
 
 
 
 

 
 
 

KARUK TRIBE  
HEALTH BOARD MEETING AGENDA 

Thursday, December 5, 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 (November 7, 2013) 

 
F) GUESTS (Ten Minutes Each)  

1. Patricia Hobbs, LCSW 
 

H) OLD BUSINESS (Five Minutes Each) 
1.  

 
I) DIRECTOR REPORTS (Ten Minutes Each) 

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



 
N) SET DATE FOR NEXT MEETING (Thursday, January 9, 2014 at 3 PM in Happy Camp) 
 
OO) ADJOURN 
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Health Board Meeting  
Meeting Minutes – November 7, 2013 

 
Meeting called to order at 3pm, by Secretary/Treasurer, Joseph “Jody” Waddell. 
 
Present: 
Joseph “Jody” Waddell, Secretary/Treasurer 
Elsa Goodwin, Member at Large 
Dora Bernal, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Charron “Sonny” Davis, Member at Large 
Crispen McAllister, Member at Large 
 
Absent: 
Russell “Buster” Attebery, Chairman 
Michael Thom, Vice-Chairman 
Amos Tripp, Member at Large 
 
Prayer was done by Sonny Davis and the Health Mission Statement was read aloud by Dora Bernal. 
 
Joseph Waddell reminded the group that the reports are due one week in advance and if they are not 
turned on in time then they will be tabled to the Planning Meeting.  
 
Agenda: 
Elsa Goodwin moved and Bud Johnson seconded to approve the agenda with changes, 5 haa, 0 puuhara, 0 
pupitihara.  
 
Minutes of October 3, 2013: 
Sonny Davis moved and Elsa Goodwin seconded to approve the minutes of October 3, 2013, 5 haa, 0 
puuhara, 0 pupitihara. 
 
Director Reports: 

1.) April Attebury, Children and Family Services: 
Present, no action items, report not turned in on time. Report tabled.  
 

2.) Rondi Johnson, Deputy Director: 
Rondi is on travel, report provided.  
 
Dora Bernal moved and Sonny Davis seconded to approve Rondi’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

3.) Carolyn Ash, Dental Director: 
Carolyn provided her report but not hardcopy. Elsa reminded that it wasn’t sent hardcopy which 
means; those Council Members that receive only hard copy packets have not had time to review 
her report. She was asked to submit her report correctly moving forward.  
 
Carolyn was allowed to provide an overview of her report. And she noted the staffing updates. 
She is doing a fantastic job and they have been providing dental screenings at the local schools.  
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There are other school screenings at the local schools. She inquired if there is a doctor at the 
clinic and there is one in Happy Camp, then there should still be coverage at the facilities. Jody 
would like to make sure both the dental offices have coverage. Lessie clarified that there should 
be coverage for the program when there was travel. Laura noted that the main service areas are 
Happy Camp, Yreka, and Orleans then if they are doing them in the Valley and if they will be 
done in this area. Dr. Ash noted that each community will be done. Jody commented that the 
services being provided need to be canceled in advance.  
 
Dr. Ash inquired about the HVAC system repairs. Barbara provided an explanation of the process 
for Dr. Ash.  
 
Jessica then went on to provide an update to the Tribal Council regarding her education. She 
noted that she is currently seeing patients. She received her licensure to provide additional 
services. She thinks that the patients are enjoying the services and she noted that it frees up the 
dental providers. Jessica clarified that she is a Registered Dental Assistant – expanded function. 
She can provide additional services that general RDA’s cannot do. She would like to work in 
Happy Camp as well. Jody noted that she should discuss her providing services in Happy Camp. 
 
Elsa Goodwin moved and Crispen McAllister seconded to approve Dr. Ash’s report, 5 haa, 0 
puuhara, 0 pupitihara.  
 

4.) Annie Smith, Director of Community Services: 
Annie is present, has action items, report tabled to Thursday. Annie sought approval of action 
items. She would like to request out of state travel to Mesa AZ, January 12-16, 2014.  
 
Elsa moved and Crispen seconded out of state travel for Annie Smith to Mesa AZ, January 12-16, 
2014, 5 haa, 0 puuhara, 0 pupitihara.  
 
Annie then went on to seek approval for herself and Flo Lopez to Anniston AL., February 9-15, 
2014. It is for Emergency Services. It is 100% paid for by the Department of Homeland Security.  
 
Elsa Goodwin moved and Bud Johnson seconded to approve out of state travel for Annie and Flo, 
5 haa, 0 puuhara, 0 pupitihara.  
 
The remainder of her report will be tabled to Thursday. 
 

5.) Lester Alford, TANF Director: 
Present, no action items, report not provided on time, report tabled. 
 

6.) Eric Cutright, IT Director: 
Present, action items, report tabled to Thursday. Eric is present to seek approval of his action 
items.  
 
His first item is a request to approve agreement 14-A-010 with Quest Diagnostics. The agreement 
has no costs associated but there is a proper agreement needed to be compliant with standards of 
accessing the network.  
 
The review took two months but that was to include the no waiver of sovereign immunity. Flo 
clarified the process for quest samples going.  
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Dora Bernal moved and Crispen McAllister seconded to approve 14-A-010, 5 haa, 0 puuhara, 0 
pupitihara.  
 
Eric then noted that that grant the Karuk Tribe just received for 6.4 million. When the Tribe 
applied for the grant 13-R-005 to apply for a grant then it won’t match, the funding is an estimate 
in the resolution book, what was actually funded with link to the resolution. 
 
The Council thanked him for the update on that funding and the additional amount.  
 

7.) Patti White, Database Administrator: 
Patti is present to review her report. She updated the Council on the user requests, workload 
reports.  
 
Elsa Goodwin moved and Sonny Davis seconded to approve Patti’s report, 5 haa, 0 puuhara, 0 
pupitihara.  
 

8.) Lessie Aubrey, EDHHS: 
Lessie is present to review her report. She provided the samples of the banners and the flyers for 
the health facilities.  
 
Lessie then provided information on information regarding IPC5 and accreditation. She would 
like to seek approval of 1.5 hours during the biannual health meeting.  

 
Bud Johnson moved and Sonny Davis seconded to approve contract 14-C-006, 5 haa, 0 puuhara, 
0 pupitihara.  
 
Luke’s Yreka pharmacy would like to contract with the Karuk Tribe for 340B pricing 
medications.  
 
Dora Bernal moved and Crispen McAllister seconded to approve 14-A-011 between the Karuk 
Tribe and the Luke’s Pharmacy, 5 haa, 0 puuhara, 0 pupitihara. 
 
She then sought approval for the Covered California Agreement. The Tribe has to become a 
certified entity and once that is done, when the eligibility workers will enroll clients and be 
compensated an estimated $35 per client. After the clients are enrolled then when they are seen 
the clinics can bill for services. 
 
Dora Bernal moved and Crispen McAllister seconded to approve agreement 14-A-008, 5 haa, 0 
puuhara, 0 pupitihara.  
 
Amos requested the ED report from CRIHB be provided to the Council and Lessie attached it. 
 
Lessie has found that the Karuk Tribe is under the MediCal Managed Care plan. Once people are 
enrolled then we go by their MediCal and Medicare rules. However, they also offer insurance in 
the market place. There is no law that Tribes must be used. There is a template for a marketing 
plan. HRSA has also asked for marketing. Mike Lynch has contacted some people/companies and 
they are hoping to get someone under contract to provide marketing. Native Americans are 
exempt from penalties. Lessie noted that there are people that are upset over this. April asked for 
people in the County Medicaid, and is being designating being preferred providers, and how that 
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works for Indian Child Welfare children. Lessie is unsure how the county is assigning services 
and why the children are being assigned to county clinics and not the Tribes clinics.  
 
Crispen McAllister moved and Sonny Davis seconded to approve Lessie’s report, 5 haa, 0 
puuhara, 0 pupitihara.  
 
Lessie introduced Dr. Vasquez, the Happy Camp Community Health Clinic, Medical Director. 
 

9.) Laura Mayton, CFO: 
Laura did not provide her report in advance. Her report was provided but tabled.  
 

Closed Session: 
Dora Bernal moved and Crispen McAllister seconded to pay for the $180 for reimbursement for glasses 
for CHS Case#254, 5 haa, 0 puuhara, 0 pupitihara  
 
Elsa Goodwin moved and Crispen McAllister seconded to deny the second request for dental services for 
CHS Case #254, 5 haa, 0 puuhara, 0 pupitihara. 
 
Dora Bernal moved and Crispen McAllister seconded to transfer $15,000 from discretionary with the 
request to the Yurok Tribe to pay half, for the business venture, 5 haa, 0 puuhara, 0 pupitihara.  
 
Dora Bernal moved and Elsa Goodwin seconded to write-off the balance owed from patient #BM for 
Dental Care, 5 haa, 0 puuhara, 0 pupitihara.  
 
Consensus: to deny additional privileges as requested by Dr. Ash. 
 
Consensus: for Buster to send a reminder to staff that Facebook is not operated or under policy for the 
Tribe. No separate sites may be administered under the capacity of the Tribe and employees are to use our 
website. 
 
Crispen McAllister moved and Elsa Goodwin seconded to re-appoint Nikki Hokanson and Chelsea 
Chambers, 5 haa, 0 puuhara, 0 pupitihara.  
 
Consensus: to have Barbara ask that the Health Program include the Council in the bi-annual health 
meetings and send for their schedules. 
 
Crispen McAllister moved and Dora Bernal seconded to adjourn at 4:39pm, 5 haa, 0 puuhara, 0 
pupitihara.  
 
 
Respectfully Submitted, 
 
________________________________________ 
Joseph “Jody” Waddell, Secretary / Treasurer 
 
Recording Secretary, Barbara Snider 
 



 

_______________________________________ 

Karuk Tribe 

Karuk Tribal Health and Human Services 

Community Health Outreach 

Health Board Report:  December 5, 2013  

Annie Smith PHN 

 

Action Items: 

• None this month.  

November Items:  

• I would like to report to you on the increased transportation issues. Many 
tribal members, especially Elders, have no transportation or have declined 
enough to be unable to drive. Often we can find rides with family or 
friends. Most people are accommodating and understanding of the limited 
schedules of our CHR’s. Some are not and find it” insulting” and 
“unacceptable” that they have to fit in our schedules. I would appreciate 
some open discussion on this issue as I would like to follow the lead of the 
Council on this. Many of our transports are medical appointments and 
some are redeemable from Medi-Cal if they meet that criterion. Many calls 
are for; shopping, DMV, socialization, physical therapy, etc. Please advise.  



• We have had three public health issues this month. All three have been 
handled and I will continue to follow those for the next few months.  

• Many of our patients are having significant concerns with the unknown 
issues involved in the Affordable Care Act.  

• We are continuing to call all the patients on the diabetes list to insure they 
all have their retinal exams, and Carol had been scheduling the ones who 
need their exams on Tuesdays.  

 

Workload Report: 

Over the next months I am also going to report the number of hours of service, as 
this will reflect the amount of time of direct service. With the large amount of 
computer work that is required by our tasks, this is a good way to see the time we 
are one on one with patients.  Also, one CHR is out of town on vacation this 
month and the other has had extensive computer issues and both were unable to 
finish their reports for the month, so they are not included in these figures.  

 

# served: 

 



 

 

 

 

 

Hours of Service: 

 

 

Trainings: 

• November 22, 2013 online training SDPI required training for “Annual SDPI Orientation 
by Budget Cycle 1.” 

• November 25, 2013, Online SDPI training, “Eye Care” 

• November 14, 2013 online training SDPI “ Preventing Amputations” 

• November 14, 2013 online training, from Vaccine for Children (VFC) “Conducting a 
physical vaccine inventory.” 

• November 15, 2013 online training from Medscape, “Motivational Interviewing 
techniques for managing patients with newly diagnosed type 2 diabetes.” 



 

 

Financial Report: 

                                               Unencumbered Balance   Percent Used 

Public Health Nurse:         $  86, 863.44               7.38 % 

CHR:                      $ 265,332.19               8.79 % 

IHS Diabetes Grant:                Not available as only recently awarded in full  

 









Karuk Tribal TANF Program
WPR - Monthly Summary for 10 / 2013

Orleans TANF Office

11/25/2013

3
0
2
5

Number of Clients Participating by Activity Type

1

0

0

0

0

0

0

0

0

0

0

0

2

Client TANF Payments

$3,545.00Total Payments

15IMIRANDA
5KKING

13LAUBREY
12MCHARLES
5RBAILEY

Type of Family for Work Participation
One parent families
Two parent families
Child Only Family

Work Participation Rate
Cases required to work
Cases that did the hours required

Total Cases Reported for this Period

Work Participation for All Families

2
1

Humboldt County 1
Siskiyou County 50

*Total Cases: 51

50.00 %

049 - Unsubsidized employment
050 - Subsidized Private Sector Employment
051 - Subsidized Public Sector Employment 

052 - Work Experience
053 - On-the-Job-Training
054 - Job Search - Job Readiness 
A i t055 - Community Service Programs

056 - Vocational Education Training
057 - Job Skills Training Directly 

Related to Employment
058 - Education Directly Related to 

Employment - No HSD/GED
059 - Satisfactory School Attendance For 

Individuals - No HSD/GED
060 - Providing Child Care to TANF 

Clients participating in a 
Community Service program

062 - Other Work Activities

Current Case Load by Staff

Current Case Load by Site

2012 Work Participation Rate is 30%

Page 1 of 1 Z:\Management Reports\Monthly Work Participation RepATTACHMENT (B)



Karuk Tribal TANF Program
WPR - Monthly Summary for 10 / 2013

Happy Camp TANF Office

11/25/2013

5
2
6

13

Number of Clients Participating by Activity Type

2

0

0

0

0

0

1

0

1

0

0

0

1

Client TANF Payments

$9,384.32Total Payments

15IMIRANDA
5KKING

13LAUBREY
12MCHARLES
5RBAILEY

Type of Family for Work Participation
One parent families
Two parent families
Child Only Family

Work Participation Rate
Cases required to work
Cases that did the hours required

Total Cases Reported for this Period

Work Participation for All Families

7
4

Humboldt County 1
Siskiyou County 50

*Total Cases: 51

57.14 %

049 - Unsubsidized employment
050 - Subsidized Private Sector Employment
051 - Subsidized Public Sector Employment 

052 - Work Experience
053 - On-the-Job-Training
054 - Job Search - Job Readiness 
A i t055 - Community Service Programs

056 - Vocational Education Training
057 - Job Skills Training Directly 

Related to Employment
058 - Education Directly Related to 

Employment - No HSD/GED
059 - Satisfactory School Attendance For 

Individuals - No HSD/GED
060 - Providing Child Care to TANF 

Clients participating in a 
Community Service program

062 - Other Work Activities

Current Case Load by Staff

Current Case Load by Site

2012 Work Participation Rate is 30%

Page 1 of 1 Z:\Management Reports\Monthly Work Participation RepATTACHMENT (B)



Karuk Tribal TANF Program
WPR - Monthly Summary for 10 / 2013

Yreka TANF Office

11/25/2013

14
6

13
33

Number of Clients Participating by Activity Type

5

0

0

0

1

0

1

1

0

0

0

0

8

Client TANF Payments

$23,210.03Total Payments

15IMIRANDA
5KKING

13LAUBREY
12MCHARLES
5RBAILEY

Type of Family for Work Participation
One parent families
Two parent families
Child Only Family

Work Participation Rate
Cases required to work
Cases that did the hours required

Total Cases Reported for this Period

Work Participation for All Families

19
10

Humboldt County 1
Siskiyou County 50

*Total Cases: 51

52.63 %

049 - Unsubsidized employment
050 - Subsidized Private Sector Employment
051 - Subsidized Public Sector Employment 

052 - Work Experience
053 - On-the-Job-Training
054 - Job Search - Job Readiness 
A i t055 - Community Service Programs

056 - Vocational Education Training
057 - Job Skills Training Directly 

Related to Employment
058 - Education Directly Related to 

Employment - No HSD/GED
059 - Satisfactory School Attendance For 

Individuals - No HSD/GED
060 - Providing Child Care to TANF 

Clients participating in a 
Community Service program

062 - Other Work Activities

Current Case Load by Staff

Current Case Load by Site

2012 Work Participation Rate is 30%

Page 1 of 1 Z:\Management Reports\Monthly Work Participation RepATTACHMENT (B)



Karuk Tribal TANF Program
WPR - Monthly Summary for 10 / 2013

11/25/2013

23
8

21
52

Number of Clients Participating by Activity Type

8

0

0

0

1

0

2

1

1

0

0

0

11

Client TANF Payments

$36,724.35Total Cash Assistance Payments

15IMIRANDA
5KKING

13LAUBREY
12MCHARLES
5RBAILEY

Type of Family for Work Participation
One parent families
Two parent families
Child Only Family

Work Participation Rate
Cases required to work
Cases that did the hours required

Total Cases Reported for this Period

Work Participation for All Families

29
15

Humboldt County 1
Siskiyou County 50

*Total Cases: 51

51.72 %

049 - Unsubsidized employment
050 - Subsidized Private Sector Employment
051 - Subsidized Public Sector Employment 

052 - Work Experience
053 - On-the-Job-Training
054 - Job Search - Job Readiness 
A i t055 - Community Service Programs

056 - Vocational Education Training
057 - Job Skills Training Directly
            Related to Employment
058 - Education Directly Related to 

Employment - No HSD/GED
059 - Satisfactory School Attendance For 

Individuals - No HSD/GED
060 - Providing Child Care to TANF 

Clients participating in a 
Community Service program

062 - Other Work Activities

Current Case Load by Staff

Current Case Load by County

2013 Work Participation Rate is 30%

Page 1 of 1 Z:\Management Reports\Monthly Work Participation Report.rptATTACHMENT (B)



Karuk Tribal TANF Program 
Active Cases as of 

11/25/2013

Orleans TANF Office

Total number of Two Parent families

Total number of One Parent families
3

3

0

6Total number of cases is

Total number of Child Only/Non-Needy families

Happy Camp TANF Office

Total number of Two Parent families

Total number of One Parent families
6

7

2

15Total number of cases is

Total number of Child Only/Non-Needy families

Yreka TANF Office

Total number of Two Parent families

Total number of One Parent families
13

20

11

44Total number of cases is

Total number of Child Only/Non-Needy families

Total number of cases program wide is 65

22

30

13

Total number of Child only cases program wide is

Total number of 1-Parent cases program wide is

Total number of 2-Parent cases program wide is

Page 1 of 1

11/25/2013

ATTACHMENT (A)



Karuk Tribal NEW Program 
Active Cases as of 

11/25/2013

Total number Orleans Clients

Total number Happy Camp Clients

Total number Yreka Clients

8
3

12

Total number of cases program wide is 23

0 ABE/GED - Adult Basic Education/General Education Degree
OST - Occupational Skill Trainng
OJT - On the Job Training
WEX - Short-Term 
WEX - Long-Term
JRT - Job Readiness Training
JS - Job Search 
Job Development & Placement
Job Retention Services

2
0
2
0
2
2
5

14

Page 1 of 1

11/25/2013

ATTACHMENT (C)



 

Attachment (D) 
 

DECEMBER 2013 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

1 2 3 4 5 6 7 

 

Yreka SAS Class 
10:30am-12:00pm 

 
  

Happy Camp  
SAS Class 

10:30am-12:00pm 
    

8 9 10 11 12 13 149 

 

Yreka SAS Class 
10:30am-12:00pm 

 
  

Happy Camp  
SAS Class 

9:00am-10:30am 
    

15 6 17 18 9 20 21 

 

Yreka SAS Class 
10:30am-12:00pm 

 
  

Happy Camp  
SAS Class 

10:30am-12:00pm 
    

22 23 24 25 26 27 28 

 

Yreka SAS Class 
10:30am-12:00pm 

 
  

 
    

29 30 31  

 

Yreka SAS Class 
10:30am-12:00pm 

 
  

 
    

 

       
 

Schedule for SAS Counseling 

 

At the: 

Karuk Behavioral Health 

1519 S. Oregon Street 

Yreka, CA 96097 

 

Dec   2, 2013 – 10:30am-12:00pm 
Dec   9, 2013 – 10:30am-12:00pm 
Dec 16, 2013 – 10:30am-12:00pm 
Dec 23, 2013 – 10:30am-12:00pm 
Dec 30, 2013 – 10:30am-12:00pm 
 
 
 

 

At the: 

Happy Camp Family Resource 
Center (Old Happy Camp Clinic) 

38 Park Way 

Happy Camp, CA, 96039 

 

Dec   4, 2013 – 10:30am-12:00pm 
Dec 11, 2013 –   9:00am-10:30am 
Dec 18, 2013 – 10:30am-12:00pm 
 

Substance Abuse Services  
Calendar 
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IT Department Health Board Report   November 22, 2013 
Eric Cutright, IT Director 
 
 
Action Items: 
 

• Resolution 13-R-138 for a limited waiver of Sovereign immunity 
• Agreement 14-A-009 MOA with Humboldt County for Right of Way on 

Ishi Pishi Road 
 
Current Activities: 
 

• The Verizon phone lines in Orleans at DNR failed a total of 55 times in 
October, and 3 times so far in November 

• On October 17 the Karuk Tribe was awarded $6,602,422 by the 
California Public Utility Commission as part of the California Advanced 
Services Fund to bring broadband access to Northern Humboldt County.  
The deadline for this project is two years, and work is already starting.  
Contracts for engineering and project management will be presented to 
the council soon. 

• The Orleans Broadband Project is proceeding well.  All federal and state 
permits are in hand, including the special use permit from the Forest 
Service.  Attached to this report is a Right of Way agreement with 
Humboldt County.  The final permits from the County, along with final 
approval of the Verizon pole attachment agreement are the only items 
preventing construction on the project. 

• On Saturday October 26 the website www.karuk.us was modified by an 
unauthorized party.  The website was restored on November 7.  There 
are few bugs in the updated website, but the server is now secured 
against future security threats. 

• The network and phone access for the Disaster Preparedness office in 
Happy Camp were installed on November 12.  IT will assist Tom and Jill 
as they move in to make sure their phones and computers work 
properly. 

 

Current project priorities for the IT department: 
1) Dealing with real-time outages and emergencies 
2) Getting the KRRBI Project rolling 
3) Monitoring internet access in Orleans 
4) Orleans Broadband Project, getting ready for deployment in spring of 2014 
5) Fiber optic deployment on the HC Admin Campus 

http://www.karuk.us/


6) Deploy the Medical Clinic After Hours Care Project 
7) Fix the Wi-Fi access in Orleans 
8) Upgrading all older computers and servers before they expire in 2014 
9) Closeout of the Fiber Project in Happy Camp 
10) Software updates for software to all computers in the network 
 
Budget Report for 1020-15 for November 22, 2013 
 

• Total annual budget:          $313,183.26 
• Expenses to date:                $35,595.09 
• Balance:                 $276,588.17 
• Percent Used:                 11.68% 
• Percent of Fiscal Year:         14.58% 

 
Budget Report for 1020-15 for 2013 Fiscal Year 
 

• Total annual budget:          $308,001.59 
• Expenses:                         $307,783.48 
• Balance:                       $218.11 
• Percent Used:                  99.93% 
• Percent of Fiscal Year:        100.00% 

 
Budget Report for USDA RUS Community Connect Grant 2061-00 for 
October 30, 2013 
 

• Total budget:                            $1,141,870.00 
• FY 2012 expenses:                    $   102,405.30 
• FY 2013 expenses:                    $   213,606.98 
• FY 2014 expenses to date:         $     24,948.61 
• Total Expenses so far:       $   340,960.89 
• Balance:                        $   800,909.11 
• Percent Used:                         29.85% 
• Percent of Project Period:        69.44% 

 
Attachments: 
 
Cell phone usage log – November info not available at the time of this report 



Karuk Tribe Resolution 13-R-138 
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Most Recently Revised October 25, 2012 

 
 
 
 
 
 
 
 
 

RESOLUTION OF THE 
KARUK TRIBE 

 
Resolution No:  13-R-138 
Date Approved: November 21, 2013 
 
RESOLUTION AUTHORIZING A LIMITED WAIVER OF SOVEREIGN IMMUNITY FROM 
UNCONTESTED SUIT EXPLICITLY FOR THE LIMITED PURPOSE DETAILED IN MEMORANDUM OF 
AGREEMENT 14-A-009 WITH HUMBOLDT COUNTY 
 
WHEREAS; the Karuk Tribe is a Sovereign Aboriginal People, that have lived on their own land since long before the 
European influx of white men came to this continent; and 
 
WHEREAS; the members of the Karuk Tribe have approved Article VI of the Constitution delegating to the Tribal 
Council the authority and responsibility to exercise by resolution or enactment of Tribal laws all the inherent sovereign 
powers vested in the Tribe as a Sovereign Aboriginal People, including negotiating and contracting with federal, state, 
Tribal and local governments, private agencies and consultants; and 
 
WHEREAS; the members of the Karuk Tribe have approved Article VIII of the Constitution assigning duties to the 
Chair, Vice Chair, and Secretary/Treasurer including signing and executing all contracts and official documents pertaining 
to the Karuk Tribe; and 
 
WHEREAS; the Karuk Tribe is a federally recognized Tribe and its Tribal Council is eligible to and is designated as an 
organization authorized to Contract pursuant to P.L. 93-638, as amended, on behalf of the Karuk Tribe; and 
 
WHEREAS; the Karuk Tribe has negotiated a memorandum of agreement (MOA) with Humboldt County to install, 
maintain and operate fiber optic services on Ishi Pishi Road for the Orleans Broadband Project; and 
 
WHEREAS; the MOA with Humboldt County includes a limited waiver of Sovereign Immunity; now 
 
THEREFORE BE IT RESOLVED; that the Karuk Tribe agrees to a limited waiver of sovereign immunity and consents 
to the jurisdiction as set forth in the MOA attached herto and made a part hereof as Exhibit A; now 
 
THEREFORE BE IT FINALLY RESOLVED; that the Karuk Tribal Council authorizes a limited waiver of sovereign 
immunity from uncontested suit explicitly for the limited purpose detailed in memorandum of agreement 14-A-009 with Humboldt 
County. 
 

CERTIFICATION 
I, the Chairman, hereby certify the foregoing resolution 13-R-138 which was approved at a Council Meeting on 11/21/13, 
was duly adopted by a vote of _____ AYES, _____ NOES, _____ ABSTAIN, and said resolution has not been rescinded 
or amended in any way.  The Tribal Council is comprised of   9   members of which _____ voted. 
 
 
___________________________________   ___________________________ 
Russell Attebery, Chairman     Date 



















KARUK TRIBAL HEATLH PROGRAM 
BUSINESS OFFICE HEALTH BOARD REPORT 

MEETING DATE DECEMBER 5, 2013 
 

 
The staff continues to learn how to bill our medi-cal in the new Partnership Healthplan of 

California (PHC) format. These first couple of months the clinic front desk staff are having some issues 
collecting all the information we need for billing purposes.  PHC and Medi-cal sent patients complete 
packets of information explaining to them what they must do to continue to be seen at our clinics; but 
unfortunately many patients  did not follow thru and then when they arrive at our clinic and they  are 
not listed as our patient we must turn them away until they make the change with PHC and enroll with 
one of our clinics.  Of course if this were a life threatening emergency we would see them immediately.  
But we cannot seem them for routine care until they make the transition.  Our own Native Americans 
are always seen but encouraged to make the change as soon as possbile, as we will not be paid for their 
visits until they do this. RPMS is still being worked on as fees are not billing correctly, this is a 
programmers challenge and will hopefully be resolved in the near future. 

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.  We have been able to bill  47 Behavioral Health visits,  167 Dental visits and 
64 Medical visits that previously would have been written off due to the benefits that have been cut 
from the medi-cal program by the Department of Health Care Services. 

  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. I spoke with Toni 
Johnson from Indian Health Service and they are hoping to have a webinar based training for Providers 
in 2014 to assist them with documentation and coding for ICD-10.  This will allow our providers to miss 
less patient care days with trainings away from the  clinics.  I will be looking for other venues that we 
may find successful also for everyone also.  The coders and billers have all signed up for an online course 
of Anatomy and Physiology offered free thru Indian Health Service to bring us all up to speed since ICD 
10 refers to most body parts by their anatomical site, not just arm or leg, the staff will need to know 
what the providers are actually documenting. 
 It’s too early again this month to give you an accurate financial report.  Things remain slow due 
to many reasons as stated in previous reports.  This should begin to pick up again by February as things 
begin to be resolved.   

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

Health Board Meeting 
December 5, 2013 

Patricia White, RPMS Site Manager 
 

Action Items 
I have no action items for this month. 
 
User Assistance and Requests 
During November there were 30 documented requests for HHS user support: 11 were assigned to 
Amy and 19 assigned to me.  Of those assigned to me, I have closed all but 3.  I still have 6 open 
tickets from previous months. 
 
Workload reports 
Attached is the October 2013 Operations Summary along with Tribal Statistics.  During October we 
had 1737 visits at all locations.  882 of these visits were for Native American patients (51%).  The 
total amount of visits is down by 114 over September, due largely in part to Orleans Clinic not 
having a permanent provider at this time.  Orleans only had 47 visits in October.  The average 
monthly visits up to September was 130 per month.  Graphs are also included with this report.   
    
Meeting / Conference Calls and  other Activities – November 2013 

• 11/06 – ACQI Committee Meeting 
• 11/06 - Dentrix/Henry Schein Call-Testing for the HL7 interface 
• 11/07 – Meaningful Use Office hours webinar 
• 11/18 – IHS Online training videos-Refresher for user account configuration. 
• 11/21 – EHR/RPMS Office Hours Webinar 
• 11/26 – Executive Directors Committee Meeting 

 
 
RPMS – EHR – EDR  

• Security Risk Analysis:  
I have completed the first complete draft of this report.  I hope to have final draft ready to 
submit to IHS for meaningful use within the first week of December. 

 
• VistA Imaging: 

We have a five member team at Karuk to work with IHS for VistA Imaging.  The team 
includes Dale Josephson-IT, Amy Coapman-CAC, Carrie Davis-HIM, Tony Vasquez-Medical 
Director, and Patti White-Site Manager.  In the near future we will have a call with IHS to 
kick off the program.  Refer to Agreement 13-A-061 approved in July 2013. 
 

• RPMS Dentrix Interface: 
 The interface has been tested in a test database and we have signed off on testing. 
At the time of this writing a system engineer was working on switching the interface from 
the test environment to the live database.  We are waiting for a consultant from Cimarron 
Medical Informatics to load the patient registration from RPMS into the Dentrix program.  
Once all is completed the dental staff will not have to do double entry.  Dental providers 
have been entering the visit in Dentrix and then others have to enter the information in 
RPMS for us to be able to bill from.  This will lessen the work load on dental staff. 
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Budget:  For period ending October 31, 2013, we are under budget for this first month of the 
fiscal year. 
 
 

 
 
 
 
 
 
 
 
 
 
Respectfully Submitted, 
 
 
 
 
 
 
Patricia C White, RPMS Site Manager 

Program RPMS 
Budget Code 3000-75 
Program Year 2012-2013 
Appropriation $230,739.83 
Expenses to Date $8,974.38 
Balance $221,748.81 
Percent used 3.90% 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR OCT 2013 

Prepared for December 5, 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 18,019 (+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 65 (-9.7) new patients, 0 (**) births, and 1 (-66.7) death(s) during 
this period.  Data is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,709 (-0.3) patients enrolled in Medicare Part A and 2,591 (-0.2) 
patients enrolled in Part B at the end of this time period. 
 
There were 92 (+15.0) patients enrolled in Medicare Part D. 
 
There were also 6,084 (+1.6) patients enrolled in Medicaid and 4,870 (+12.5) 
patients with an active private insurance policy as of that date. 
 
CONTRACT HEALTH SERVICES 
 
Total CHS expenditures (obligations adjusted by payments) for this period were 
87,109.28 (+30.1).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        15        12368.25 
     64 - NON-HOSPITAL SERVICE          1208      74741.03 
 
 
DIRECT INPATIENT 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 1,737 ambulatory visits (-12.3) 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                 1,737   (-12.3) 
 
          By Location: 
             KARUK COMM HEALTH CLINIC            885   (+32.9) 
             YREKA                               805   (-28.9) 
             ORLEANS                              47   (-74.2) 
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          By Service Category: 
             AMBULATORY                        1,671   (-14.3) 
             TELECOMMUNICATIONS                   66   (+112.9) 
 
          By Clinic Type: 
             PHYSICIAN                           587   (+16.7) 
             DENTAL                              333   (-33.5) 
             PHYSICIAN ASSITANT                  183   (-3.2) 
             NURSE CLINIC                        142   (+1.4) 
             FAMILY NURSE PRACTITIONER           135   (-57.7) 
             TRANSPORT                           117   (+178.6) 
             ALCOHOL AND SUBSTANCE               108   (+24.1) 
             PHN CLINIC VISIT                     45   (+350.0) 
             MENTAL HEALTH                        37   (-59.3) 
             CHR                                  29   (-12.1) 
             TELEPHONE CALL                        8   (-20.0) 
             CHART REV/REC MOD                     5   (-37.5) 
             NO CLINIC                             4   (+300.0) 
             TELEMEDICINE                          3   (+50.0) 
             PHARMACY                              1   (-96.2) 
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          By Provider Type (Primary and Secondary Providers): 
             HEALTH AIDE                         730   (+9.6) 
             MD                                  627   (+17.0) 
             PHYSICIAN ASSISTANT                 358   (+10.5) 
             DENTIST                             342   (-32.1) 
             MEDICAL ASSISTANT                   228   (+38.2) 
             NURSE PRACTITIONER                  151   (-54.7) 
             COMMUNITY HEALTH REP                146   (+94.7) 
             ALCOHOLISM/SUB ABUSE COUNSELOR      108   (+24.1) 
             LICENSED PRACTICAL NURSE             95   (-44.4) 
             DENTAL HYGIENIST                     93   (+40.9) 
             PUBLIC HEALTH NURSE                  90   (+136.8) 
             LICENSED CLINICAL SOCIAL WORK        36   (-67.0) 
             CLINIC RN                            13   (-55.2) 
             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). VACCIN FOR INFLUENZA                   363    (-14.6) 
     2). DENTAL EXAMINATION                     332    (-33.7) 
     3). OTHER SPECFD COUNSELING                172    (+319.5) 
     4). HYPERTENSION NOS                       106    (-27.9) 
     5). OBESITY NOS                             97    (+94.0) 
     6). LUMBAGO                                 77    (+8.5) 
     7). ALCOHOL ABUSE-UNSPEC                    68    (+17.2) 
     8). TOBACCO USE DISORDER                    68    (+15.3) 
     9). DIETARY SURVEIL/COUNSEL                 68    (**) 
    10). DMII WO CMP NT ST UNCNTR                65    (+14.0) 
 
 
CHART REVIEWS 
 
There were 1,319 (-1.9) chart reviews performed during this time period. 
 
 
 
 

0

200

400

600

800

1000

627 

151 

358 

95 
13 

958 

90 

342 

93 36 
108 146 

1 

Visits by Provider Type (Primary & Secondary Providers) 
October 2013 



Operations Summary    Page 4 of 4 
 

INJURIES 
 
There were 68 visits for injuries (-11.7) reported during this period. Of these, 10 
were new injuries (-52.4).  The five leading causes were: 
     1). INJ NEC CAUSED BY ANIMAL                 1    (**) 
     2). ACC-CUTTING INSTRUM NEC                  1    (+0.0) 
     3). ADV EFF ANTIBIOTICS NEC                  1    (**) 
     4). FALL STRIKING OBJECT NEC                 1    (**) 
     5). STAT OB W/O SUB FALL NEC                 1    (**) 
 
 
EMERGENCY ROOM 
 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
 
 
DENTAL 
 
There were 260 patients (-36.3) seen for Dental Care.  They accounted for 333 
visits (-33.5).  The seven leading service categories were:  
     1). FIRST VISIT OF FISCAL YEAR             256    (-36.0) 
     2). LOCAL ANESTHESIA IN CONJUNCTION WIT    109    (-19.9) 
     3). HYPERTENSION SCREENING                  96    (-48.9) 
     4). PATIENT REVISIT                         79    (-25.5) 
     5). PREVENTIVE PLAN AND INSTRUCTION         77    (-13.5) 
     6). TOPICAL APPLICATION OF FLUORIDE VAR     73    (-7.6) 
     7). INTRAORAL - PERIAPICAL FIRST RADIOG     56    (-51.3) 
 
 
IN-HOSPITAL VISITS 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
 
PHARMACY 
 
There were 1,659 new prescriptions (-6.1) and 0 refills (**) during this period. 
 
 

 
KTHHSP Tribal Statistics for October 2013 
 
 

  
Registered Indian 

Patients 

Indian Patients 
Receiving Services 

October 2013 
APC Visits by Indian 

Patients October 2013 
Karuk 1867 244 251 
Descendants residing in CA 2059 471 520 
All other Tribes 2129 130 111 

Total 6055 845 882 
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