed.  Usually we get answers or 
assistance within a couple of hours of submitting a ticket. 

• Suggestion Box-A place to suggest anything to help improve the portal. 
I have submitted at least 10 tickets to IHS since joining the portal.  These include upgrading our 

packages to current version and patches, patient registration error, report functionality, and user issues to 
name a few. 

 
RPMS Issues 
 On February 27, 2013 the RPMS database froze and stopped functioning.  I was unable to log into 
the database to find out what happened.  This halted EHR and all programs linked with RPMS.  With 
assistance from Eric, we discovered that our journal files had filled to capacity and this stopped the entire 
program.  We contacted IHS in Sacramento and they assisted us in getting our system back up and 
running.  We are working with IHS and OIT to make sure this problem does not happen again. 
 
UDS Report 
 The Uniform Data Systems Report contains the annual reporting requirements for recipients of 
grants funded by the Health Resources Services Administration (HRSA).  A report is required each year by 
February 15th on the previous calendar year.  This year we were a beta test site for Indian Health Services 
Reporting system for UDS version 7.0 for calendar year 2012.  This involved in verifying that the software 
worked properly and was compatible with other RPMS packages.  There was a 20 page checklist that 
involved running various reports and evaluating their validity.  The test program was loaded on 01/17/2013 
and I completed the testing and signed off on 01/28/2013.  After a few days the final version was loaded in 
to our database with all the fixes and I compiled the data and submitted the report 2/15/2013 through the 
Electronic Handbook at HRSA.   
 The report is reviewed by them, returned to us, and revised a few times before the final is accepted 
by UDS.  I am in my second revision process at this time and will resubmit by March 12th.  Reasons that a 
report is returned for revision could be questions regarding staffing, a change in revenue from one year to 
the next, and change in patient/client numbers.  Once the report is final, I will provide a copy to this board.   
 Our numbers will be compared to other HRSA grantees both at the state and national level.  That 
information will be available in approximately 6 months. 
 
 
Budget:  Period ending February 28, 2013: 
 
 

 
 
 
 
 
 
 
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 64,008.90 
Balance $208,572.56 
Percent used 11.33% 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR JAN 2013 

Prepared for March 14, 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 17,378 (+4.6) living patients registered at this SU.  This number 
does not represent the 'Active User Population' which is found elsewhere in 
PCC Reports.  There were 78 (+13.0) new patients, 1 (-80.0) births, and 3 
(+200.0) death(s) during this period.  Data is based on the Patient 
Registration File.   
 
Note: The Active Patient count (APC) at the end of January was 6,855.  An 
active patient is a patient who has had at least one visit during the past 
three (3) years. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,638 (+0.3) patients enrolled in Medicare Part A and 2,523 
(+0.3) patients enrolled in Part B at the end of this time period. 
 
There were 73 (+9.0) patients enrolled in Medicare Part D. 
 
There were also 5,785 (+0.7) patients enrolled in Medicaid and 4,284 (+1.7) 
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 76,020.49 (+35.9).  The number and dollar amount of authorizations by 
type were: 
 
     57 - DENTAL                        10        12523.95 
     64 - NON-HOSPITAL SERVICE          1204      63496.54 
 
DIRECT INPATIENT 
          [ NO DIRECT INPATIENT DATA TO REPORT ] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 2,021 ambulatory visits (+4.1) 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                 2,021   (+4.1) 
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          By Location: 
             YREKA                             1,043   (-14.6) 
             KARUK COMM HEALTH CLINIC            772   (+34.7) 
             ORLEANS                             206   (+40.1) 
          By Service Category: 
             AMBULATORY                        1,989   (+4.0) 
             TELECOMMUNICATIONS                   32   (+6.7) 
 
          By Clinic Type: 
             PHYSICIAN                           580   (-12.7) 
             DENTAL                              546   (+35.8) 
             FAMILY NURSE PRACTITIONER           323   (+2.2) 
             PHYSICIAN ASSITANT                  167   (+16.0) 
             NURSE CLINIC                        106   (+51.4) 
             MENTAL HEALTH                       103   (+94.3) 
             ALCOHOL AND SUBSTANCE                98   (-39.5) 
             TRANSPORT                            44   (**) 
             CHR                                  30   (+100.0) 
             CHART REV/REC MOD                     6   (-82.9) 
             PHARMACY                              5   (-92.4) 
             TELEPHONE CALL                        5   (-61.5) 
             BEHAVIORAL HEALTH                     4   (**) 
             PHN CLINIC VISIT                      3   (+200.0) 
             TELEMEDICINE                          1   (+0.0) 
 
          By Provider Type (Primary and Secondary Providers): 
             HEALTH AIDE                         638   (+34.9) 
             MD                                  582   (+3.9) 
             DENTIST                             547   (+34.1) 
             NURSE PRACTITIONER                  331   (+5.1) 
             PHYSICIAN ASSISTANT                 267   (+62.8) 
             LICENSED PRACTICAL NURSE            243   (+0.8) 
             MEDICAL ASSISTANT                   225   (+27.1) 
             LICENSED CLINICAL SOCIAL WORK       106   (+100.0) 
             COMMUNITY HEALTH REP                 71   (+373.3) 
             DENTAL HYGIENIST                     64   (-43.4) 
             HEALTH RECORDS                       61   (+2,950.0) 
             ALCOHOLISM/SUB ABUSE COUNSELOR       53   (-67.3) 
             UNKNOWN                              49   (-59.2) 
             CLINIC RN                            10   (+400.0) 
             PUBLIC HEALTH NURSE                   5   (-44.4) 
 
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                     546    (+35.8) 
     2). VACCIN FOR INFLUENZA                   169    (+196.5) 
     3). HYPERTENSION NOS                       113    (-13.1) 
     4). ACUTE URI NOS                           75    (+150.0) 
     5). DMII WO CMP NT ST UNCNTR                72    (+5.9) 
     6). ALCOHOL ABUSE-UNSPEC                    66    (-41.1) 
     7). HYPERLIPIDEMIA NEC/NOS                  60    (+25.0) 
     8). BRONCHITIS NOS                          58    (+56.8) 
     9). TOBACCO USE DISORDER                    57    (-10.9) 
    10). LUMBAGO                                56    (-17.6) 
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CHART REVIEWS 
 
There were 1,370 (+21.0) chart reviews performed during this time period. 
 
INJURIES 
 
There were 97 visits for injuries (+106.4) reported during this period. 
Of these, 31 were new injuries (+933.3).  The five leading causes were: 
     1). ACC-CUTTING INSTRUM NEC                  4    (+300.0) 
     2). ACC-POWER HAND TOOL NEC                  2    (**) 
     3). FALL NOS                                 2    (-50.0) 
     4). STAT OB W/O SUB FALL NEC                 2    (**) 
     5). MV COLLISION NOS-PEDEST                  1    (**) 
 
 
EMERGENCY ROOM 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
 
DENTAL 
 
There were 411 patients (+17.4) seen for Dental Care.  They accounted for 
546 visits (+35.8).  The seven leading service categories were: 
     1). PATIENT REVISIT                        383    (+74.9) 
     2). HYPERTENSION SCREENING                 199    (+36.3) 
     3). FIRST VISIT OF FISCAL YEAR             165    (-10.8) 
     4). LOCAL ANESTHESIA IN CONJUNCTION WIT    154    (+136.9) 
     5). INTRAORAL PERIAPICAL, SINGLE FILM      146    (+15.9) 
     6). PREVENTIVE PLAN AND INSTRUCTION         86    (-21.1) 
     7). INTRAORAL PERIAPICAL, ADDITIONAL FI     77    (+30.5) 
 
IN-HOSPITAL VISITS 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
PHARMACY 
 
There were 2,228 new prescriptions (+47.4) and 0 refills (**) during this 
period. 
 
 

 
 
 

KTHHSP Tribal  statistics for  January 2013 

  

Registered 
Indian 

patients 

Indian Patients 
Receiving Services 

Jan. 2013 

APC Visits  by 
Indian Patients 

Jan 2013 
       
Karuk 2037 467 569 
Descendants residing in CA 1851 250 290 
All other tribes  2098 122 161 

total  5986 839 1020 
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Operations Summary - January 2013

Visits by location January 2013
Happy Camp 772
Orleans 206
Yreka 1043
Home 0
Other 0

Total 2021  

Visits by Clinic Type January 2013
Physician 580
FNP 323
PA 167
Dental 546
Nurse Clinic 106
Alcohol & Substance Abuse 98
Mental Health/Behavior Health 107
Pharmacy 5
CHR and PHN (Outreach/home) 33
Misc. 56 *Misc  includes Transport, Telemedicine

Total 2021  Chart Reviews, Telephone Calls

Happy
Camp

Orleans Yreka Home Other

772 

206 

1043 

0 0 

Visits by Location January 2013 
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Visits by Provider Type November 2012
Medical Doctor 482
Nurse Practitioner 253
Physician Assistant 144
Licensed Practical Nurse 249
Clinic RN 20
Health Aid 523
Dentist 519
Dental Hygientist 40
LCSW 72
AOD Counselor 53
CHR 70
Unknown & other 109

Total 2534

0
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Visits by Provider Type (Primary & Secondary Providers) 
November 2012 



 

_______________________________________ 

Karuk Tribe 

Karuk Tribal Health and Human Services 

Community Health Outreach 

Health Board Report:  March 14, 2013  

Annie Smith PHN 

Action Items: 

 None this month. 

February Activities: 

• Our Elder Program is consistently improving. The understandings by our Team as 
to the needed medical, psychological and social areas that must be covered are 
being applied. I would like to commend both the CHR’s from Happy Camp for 
their tireless assistance they have given to Elders in their area. Both Flo and 
Michelle have gone beyond the call of duty in recent months.  

• We had many request for car seats this month and Clarence fitted the new ones to 
the children. Just for general information, any child seat that was involved in any 
car accident, no matter how small or insignificant needs to be replaced as soon as 
possible. The car seat can be damaged in its structure and not show. 

• Attended a disaster planning meeting. Tom Fielden organized all of us into our 
various fields. It is becoming clearer to me the Emergency Support Functions.  

• I went to an Emergency Operations planning meeting in Redding that was hosted 
by HANC. The organization holding the in-service was California Primary Care 
Association (CPCA). Both will be assisting me with the Emergency Operations 
Plans (EOP) for the three clinics. These in turn will be interoperational with the 



master Emergency/Disaster Plan for the entire Tribe. I have conversed with Tom 
Fielden and kept him apprised of the preparations. The focus of the plans is 
Continuity of operations for each clinic during any disaster. It is proposed by the 
CPCA that at the end of the three meetings we will of developed the continuity 
operations plans and then they can be presented to Tom Fielden after Lessie’s 
approval.  

• The Pregnancy Prevention Program is moving forward and we have excellent, 
bright, and engaged youth in this program. I am so very proud of them. I look 
forward to these next months with them.  

• We had an excellent Diabetes luncheon this week in Yreka. Sharon West cooked 
and there was standing room only. Many of our Diabetics are stabilizing their 
health issues.  

Trainings: 

• SDPI Can-do call 2/13/2013 on-line 

• COOP in Redding  2/15/2013 

• Eyepacs online class with U.C. Berkeley 2/25/2013 

 

CHR Workload report: 

  

 

 



Financial Report: 

                                                Unencumbered Balance   Percent Used 

IHS Diabetes Grant 2012:          Unavailable from IHS               Held up in   

                                                                                                                        Washington                               

Public Health Nurse:         $ 59,109.07       29.65% 

CHR:                     $ 171,830.47       30.50% 
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Program Report Summary 
March 7, 2013 

Sites: 
 
Active Clients (Program Totals) Report:  
 

(See attachment (A)) – KTTP-Active Cases as of 3/6/2013) 
 
Work Participation Rate Report (WPR):  
 

(See attachment (B)) – KTTP – WPR – Monthly Summary for 01/2013) 
 (See attachment (B)) – KTTP – WPR – Happy Camp - Monthly Summary for 01/2013) 
 (See attachment (B)) – KTTP – WPR – Orleans - Monthly Summary for 01/2013) 
 (See attachment (B)) – KTTP – WPR – Yreka - Monthly Summary for 01/2013) 
 

Work Participation Rate for January 2013 was 41.18%.  
  
Staffing:  
 
 Currently reviewing staffing and case load. 

 
Staff Training:  

 
Training for Staff-  
 
Happy Camp and Orleans Site - Individual Re-enforcement Training was provided - on 
March 5, 2013. Training that was provided: Assessments, income, TAS, child support, 
caseload tracking and management, time-on-aid, and other miscellaneous training. 
 
The TANF Administrative Assistant will be attending Excel Training on March 7-8, 2013 in 
Eureka, CA (See Attachment (C)) to upgrade her skills. 
 
I am sending the following individuals, Renee, Tonya, Michelle, Irene, REL and Kristen to 
the Falmouth Institute Secretary Administrative Professionals Conference, on April 23-
25, 2013. 
 
Objective – In order to remove or minimize mistrust, anger, intimidation, etc., from 

clients and in the workplace I am providing this training for new staff and for 
refresher for others. The areas of training included in attachment (D). 
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I believe and with the current attitude of the above employees, this will enhance their 
professionalism, as well as, strengthen themselves as tribal members working for their 
tribe. 
 
During this time all offices will be open for business, I will be assisting Yreka, in that I will 
be meeting with “NEW” clients there also. 
 

TANF Office Space –  
 

Requesting additional office space for the Orleans TANF office to address confidentiality 
and seeing client issues. Currently, both TANF staff employees occupy the same office.  
The two employees cannot see clients at the same time for different reasons, i.e., TANF 
business and substance abuse issues. 
 
Since the ground breaking of the new clinic, TANF would like to request an additional 
office to remove the above issues. 

 
Appeals, Complaints, and Grievances – None at this time. 
 
Case Management – 

 
A 100% audit - (in progress).  
 
All cases will be audited to ensure the case file is complete. 

 
February TANF Event 
 

Karuk Cultural Meeting – Phil Albers - (Yreka – 1st & 3rd Wednesday of the month) 
 
A Cultural meeting was held on January 23, 2013, Cultural Class Summary (See 
Attachment (H)) 
 
A Cultural meeting was held on February 6, 2013, Cultural Class Summary (See 
Attachment (I)) 

 
February Local Meeting 
 

Yreka Family Resource Center - Met with the Executive Director to see how our two 
programs and worked together to maximize services to our clients. After discussions the 
center provided a list programs that they provided last year. I will continue to work with 
this center. (See attachment (E)) 
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2013 Fatherhood Conference - At the request of the Tribal Head Start Program, I have 
been collaborating with HUB Communities Family Resource Center in Montague, in 
participating in their 2013 Fatherhood Conference. This conference will be held on April 
20th, 2013. We will be participating in a Karuk Storytelling and the beginning of the 
conference. (See attachment (F)) 

 
February Travel 
 
 I attended the California Tribal TANF Coalition (CTTC) and the State. I am providing the 

following summary. 
 
 CTTC and State meeting:  
 

1. Discussion on the States new letter of Intention (LOI) process and timelines for 
submission. Very little discussion, the letter seemed straight forward. 

2. Discussion on the new form for calculating the 50%+ unemployment rate 
certification. The only question that I have and haven’t received a straight answer is 
that I believe that the Karuk Tribe could submit this certification sheet for Siskiyou 
County, including Happy Camp, Orleans and Yreka. By using the BIA designation of 
the Karuk “Indian Country”. The state did say they go by the BIA approve tribal 
services areas. If so, we could calculate our own numbers to the Karuk Tribe’s 
unemployment rate. 

 
 Yreka and Orleans Site Manager attending the Fatherhood Training on Thursday, 

February 14, 2013 in Sacramento, CA. Lisa and Clarence received valuable information 
and insight on implanting our Fatherhood program. Our program will start in May or 
June of 2013. 

  
Substance Abuse 
 

March 2013 schedule is available. (See attachment (G)) 
 

 
 
 
 

Submitted By: 
 
 
Lester Lee Alford, Jr. 
TANF Executive Director 



































































IT Department Health Board Report    March 7, 2012 
Eric Cutright, IT Director 
 
Pending Action Items: 
 

• Resolution 13-R-025 to submit for a letter of credit from Scott Valley Bank in 
the amount of $75,000 

• Procurement for a server for the Orleans Health and Wellness Center 
• Procurement for a phone server and a battery backup for the Orleans Health 

and Wellness Center 
 
Current Activities: 

• The Verizon phone lines in Orleans for the Medical Clinic and DNR failed 6 times 
in January and 14 times in February. 

• The Klamath River Rural Broadband Initiative CASF application was completed 
and submitted on time on Friday, February 1st.  CASF responded on February 14 
with questions about the application.  All materials they requested during this 
due diligence were submitted by March 1 

• The Orleans Broadband Project is proceeding well.  The remaining permits 
needed to begin construction are from Humboldt County and Verizon California.  
The Humboldt County Building Permit application has been submitted.  The 
Verizon California Pole Attachment has been completed, and Verizon is waiting 
for a letter of credit from us in order to execute that agreement.  The attached 
Resolution 13-R-025 is to authorize the letter of credit to Verizon for 
$75,000.00 

• In March of this year the Karuk Tribe signed an agreement with the California 
Telehealth Network (CTN) to install faster and less expensive Internet circuits in 
all 3 medical clinics.  All three circuits are now installed and fully operational. 

• The Backup Server has been working almost flawlessly, and we currently have 
backups for the last month’s data.  The new storage increase for the backup 
server has arrived and been installed.  The backup server is being configured to 
use the additional space. 

• I have submitted a request to Verizon California to meet with their executives.  
They have requested a meeting in April.  I offered a meeting in Orleans, and 
they accepted. 

• We are preparing to wire the new Orleans Health and Wellness Center.  The 
necessary equipment to run the IT resources for the new clinic are attached in 
two procurements. 

• The battery backup in the dental wing of the Happy Camp Community Health 
Services Office recently failed.  We placed a temporary battery in the wiring 
closet, and we intend to order a new larger battery soon. 

• The subscription to our computer anti-virus software, Avast, was recently 
renewed.  In the coming weeks an announcement will be sent out warning all 
users when the new updated anti-virus software will be deployed to all users. 

 



Current project priorities for the IT department: 
 
1) Dealing with real-time outages and emergencies 
2) Making sure all systems are backed up and all backups work 
3) Repair or replace the tape backup unit in the Admin building 
4) Orleans Broadband Project, getting ready for deployment in summer of 2013 
5) Evaluate a new storage area network (SAN) for the data center 
6) Setting up remote monitoring of all IT Systems 
7) New phone system linking all the Karuk Yreka offices 
8) Fiber optic deployment on the HC Admin Campus 
9) Closeout of the Fiber Project in Happy Camp 
10) Improve faxing in the Happy Camp offices 
 
 
 
Budget Report for 1020-15 for January, 2013 
 

• Total annual budget:          $308,001.59 
• Expenses to date:              $  88,168.96 
• Balance:              $219,832.63 
• Percent Used:               28.63% 

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

• Total budget:                            $1,141,870.00 
• FY 2012 expenses:                    $   102,405.30 
• FY 2013 expenses to date:         $   141,915.00 
• Balance:                      $  897,549.70 
• Percent Used:                         21.40% 

 
 
 
Attachments: 
 
Resolution 13-R-025 
Cell phone usage log (confidential) 
 



 

Karuk Tribe Resolution 13-R-025 
Page 1 of 1 

Most Recently Revised October 25, 2012 

 
RESOLUTION OF THE 

KARUK TRIBE 
 
Resolution No:  13-R-025 
Date Approved: March 14, 2013 
 
RESOLUTION AUTHORIZING A LETTER OF CREDIT IN THE AMOUNT OF $75,000 TO VERIZON 
CALIFORNIA INC. AND THE CREATION OF A NEW BANK ACCOUNT TO SUPPORT THE LETTER 
OF CREDIT. 
 
WHEREAS; the Karuk Tribe is a Sovereign Aboriginal People, that have lived on their own land since long before 
the European influx of white men came to this continent; and 
 
WHEREAS; the members of the Karuk Tribe have approved Article VI of the Constitution delegating to the Tribal 
Council the authority and responsibility to exercise by resolution or enactment of Tribal laws all the inherent sovereign 
powers vested in the Tribe as a Sovereign Aboriginal People, including negotiating and contracting with federal, state, 
Tribal and local governments, private agencies and consultants; and 
 
WHEREAS; the members of the Karuk Tribe have approved Article VIII of the Constitution assigning duties to the 
Chair, Vice Chair, and Secretary/Treasurer including signing and executing all contracts and official documents 
pertaining to the Karuk Tribe; and 
 
WHEREAS; the Karuk Tribe is a federally recognized Tribe and its Tribal Council is eligible to and is designated as 
an organization authorized to Contract pursuant to P.L. 93-638, as amended, on behalf of the Karuk Tribe; and 
 
WHEREAS; on December 13, 2012 the Karuk Tribe approved Agreement 13-A-013 authorizing pole attachment to 
Verizon California Inc.’s utility poles; and 
 
WHEREAS; Agreement 13-A-013 requires either a bond or a letter of credit in the amount of $75,000 to Verizon 
California Inc. to attach to up to 500 utility poles; now 
 
THEREFORE BE IT RESOLVED; that the letter of credit will complete the execution of agreement 13-A-013; now 
 
THEREFORE BE IT FINALLY RESOLVED; that the Karuk Tribal Council authorizing a letter of credit in the 
amount of $75,000 to Verizon California Inc. and the creation of a new bank account to support the letter of credit. 
 

CERTIFICATION 
I, the Chairman, hereby certify the foregoing resolution [Resolution Number] which was approved at a [type of 
meeting or phone vote] on [Date], was duly adopted by a vote of _____ AYES, _____ NOES, _____ ABSTAIN, and 
said resolution has not been rescinded or amended in any way.  The Tribal Council is comprised of   9   members of 
which _____ voted. 
 
 
___________________________________   ___________________________ 
Russell Attebery, Chairman     Date 
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On Travel Status 
 
I will be on travel status as of the March 
14, 2013 Health Board meeting.  I will 
be with the Vice-chairman at the IHS 
Tribal Consultation Conference at the 
Pala Resort and Casino.   
********************************* 

Doctor Search 
I have been searching Doc Café to find a 
physician interested in working in 
Happy Camp.  I have had about 10 
inquires into our job, but they are all 
looking for work in the southern part of 
the State.   
This week I received an inquiry from 
one doctor who is very interested in 
coming here, but we found out he is a 
Naturopathic Doctor.  See articles 
attached.  We are checking with our 
providers, IHS and billers to determine if 
he is employable.  He certainly sounds 
interesting. 
However, I am still searching. 
********************************* 

Emergency Preparedness 
I met with Thomas Fielden and Tiffany 
Ashworth regarding my assignment to 
the logistics section of the emergency 
response team.  I am also required to 
complete ICS 700 and 800 but I have 
some time to accomplish this. 
********************************* 

Management Team Meeting 
I organized the first management team 
meeting that was held on February 7, 
2013 at the Housing office conference 
room.  There was a great turn-out of 
staff present.  Michael Thom, Jody 
Waddell and Elsa Goodwin attended for 
part of the meeting.  Sub committees 
were selected to work on various 
proposals.  I was assigned to the 
maintenance subcommittee but was 
unable to attend due to an important 

webinar.  The next meeting is scheduled 
for April 4, 2013. 
********************************* 

Personnel Matters 
It seems we have had an influx of 
personnel issues this month.  Some I 
involved the Board in and others were 
handled internally.  
********************************* 

Managed Care Contracting Webinar 
February 12, 2013 

I, Suzanna Hardenburger, Rondi Johnson 
and Vickie Simmons listened to the 
webinar on contracting for Managed 
Care.  The information was very 
important, they gave good handouts, but 
the presentation wasn’t the best.  
However, we will be involved 
immediately as June 1, 2013 is the start 
date for Medi-Cal Managed Care.  This 
webinar was hosted by the CA Primary 
Care Association.  
********************************* 

Word Just IN 
I received word from Doreen Bradshaw 
that Siskiyou County and the other 6 
counties received the COHS model.  
This is what HANC has been working 
on for the last year, and why I have been 
attending so many HANC conferences.  
This is great news! 
********************************* 

Orleans Clinic 
Fabian began vacation on February 28, 
and will return on March 20, 2013.  
During his absence we will have a 
provider available two days each week.  
Thanks to Chelsea Chambers and Lisa 
Rugg.  
********************************* 

ED Advisory Committee 
This committee met on Tuesday 
February 26, 2013.  Our recorder did not 
submit the minutes, so again I have no 
minutes for you.  However, we went 
over our progress towards implementing 
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the recommendations from the HRSA 
site visit.  In addition, staff reported on 
their activities. 
******************************* 

Two Part Series on the FTCA 
Application 

HRSA’s redeeming application for the 
FTCA will be due soon, and to prepare 
sites on how to complete the application 
they are holding two webinars.  The first 
was on the 26th and the second on the 
28th.  I have been listening in. 
********************************* 

ICBG for Social Services 
I met with Meagan yesterday regarding 
the Social Services proposal.  Then as 
needed, I had Vickie and Rondi attend 
the Public meeting with me so we could 
sign Megan’s attendance sheet.  
********************************* 

Budget Update 
 
Account numbers 3000 -39000 are well 
within the percentage of expenditure for 
5 months of the Fiscal Year. 
********************************* 

 
 
 
 
 

Invitation to Attend Telehealth 
Summit 

 
Please consider this opportunity to 
attend the Telehealth Summit for which 
there will be travel support for 
BTOP/Model eHealth Community 
Participants.   If you would like to take 
advantage of travel support for 1-2 
attendees from your site, it is imperative 
that you submit the names of these 
individuals to either Rosario Arreola-Pro 
or myself as soon as possible.  The travel 
support includes registration, 
transportation cost, and lodging at the 
Meritage Resort in Napa, CA. 
Amy Coapman and I will be attending 
this summit, and Suzanna Hardenburger 
if room is available. 
********************************* 

March Starts Much Travel 
Schedule: 
March 5-7  CMS Annual Designee 
Meeting – Sacramento, CA 
March 8 – HANC – Redding, CA 
March 11-14 – IHS Tribal Consultation 
April 11- 13 – Quality Management 
Ontario, CA 
April 14-16 Telehealth Summit – Nappa, 
CA 
 
 
Need approval for CRIHB Support letter 
attached. 

 



 
 
 
 
 
 
 
March 14, 2013 
 
Dear Mr. Crouch: 

The Karuk Tribal Health and Human Service Program is pleased to support the California Rural 

Indian Health Board (CRIHB) proposal to the State of California for the Covered California  

Outreach and Education grant.  The Covered California grant opportunity will  fund CRIHB  to 

conduct public awareness through outreach and education activities to California’s uninsured 

American Indian/Alaska Native (AIAN) population. We strongly support this grant application 

and its focus on reducing health disparities among AIAN  by assuring access to affordable, high 

quality care.   

As an organization that provides quality, comprehensive, and affordable health care to the 

AIAN population we feel it is our mission to help AIAN and their families overcome individual 

barriers and challenges to accessing health care. Through this letter of support, we commit to  

our collaboration on the project and will work with CRIHB to help raise awareness about the 

new Healthcare Reform environment in California’s insurance marketplace, educate about 

health insurance options and motivate AIAN to enroll in some category of health insurance 

coverage.  

We look forward to working with you in eliminating heath disparities in our community and 

significantly reduce the number of uninsured American Indian/Alaska Natives  in California.  

Sincerely,  
 
Lessie Aubrey, 
 Executive Director of Health and Human Services 
Karuk Tribe 



What is a Naturopathic Doctor?  

Naturopathic physicians combine the wisdom of nature with the rigors of modern 
science. Steeped in traditional healing methods, principles and practices, naturopathic 
medicine focuses on holistic, proactive prevention and comprehensive diagnosis and 
treatment. By using protocols that minimize the risk of harm, naturopathic physicians 
help facilitate the body’s inherent ability to restore and maintain optimal health. It is the 
naturopathic physician’s role to identify and remove barriers to good health by helping to 
create a healing internal and external environment. 
 
Naturopathic physicians work in private practices, hospitals, clinics and community 
health centers. NDs practice throughout the United States and Canada. Qualified 
naturopathic physicians undergo rigorous training before they become licensed health-
care practitioners. Visit our Professional Education page to learn about naturopathic 
education. 
 
NDs treat all medical conditions and can provide both individual and family health care. 
Among the most common ailments they treat are allergies, chronic pain, digestive issues, 
hormonal imbalances, obesity, respiratory conditions, heart disease, fertility problems, 
menopause, adrenal fatigue, cancer, fibromyalgia and chronic fatigue syndrome. NDs can 
perform minor surgeries, such as removing cysts or stitching up superficial wounds. 
However, they do not practice major surgery. NDs are trained to utilize prescription 
drugs, although the emphasis of naturopathic medicine is the use of natural healing 
agents. 
 
Your First Visit 
A naturopathic physician will take time with you. During your first appointment, your 
doctor will take your health history, find out about your diet, stress levels, use of tobacco 
and alcohol, and discuss why you’re there. He or she may perform an examination and 
order diagnostic tests. Naturopathic physicians keep themselves up-to-date on the latest 
scientific research and incorporate this evidence into their treatments. The naturopathic 
physician will work with you to set up a customized health management strategy. If 
necessary, your doctor will refer you to other health-care practitioners. 
 
A first visit with a patient may last one to two hours and follow-up visits range from 30 to 
60 minutes, although this varies depending on the ND. Naturopathic physicians need 
sufficient time to ask questions and understand the patient’s health goals. NDs also need 
time to gather information, do an appropriate examination and teach his or her patients 
about managing their condition and improving their health. An ND may also use 
diagnostic tests to fully understand their patient’s health status. Besides taking the time to 
carefully and fully assess a patient’s root problem, NDs speak and understand the 
language of conventional medicine. They can diagnose the way MDs do—yet, they bring 
to the patient a whole new arsenal of treatments and insights. Instead of waiting for a 
disease to emerge, NDs work to head it off before it happens. 



Professional Education  
A licensed naturopathic physician (ND) attends a four-year, graduate-level naturopathic 
medical school and is educated in all of the same basic sciences as an MD, but also 
studies holistic and nontoxic approaches to therapy with a strong emphasis on disease 
prevention and optimizing wellness. In addition to a standard medical curriculum, the 
naturopathic physician is required to complete four years of training in clinical nutrition, 
acupuncture, homeopathic medicine, botanical medicine, psychology, and counseling (to 
encourage people to make lifestyle changes in support of their personal health). A 
naturopathic physician takes rigorous professional board exams so that he or she may be 
licensed by a state or jurisdiction as a primary care general practice physician. Please see 
the AANMC’s Professional Competency Profile for more information. 

 

 

http://naturopathic.org/Files/About_Naturopathic_Medicine/AANMC%20Competency%20Profile%203-31-08.pdf


 
MONTHLY REVENUE REPORT BUSINESS OFFICE

FEBRUARY 2013 Happy Camp Yreka Orleans KTHP

Revenue Medical $57,644.35 $80,483.84 $17,835.12 $155,963.31
Revenue Dental $19,800.15 $59,563.25 0 $79,363.40
Revenue Mental Health $2,114.20 $1,185.99 $316.00 $3,616.19
Revenue Grand Total $79,558.70 $141,233.08 $18,151.12 $238,942.90
 

Happy Camp Yreka Orleans KTHP

Billing February Medical $76,719.79 $66,837.14 18,880.00$           $162,436.93
Billing February Dental $37,824.50 $69,920.10  $107,744.60
Billing February Mental Health $6,884.00 $7,517.00 3,206.00$             $17,607.00
Billed Grand Total $121,428.29 $144,274.24 22,086.00$          $287,788.53

    BILLING DEPARTMENT BUDGET JANUARY 2013
AVAILABLE %

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

FY 2013 $460,955.78 $119,067.11 $341,706.34 25.86% 33.36%



KARUK TRIBE HEALTH AND HUMAN SERVICES 

BUSINESS OFFICE  HEALTH BOARD REPORT 

MEETING DATE  MARCH 14, 2013 

 

 

At this time all  medical data is caught up to date; except one physician who is slightly in 
arrears.  Billing is right on top of the data analysts. Yreka  Dental data entry billing is back in 
January while Happy Camp Dental is up to date. Behavioral Health is about 4 weeks behind also. 

Many of the insurers are requiring that we again enroll our providers anew.  I am not sure if this 
is due to the situation of the state’s financial affairs, what is expected with the insurance 
exchange and managed care or due to the numerous staffing changes we have had during the 
past six months.  It actually makes no difference it is mandatory and that’s all there is to it; but 
it is very time consuming. 

I have been and will be traveling frequently with Lessie and Rondi to many of the insurance 
meetings to help us make as best a decision as we can for our future.  Since at this time we 
have no one who is an expert in insurance contracting or even does our contracting, this is a 
very difficult and worrisome task.   

Michele Wrobleski is attending a IHS training for a new biller.  She is doing well for a new 
person and now we will begin refining her capabilities.  She will then attend the more advanced 
class when it becomes available. 

In May there is the CRIHB annual Billing and Compliance conference; probably in Reno, Nevada.  
I will attempt to have myself and as many of the billing department and data analysts attend as 
we can allow.  This is frequently one of the most informative meetings during the year for our 
department.  It includes information on coding, billing and documentation/ compliance.  It is 
best when each person is able to hear this information for themselves and can interpret and 
question for their own experience and needs. 

Attached you will find the financial reports. 

 

Respectfully submitted 

Suzanna Hardenburger, CCS-P 
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