
 
 
 
 
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 

Thursday, June 13, 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 (May 9, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1.  
2.  

 
H) OLD BUSINESS (Five Minutes Each) 

1.  
 

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

 
II) REQUESTS (Five Minutes Each) 

1.   
 

K) INFORMATIONAL (Five Minutes Each) 



1.  
 

M) CLOSED SESSION (Five Minutes Each) 
1. CHS (dinner break) 
2. April Attebury 
3. Amber 
4. China Ariza 
5. Barbara Snider 
6. Tribal Council Members 

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

 
 

OO) ADJOURN 
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Karuk Tribe – Health Board Meeting 
May 9, 2013 – Meeting Minutes 

 
Meeting called to order by Russell “Buster” Attebery, Chairman 
 
Present:  
Russell “Buster” Attebery, Chairman 
Charron “Sonny” Davis, Member at Large 
Elsa Goodwin, Member at Large 
Crispen McAllister, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Amos Tripp, Member at Large 
 
Absent: 
Michael Thom, Vice-Chairman (travel – excused) 
Joseph “Jody” Waddell, Secretary / Treasurer (sick – excused) 
Dora Bernal, Member at Large (travel – excused) 
 
Crispen McAllister read the Health Mission Statement and Sonny Davis completed the prayer. 
 
Agenda:  
Amos moved and Elsa seconded to approve the agenda with changes, 5 haa, 0 puuhara, 0 pupitihara.  
 
Minutes of April 11, 2013: 
Sonny Davis moved and Amos Tripp seconded to approve the minutes of April 11, 2013, 5 haa, 0 
puuhara, 0 pupitihara.  
 
Guests: 
None at this time. 
 
Old Business: 
None at this time. 
 
Director Reports: 

1.) Carolyn Ash, Dental Director: 
Carolyn is not present, on travel, written report provided.  
 
Discussion on the CHS line item for dental being 146.13% used and it is only half way through 
the fiscal year. This will need to be reviewed.  
 
Buster inquired about the revision of intake forms. Patti commented that those are reviewed and 
approved internally prior to assign a number and sent to ACQI Committee before presentation to 
the Health Board.  
 
Within review of the dental staff meeting minutes, there was discussion of the changes that are 
being discussed.  
 
Further discussion of the staff completing dental chart reviews. Lessie confirmed that this is a 
requirement to have periodic record reviews, and a performance improvement project. It was 
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determined that there was a lack of audit controls and they fixed that by informing Cheryl on how 
to complete accurate audits for the health program records.  
 
Amos Tripp moved and Sonny Davis seconded to approve Carolyn’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

2.) Annie Smith, Director of Community Services: 
Annie is present to seek approval of a credit card for Carol Thom. She is already completing 
transportations  
 
Amos moved and Crispen seconded to approve a credit card for Carol Thom in that amount of 
$1,000 dollars, 5 haa, 0 puuhara, 0 pupitihara. 
 
There are a number of car issues and for instance the Happy Camp Elders car has fully blown. 
Annie will be working on this to purchase a new vehicle for that program. Carol Thom is already 
working. Annie provided a special thank you to Melodee quite significantly with a hospice case 
in Orleans. She is doing excellent and irreplaceable. The workload has increased a lot and the 
staff is really hitting the ground running on home visits.  
 
There is one last meeting with HENC and she has finalized the continuity of operations plan is 
moving forward. 
 
The pregnancy prevention courses are going great. The youth are stepping up and the groups 
make her proud of the responsibility that is shown by the young teenagers. The program is 
running great.  
 
The diabetes program is going to be focused on by Annie and Carol. Clarence assists with the 
teen pregnancy prevention and Carol will assist in diabetes. 
 
Annie asked for clarification on the safety regulations for the Tribe and she is required to have 
drills to meet the accreditation. Annie would like the Council to consider how far her scope goes 
and if she is to provide information to the Administration staff as well. The Council may have to 
discuss further the items that are needed.  
 
Barbara commented that the tribe has different regulations and entities that have needs and 
different policies for all of them. This discussion should be with Tom Fielden. Annie re-affirmed 
that for the Administration complex, they will participate in the drill. 
 
Amos Tripp moved and Crispen McAllister 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 highlighted his report for the Health Board.  
 
Lester noted that there is a request to sponsor a team in which he can do if it meets the TANF 
guidelines.  
 
There are other programs that are operating and they are working very well including the NEW 
program.  
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April commented that the Fatherhood Conference was the same as the opening day for the 
community’s baseball season, so this may have contributed to the low attendance. Currently, 
timing is the biggest issue because there are several different events beginning.  
 
Buster congratulated Lester on the Karuk Tribe’s TANF Program work rate for 2009 under the 
TANF program. The target was 20% and the Karuk Tribe was at a rate of 54% which was noted 
in his report.  
 
Crispen McAllister moved and Amos Tripp seconded to approve TANF’s report, 5 haa, 0 
puuhara, 0 pupitihara.  
 

4.) Rondi Johnson, Deputy Director of the Health Program: 
Rondi is present to review her report. This is her first report in person, due to her travel. She 
attached the ACQI Meeting Agenda is attached. Her budget is way under budget currently.  
 
Amos would like to have a budget for percent of time used for the percentage of the budget. 
Amos asked that that information be provided to the Council moving forward.  
 
Buster asked about the performance improvement reports. Rondi asked for Lessie’s assistance. 
She noted that there are GPRA measures that are in place and that are need. The scores are on 
track to be meeting the goals set forth.  
 
Amos Tripp moved and Sonny Davis seconded to approve Rondi’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

5.) Eric Cutright, IT Director: 
Eric is present to review his report with the Health Board.  
 
He provided a question to the Council. He noted that three years ago he asked that there be 
tracking software on all the laptops. He purchased a three year agreement for this service and the 
subscription has run out. There haven’t been any instances since there has been software on them. 
Lessie commented that if there is a violation of a person’s private information and its stolen then 
it may have to be reported to the patients. Eric commented that if the laptops don’t have 
encryption then, yes it would require notification if it was compromised. However, the Tribe has 
encryption.  
 
Amos asked what Eric’s recommendation was. Barbara suggested that they purchase some 
subscriptions and not all of them. Elsa would like to have a list of who is actually covered. He can 
order the subscription. 
 
Amos Tripp moved and Sonny Davis seconded to allow the $4,600 in coverage for tracking 
software on the Tribes equipment, 5 haa, 0 puuhara, 0 pupitihara.  
 
April asked to know which laptops do not have it. Elsa would like a list of equipment that has the 
software or which items will need the tracking software. Eric will provide that to her at a later 
time. 
 
Eric then presented an action item. He analyzed the phones at the Yreka clinic. There is another 
option for phone service for Yreka now, and it is half the cost from AT&T. He would like to seek 
permission to switch phone service provider. The service is comparable.  
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Amos Tripp moved and Elsa Goodwin seconded to approve agreement 13-A-033, in the amount 
of $14,400, 5 haa, 0 puuhara, 0 pupitihara.  
 
Elsa Goodwin moved and Bud Johnson seconded to approve Eric’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

6.) Lessie Aubrey, EDHHS: 
Lessie is present to review her report. She provided information on the FTTC mal-practice 
insurance.  
 
The Strategic Planning Session was held in Yreka and went well. Lessie met a doctor in Napa and 
seemed interested in working at the Tribe but she has not heard back from him to date. Another 
doctor is interested but he is hoping to work only part time. She will continue to work on finding 
a physician for Happy Camp. 
 
Lessie thanked the Council for approving the contract and the attorney’s office. Lessie would like 
to seek permission to provide Amos a draft copy to ensure information was provided that is 
understood. Amos asked for the attorney’s number and Lessie will email it to him so he has it 
electronically. 
 
Elsa inquired about the Orleans clinic being under-staffed. Lessie noted that this is a closed 
session issue, which she is not on the schedule for. There is currently review of the staffing of the 
Orleans clinic.  
 
Sonny Davis moved and Amos Tripp seconded to approve Lessie’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

7.) Patricia White, RPMS Site Manager: 
Patty is present to provide her report. In December the dental program began using the Dentrix 
Program and since then tried to get fixes in place, but it was determined that they needed further 
assistance. They have evaluated the equipment needed and the only company that can provide it 
is the company in which originally was installed. This was determined to be sole source, no 
matter the cost, which Laura and Tiffany signed off on.  
 
Amos Tripp moved and Bud Johnson seconded to approve procurement and allow the purchase of 
equipment from Henry Schien-Dentrix Enterprise, 5 haa, 0 puuhara, 0 pupitihara.  
 
The remaining portions of Patti’s report are informational.  
 
Patti then provided that the HIPAA training that was sent at the end of March. 171 staff has 
access to internet and 102 have completed the training. She is still attempting to get the staff to 
complete this.  
 
Amos Tripp moved and Sonny Davis seconded to approve Patti’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

8.) April Attebury, Children and Family Services: 
April is present to provide a summary update to the Health Board on the last 60 days of her work 
and oversight of the Children and Family Services program.  
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April reviewed her staffing. She has an action item with his an agreement with HSU for Social 
Services Intern Program. There have been interviews for a part-time, on call transporter and she is 
working on them getting cleared for reporting to work.  
 
The attorney contract with Barbara Norman ended at the end of April. There has been assistance 
received from CILS and also by Siskiyou County fee waiver to complete tele-communicating for 
cases. There are programs that provide transportation services that they can be reimbursed for.  
 
The policies and procedures have been gathered for all the programs and they are working on 
updating them. The budgets are attached and the notes from the staff meeting in April that was 
held with the staff. They are looking at purchasing another vehicle for Happy Camp.  
 
The staff wants to work on PR and Marketing. There will be brochures and cards provided at a 
Health Fair for obtaining services.  
 
There is discussion on the wait list issues that the programs are experiencing. There are waiting 
lists for services up to 60 days out.  
 
They have been working on trying to enter into an agreement with HSU to provide internship for 
agencies to enter into the Social Services Program.  
 
The contract includes information and assurances that the interns will follow all the policies and 
procedures of the Tribe. Also, the work comp information is that HSU will provide a certificate of 
insurance for the staff member. The space is provided and the first agreement will be for 
primarily one student but open for use until June 30, 2018. The Tribe does not pay for this 
service.  
 
Amos Tripp moved and Sonny Davis seconded to approve agreement 13-A-035, 5 haa, 0 
puuhara, 0 pupitihara.  
 
Kristen Aubrey also has an agreement coming from COS to also assist in services. 
 
Amos inquired about an instance he encountered about Facebook and some recent comments he 
received. April noted that the person sent an email directly to the Children and Family Services 
Director and she sought legal advice; with that she provided a letter from the attorney. 
April’s concern was the threatening manner toward the agency and staff, which she contacted 
attorney advice for. Amos asked for a mini report on the court system. April noted that she has 
provided her monthly report to the Council and then the policies and procedures, which they have 
all received. Amos would still request that a summary be provided at least annually on the court 
process.  
 
Buster inquired about the waiting lists. April confirmed that it is a reduction in services by the 
County and other agencies causing a strain on the Tribes services.  

 
Amos Tripp moved and Sonny Davis seconded to approve April’s report, 5 haa, 0 puuhara, 0 
pupitihara.  

 
Non-Health Employees: 

1. Tiffany Ashworth: 
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Tiffany is present to seek approval to an amendment to May 31, 2013 to the Council cooking 
contract.   
 
Amos Tripp moved and Crispen McAllister seconded to approve the extension deadline to May 
31, 2013, 3 haa, 1 puuhara (Elsa), 1 pupitihara (Sonny).  
 
Tiffany then presented a contract for the printing of the Newsletter which is contract 13-C-050 in 
the amount of $18,112.75.  
 
Amos asked who prepares the Newsletter and it was confirmed that it was Allie Hostler.  
 
Amos clarified what the “not to exceed” amount of the printing contract would be. Amos noted 
that this is to clarify why it’s done that way to ensure there is adequate options for printing.  
 
Crispen McAllister moved and Amos Tripp seconded to approve contract 13-C-050, 5 haa, 0 
puuhara, 0 pupitihara.  
 

2. Bob Rhode, DNR: 
Bob is present to seek approval from the Council of a contract with Dr. Kari Narrgard. It is to 
review how to preserve the Tribes sovereignty and knowledge. The agreement started in October 
and it has taken some time to get it done. The contract is 13-C-044. 
 
Amos Tripp moved and Crispen McAllister seconded to approve contract 13-C-044, 5 haa, 0 
puuhara, 0 pupitihara. 
 
Amos noted that there was a KRAB Meeting Tuesday and someone was going to provide an 
update and attend regularly, which could incorporate the food security issues.  
 

3. Laura Olivas, Bookkeeper: 
Laura is seeking approval of resolution 13-R-050 clarifying the Tribes name change from Karuk 
Tribe of California to Karuk Tribe.  
 
Amos Tripp moved and Crispen McAllister seconded to approve resolution 13-R-050, 5 haa, 0 
puuhara, 0 pupitihara.  
 

4. Dr. Shearer, Dentist at the Yreka Clinic: 
Dr. Shearer is present to thank the Council for their approval to change his employment status. 
Buster thanked him for traveling to Happy Camp to see them and working for the Karuk Tribe, 
providing services to the Membership.  
 

Closed Session: 
Amos Tripp moved and Crispen McAllister seconded to approve $1,000 toward Tribal Member #658 
burial assistance, 5 haa, 0 puuhara, 0 pupitihara.  
 
Youth Advisors: Amos moved and Bud seconded to allow the TANF van to be used May 29-30, 2013 for 
the youth council to use it for the Klamath Dam discussions, 5 haa, 0 puuhara, 0 pupitihara.  
 
Consensus: to enforce policy and be respectful when Directors or the Membership is reporting to them. 
Being late and distracted during reporting time is discouraged and not allowable.  Accountability, 
requirements and actions when following decisions is important to remember.  
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Consensus: to make a final determination on the Council stipends at Thursday’s Planning Meeting 
 
Consensus: to allow the staff to conduct the clearing at the Ranch to allow for the stick games to be held 
during the reunion.  
 
Crispen McAllister and Amos Tripp seconded to approve travel for Buster and Dora to the NCAI 
Conference in Reno NV, June 24-27, 2013, 5 haa, 0 puuhara, 0 pupitihara. 
 
Amos Tripp and Bud Johnson seconded to approve a loan to Tribal Member #2724 in the amount of 
$3,000 with $250 a month payments, 5 haa, 0 puuhara, 0 pupitihara.  
 
Consensus: to view the video clip “War Of The Croy’s” prior to deciding to support the video. 
 
Consensus: to allow the Karuk Tribe to host a NCTCA meeting in HC. 
 
Next Meeting Date: June 13, 2013 at 3PM in Happy Camp, CA.  
 
Crispen McAllister moved and Bud Johnson seconded to adjourn at 7:24pm, 5 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:  June 13, 2013  

Annie Smith PHN 

 

Action Items: 

• Request for a new car #1 to replace Flo Lopez’s car that had the transmission go out. 
Enclosed is the Procurement Document Dated May 28, 2013 and signed by Laura 
Mayton and Tiffany Ashworth. The quotes are close and I would like to choose Ellis 
Brooks because they are lowest and local. I am requesting Ishpook financing for this car. 
.   

• I am also requesting a new car #2 for my Outreach  Team that I will be assigned. I plan to 
have the older Subaru available for in town transports and visit and the new car for longer 
transports for Carol and I. I request Ishpook financing for this car as well. Again the 
quotes are ‘close but Ellis Brooks is both lowest and local.  

May Items: 

• Carol Thom CHR has been easy to train and is staying very active. She assists me with 
our Diabetes Team and also has all the other Outreach responsibilities. In calling and 
visiting the Elders she is learning all the names and needs.  

• I would like to ask permission to access the enrollment records to insure we are 
contacting all of the Elders in the Karuk Tribe. The access I have now is only through 



those that are seen by our Clinics through RPMS and EHR. I will be the only one to see 
the enrollment and would personally check the names against the list of Elders I have and 
then call Elders not on my current list to ask if they would mind being contacted by our 
Team. Once permission is granted then we will regularly contact them.  

• Our Pregnancy Prevention grant classes are almost finished for the year. These teens are 
filled with the latest and the most advanced knowledge base for spreading the word 
among their peers of Pregnancy Prevention, STD treatment prevention and most of all, 
relationship respect and life skills. The Becoming a Responsible Teen (BART) program 
is promoting knowledge and responsibility to family, friends, Tribe, community, and the 
world. This grant project has taken a lot of time for little money, but the rewards we reap 
will are great. At this point I do not know where this grant is going. I hope we can start 
another round and focus on Happy Camp teens. I will inform the Council as soon as I 
have that knowledge.  

• The Diabetes grant application FY 2014 is 99% done, but there is a hold-up on the part of 
the Federal Government. I received a notice back in January that we were carried over to 
the next grant year automatically but at this time we are the only California Tribe that 
received that notice. I have been in daily contact with the California Area IHS and am 
poised to finalize the 2014 grant application the minute it becomes available from the 
Fed. As Vickie presented, the IHS Diabetes audit shows a steady improvement in our 
ability provide services and to address chronic needs of the Tribe. I would like to thank 
our whole Team as their hard work is showing.  

• I have begun to schedule full days to do Retinal Eye Exams in each clinic. I continue to 
be the only certified camera operator, but am working with staff to help them become 
certified.  

• Our Outreach Team has been very busy with our Elders. We have had quite a few 
hospitalizations and working with the Elders to stay in their homes. We help them apply 
for In Home Support Services (IHSS) with the county and then with LIHEAP and Robert 
Attebury. . So far this seems to really help our Elders when they are very limited in their 
abilities to do their own activities of daily living.  

• Clarence has been out on vacation for the past 2 weeks and we sure do miss him. He 
returns Monday, June 10.  

• I am continuing to work on the Continuity of Operations Plans (COOP) for each clinic. I 
will be traveling down to Sacramento in two weeks for the Emergency Operations Class 
that Tom Fielden recommends for all the Operations staff for the main plan.  

 



Trainings: 

• Best Practice and Diabetes Conference, California IHS Division of Diabetes Treatment 
and prevention (DDTP), Sacramento, Ca. May 20 – 24.  

• COOP Meeting, Redding, CA May 10. 

• Biannual Meeting of Health and Human Services in Happy Camp, May 15. 

• Strategic Planning meeting of Health and Human Services Yreka,. May 1-3.  

 

 

Workload Report: 

 

Clarence was on vacation  for 2 weeks.  

 

 

 



Financial Report: 

Unencumbered Balance   Percent Used 

 

IHS Diabetes Grant 2012:             $ 99,485.46                              36.86%  

Public Health Nurse:         $ 43,071.47       48.74% 

CHR:                     $ 99,052.58       59.94% 

I am below budget for all accounts. 

 

 



























































































































































































































IT Department Health Board Report    June 6, 2013 
Eric Cutright, IT Director 
 
 
 
Current Activities: 
 

• The Verizon phone lines in Orleans for the Medical Clinic and DNR failed 119 
time in May.  This increase matches the annual pattern in which warmer 
weather causes more 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 Building Permit application has been submitted.  We 
expect to hear back from them in June.  We are also waiting for an impact 
assessment from the Forest Service. 

• Last month a problem was discovered in the backup server software that 
caused a false positive result when checking whether a backup succeeded.  This 
means our backup software is not trustworthy.  To fix the issue, our vendor 
requested that we wait and buy the new version. Instead of waiting, IT is 
testing a new backup software from a different vendor. 

• The new phone service for the Yreka offices has been installed.  On May 30 the 
Head Start Program, Amkuuf, and the Education Center were converted to the 
new system.  On June 7, the KTHA office, TANF, and the Clinic will be moved to 
the new system.  This new phone service will save the Tribe at least $500 a 
month. 

• IT has been working with the Project and Construction Managers for the new 
Orleans Health and Wellness Center.  The wiring for the building has been 
installed, but still needs to be terminated for use.  The new phone and 
computer servers are being configured in Happy Camp in preparation to take to 
the new facility. 

• As part of the Orleans Health and Wellness Center, the internet and phones 
from the current Orleans clinic will be moved to the new facility.  The orders to 
move the lines have been placed, and are expected to be completed in mid-
July. 

• When the internet service in Orleans moves to the Health and Wellness Center, 
DNR, TANF, and anyone using the older property will be left only with Satellite 
internet.  Satellite internet is slower, and we will have to watch closely to make 
sure DNR and TANF’s internet needs are met.  This is a temporary situation, 
until the Orleans Broadband Project has been completed. 

• The server that runs the Orleans Computer Center was becoming unstable and 
running unbearably slow.  IT has removed the server and brought it to Happy 
Camp for Maintenance.  In the meantime, the computer center still offers 
internet access, but cannot serve files like it used to.  IT expects to have the 
server repaired and installed by the end of June. 

 



Current project priorities for the IT department: 
 
1) Dealing with real-time outages and emergencies 
2) Implementing a new backup software that is more reliable than before 
3) Implementing a new phone server in Yreka to reduce costs 
4) Completing the IT infrastructure for the Orleans Health & Wellness Center 
5) Repair or replace the tape backup unit in the Admin building 
6) Orleans Broadband Project, getting ready for deployment in summer of 2013 
7) Setting up a database and GIS for the Disaster Preparedness Department 
8) Setting up remote monitoring of all IT Systems 
9) Fiber optic deployment on the HC Admin Campus 
10) Closeout of the Fiber Project in Happy Camp 
 
 
 
Budget Report for 1020-15 for May, 2013 
 

• Total annual budget:          $308,001.59 
• Expenses to date:              $198,553.21 
• Balance:              $109,448.38 
• Percent Used:               64.46% 
• Percent of Fiscal Year:      66.67% 

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

• Total budget:                            $1,141,870.00 
• FY 2012 expenses:                    $   102,405.30 
• FY 2013 expenses to date:         $   172,577.65 
• Balance:                      $   866,887.05 
• Percent Used:                         23.58% 
• Percent of Project Period:       55.55% 

 
 
 
Attachments: 
 
Cell phone usage log (confidential) 
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1. Partnership Health Plan Contract 
2. CRIHB / CRIHB Care/Options 

Compensation Agreement 
3. CRIHB / Exhibit I 

 
********************************* 

Strategic Planning 
Strategic Planning was held May 1 and 
2, 2013 at the Housing office in Yreka.  
The plan is in draft form and will be 
finalized this month.   
Mike Lynch, our Yreka Clinic Manager, 
performed as our facilitator and did an 
excellent job.  Rondi also did an 
excellent job of organizing and saving 
money on the strategic planning 
expenses.  You will be receiving a 
finalized copy when completed. 
********************************* 

Biannual Health Staff Meeting 
The Biannual Health Staff meeting was 
very successful.  It was held May 15, 
2013.  Thank you, Elsa, for attending. 
********************************* 

Continuous Quality Improvement 
a system that seeks to improve the 
provision of services with an emphasis 
on future results. Like total quality 
management, CQI uses a set of statistical 
tools to understand subsystems and 
uncover problems, but its emphasis is on 
maintaining quality in the future, not just 
controlling a process. Once a process 
that needs improvement is identified, a 
team of knowledgeable individuals is 
gathered to research and document each 
step of that process. Once specific 
expectations and the means to measure 
them have been established, 
implementation aims at preventing 
future failures and involves the setting of 
goals, education, and the measurement 
of results. If necessary, the plan may be 

revised on the basis of the results, so that 
the improvement is ongoing.  
 
Thus, the first version of the Tribal 
Management Grant was written. 
 
Megan Rocha is a superb grant writer. 
 
(Mosby's Medical Dictionary, 8th edition. © 2009, Elsevier.) 
********************************* 

MediCal Managed Care Meeting 
I attended a meeting with the Social 
Workers at the behavioral health 
building in Yreka on May 23, 2013.  
Many people were invited but only 
Quartz Valley, and Fairchild 
representatives showed up.  I thought the 
Partnership people were going to be 
there and I was very disappointed that 
they weren’t.  I surmise that they were 
trying to help us by sharing what they 
have learned, which was of no use for 
me since we were way ahead of them, 
currently. 
******************************** 

MediCal Planning Meeting 
Rondi, Suzanna, and I traveled to 
Redding to attend a Partnership 
HealthPlan meeting to update us on the 
changes and provide additional 
information on the program.  Hopefully, 
we will gain much information and have 
questions answered before the 
September 1 start date.  The next 
meeting is June 14, 2013. 
********************************* 

Partnership HealthPlan 
By the time of the meeting all paperwork 
will have been submitted and the 
contract approved at this meeting.  Then 
we can begin focusing in on the 
particulars. 
 
This has consumed a lot of mine and my 
staff’s time so it will be good to have it 
completed. 
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Karuk Tribe
Health Program 

YTD Income Statement- April 2013

REVENUE
 Federal Sources 3,007,036    
 State/Other Grantor 60,852         
 Third Party Revenue 1,372,614    
 Other 35,129         
    Total Revenue 4,475,631    

EXPENDITURES
Salaries 1,546,610    
Stipends 15,340         
Payroll Taxes & Fringe Benefits 423,283       
Travel & Training 74,596         
Vehicle Expense/Mileage 47,163         
Supplies 90,219         
Professional Fees & Licenses 22,301         
Advertisement 8,466           
Utilities / Phones 83,141         
Contracted Physician Services 224,863       
Dental Supplies 96,304         
Medical Supplies 76,463         
Dental Lab 81,342         
Medical Lab/X-Ray 22,414         
Prescriptions 47,133         
After Hours Care 1,123           
Incentives 491              
Educational Materials 1,152           
Eye Exams 2,532           
Podiatry Exams 24                
Medications 19,003         
Lab Test 2,855           
Activities 2,587           
Janitorial 13,428         
Rent 8,100           
Credit Card Bank Fees 459              
CRIHB Membership 22,000         
Approved Third Party 14,625         
Contract Health 318,827       

Debt Service  
   Capital Outlay 522,983       
      Total Direct Expenditures 3,789,827    

Indirect Costs 673,921       



      Total Expenditures 4,463,748    

EXCESS OF REVENUE
OVER EXPENDITURES 11,883         

Other Financing Sources (Uses)
Interest Income 8,329           
Transfers In/(Out) -                   

EXCESS OF REVENUE AND OTHER FINANCING
  SOURCES OVER EXPENDITURES AND OTHER
  OTHER FINANCING USES 20,212         

Beginning Fund Balance 1,380,365    
Prior Period Adjustments -                   
Ending Fund Balance 1,400,577    



 
MONTHLY REVENUE REPORT BUSINESS OFFICE

May    2013 Happy Camp Yreka Orleans KTHP

Revenue Medical 53,307.41$    78,182.40$    24,356.99$           155,846.80$      
Revenue Dental 39,186.57$    57,842.51$    -$                       97,029.08$       
Revenue Mental Health 8,461.52$      5,782.58$      642.46$                14,886.56$       
Revenue Grand Total 100,955.50$  141,807.49$  24,999.45$          267,762.44$   
 

Happy Camp Yreka Orleans KTHP

Billing May Medical 89,935.16$    43,927.38$    15,889.97$           149,752.51$    
Billing May  Dental 53,618.00$    4,927.60$      1,536.75$             60,082.35$      
Billing May Mental Health 14,159.70$    10,133.00$    90.00$                  24,382.70$      
Billed Grand Total 157,712.86$  58,987.98$    17,516.72$          234,217.56$   

  BILLING DEPARTMENT BUDGET  M  APRIL 2013
AVAILABLE %

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

FY 2013 $460,955.78 $231,389.70 $229,566.08 50.20% 58.38%



CRIHB’s Annual Billing & Compliance Conference 
Reno May 7-9, 2013 

Travel Report by Eileen Tiraterra 
 
 I’m not sure where to begin with this training since almost every day was 
extremely informative.  In short the training was on ICD-10 coding, EHR coding, 
California Medi-Cal billing and coding, the new CRIHB Care & CRIHB Options 
package, Medicare claims issues, billing and coverage issues for Tribally owned 
facilities, and clinical documentation improvement. 
 
 The time we spent learning how to code with the new ICD-10 was one of the best 
parts of this training.  The instructor they had was very knowledgeable and took us thru 
case scenarios where we had to look at the chart notes and then code it correctly.  It 
taught me how to extract the correct information from a chart note and then how to look 
it up and code it correctly with the new ICD-10.  There was a lot more to it than I had 
expected but luckily I was sitting with Sheila Super.  I found out just how knowledgeable 
she, and or other two data entry people Sharon Meager and April Spence really are.  This 
new ICD-10 coding has a lot more specificity then the current coding but I am confident 
that with some training, which should be coming up at the end of this year, we will all be 
able to transition to it with no problems. 
 
 The other highlight of the training was the discussion on the new CRIHB Care & 
CRIHB Options package that is coming in effect.  This is going to help us recover some 
money for visits that would normally not be covered under Medi-Cal.  There is a lot of 
initial set up for us to participate in this program but in the end we should be able to bring 
in some revenue that would otherwise be lost.  Additionally, during our discussions I was 
able to bring to their attention some of the issues that they had not thought of in regard to 
billing. 
 

The other great thing about this training was that I was able to spend 6 hours in a 
car with all of the data entry ladies and one of our billers.  We were able to really get to 
know each other and at the same time discuss some of the issues that we are having in our 
offices.  To have this time to discuss issues and come up with ways to resolve them as a 
group was worth the trip.  Plus I believe that having this time to get to know each other 
has really strengthened our work relationships and has improved our ability to work 
together to resolve issues as a team.  
 

I have been on several training but I am extremely grateful to the Tribe for 
allowing me to attend this conference.  It not only was extremely informative but it 
allowed me the opportunity to really get to know my fellow employees and build a great 
working relationship with them.    
 
Sincerely, 
 
Eileen Tiraterra 
Account Receivable/Billing Department 



Medi-cal Training Seminar 

May 8, 2013 
 

I recently went to the medi-cal training in Redding Ca.  I mainly went to learn more about Family Pact 
billing as we often see clients on Family Pact.   

I had been having a few problems with modifiers and how to find them.  I came away with the correct 
places to find any modifiers on the medi-cal web site.   

I also learned much information that is pertinent to Family Pact billing.  This is a small amount of the 
information that I didn’t know:  Although we can alter a super bill for only the procedures done in our 
offices, we should still keep the original one as a reference for the providers because they need to only 
refer covered services to other providers.  If it’s a non-covered service then we could technically be 
billed for that service.  A blood specimen that is collected for a family pact client can be billed with the 
remarks “Blood specimen sent to unaffiliated lab”.  If there are more than 3 diagnosis codes we would 
have to split the bill and send two.  For the implant procedure we need to write the providers 
information in the “remarks” section.   There is much that is printed on our forms that is not needed 
when billing family pact and can be written neatly in all capitals by hand.  There is a long process that I 
have been going through in order to print them with the S-codes that are needed without any white out.  
Interestingly, Family Pact plans to use normal V diagnosis codes very soon and I will be keeping an eye 
on the bulletins to find out when.  Hopefully in November or December of 2013.  During the class they 
talked about billing complications such as a UTI and said that could be billed to family pact as well.  It 
would be billed under one of the maintenance codes. 

As for medi-cal in general, I went to a class about provider enrollment as that was the only class 
available for that time slot.  It was interesting and I did learn a bit about where to find enrollment form 
and when they are needed.  It was a long class and the family pact eligibility started half way through 
this one so I went to it instead.  This class covered presumptive eligibility for a pregnant woman and how 
to enroll her in medi-cal and what forms to use.   

The last  and most informative class was Family PACT billing.  The instructor told me some very 
informative information.  There was also several others that had the same problems that I had been 
having so it was a very good discussion  although they were not the same type of clinic we are.   

Thank you for this opportunity. 

Respectfully,  

Diana Poeschel 

 

 



                                        CRIHB Annual Billing and Compliance Conference 
                                                                3800 s. Virginia st 
                                                                Reno, Nevada 89502 
                                                      
                                                         May 6 Thru May 10th, 2013 
                  

 .  
This 3 day conference provided 9 speakers and 9 very timely topics, since we are moving into 
ICD-10 very quickly. On the first day of conference we were fortunate to have Mr John Hailes 
who addressed the group with a very in depth discussion on ICD-10 and Coding Diabetes Mellitus, 
included was a power point hand out for future reference, it also provided in-depth information on 
enhancing my coding accuracy in ICD-10.  
 
Mr Hailes second presentation was entitled challenges in coding involving electronic health 
records, since usage may reach 80% in the US in 2014, CMS is concerned about the fraud potential 
of HER, in particular how it impacts E&M coding, Mr Hailes highlighted many problem areas to 
watch for such as cut & pasting, medical necessity, chronic problems and gray areas. 
 
The group also gained knowledge of medicare enforcement initiatives, such as understanding the 
differences and impact of RACs/MACs/ZPICs on healthcare, we were told of Red Flag rules and 
how they apply to health care. 
   
Theresa Cox was there to talk to the group about medi-cal and family planning along with a very 
helpful benefits grid. Joshua Standing and Rosario Arreola had a informative section about CHRIB 
care & CHRIB options, these are demonstration programs, operating under California’s 1115 
waiver amendment, which are designed to reimburse Tribal Health programs for uncompensated 
care for certain Primary care and Optional benefits services to HIS eligible individuals. 
 
 Jennifer Sipe, True Colors Facilitator  provided a very interactive presentation called True Colors: 
improving communication with providers using personal traits as a tool for success. I really 
enjoyed this interactive and fun exercise, it helped me to know more about myself and coworkers, 
I would suggest that our organization use this activity at one of our Bi-annual health meetings. The 
last speaker of the conference was Charlene Sippio talked to attendees about the impact of ICD-10 
how we can prepare now and how it will impact our clinics, helping us with clinical documentation 
improvement for preparing for ICD-10. 
 
The final speaker of the 3 day conference was Anita Shumaker, her power point and demonstration 
was titled,” How to avoid an audit and what to do in the event of one in an electronic health 
record.” 
  This was the first conference I attended where a CD of the entire program was provided to each 
participant, and if this becomes a normal thing for CHRIB to do, there would be no need to send 
several employees to a conference because it would be easy to share the information with other 
staff, of course those employees needing CEU’s would still have to have priority in attending. 
 
 I earned 18 CEU which are needed in order to keep my coding credentials.  I appreciate the 
opportunity to be able to attend these trainings/workshops and the support I received from the 
health board  to attend such educational workshops.  Thank you for the opportunity to attend the 
California Rural Indian Health Conference.  
 
Respectfully submitted, 
 
April L Spence CPC                          
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR APR 2013 

Prepared for June 13, 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 17,574 (+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 48 (-4.0) 
new patients, 0 (**) births, and 2 (**) death(s) during this period. Data is based on the 
Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,654 (+0.1) patients enrolled in Medicare Part A and 2,536 (+0.3) patients 
enrolled in Part B at the end of this time period. 
 
There were 84 (+16.7) patients enrolled in Medicare Part D. 
 
There were also 5,882 (+1.0) patients enrolled in Medicaid and 4,332 (+2.3) 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 80,415.84 
(+22.9).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        1         2094 
     64 - NON-HOSPITAL SERVICE          993       78321.84 
 
DIRECT INPATIENT 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 1,670 ambulatory visits (-0.8) 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                 1,670   (-0.8) 
 
          By Location: 
             YREKA                               974   (+12.0) 
             KARUK COMM HEALTH CLINIC            586   (-10.1) 
             ORLEANS                             110   (-31.7) 
 

         
 
 

Happy Camp Orleans Yreka Home Other
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974 

0 0 

Visits by Location April 2013 
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          By Service Category: 
             AMBULATORY                        1,646   (-0.1) 
             TELECOMMUNICATIONS                   24   (-31.4) 
 
          By Clinic Type: 
             DENTAL                              474   (+43.6) 
             PHYSICIAN                           473   (-13.7) 
             FAMILY NURSE PRACTITIONER           223   (-27.8) 
             PHYSICIAN ASSITANT                  179   (+13.3) 
             MENTAL HEALTH                       117   (+112.7) 
             ALCOHOL AND SUBSTANCE                97   (-38.2) 
             NURSE CLINIC                         68   (-6.8) 
             TELEPHONE CALL                        9   (-50.0) 
             TRANSPORT                             9   (+80.0) 
             CHR                                   8   (-42.9) 
             CHART REV/REC MOD                     5   (-28.6) 
             BEHAVIORAL HEALTH                     4   (**) 
             NO CLINIC                             2   (+100.0) 
             PHN CLINIC VISIT                      2   (**) 
 

         
 
          By Provider Type (Primary and Secondary Providers): 
             DENTIST                             480   (+44.6) 
             MD                                  472   (-20.9) 
             HEALTH AIDE                         462   (-6.7) 
             PHYSICIAN ASSISTANT                 246   (+35.9) 
             MEDICAL ASSISTANT                   238   (+2,280.0) 
             NURSE PRACTITIONER                  236   (-26.9) 
             LICENSED PRACTICAL NURSE            142   (-63.4) 
             LICENSED CLINICAL SOCIAL WORK       117   (+120.8) 
             ALCOHOLISM/SUB ABUSE COUNSELOR      101   (-36.5) 
             HEALTH RECORDS                       76   (+850.0) 
             DENTAL HYGIENIST                     31   (-71.8) 
             COMMUNITY HEALTH REP                 17   (-10.5) 
             PUBLIC HEALTH NURSE                   6   (**) 
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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                     473    (+43.3) 
     2). HYPERTENSION NOS                       118    (-17.5) 
     3). OBESITY NOS                             85    (+304.8) 
     4). TOBACCO USE DISORDER                    66    (-21.4) 
     5). ALCOHOL ABUSE-UNSPEC                    64    (-19.0) 
     6). HYPERLIPIDEMIA NEC/NOS                  57    (-25.0) 
     7). DMII WO CMP NT ST UNCNTR                57    (-13.6) 
     8). LUMBAGO                                 56    (+9.8) 
     9). DEPRESSIVE DISORDER NEC                 51    (-15.0) 
    10). LONG-TERM USE ANTICOAGUL               48    (+50.0) 
 
CHART REVIEWS 
 
There were 1,209 (-15.9) chart reviews performed during this time period. 
 
INJURIES 
 
There were 108 visits for injuries (+36.7) reported during this period.  Of these, 24 were new 
injuries (+26.3).  The five leading causes were: 
     1). NONVENOM ARTHROPOD BITE                  3    (+50.0) 
     2). ANIMAL BITE NEC                          2    (+0.0) 
     3). ACC-CUTTING INSTRUM NEC                  2    (-33.3) 
     4). LOSS CONTROL MV-MOCYCL                   1    (**) 
     5). POST-OP FOREIGN BODY NEC                 1    (**) 
 
EMERGENCY ROOM 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
DENTAL 
 
There were 381 patients (+41.1) seen for Dental Care.  They accounted for 474 visits (+43.6).  
The seven leading service categories were: 
     1). PATIENT REVISIT                        356    (+44.7) 
     2). HYPERTENSION SCREENING                 187    (+96.8) 
     3). LOCAL ANESTHESIA IN CONJUNCTION WIT    159    (+127.1) 
     4). FIRST VISIT OF FISCAL YEAR             123    (+46.4) 
     5). INTRAORAL - PERIAPICAL FIRST RADIOG    112    (+6.7) 
     6). LIMITED ORAL EVALUATION - PROBLEM F     75    (+82.9) 
     7). BITEWING - SINGLE RADIOGRAPHIC IMAG     60    (+200.0) 
 
IN-HOSPITAL VISITS 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
PHARMACY 
 
There were 1,648 new prescriptions (+0.2) and 0 refills (**) during this period. 
 

KTHHSP Tribal Statistics for March 2013 
  

  
Registered 

Indian Patients  

Indian Patients 
Receiving 

Services March 
2013 

APC Visits by 
Indian Patients 
March 2013 

Karuk 2044 396 478 
Descendants residing in CA 1854 204 259 
All other Tribes 2111 117 126 

Total 6009 717 1035 
 



Report of Travel 4/14 – 4/16/13 

Who:  Amy Coapman, Clinical Applications Coordinator 

Where: Napa, California 

Purpose: California Telehealth Resource Center Conference 

I was fortunate to be able to attend this remarkable conference which featured many experts in the 
emerging field of telehealth who spoke about new technologies, policy decisions influencing telehealth, 
different models of care, and how telehealth usage can expand access to specialty care while containing 
costs in rural and underserved communities. 

I was particularly encouraged by the opportunity to network with leaders in the field of telehealth 
provider services because this is something that our patients can really benefit from.  I will be moving 
forward with strengthening, expanding and improving our Tribal telehealth program at our three clinic 
sites.  Thank you for the opportunity to participate in this most excellent c onference. 

 

Amy Coapman 

Clinical Applications Coordinator 
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RPMS 
Karuk Tribal Health and Human Services Program 

Health Board Meeting 
June 13, 2013 

Patricia White, RPMS Site Manager 
 

 
User Assistance and Requests 
 There were a total of 57 tasks or requests for support for health users during May: 

• 22 were assigned to Amy Coapman  
• 35 were assigned to Patti White 

All but 5 were completed during May.  These are requests for reports, patient data, 
password, access issues etc. 

 
 

Workload reports 
 Attached is the April 2013 Operations Summary along with Tribal Statistics.  During April 
we had 1,670 visits at all locations.  863 of these visits were for Native American patients.  Graphs 
are also included with this report. 
    
 
Meeting / Conference Calls and Activities – May 2013 
 

May 1-2, 2013 Strategic Planning Workshop-Yreka 
May 7, 2013 Bi-Directional Lab Webinar-Go Live call Session I 
May 8, 2012 Bi-Directional Lab Webinar-Go Live call Session II 
May 9, 2013 Health Board Meeting 
May 10, 2013 Reference Lab Weekly Conference Call 
May 15, 2013 Lessie Aubrey/Dr. Cubie King - Risk Assessment Meeting 
May 15, 2013 Bi-Annual Health Staff Meeting-Happy Camp 
May 16, 2013 Blue Shield of California Core Support Grant Webinar 
May 16, 2013 HHS Meeting with Lessie Aubrey-Modular Building 
May 17, 2013 HRSA Health Information Technology & Quality Management Webinar 
May 23, 2013 RPMS/EHR Office Hours- Conference Call/Webinar 
May 28, 2013 Executive Directors Advisory Committee Meeting 
May 28, 2013 Meaningful Use Webinar-Imaging and X-ray 
May 28, 2013 Reference Lab Weekly Conference Call 
May 29, 2013 Bi-Directional Lab-Conference call-troubleshooting 
May 31, 2013 RPMS/EHR Office Hours Call/Webinar- Meaningful Use for Dental 

 
 

RPMS  
• We went live on May 7, 2013 with the Bi-Directional Lab interface with Quest labs.  

We are the first Tribe in Northern California to do so.  We are still working out the 
bugs.  But each day it gets better.  The staff at the clinics can order the patients lab 
test through the RPMS.  They print a shipping manifest that accompanies the actual 
samples that are shipped to Quest.  When Quest receives the shipment they will 
look at the electronic order, run the tests, and send the results back to us 
electronically.  Someone at the Clinic has to go into the lab package in RPMS and 
verify the results and then the information will pass back to the patients chart in 
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RPMS.  The biggest issue has been that not all tests are being reported back to us 
from Quest.  Amy has been in contact with the programmers for lab at IHS to 
resolve this.  It has been mostly on Quests side. 

• BMW-Dale is still working on configuring the Practice Management web server for 
scheduling and patient registration.   
 

 
Travel and Training 
 Attached is a report for Amy Coapman for her travel to the California Telehealth Resource 

Conference back in April.  I forgot to include with my May report. 
 
Budget:  Period ending May 31, 2013 (2/3 through the fiscal year).  We are under budget for this 
time period. 
 
 
 

 
 
 
 
 
 
 
 
 
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 120,449,18 
Balance 114,771.66 
Percent used 51.21 
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