
 
 
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 

Thursday, August 8, 2013, 3 PM, Yreka, 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 (July 18, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1.  
 
 

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  
9. Laura Mayton, CFO 

 
II) REQUESTS (Five Minutes Each) 

1.   
 

K) INFORMATIONAL (Five Minutes Each) 
1.  

 
M) CLOSED SESSION (Five Minutes Each) 

1. CHS (dinner break) 



2. Dr. Shearer 
3. Tribal Council Members 

 
N) SET DATE FOR NEXT MEETING (Thursday, September 12, 2013 at 3 PM in Happy Camp) 

 
 

OO) ADJOURN 
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Karuk Tribe – Health Board Meeting 
July 18, 2013 – Meeting Minutes 

 
Meeting called to order at 3:02pm, by Buster Attebery 
 
Present: 
Russell “Buster” Attebery, Chairman 
Michael Thom, Vice-Chairman 
Joseph “Jody” Waddell, Secretary / Treasurer 
Amos Tripp, Member at Large 
Charron “Sonny” Davis, Member at Large 
Elsa Goodwin, Member at Large 
Dora Bernal, Member at Large 
 
Absent: 
Alvis “Bud” Johnson, Member at Large (excused) 
 
Crispen McAllister read the Health Mission Statement aloud and Sonny Davis provided a prayer. 
 
Agenda:  
Michael Thom moved and Sonny Davis seconded to approve the agenda, 7 haa, 0 puuhara, 0 pupitihara.  
 
Minutes of June 13, 2013: 
Sonny Davis moved and Crispen McAllister seconded to approve the minutes of June 13, 2013, 6 haa, 0 
puuhara, 1 pupitihara (Elsa Goodwin). 
 
Guests: 

1.) Laura Olivas, Bookkeeper: 
Laura is present to seek approval of two funding resolutions for PSA Area Agency on Aging. One 
is for 13-R-092 in the amount of $7,408.00 
 
Amos Tripp moved and Sonny Davis seconded to approve resolution 13-R-092, 7 haa, 0 puuhara, 
0 pupitihara  
 
She then sought approval of an additional resolution 13-R-093 in the amount of $21,087. 
 
Amos Tripp moved and Michael Thom seconded to approve resolution 13-R-093, 7 haa, 0 
puuhara, 0 pupitihara. 
 

Director Reports: 
1.) Annie Smith, Director of Community Outreach: 

Annie is present to provide her report. The diabetes grant is being submitted and it has been 
revised each year but always takes into consideration the best service for the patients. She has 
completed the draft documents and ensures its completion each year to hand off to the grant 
writers to submit.  

 
There was a busy month with a lot of Elder issues. There have been several Elders out ill and the 
staff has been working diligently on assisting them. She did receive messages to ensure services 
in Orleans and she assigned this to Michelle. Melodee has been working with Michelle to ensure 
services are provided to several Elders.  
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She updated the Health Board on the teen pregnancy prevention grant and how it is working with 
the youth in the area. She is still working with Tom Fielden on the continuity of operations plan 
for elders if there is an emergency. She still has not met with Tom because of hectic schedules but 
they will get to that. Flo’s car is back on the road.  
 
She received 12 computers donated by a friend of hers and IT is working with Head Start on 
passing some of those on to the Head Start program.  
 
She went to a FEMA meeting with Tom Fielden as one of the IC staff. She went to training with 
Tom and was provided with intense training on an incident and when it was over they were 
seriously involved in the training that they were still feeling on task.  
 
Michael Thom moved and Jody Waddell seconded to approve Annie’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

2.) Lester Alford, TANF Director: 
Lester is present to review his report with the Health Board. He updated the Health Board on the 
tasks of the program. Work participation is up significantly from last year.  
 
He has one action item. He would like to attend the TANF Tribal Summit in Denver CO, August  
 
Elsa Goodwin moved and Crispen McAllister seconded to approve Lester to attend the TANF 
Summit in Denver CO, 7 haa, 0 puuhara, 0 pupitihara.  
 
Lester commented that the TANF program is operating fairly smooth and he has been checking 
on the work from MCWC that are using the TANF van. It was nice to see the outreach working 
well.  
 
Lester reported that 100% attendance was done for Yreka Cheerleading and the lady that is 
overseeing it is that she was very surprised at the parent participation and he was as well.  
 
Feeding the children in Orleans in connection with the Food program for the summer is going 
well. They are providing 35 Orleans.  
 
There is SAC (Substance Abuse Counseling) offered three days a week in Happy Camp. This is a 
little higher but it’s a service that is needed so Clarence Hostler has been providing the service for 
the area.  
 
Crispen McAllister moved and Jody Waddell seconded to approve Lester’s report, 7 haa, 0 
puuhara, 0 pupitihara. 
 

3.) Rondi Johnson, Deputy Director: 
Written report provided, on travel. 
 
Michael Thom moved and Dora Bernal seconded to approve Rondi’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

4.) Eric Cutright, IT Director: 
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Eric is present to review his report. He has no action items. He provided an update to the Health 
Board on the activities of the IT department. He has been working with the Orleans Wellness 
Center which has been a good training opportunity for his team.  
 
The backups that are being done in Happy Camp reportedly failed and they are receiving false 
positives for the backup. He tested another system which was a good price but not service. He 
will be working on procurement for services and bring that next month. 
 
Last week he was contacted by the Public Utilities Commission and he received word that they 
are very positive to receive the 6million dollar funding. He believes that this is good news.  

 
Amos Tripp moved and Elsa Goodwin seconded to approve Eric’s report, 7 haa, 0 puuhara, 0 
pupitihara. 
 

5.) Lessie Aubrey, EDHHS: 
Vickie Simmons is present for Lessie Aubrey to present her action items.  
 
An invoice for the Darrel Hostler Fund distribution has come in and is for $10,000.  
 
Amos Tripp moved and Michael Thom seconded to approve the Darrell Hostler Contribution of 
$10,000 to CRIHB, 7 haa, 0 puuhara, 0 pupitihara. 
 
Vickie Simmons then sought approval of contact 13-C-036 with Barbara North. 
 
Amos Tripp moved and Michael Thom seconded to approve contract 13-C-036 with Barbara 
North, 7 haa, 0 puuhara, 0 pupitihara. 
 
She then presented a “conflict of interest” statement for the Council to sign. 
 
The Health Organizational Chart was reviewed with staff and Council Members which was not 
discussed further with the Council.  
 
There is a doctor who is interested in becoming the Tribes Medical Director. The interview hasn’t 
been set up to date but it will be shortly.  
 
Fabian Alvarado has resigned. The Veteran’s Contract was not complete as noted in Lessie’s 
report, so it is not presented for approval. 
 
Elsa Goodwin moved and Crispen McAllister seconded to approve Lessie’s report, 7 haa, 0 
puuhara, 0 pupitihara.  
 

6.) Patti White, RPMS Site Manager: 
Patti is present to review her report. She is requesting out of state travel to Denver CO., August 
13-15, 2013 for the 14th Annual Indian Health Services National Partnership Conference.  
 
Amos Tripp moved and Crispen McAllister seconded to approve out of state travel for Patti 
White to Denver CO, 7 haa, 0 puuhara, 0 pupitihara. 
 
Michael Thom moved and Amos Tripp seconded to approve Patti’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
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7.) April Attebery, Children and Family Services: 

April is not present, no report provided. She had taken today off for the Reunion day. 
 

8.) Dr. Ash, Dental Director: 
Not present, written report provided.  
 
Michael Thom moved and Sonny Davis seconded to approve Dr. Ash’s report, 7 haa, 0 puuhara, 
0 pupitihara. 
 

9.) Laura Mayton, CFO: 
Laura is present to provide the health Program Assets, liabilities and equity report. She provided 
information on the grants that are received, funding that they have generated and then funding 
that Indian Health Services has provided. The annual budget was provided as well that includes 
revenue. There are slight adjustments made to the budgets and governmental accounting. The IHS 
Compact information was provided slightly adjusts based on a small amount they fund. The 
health program has some carry over but they also spend.  
 
Laura commented that HRSA wants this report to be very careful about ratios on accounts 
receivable. This is because most facilities that HRSA funds do not have similar grants and cash 
on hand for months. HRSA watches and monitors what those facilities spend and would like a 
report to the Health Board that those facilities need, but the Karuk Tribal Health Program is 
slightly different with government grants and Indian Health Services. She is however, able to 
provide a four page financial report which covers all information that the Health Board needs to 
provide oversight of the finances of the health program.  
 
Amos commented that an overall summary of the entire Tribe would be helpful to see how this 
budget fits into the overall finances of the Tribe.  
 
Crispen McAllister moved and Sonny Davis seconded to approve Laura’s report, 7 haa, 0 
puuhara, 0 pupitihara.  

 
Closed Session: 
Amos Tripp moved and Michael Thom seconded to accept the new rate of increase of 25% to Medical 
Services, 7 haa, 0 puuhara, 0 pupitihara.  
 
Dora Bernal moved and Jody Waddell seconded to approve moving the August 8th 2013 Health Board 
Meeting to Yreka, 7 haa, 0 puuhara, 0 pupitihara.  
 
Next Meeting Date: August 8, 2013 at 3pm in Yreka CA 
 
Crispen McAllister moved and Amos Tripp seconded to adjourn the Health Board Meeting at 4:12pm, 7 
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:  August 8, 2013  

Annie Smith PHN 

 

Action Items:  

• I request permission for Michelle to travel to Oklahoma for the CHR training class for one week. 
She was previously accepted for this class and the class was cancelled/postponed. She has been 
accepted to this limited class because of her previous qualified application. Our Team has the 
funding in our budget.  (See attached copy of E-mail.) 

July Items: 

• Our Team worked very hard this year to give a splendid Health Fair booth full of giveaways and 
information. All of us talked and taught health all day.  We had a great crowd and were able to 
talk with many Tribal members that are from out of town as well as our locals.  

• We have had some very serious illnesses and injury cases this month. Our Team has met every 
need possible for our patients and their families.   

• Flo has been out on and off this month due to family illness. I look forward to her return this 
next week.  

• I have had to reschedule the last BART Pregnancy Prevention Class due to some unforeseen 
issues that have come up. Carol, Clarence and I are working on the reschedule of that last class.  



• We are coming up on Flu immunization time. Would any Tribal Council Members volunteer to 
get their picture taken getting their flu vaccine so we can promote immunizations for our Elders 
and children? 

• Diabetic Retinopathy screenings continue. We are still scheduling on Tuesdays in Yreka and will 
begin this month in Happy Camp and Orleans area. Our numbers continue to climb of how many 
have been screened.  

• Thank you to Lessie, Rondi and Laura Olivas, I have finalized my budget proposal. This is not 
something that comes easy to me, so I really appreciate their help.  

• The Special Diabetes Prevention and Treatment grant application was finalized and submitted to 
IHS, and Grant Solutions. I received notification they received the application.  

• The recent fire in Orleans taxed all of our resources and staff. I was able to apply all the 
information I learned at the week-long ICS class you sent me to last month.  Everyone rose to 
the challenge and I felt it all went according to needs and plans. I am continue to monitor the air 
quality issues and will continue to make daily reports to and through Tom Fielden. I am thankful 
the Tribe hired such an experienced person. All of the Elders have been monitored and anyone 
with any diagnosis of any respiratory illness or condition has now received an air filter for their 
homes. Those with air-conditioning  have filtering through their units. Those with only swamp 
coolers need air filters. If anyone needs assistance please call me. The Orleans medical clinic 
extended their hours for two days and then all stayed on-call. I arranged for clean air respite 
areas as well.  

Workload Report: 

 

Flo was off work on and off during the month due to family illness and I have not received her report as 
of the date of this report. Also with the work of the reunion, our staff was busy planning and prepareing. 



 

 

 

Financial Report: 

                                                    Unencumbered Balance   Percent Used 

 

IHS Diabetes Grant 2012:               $ 78,862.58                              49.95%  

Public Health Nurse:           $ 30,389.05       63.83% 

CHR:                        $ 50,717.69       79.49% 

I am below budget for all accounts. 

 

 

 









































































IT Department Health Board Report    August 1, 2013 
Eric Cutright, IT Director 
 
 
 
Pending Action Items: 
 

• Phone System Automated Response Agreement 
• Bay Alarm Fire & Security Monitoring Agreement for Happy Camp IT Room 
• Agreement with KTHA for IT Services 
• Change order 2 for contract 12-C-044 
• Resolution for project management for the CASF Grant if awarded 
• Contract for installation of a communications tower in Orleans 

 
Current Activities: 
 

• The Verizon phone lines in Orleans for the Medical Clinic and DNR failed 372 
times in July.  This is consistent with the annual pattern in which warmer 
weather causes more outages.  Amazingly enough, only 19 of these outages 
occurred during the recent fire activity in Orleans.  The phones and internet in 
Orleans stayed operational for most of the firefighting activity. 

• 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 was approved on July 18.  The 
final permit required from Humboldt County is a right-of-way permit for a short 
section of the project along Ishi Pishi road. 

• IT is continuing to test backup software solutions to find one that fits.  The 
latest test is with a system call Acronis Backup, and it has been working 
effectively for almost all servers for a couple of weeks now.  If Acronis tech 
support can fix one last error, I will present this product for purchase. 

• The new phone service for the Yreka offices has been installed.  To address the 
problems with faxing, separate analog lines have been ordered for all the faxes 
in the clinic.  IT is still working on a solution for the faxes in TANF and Head 
Start. 

• IT has been working with the Project and Construction Managers for the new 
Orleans Health and Wellness Center.  The servers for the clinic are still being 
prepared.  IT has worked with Verizon to install phone service, and now we are 
waiting for AT&T to install the internet service.  AT&T has not yet set an 
installation date.  I have tried to escalate the installation, but the fire may have 
delayed the process. 

• The Yreka offices are currently experiencing a network issue that is causing 
delays during scanning, e-mail access, and sometimes connecting to remote 
servers like EHR and Dentrix.  IT has been troubleshooting this issue 

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

 



Current project priorities for the IT department: 
 
1) Dealing with real-time outages and emergencies 
2) Implementing a new backup software that is more reliable than before 
3) Completing the IT infrastructure for the Orleans Health & Wellness Center 
4) Troubleshoot and repair ongoing issues at the Yreka Clinic 
5) Deploy internet for the new Disaster Preparedness office in Happy Camp 
6) Orleans Broadband Project, getting ready for deployment in summer of 2013 
7) Repair or replace the tape backup unit in the Admin building 
8) Fiber optic deployment on the HC Admin Campus 
9) Closeout of the Fiber Project in Happy Camp 
10) Upgrading all computers and servers before the old versions expire in 2014 
 
 
 
Budget Report for 1020-15 for July, 2013 
 

• Total annual budget:          $308,001.59 
• Expenses to date:              $240,886.37 
• Balance:                $67,155.22 
• Percent Used:               78.20% 
• Percent of Fiscal Year:      83.33% 

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

• Total budget:                            $1,141,870.00 
• FY 2012 expenses:                    $   102,405.30 
• FY 2013 expenses to date:         $   182,239.15 
• Balance:                      $   857,225.55 
• Percent Used:                         24.92% 
• Percent of Project Period:       61.11% 

 
 
 
Attachments: 
 
Cell phone usage log 
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Veterans MOU 
I am not happy with the Veterans MOU.  
It’s way more than just providing the 
veteran with a primary care service and 
then billing for it.  They have 
requirements we must follow which 
include quality measures, meetings, 
sharing of patient records and much 
more.   In my opinion, this is a repeat of 
accreditation, HRSA, and Partnership 
Health Plan, Meaningful Use, and 
GPRA.  All I want to do is provide the 
care and bill; nothing else.  The 
projection of eligible veterans is only 
about 20.  You must be American 
Indian, have a military acquired 
condition, and make less than 35,000 per 
year.  The question is, “is it worth it?”  I 
will have to check into this more. 
********************************* 

Fire Response 
I was called to the response and I 
responded here in Happy Camp and the 
next day in Orleans.   
 

Chicago Rural Health Conference 
These people were some of the nicest 
people I have met for a long time.  Very 
good information was received.  
Infections acquired in a hospital are a 
real thing, and in one family within 6 
months three of her family members 
acquired infections with one fatality.  
Health workers need to be more careful 
and hand washing is the key.   
National Drug Strategy:  Addiction is 
now considered a chronic disease; a 
brain disease.  The number of deaths 
have surpassed traffic fatalities; 38,00 – 
22,000 to prescription drug overdoses.  

They are seeing an increase in heroin, 
while chronic marijuana is down 8%.  
We will see treatment being offered to 
drug users through the insurance 
program in the Health care Exchange.  
Keep your eyes open for Innovation 
Awards for the treatment of AOD.  The 
next round is a billion dollars.  The date 
for ICD 10 is October 1, 2014 and this 
date will stay solid.  More internal and 
external testing must be done, as well as 
staff training.  This coding system is 
more complex than ICD 9.  The most 
challenging standards for the Joint 
Commission were another topic of the 
conference. A lot of the standards were 
safety standards.  Quality:   Care will be 
more patient centered.  Changing 
incentives:   

• Prevention and Population 
Health 

• Community well being 
• Bundled payments – Value 

Purchasing 
• Value Based purchasing 
• Managed care organization 

Accountable care organization 
 

Value = quality + experience 
    Cost 
Triple Aim 
Better Care 
Better health 
Lower Cost 
Safe 
effective 
Patient Centered 
Timely 
Efficient 
Equitable 
Improve quality and reduce cost 
 
IN regards to the Affordable care Act we 
will need 90,000 additional physicians.  
First step to quality is having health 
coverage.  The next is workforce. 
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ACA- the transformation period will be 
painful.  Expect to see expansion to 
transformation of primary care.  primary 
care medical home as organization 
framework.  The world of health is 
changing. 
***************************** 

Budget Reviews 
This year budget reviews will be held 
with Laura Olivas.  We began on the 31st 
of July with the outreach program. 
********************************* 

HRSA 
HRSA wants more grant conditions 
revised and completed within 60 days.  
This will consume much of our time.  
However, several of the grant conditions 
were met satisfactorily.  This grant 
supports the CFS program by paying the 
salaries of the LCSW’s, AOD 
Counselors, and receptionist. 
******************************** 

CRIHB 
I have been hearing some rumblings 
about CRIHB Care/Options and the 
administrative fee that is being charged.  
Other Health Program Directors’ a5re 
quite dissatisfied with CRIHB right now.  
This is all I’ve heard and I will need to 
check into it more.  Please let me know 
if you have heard anything. 
********************************* 

Quality Improvement Training 
I have been taking time during the day to 
work with Rondi on quality 
improvement training.  We have been 
reviewing all the Performance 
Improvement Projects revising them or 
offering suggestions.  We will begin 
working with AAAHC standards when I 
return from vacation. 
********************************* 

Fabian Alvarado FNP/Orleans 
Fabian recently submitted his resignation 
and his last day will be September 27, 

2013.  We are now looking for a 
provider to work in the Orleans clinic.  
He stated that his relocation will be 
better for his family’s goals.  We wish 
him well. 

HRSA Site Visit 
We have spent a lot of time working on 
the deficiencies of the site visit.  We 
now have several formal agreements 
with providers and hope to get several 
more.  The patient’s satisfactions survey 
is still in progress and I am excited to 
see the results.  Laura is now providing 
profit and loss statements to me and the 
health board.  It is the site visit that 
added to our grant conditions. 
********************************* 

 
IHS Budget Reviews 

I met with Laura Mayton and Jaclyn 
Goodwin to discuss our funding 
agreements for 2013-2014.  Travis 
Coleman joined us on a conference call 
to walk us through the agreement.  There 
is sequestration involved that I’m sure 
will be brought up in our budget 
reviews. 
********************************* 

 



MONTHLY REVENUE REPORT BUSINESS OFFICE

July-13 Happy Camp Yreka Orleans KTHP

Revenue Medical $34,483.20 $74,772.57 $11,533.56 $120,789.33
Revenue Dental $19,080.12 $52,386.30 $71,466.42
Revenue Mental Health $1,138.76 $2,194.70 $459.50 $3,792.96
Revenue Grand Total $54,702.08 $129,353.57 $11,993.06 $196,048.71
 

Happy Camp Yreka Orleans KTHP

Billing July Medical $43,422.42 95,323.17$    $10,597.50 $149,343.09
Billing   July  Dental $100,010.00 114,314.00$  $214,324.00
Billing July Mental Health $4,589.55 3,560.92$      $1,768.10 $9,918.57
Billed Grand Total $148,021.97 213,198.09$  $12,365.60 $373,585.66

  BILLING DEPARTMENT BUDGET  JUNE 2013  
AVAILABLE %

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

FY 2013 $460,955.78 $310,868.73 $150,051.70 67.45% 75.06%

 

  



KARUK TRIBAL HEATLH PROGRAM 
 

BUSINESS OFFICE HEALTH BOARD REPORT 
 

MEETING DATE AUGUST 8, 2013 
 

I continue to attend Partnership Healthplan of California (PHC) meetings in order to attempt to make 
this new world of Medi-cal managed care as easy as possible.  At a minimum we will be producing twice 
to three times as many claims for each medi-cal visit now; requiring more and more from the billing and 
A/R staff.  I have begun to attempt to figure out how we might reorganize our existing staff to 
accomplish this new transition. I have taken a trip down to Orleans to work Orleans to work with Isha 
and I spent some time with Gina in Yreka to help them understand this PHC transition paperwork. 
 
I attended a  “Meet and Greet” session this past week with our new Medicare carrier  Nordian.  They are 
using as much of the previous company, Palmetto GBAs information as possible in hopes to NOT have to 
force us to accomplish even more complex application process. We will begin transitioning to the 
electronic format for Noridian during August, with Its assistance. 
 
Sheila Super is off on medical leave for a maximum of 3 months  and I will make every attempt to be 
sure the data entry stays as up to date as possible.  
 
Respectfully submitted 
 
 
Suzanna Hardenburger, CCS-P 
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RPMS 
Karuk Tribal Health and Human Services Program 

Health Board Meeting 
August 8, 2013 

Patricia White, RPMS Site Manager 
 

Action Item:   
  VistA Imaging Agreement with IHS-Attached Draft (I do not have copy back from Contract 
Compliance and Finance at the time of this writing.  I will send out as soon as I get back from 
them.)  VistA Imaging is the program we have selected for scanning and storing medical 
information.  With this program, we will be able to scan reports from other providers, x-ray reports 
and other information about our patients.  The information will be stored on a server at IHS in 
Sacramento and will be accessible from the EHR/RPMS.   
 
User Assistance and Requests 
There were a total of 42 tasks or requests documented for support for HHS users during July: 

• 18 were assigned to Amy Coapman – 21 completed and closed including 8 from 
previous months with 5 pending. 

• 24 were assigned to Patti White - 26 completed and closed including 4 from 
previous months with 2 pending. 

These are requests for reports, patient data, password, computer access issues, and other 
IT support. 

 
Workload reports 
 Attached is the June 2013 Operations Summary along with Tribal Statistics.  During May 
we had 1692 visits at all locations.  This is up by 131 visits from May.  870 of these visits were for 
Native American patients (52%).  Graphs are also included with this report. 
    
 
Meeting / Conference Calls and  other Activities – July 2013 
 

July 10, 2013 ACQI Committee Meeting 1 ½ hours 
July 10, 2013 UC Davis Call to test telemedicine connection 20 Minutes 
July 12, 2013 Practice Management Application (BMW) training webinar 3 hours 
July 12, 2013 Lab interface Conference Call  15 minutes 
July 15, 2013 ECRI Institute Training Call – Managing Short Term Disruptions- 1 hour 
July 18, 2013 Health Board Meeting - 2-hours 
July 20, 2013 EHR Patch 11 installation call with IHS 
July 23, 2013 Executive Directors Advisory Committee Meeting - 2 hours 
July 25, 2013 RPMS/EHR Office Hours 1 ½ hours 
July 25, 2013 PQRS (Physician Quality Reporting System) 2013 Reporting Conference 

Call - 1 hour 
July 30, 2013 CAIR (California Immunization Registry) Immunization Portal Webinar – 

1 hour 
  

 
RPMS – EHR - EDR 

• BMW- As reported last month, Dale has configured the Practice Management web 
server for scheduling and patient registration.  We are waiting for a call back from 
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the IHS coordinator at California Area Office to proceed.  On July 30th, I submitted 
a support ticket to IHS regarding this item. 

• We are still working out the issues for Quest Bi-directional lab interface. After a 
time of working well, we began see that labs are going out to Quest and results 
coming back in, but found a lot of missing results.  Amy emailed the programmers 
and found that a links option was not working.  We were given instructions on how 
to turn the link back on if this occurs again.  154 lab results filed in after the fix.  
We will monitor this on a daily basis.  

• The HL7 (a standard for exchanging information between medical applications) was 
installed on the Dentrix Server this month.  Henry Schein techs are to begin testing 
between RPMS and Dentrix with Tom Love of Cimarron Medical Informatics this 
month.  Once the testing is done, Tom will complete building the interface to RPMS.  
When completed, the dental information will cross from Dentrix into RPMS without 
the double data entry that the dental staff are now doing. 

• The dental fee schedule has been loaded into RPMS’ billing package and also 
entered into the Dentrix program.   

• I am currently preparing the new Medical Fee Schedule to upload into RPMS.  This 
should be completed by the time of this meeting. 
 

Budget:  Period ending July 31, 2013.  We are under budget for this time period having only used 
66.75% of the total budget and are 5/6 (84%) through the year. 
 
 
 

 
 
 
 
 
 
 
 
 
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 157,003.60 
Balance 78,217.24 
Percent used 66.75% 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 

FOR JUNE 2013 
Prepared for August 8, 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 17,727 (+4.8) living patients registered at this SU.  This number 
does not represent the 'Active User Population' which is found elsewhere in PCC 
Reports.  There were 87 (+52.6) new patients, 1 (-80.0) births, and 3 (-62.5) 
death(s) during this period.  Data is based on the Patient Registration File. 
 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,666 (-0.2) patients enrolled in Medicare Part A and 2,548 (+0.0) 
patients enrolled in Part B at the end of this time period. 
 
There were 87 (+16.0) patients enrolled in Medicare Part D. 
 
There were also 5,944 (+1.2) patients enrolled in Medicaid and 4,374 (+2.4) 
patients with an active private insurance policy as of that date. 
 
 
CONTRACT HEALTH SERVICES 
 
Total CHS expenditures (obligations adjusted by payments) for this period were 
53,993.6 (-8.2).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        5         2687 
     64 - NON-HOSPITAL SERVICE          794       51306.6 
 
 
DIRECT INPATIENT 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 1,692 ambulatory visits (-5.4) 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                 1,692   (-5.4) 
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          By Location: 
             YREKA                               946   (-3.0) 
             KARUK COMM HEALTH CLINIC            609   (-6.7) 
             ORLEANS                             137   (-14.9) 
 

           
 
          By Service Category: 
             AMBULATORY                        1,669   (-5.7) 
             TELECOMMUNICATIONS                   23   (+21.1) 
 
          By Clinic Type: 
             DENTAL                              573   (+16.2) 
             PHYSICIAN                           532   (+13.0) 
             FAMILY NURSE PRACTITIONER           141   (-60.5) 
             PHYSICIAN ASSISTANT                 138   (-18.8) 
             ALCOHOL AND SUBSTANCE               106   (+8.2) 
             MENTAL HEALTH                        78   (+21.9) 
             NURSE CLINIC                         64   (-21.0) 
             CHR                                  27   (-18.2) 
             TRANSPORT                            11   (+266.7) 
             CHART REV/REC MOD                     9   (+800.0) 
             TELEPHONE CALL                        7   (-12.5) 
             PHARMACY                              3   (-62.5) 
             PHN CLINIC VISIT                      2   (**) 
             HOME VISIT                            1   (**) 
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          By Provider Type (Primary and Secondary Providers): 
             DENTIST                             579   (+17.0) 
             MD                                  537   (+3.7) 
             HEALTH AIDE                         320   (-49.0) 
             LICENSED PRACTICAL NURSE            234   (-27.8) 
             PHYSICIAN ASSISTANT                 206   (-1.9) 
             MEDICAL ASSISTANT                   201   (+89.6) 
             NURSE PRACTITIONER                  146   (-60.3) 
             DENTAL HYGIENIST                    125   (+7.8) 
             HEALTH RECORDS                       84   (+1,100.0) 
             LICENSED CLINICAL SOCIAL WORK        78   (+21.9) 
             ALCOHOLISM/SUB ABUSE COUNSELOR       58   (-44.2) 
             UNKNOWN                              49   (**) 
             COMMUNITY HEALTH REP                 37   (+2.8) 
             CLINIC RN                             7   (**) 
             PUBLIC HEALTH NURSE                   3   (+50.0) 
 

       
 
 
 
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                     573    (+16.2) 
     2). HYPERTENSION NOS                       101    (-38.0) 
     3). OBESITY NOS                             84    (+171.0) 
     4). LUMBAGO                                 72    (+50.0) 
     5). ALCOHOL ABUSE-UNSPEC                    69    (+21.1) 
     6). DIETARY SURVEIL/COUNSEL                 63    (**) 
     7). DMII WO CMP NT ST UNCNTR                50    (-30.6) 
     8). HYPERLIPIDEMIA NEC/NOS                  49    (-24.6) 
     9). TOBACCO USE DISORDER                    48    (+2.1) 
    10). DEPRESSIVE DISORDER NEC                45    (-10.0) 
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CHART REVIEWS 
 
There were 1,016 (-28.8) chart reviews performed during this time period. 
INJURIES 
 
There were 95 visits for injuries (+30.1) reported during this period. 
Of these, 28 were new injuries (-15.2).  The five leading causes were: 
     1). FALL STRIKING OBJECT NEC                 4    (+300.0) 
     2). NONVENOM ARTHROPOD BITE                  2    (+0.0) 
     3). OVERXRT-SUDN STREN MVMT                  2    (**) 
     4). LOSS CONTROL MV ACC-DRIV                 1    (+0.0) 
     5). OTH OFF-ROAD MV ACC-DRIV                 1    (**) 
 
 
EMERGENCY ROOM 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
 
DENTAL 
 
There were 461 patients (+16.7) seen for Dental Care.  They accounted for 573 
visits (+16.2).  The seven leading service categories were: 
     1). PATIENT REVISIT                        458    (+21.2) 
     2). HYPERTENSION SCREENING                 225    (+25.0) 
     3). LOCAL ANESTHESIA IN CONJUNCTION WIT    176    (+67.6) 
     4). INTRAORAL - PERIAPICAL FIRST RADIOG    137    (-19.4) 
     5). PREVENTIVE PLAN AND INSTRUCTION        123    (+25.5) 
     6). FIRST VISIT OF FISCAL YEAR             118    (-1.7) 
     7). TOPICAL APPLICATION OF FLUORIDE VAR     95    (+48.4) 
 
IN-HOSPITAL VISITS 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
 
PHARMACY 
 
There were 1,481 new prescriptions (-9.4) and 2 refills (-33.3) during this 
period. 
 
END 
 

 
 

KTHHSP Tribal Statistics for June 2013 
  

  
Registered 

Indian Patients 

Indian Patients 
Receiving Services 

June 2013 
APC Visits by Indian 
Patients June 2013 

Karuk 2048 392 461 
Descendants residing in CA 1854 203 252 
All other Tribes 2120 135 157 

Total 6022 730 870 
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