
 
 
 
 
 
 
 
 
 

KARUK TRIBE  
ANNUAL HEALTH BOARD MEETING AGENDA 
Thursday, November 7, 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 (October 3, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1.  
 

H) OLD BUSINESS (Five Minutes Each) 
1.  

 
I) DIRECTOR REPORTS (Ten Minutes Each) 

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

 
II) REQUESTS (Five Minutes Each) 

1.   
 

K) INFORMATIONAL (Five Minutes Each) 
1.  

 
M) CLOSED SESSION (Five Minutes Each) 

1. CHS (dinner break) 
2. Tribal Council Members 



 
N) SET DATE FOR NEXT MEETING (Thursday, December 5, 2013 at 3 PM in Happy Camp) 

 
 

OO) ADJOURN 
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Karuk Tribe – Health Board Meeting 
October 3, 2013 – Meeting Minutes 

 
Meeting called to order at 2:56pm by Buster Attebery, Chairman 
 
Present:  
Russell “Buster” Attebery, Chairman 
Dora Bernal, Member at Large 
Elsa Goodwin, Member at Large 
Amos Tripp, Member at Large 
Crispen McAllister, Member at Large 
Charron “Sonny” Davis, Member at Large 
Alvis “Bud” Johnson, Member at Large 
 
Absent: 
Jody Waddell, Secretary/Treasurer (excused) 
Michael Thom, Vice-Chairman (excused) 
 
Sonny Davis completed a prayer and Dora Bernal read the Health Mission Statement. 
 
Agenda: 
Amos Tripp moved and Bud Johnson seconded to approve the agenda with changes, 6 haa, 0 puuhara, 0 
pupitihara. 
 
Minutes of September 12, 2013: 
Sonny Davis moved and Bud Johnson seconded to approve the minutes of September 12, 2013, 6 haa, 0 
puuhara, 0 pupitihara.  
 
Guests: 

1.) Anna Myers, CHS Supervisor: 
Anna is present to seek approval of the CHS policies and procedures for FY14. She would like to 
increase the line item coverage for the eye glasses because Terry Williams shut down and the 
Tribe now is under contract with Siskiyou Eye Center, which is higher cost. Amos inquired about 
the close social economic ties. Anna agrees that it needs revised. Anna explained that any Native 
American that is in the Tribes service area and works for the Tribe they are eligible for CHS.  
 
Amos asked about the service area and if it’s included in the policies. She then explained that the 
policies state that there are eligible Native Americans within the Tribes service area, but she 
follows the Federal Register on their eligibility.  
 
Amos Tripp moved and Crispen McAllister seconded to approve the CHS policies and 
procedures manual, 6 haa, 0 puuhara, 0 pupitihara.  

 
Director Reports: 

1.) April Attebury: 
Not present, no report provided. April arrived late and provided her report (4:25pm) 
 
She updated the Health Board on the staffing for the LCSW positions. Le Loni is having 
difficulties recruiting through government websites because of the shutdown. Staff meeting 
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notes was provided to the Health Board, so they know the staff is meeting and they are 
communicating with each other.  
 
The storage situation in Yreka at the office is ongoing but they are evaluating the needs to 
determine a solution.  
 
April commented that she and Pat Hobbs have been working on billing codes that are needed 
to ensure there is correct billing. This will ensure the correct reimbursement rates and then 
going back to CRIHB options program.  
 
She then went on to discuss some options for the staffing for the Orleans. April commented 
that the LCSW’s are trying to expand services so in the future they need to have space. April 
commented that she is not trying to complain but space is needed.  
 
Erin provided information on the building and what the requirements are and the planning 
processes for drafting the ICDBG grant each year. Erin updated the Council on the office 
spaces discussions and the requirements of use based on previously funded grants.  
 
April then clarified that David Arwood’s schedule has now firmed up from previously staff 
discussions, in the notes, there was also discussions about the Sheriff’s Office work crew that 
can provide work in Happy Camp.  
 
April then provided a final report from Region IX. There is some smaller funding from Title 
IVB and there is additional information that has to be provided so she completes the report 
with the assistance of Laura Olivas. 
 
Amos Tripp moved and Dora Bernal seconded to approve April’s report, 6 haa, 0 puuhara, 0 
pupitihara.  
 

2.) Carolyn Ash, Dental Director: 
Annie is present to provide Dr. Ash’s report. She is not present.  

 
Buster inquired about the heating and cooling system. Erin noted that the funding source may 
be Indian Health Services but Lessie and Annie were unsure. Erin noted that there were no 
bids received to repair the system. Buster noted that this needs to be repairs because the staff 
cannot continue to work.  
 
Erin noted that the clinic remodel when done was inspected and once that was done and 
completed then the warranty is no good.  
 
Erin also commented that the use of space heaters cannot be used in a clinic as a health and 
safety issue, so this needs resolved. This will be referred to Fred. The Council wants the fix to 
be a priority and to ensure a vender is selected to complete the repairs immediately.  
 
Crispen McAllister moved and Amos Tripp seconded to approve Carolyn’s report, 6 haa, 0 
puuhara, 0 pupitihara.  
 

3.) Annie Smith, Director of Community Services: 
Annie is present to provide her report. Flo interrupted and noted that the flu shots need to be 
done and she is very proactive in getting front line responders, elders and kids vaccinated. 
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She would like to provide them this evening, as she brought some with her. Flo provided 
vaccines for several people. Annie commented that she is real happy to have Erin back.  
 
There is a flu clinic in Orleans next Thursday. Melodee and Annie will be going to senior 
housing to provide vaccines. Annie then noted that Melodee’s report doesn’t show her visit 
count because she is having computer issues. Michelle attended CHR school, so she is 
certified and is provided training. Annie provided information about the diabetes grant and it 
not being affected by recent budget issues.  
 
Annie commented that the BIA does not assist Native Americans with wills any longer and 
especially with land. The California Indian Legal Services, Redding Office, will send 
someone to the elder’s home to provide assistance with wills. Annie noted that many elders 
have property that they received through generations and it should be specified where it goes.  
 
Elsa Goodwin moved and Sonny Davis seconded to approve Annie’s report, 6 haa, 0 puuhara, 
0 pupitihara.  
 

4.) Lester Alford, TANF Director: 
Lester is present to provide his report; he also provided an agreement which is 14-M-001 
between the Siskiyou Union High School District and the TANF program. 
 
Amos Tripp moved and Bud Johnson seconded to approve MOU, 14-M-001, 5 haa, 0 
puuhara, 1 pupitihara (Elsa Goodwin).  
 
Lester then sought approval for out of state travel in Arizona, November 4-6, 2013 in Mesa 
AZ. 
 
Amos Tripp moved and Crispen McAllister seconded to approve out of state travel for Lester 
Alford and 4 TANF clients, 6 haa, 0 puuhara, 0 pupitihara.  
 
He then noted that the 1st NEW annual report is attached to his report. There were 14 clients 
that were provided assistance since April 2013.   
 
All offices are closed from October 21-24, 2013 for training. The staff requires TAZ training 
and Eagle Sun is coming onsite to provide training. He noted that all the clients have been 
notified that they are closed. Lisa Marie and Lester will cover anything that comes up. Family 
Service plans training will also be provided.  
 
This month is breast cancer awareness and there will be fall festivals at each location.  
 
Amos Tripp moved and Bud Johnson seconded to approve Lester’s report, 6 haa, 0 puuhara, 
0 pupitihara.  
 

5.) Eric Cutright, IT Director: 
Eric is present to review his report. He has one additional action item, which is 14-A-001. It 
is a special use permit with the USFS for the broadband project. As soon as the USFS is off 
furlough he would like to turn this in. 
 
Amos Tripp moved and Sonny Davis seconded to approve agreement 14-A-001, 6 haa, 0 
puuhara, 0 pupitihara.  
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Eric then went on to provide highlights to his report. The Yreka fax issues have been 
repaired. Eric will be attending a Broadband meeting on October 15, 2013.  
 
The Planning Meeting is set for October 17, 2013 and there will be a broadband project 
update that same day at 9:30am.  
 
Buster asked about Orleans and the internet connection. Eric explained that the wireless isn’t 
working in the area due to the office move and he’s still doing trouble-shooting.  
 
The fire alarm at the People’s Center had faulty systems and it isn’t known what the cause is 
but it is Bay Alarm issue and they are looking into it.  
 
Amos Tripp moved and Bud Johnson seconded to approve Eric’s report, 6 haa, 0 puuhara, 0 
pupitihara.  
 

6.) Lessie Aubrey, EDHHS: 
Lessie is present to review her report. She read the clinic aide position description again and 
sought approval for it. The Happy Camp clinic needs a full time position, but it wasn’t 
approved at the budget meeting. 
 
Lessie then sought approval of a RN/LVN position description that is required for the Happy 
Camp clinic. The positions are budgeted for. After approval the positions will be posted.  
 
Amos Tripp moved and Bud Johnson seconded to approve the Medical Clinic Aide position 
description with a salary change, 5 haa, 0 puuhara, 0 pupitihara (Elsa absent for vote). 
 
Laura asked if the RN is replacing another position and Lessie commented that yes. A change 
to the position description was to add the location.  
 
Amos Tripp moved and Crispen McAllister seconded to approve the RN, LVN, Medical 
Assistant position description for Happy Camp, 6 haa, 0 puuhara, 0 pupitihara.  

 
Lessie noted that she purchased items on her VISA for Sue Burcell, which were un-allowed. 
She would like approval to allow the purchases, as Sue Burcell assisted in drafting the grant 
that funded the Orleans Clinic project and recognizing her was important.  
 
Amos Tripp moved and Bud Johnson seconded to approve paying $37.92 for expenses to 
Lessie’s card, 4 haa, 0 puuhara, 2 pupitihara (Elsa Goodwin and Dora Bernal). 
 
Lessie then commented that she needs approval of a support letter for Siskiyou County 
Health and Human Service Agency.  
 
Elsa questioned the letter and the services provided. Lessie noted that this letter of support 
could be for a grant proposal to this entity in which they would provide services to the youth 
which provides additional services to the Tribes patients.  
 
Amos Tripp moved and Bud Johnson seconded to approve the Siskiyou County Health and 
Human Service Agency support letter, 6 haa, 0 puuhara, 0 pupitihara.  
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Dr. Vasquez begins on October 14, 2013. A locum tennan, PA will begin on October 14, 
2013 to cover the Orleans area. Melinda Bennet has returned to the Orleans clinic and they 
should be fully staffed. Lessie thanked Susanna Greeno for providing services to the Happy 
Camp clinic. 
 
A government shutdown is in effect but Indian Health Services will remain open.  
 
There are still issues with after hour care. She is hoping to have services provided to the 
patients and meet HRSA’s requirements more clearly for them.  
 
Amos asked for information on what is happening on the Affordable HealthCare Act. He is 
confused and would like additional information. Lessie noted that Native Americans are 
exempt. Amos asked Lessie to follow up on the Affordable Health Care Act to understand 
this exemption of Native Americans and Descendants and the exclusion process. She noted 
that it is very confusing but there is staff that is going to be following this. Amos asked for 
some information to begin to become familiar with the Act.  
 
Lessie updated the Health Board on the reduction of services through Indian Health Services. 
Also, the confusion on the Affordable Healthcare Act and the exclusion. Erin noted that 
Tribal People should be exempt.  
 
Vickie commented that if there is insurance requirements required however if native 
Americans don’t sign up they cannot be penalized. Amos inquired for more information 
because the time frame is short and there needs to be an understanding on the requirements. 
Amos asked for this topic to be followed very close to ensure close communication for the 
next six months. He is unsure of this topic and he would like to have more information shared 
between the health officials. Also, it is confusing for everyone across the Country so he 
understands the frustration of the staff. 
 
Buster asked about the two providers that were interested in the Orleans position. However, 
Lessie updated that those two providers aren’t interested any longer.  
 
Bud Johnson moved and Amos Tripp seconded to approve Lessie’s report, 6 haa, 0 puuhara, 
0 pupitihara.  
 

7.) Patti White, RPMS Site Manager: 
Patti is not present, on travel status. Eric is present to answer any questions that the Health 
Board may have. 
 
Amos Tripp moved and Dora Bernal seconded to approve Patti’s report, 6 haa, 0 puuhara, 0 
pupitihara.  
 

8.) Laura  Mayton, CFO: 
Laura is present to review her financial report with the Health Board and she has been 
submitting the report to HRSA as well.  
Laura provided the Tribes equity and the deferred revenue of the Tribe. She went on to clarify 
what the cash balance is of the Tribe. She noted that she is trying to provide information on 
how much the program is worth.  
 



Health Board Meeting Minutes, 10.3.2013, Page 6 of 6 

 

She updated the Council on grants receivable and third party revenue. The overall health 
program is pretty close to budget.  
 
Erin inquired about the grants receivable and if Title IVB is included in that line. Laura 
commented no, because there are health program funding streams that are included such as 
HIV grant, CalWorks, IHS, Diabetic Grant, etc. the report does not include TANF. There are 
some programs that are considered a part of the Health Program and what HRSA deems are 
not.  
 
Crispen McAllister moved and Dora Bernal seconded to approve Laura’s report, 6 haa, 0 
puuhara, 0 pupitihara.  
 

9.) Rondi Johnson,  
Written report provided, not present. 
 
Elsa Goodwin moved and Dora Bernal seconded to approve Rondi’s report, 6 haa, 0 puuhara, 
0 pupitihara.  

 
Closed Session: 
Amos Tripp moved and Bud Johnson seconded to approve the revised organizational chart and the move 
of the LIAP Program under TANF, also the revised position descriptions reflecting this change, 5 haa, 1 
puuhara (Elsa Goodwin), 0 pupitihara.  
 
Dora Bernal moved and Elsa Goodwin seconded to approve addendum (1) to contract 13-C-036 with 
Barbara North, 6 haa, 0 puuhara, 0 pupitihara.  
 
Dora Bernal moved and Crispen McAllister seconded to approve $309.80 from Third Party for repairs to 
water lines, 6 haa, 0 puuhara, 0 pupitihara.  
 
Crispen McAllister moved and Amos Tripp seconded to approve out of state travel to Washington DC., 
November 13, 2013 to the Tribal Nations Gathering, 6 haa, 0 puuhara, 0 pupitihara.  
 
Informational: the recommendation on the health program organizational chart moving departments under 
the Council needs to be discussed. 
 
Informational: Elsa would like clarification on the internship that was previously approved and also if a 
background was done. 
 
Next Meeting Date: November 7, 2013 at 3pm in Happy Camp, CA. 
 
Crispen McAllister moved and Dora Bernal seconded to adjourn the meeting at 5:14pm, 6 haa, 0 puuhara, 
0 pupitihara.  
 
Respectfully Submitted, 
 
______________________________ 
Russell “Buster” Attebery, Chairman 
 
Recording Secretary, Barbara Snider 
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Orleans Clinic Provider 
A locums PA will begin working on 
Monday November 4, 2013.  he will 
receive orientation on Monday in Happy 
Camp before going down to Orleans.  He 
is assigned to us through March unless 
we find a permanent placement. 
********************************* 
Follow-up from Last Months Meeting 
Question:  “They are leaving us out”. 
 
The insurance companies in the 
healthcare marketplace will require 
preferred providers for clinics or 
hospitals serving their patients. The fact 
is that they won’t/don’t have to accept us 
as their preferred provider. Seeing their 
patients then would be without getting 
paid.  There is NO law stating they have 
to accept us.  I do believe that this refers 
to all healthcare organizations not just 
Indian Tribes.   
 
We are working with Partnership Health 
Plan for our managed care.  However, 
they may also be an insurance company 
listed in the marketplace.  Even though 
we contract with them they might not 
accept us as their preferred providers. 
 
We need to look good so that they will 
all want to select us. 
 
The government was shut down so 
Margo didn’t travel to Lake Tahoe for 
the CRIHB meeting.  So I’ve yet to find 
out what she meant. 
********************************* 

Emergency Fund 
I received a letter that we have been 
approved for $78, 125.00 from IHS for 
the recent fire emergency.   
********************************* 

Psychiatry Services 
Pat Hobbs, Suzanna Hardenburger and I 
have been working out a contract for 

psychiatry services.  We are in the 
process of making a counter offer and 
hope to have a contract ready for Board 
approval soon. 
********************************* 

After Hours Care 
After hours care as defined by HRSA 
will begin December 1, 2013.  That’s the 
goal Amy Coapman has selected to 
begin the service.   
 
I need to complete my HRSA report on 
after-hours care now so it will be ready 
when they want it. Rondi has developed 
a brochure and a poster for the clinics.  I 
have written a plan and now I must 
complete the policy and get it approved.  
Amy has found providers for the service 
and ahs developed a schedule.  When 
this is all complete then the report will 
be finished. 
********************************* 

Three Enrollment and Education 
Counselors for Covered CA 

 
Debbie Bickford, Sharon Denz, and 
Nadine will be certified enrollment, and 
education counselors who will enroll 
people in Health Insurance through the 
Market Place.  They are both scheduled 
for two training programs that will be 
taking place in November.  Rondi is 
Debbie Beckford’s supervisor.  Sharon 
and Nadine are our current eligibility 
clerks, who will also help patients enroll. 
********************************* 

HANC Round Table 
Rondi and I attended the HANC Round 
Table on October 24 and 25, at Bodega 
Bay.  The scenery was beautiful, but 
there was nothing to do there outside the 
meeting, and we had not planned on 
going fishing. 
The Round Table is where clinics in our 
area come together to network and 
discuss problems we are encountering, 
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or discuss new projects or services.  
Problems with Partnership seem to be 
common among us.  Much of the 
problems may stem from just getting use 
to each other.  These are also HRSA 
clinics so they share the same problems 
and discuss solutions.  I enjoy this 
group. 
********************************* 

Annual CRIHB Meeting 
The retirement party went well and I 
could see that Jim Crouch was truly 
enjoying it.  Many people came out to 
pay tribute to him; he is really respected 
and he received many nice gifts.  
 
It seemed the theme of the meeting was 
the past to the present, of years gone by 
and the growth made at CRIHB.   
 
The program director’s talked about 
Covered California and had a very long 
discussion of being left out by the 
insurance companies.  We shared 
problems we were having with Managed 
Care and most importantly the need for 
them to have passwords to our computer 
systems.  Susan Dahl ruled it a HIPAA 
violation.  Regardless, Andy said we 
need to realize that these people have a 
lot of power over us now.  I hope this is 
a democracy and we can do business as 
usual with a few changes. 
********************************* 

IT Department 
Our IT Department needs to be 
congratulated on the large grant they 
received to place Broad Ban down river.   
********************************* 

OPUS Solutions 
I am reviewing an agreement I received 
for OPUS Solutions a new company that 
sells diabetic supplies supposedly at a 
reduced rate.  The Chairman of this 
company is Molin Malicay and I would 
like to see him do well but his prices 

need to be comparable.  In addition, he 
has a line of diabetic shoes for sale and I 
think Medicare may pay for them.  Look 
for this agreement sometime soon. 
********************************* 

Luke’s Pharmacy 
Luke’s pharmacy would like to contract 
with us.  I am working on their contract 
now, but it isn’t ready for the Council.  
Medical center Pharmacy is our other 
pharmacy working with Capture RX.  
We haven’t had much luck with Raley’s.  
They were already to go but someone 
held them up.  I’m going to have to write 
their supervisor and try to get things 
straightened out. 
********************************* 

 
 

 



KARUK TRIBAL HEATLH PROGRAM 
 

BUSINESS OFFICE HEALTH BOARD REPORT 
 

MEETING DATE NOVEMBER 7,  2013 
 

The month has been more complex then expected and will continue into the next few months I am sure. 
 
The staff is learning how to bill our medi-cal in the new Partnership Healthplan of California (PHC) 
format. This first couple of months the clinic front desk staff are having some issues collecting all the 
information we need for billing purposes, so the billers must do quite a bit of back tracking and figuring 
out  patient’s valid eligibility. It is far more complex than regular medi-cal.  Then they must turn around 
and bill it to our regular Medi-cal for the newly negotiated rates again.  Double the amount of claims 
and work. As well as slightly different regulations.   David Arwood is just beginning to handle the first 
round of medi-cal EOBs which again will be effected by PHC to a degree.  Some patients are under the 
PHC format, but some, by new regulations, are not.  At this point he is checking each that looks 
suspicious to be sure it was billed and paid correctly.  Progress within the department is very slow and 
stress is running very high as people attempt to work through their frustrations. 
 
We have progressed with CRIHB Options and have been able to submit claims, but it takes a couple of 
months to be paid and we are looking forward to our first payment on this program.  Eileen has taken a 
great deal of the CRIHB stress off of me by handling most of it on her own and guiding the billers 
through that format.  And is now working with the billers and the PHC billing issues. 
 
I have begun the process of getting Dr  Vasquez enrolled with each of our payers.  Medicare has a 
“Revalidation” program.  This is just their way of updating everyones records.  This is done 
approximately every 5 years and usually it is for one clinic site or one provider at  a time.  But this time 
they are requiring all three of our sites be done at once and also Elizabeth Rugg FNP.  This along with  
Everything else is difficult.  So, I will be extending my hours again to accomplish it by our deadlines. 
But it will work. 
 
      ICD-10 training that most of us were going to attend was cancelled due to the government shut 
down in November.  It is my understanding it will be rescheduled in early spring.  Sheila Super is 
studying hard at this time and will attempt her AAPC coders certification test on November 9th 
 and we hope she does well.  April Spence, AAPC certified coder at the Karuk Community Health Clinic, is 
beginning to bring herself up to speed and she and I are beginning to work on some method to assist the 
Providers with their documentation needs in preparation for ICD 10.  It will need to be more precise and 
informative then ever before.  If the Provider does not accurately complete very accurate information 
and terminology as is called for in ICD 10  we will not be able to code accurately or specifically.  
Dr. Vasquez will help us encourage the providers in this endeavor. 
 

Attached is the financial reports, with a change you will notice.  We receive small HPSA & HSIP 
incentive payments from Medicare Jul/Aug  visits.    It is primarily because we are in a Physician Shortage 
area. And the other items I added to the medical revenue section is the new  monthly capitation paid by 
Partnership Healthplan of Calfornia (PHC).  It is varying amounts paid per patient per month dependent 
upon our PHC patient enrollment.  I will be including these 2 items from now on for your better 
understanding of what the health program earns. 
                                                                                                       Suzanna Hardenburger CCS- 



 
 
 
 
 
 
 
 
 



MONTHLY REVENUE REPORT

October-13 Happy Camp Yreka

Revenue Medical $43,041.39 $60,492.50
PHC Capitation $3,578.22 $4,370.35
HPSA Quarterly Incentive $571.12 $1,463.73

Revenue Dental $37,860.56 $86,126.15
Revenue Mental Health $774.16 $619.96
Revenue Total $85,825.45 $153,072.69

 
Happy Camp Yreka

Billing Oct  Medical
Billing   Oct Dental NOT AVAILABLE
Billing Oct  Mental Health
Billed Grand Total

  



BUSINESS OFFICE

Orleans KTHP

$4,916.26 $110,274.14
$1,618.97 $9,567.54

$193.01 $2,227.86

0 $123,986.71
$0.00 $1,394.12

$6,728.24 $247,450.37
 

Orleans KTHP

AT THIS TIME
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR SEP 2013 

Prepared for November 7, 2012 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 17,955 (+4.9) living patients registered at this SU. This number does 
not represent the 'Active User Population' which is found elsewhere in PCC 
Reports.  There were 71 (-11.3) new patients, 1 (-80.0) births, and 3 (+0.0) 
death(s) during this period.  Data is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,699 (-0.2) patients enrolled in Medicare Part A and 2,580 (-0.1) 
patients enrolled in Part B at the end of this time period. 
 
There were 93 (+14.8) patients enrolled in Medicare Part D. 
 
There were also 6,048 (+1.4) patients enrolled in Medicaid and 4,763 (+10.6) 
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 
74,707.09 (+102.6).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        13        11504.25 
     64 - NON-HOSPITAL SERVICE          926       63202.84 
 
DIRECT INPATIENT 
 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 1,851 ambulatory visits (+13.6) 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                 1,851   (+13.6) 
 
 
 
          By Location: 
             YREKA                             1,013   (+6.7) 
             KARUK COMM HEALTH CLINIC            798   (+35.7) 
             ORLEANS                              40   (-57.0) 
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          By Service Category: 
             AMBULATORY                        1,830   (+14.3) 
             TELECOMMUNICATIONS                   20   (-31.0) 
             NOT FOUND                             1   (**) 
 
          By Clinic Type: 
             DENTAL                              595   (+29.3) 
             PHYSICIAN                           576   (+46.6) 
             PHYSICIAN ASSISTANT                 141   (-0.7) 
             FAMILY NURSE PRACTITIONER           140   (-49.5) 
             ALCOHOL AND SUBSTANCE               121   (+28.7) 
             NURSE CLINIC                        107   (+59.7) 
             TRANSPORT                            53   (+65.6) 
             PHN CLINIC VISIT                     49   (+104.2) 
             MENTAL HEALTH                        43   (-40.3) 
             CHR                                  14   (-51.7) 
             TELEPHONE CALL                        6   (-60.0) 
             CHART REV/REC MOD                     3   (-62.5) 
             LABORATORY SERVICES                   1   (**) 
             PHARMACY                              1   (-91.7) 
             TELEMEDICINE                          1   (**) 
 

 
 
 
 

Happy
Camp

Orleans Yreka Home Other

798 

40 

1013 

0 0 

Visits by Location September 2013 

0

200

400

600
576 

140 141 

595 

107 121 
43 63 65 

Visits by Clinic Type September 2013 



3 
 

          By Provider Type (Primary and Secondary Providers): 
             MD                                  629   (+49.1) 
             DENTIST                             609   (+31.5) 
             HEALTH AIDE                         594   (+14.9) 
             PHYSICIAN ASSISTANT                 247   (+26.0) 
             LICENSED PRACTICAL NURSE            207   (-11.5) 
             MEDICAL ASSISTANT                   190   (+81.0) 
             DENTAL HYGIENIST                    144   (+188.0) 
             NURSE PRACTITIONER                  141   (-51.7) 
             ALCOHOLISM/SUB ABUSE COUNSELOR      121   (+26.0) 
             COMMUNITY HEALTH REP                 66   (+8.2) 
             PUBLIC HEALTH NURSE                  50   (+66.7) 
             LICENSED CLINICAL SOCIAL WORK        43   (-44.2) 
             CLINIC RN                             4   (+0.0) 
             UNKNOWN                               1   (**) 
 
 

 
 

 
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                     595    (+29.3) 
     2). VACCIN FOR INFLUENZA                   337    (+51.8) 
     3). OBESITY NOS                             99    (+421.1) 
     4). HYPERTENSION NOS                        83    (-23.9) 
     5). ALCOHOL ABUSE-UNSPEC                    81    (+22.7) 
     6). OTHER SPECFD COUNSELING                 72    (+100.0) 
     7). LUMBAGO                                 67    (+4.7) 
     8). SCREENING FOR ALCOHOLISM                67    (**) 
     9). HYPERLIPIDEMIA NEC/NOS                  59    (+37.2) 
    10). DIETARY SURVEIL/COUNSEL                 58    (**) 
 
 
 
CHART REVIEWS 
 
There were 1,145 (+1.1) chart reviews performed during this time period. 
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INJURIES 
 
There were 93 visits for injuries (+38.8) reported during this period.  Of these, 
21 were new injuries (+40.0).  The five leading causes were: 
     1). ACC-POWER HOUSE APPLIANC                 2    (**) 
     2). LOSS CONTROL MV-MOCYCL                   1    (**) 
     3). RIDDEN ANIMAL ACC-RIDER                  1    (**) 
     4). FALL ON STAIR/STEP NEC                   1    (+0.0) 
     5). FALL ON LEVEL NEC/NOS                    1    (**) 
 
 
EMERGENCY ROOM 
 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
 
 
DENTAL 
 
There were 462 patients (+26.9) seen for Dental Care.  They accounted for 595 
visits (+29.3).  The seven leading service categories were:  
     1). PATIENT REVISIT                        495    (+27.2) 
     2). HYPERTENSION SCREENING                 226    (+56.9) 
     3). LOCAL ANESTHESIA IN CONJUNCTION WIT    172    (+38.7) 
     4). PREVENTIVE PLAN AND INSTRUCTION        132    (+100.0) 
     5). INTRAORAL - PERIAPICAL FIRST RADIOG    123    (+5.1) 
     6). TOPICAL APPLICATION OF FLUORIDE VAR    108    (+80.0) 
     7). FIRST VISIT OF FISCAL YEAR             104    (+33.3) 
 
 
PHARMACY 
 
There were 1,520 new prescriptions (+6.8) and 0 refills (**) during this period. 
 
 
 
**********************************************************************************  

 
 

KTHHSP Tribal Statistics for September 2013 
  

  
Registered Indian 

Patients 

Indian Patients 
Receiving Services 

August 2013 
APC Visits by Indian 

Patients August 2013 
Karuk 2061 452 547 
Descendants residing in CA 1864 239 319 
All other Tribes 2128 116 132 

Total 6053 807 998 
 



CPCA Annual Conference 
Training Report 

October 2-4, 2013 
 

Along with Rondi Johnson, I attended the 2013 CPCA Conference October 2-4, 2013.  We attended a 
preconference event on October 2, 2013 and the Annual Conference on October 3-4, 2013. 
 
October 2, 2013 
Pre Conference 
NCQA (National Committee for Quality Assurance) Advanced Topics In Patient Centered Medical Home 
(PCMH)-Mastering PCMH Recognition. 
The patient centered medical home is a team base model of care in which patients are at the center of their 
health care.  A chosen provider provides comprehensive and continuous medical care to the patients with a goal 
of obtaining maximized health outcomes.  Regulations and payment systems are rewarding practices for 
transforming into medical homes.  This all day event was about the National Committee for Quality Assurance 
method and certification process.  The day’s program covered the PCMH certification and how to achieve 
certification through NCQA.  They reviewed the standards, identified acceptable documentation and how a 
practice can create and maintain a continuous quality improvement program.  The information will help us 
achieve PCMH whether or not we use their model or go with another certification process. 
 
October 3-4, 2013 
CPCA 2013 Conference-“Leading the Way” 
The conference this year was to highlight the work that Community Clinics and Health Centers in California are 
doing in health care reform implementation.  There was a panel presentation on implementing the Affordable 
Care Act (ACA) in California and how Community Clinics throughout the State are leading the way. 
 
During the next day and a half I attended sessions that were related to  the ACA: 

• iCARE: Using Data to Improve Quality-The results of a study conducted on using medical assistants and 
community health workers as part of diabetes care interventions.  

• Putting Experience to Work: Resources to Address Changing Business Models.-How using retired or 
nearing retirement business professionals have impacted health organizations.  Encore Fellows is a 
program to place corporate professionals in community health centers to boost financial management, 
strategic planning, IT systems, and operations.  The panel spoke on the experiences and 
accomplishments they had while hosting a fellow.  I found this is not available in our area at this time. 

• Maximizing care coordination for increase new patient access:-A health center in Merced, CA, had a 
quality improvement project aimed at getting new diabetic and hypertensive patients seen in a timely 
manner.  They used a team approach for these new patients.  The patients were usually seen by a 
provider within one day of meeting with a care coordinator.  This improved the patient flow process as 
much of the patient information was in their system before the patient saw the provider for the first 
time.  Health history done, medication lists completed and a risk assessment done by care coordinator.   

• Payment reform- This covered innovative models of payment and reimbursement for community clinics 
in California.  It did not apply to Tribal Organizations, so I left the session after 30 minutes.  There were 
no other sessions at this time that applied to us. 

 
There was much that did not apply to us as a Tribal organization, but there are requirements that we must meet 
for Health Care Reform and ACA.  The conference gave insight into these things. 
 
Respectfully submitted, 
 
 
Patricia White 
RPMS Site Manager 
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RPMS 
Karuk Tribal Health and Human Services Program 

Health Board Meeting 
November 7, 2013 

Patricia White, RPMS Site Manager 
 

Action Items 
I have no action items for this month. 
 
User Assistance and Requests 
There were a total of 43 new documented requests for HHS users in October: 20 were assigned to 
Amy and 23 assigned to me.  40 are closed.  There are 7 items not completed that include 4 from 
previous months.   
 
Workload reports 
Attached is the September 2013 Operations Summary along with Tribal Statistics.  During 
September we had 1,851 visits at all locations.  This is down by only 22 visits over August.  998 of 
these visits were for Native American patients (54%).  Graphs are also included with this report.  
Orleans is down by over 50% due to Fabian leaving. 
    
Meeting / Conference Calls and  other Activities – October 2013 

• October 2-4 - CPCA Conference in Sacramento-Report attached 
• October 9 – ACQI Committee Meeting 
• October 10 - RPMS/EHR Office Hours Conference Call 
• October 11 - Online Recorded RPMS training 

o Referred Care 20 minutes 
o Immunization Manager 2 hours 

• October 14 – HL7 Interface Conference Call with Henry Schein and Cimarron Medical 
Informatics. 

• October 15 – HL7 Interface Conference Call with Henry Schein 
• October 17 – EHR Office Hours  Conference Call 
• October 22 – Monthly VistA Imaging Conference Call 
• October 29 – ED Advisory Committee Meeting 

 
 
RPMS – EHR – EDR  

• Security Risk Analysis:  
 We are continuing to work on this document.  We are scheduled to phone conference with 
Infogard on November 4th for the follow up on the site visit.  This assessment needs to be 
completed this quarter in order to meet the requirement for stage one of meaningful use. 
 

• VistA Imaging: 
 I have been invited to participate in the monthly conference calls for VistA Imaging.  I 
logged into the October 22nd call.  Sites in California that are using or preparing to use the 
program are able to bring problems, questions, and successes to the call. 
 

• Bi-Directional Lab Interface: 
 On October 16, we discovered that labs were not coming into RPMS from Quest.  After 
investigating we found that the labs were making it to Ensemble, (the platform for the health 
database/program), but were not flowing into RPMS.  I worked with Gary Mosier from CAO/IHS 
and we were unable to get them to RPMS.  Gary started a heat ticket with OIT.   
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It was discovered that a new tech at IHS, who was building labs for us, had ran an option 
that changed all of the setting in RPMS for the inbound messages.  They were able to correct the 
settings.  Karen Mundy from Cimarron Medical Informatics has been working this past week on 
retransmitting the labs that had not crossed over into RPMS.  

This did not affect patient care, because we also receive paper copies of all labs, so 
providers were able to see them, just not in RPMS/EHR. 
 

• RPMS Dentrix Interface: 
 The interface is installed and tested.  On October 14 and 15 I had conference calls with 
Henry Schein and Cimarron Medical Informatics.  We tested the program by loading patient 
registration from RPMS into the Dentrix Test database.  We were able to identify those that 
created duplicate accounts.  When a new patient is entered in dental they must match what is in 
RPMS.  I corrected the ones that I could identify.  I am scheduled for another conference call on 
October 31 to work on unresolved issues.  We were hoping to go live with the interface on 
November 1, but due to a number of duplicate accounts that I could not fix, we may delay by 1 
week.  This has been a long anticipated fix to the program since we began using Dentrix in 
September 2012.  The data entry clerks will not have to do double data entry to get the 
information into RPMS.  

  
 

Budget:  For period ending September 30, 2013 (End of Fiscal Year).  We ended the year under 
budget. 
 

 
 
 
 
 
 
 
 
 
 
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 $205,003.85 
Balance $29.226.99 
Percent used 87.57% 
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