
 
 
 

 
 
 

 
KARUK TRIBE  

HEALTH BOARD MEETING AGENDA 
Thursday, April 9, 2015 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 (March 12, 2015) 

 
F) GUESTS (Ten Minutes Each)  

1. Eileen Tiraterra, Billing Office  
 

H) OLD BUSINESS (Five Minutes Each) 
1. Children and Family Services policies 
2.  

 
I) DIRECTOR REPORTS (Ten Minutes Each) 

1. Patricia White, RPMS Site Manager (written report) 
2. Eric Cutright, IT Director (written report) 
3. Lessie Aubrey (written report) 
4. Vickie Walden, Dental Office (written report)  
5. Raul Recarey, Health CEO (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. Laura Olivas  
3. Kimberlee Guevarra 
4. Beau Morton  
5. Barbara Snider 
6. Tribal Council Members 



 
N) SET DATE FOR NEXT MEETING (Thursday, May 14, 2015 at 3 PM in Happy Camp, CA. 
 
OO) ADJOURN 
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Karuk Tribe – Health Board Meeting 
March 12, 2015 – Meeting Minutes 

 
Meeting called to order at 3:03pm by Russell “Buster” Attebery, Chairman 
 
Present: 
Russell “Buster” Attebery, Chairman 
Robert Super, Vice-Chairman 
Joseph “Jody” Waddell, Secretary/Treasurer 
Arch Super, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Charron “Sonny” Davis, Member at Large 
Renee Stauffer, Member at Large 
Josh Saxon, Member at Large 
Elsa Goodwin, Member at Large (late) 
 
Absent:  
None. 
 
Sonny Davis provided the prayer and Buster Attebery read the Mission Statement.  
 
Agenda: 
Arch Super moved and Robert Super seconded to approve the agenda with changes, 7 haa, 0 puuhara, 0 pupitihara  
 
Minutes of February 12, 2015: 
Arch Super moved and Renee Stauffer seconded to approve the minutes, 7 haa, 0 puuhara, 0 pupitihara.  
 
Guests: 

1.) Pat Hobbs, Clinical Supervisor CFS: 
Pat is present to provide policies and procedures for the Children and Family Services Department. The 
policies have been reviewed and revised for the department which includes more in depth information than 
the first drafted versions. The ACQI Committee has reviewed them as well.  
 
Pat went on to review the policies, confirming the concept in language and clarifying the mental health 
state of the patients/clients, when they present themselves to the clinic.  
 
The policies presented are behavioral health services, outpatient services, patient intake and screening, 
behavioral health assessment, client plan, discharge, crisis intervention, mental health emergency.  
 
Josh inquired about the notation of tobacco in the policy and the reference of it being used as a substance 
abuse item. Pat confirmed that the use could be used for a relaxation tool or needed for triggering calmness. 
Josh commented that there is use that is traditional which is different. Pat noted that the notation of spiritual 
use is done if patients are using items for spiritual use.  
 
Renee asked if Raul Recarey viewed these policies. Rondi noted that the workgroup did the policies but 
they were submitted prior to Raul being on board. April noted that the policies were in the packets. The 
AAAHC is scheduled to take place from now until August but the exact time isn’t known. These will be 
tabled to April 2, 2015 to allow time for review.   
 
Vickie Walden questioned if all policies will now go to Raul as he is the new CEO. Raul noted that it is 
fine to carry the policies forward and he will review them as they are revised. Patti announced that she will 
provide Raul with access to the site in which the entire health program policies are. Vickie then noted that 
some policies will not be reviewed and updated if they are not needed.  
 

2.) April Attebery, Judicial Systems and Programs: 
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April is present to provide notification of workshop dates that will be done for the judicial strategic 
planning workshops. The dates she provided are all Thursday’s and Friday’s in different weeks. However, 
they are four hours and not all Council Members are required to be in attendance but the Council can send 
representatives possibly of each district or the entire Council, whichever they choose.  
 
With verification of the Council schedules it appears that April 9th and 10th may work the best. This would 
cause early travel for the Tribal Council Members from Orleans and Happy Camp but will allow for several 
meetings in one day. Arch commented that it would be easier to have all representatives present however it 
remains open to the Tribal Council.  
 

3.) Suzanna Hardenburger: 
Suzanna is present to seek approval of agreements for medical operations.  
 
Arch Super moved and Josh Saxon seconded to approve agreements 15-A-038, 15-A-039, and 15-A-040 
agreement between the Karuk Tribe and CMS Noridan to allow signers for Medicare, 7 haa, 0 puuhara, 0 
pupitihara.  

 
Old Business: 

1.) Orleans District Meeting – Health related: 
Josh updated the health attendees that the Orleans District Meeting had the inquiries of dental care 
being provided in Orleans. Vickie noted that there is equipment needed space with plumbing, and 
designation for dental space. There is portable equipment available but she will need to check with the 
RDH on the needs. This is an idea to float out to the health program and they can evaluate if this can 
be done. Josh noted that this simplest service is fine but it can be done by options as well.  
 
Eric noted that there is a mobile dental van service that is available which could be available for the 
Orleans community and that is an option for the dental program to consider. Vickie will review this 
further with the staff and present recommendations to the Health Board.  

 
Director Reports: 

1.) Rondi Johnson, Deputy Director: 
Rondi is present to review her report. She has one action item for Annie Smith for Nean’s cleaning 
contract. It is (4) to contract 11-C-035.  
 
April commented that under the cleaning budget her program was being charged a substantial amount of 
funding toward this invoice, which they will now no longer need. April commented that that in addition to 
this high cost, she will now be paying rent for the AOD program.  
 
April asked about the charges. Laura noted that the invoicing is done by who occupies the space. Josh 
asked about the spaces being occupied by the next twelve months.  

 
Jody Waddell moved and Bud Johnson seconded to approve modification (4) to contract 11-C-035, 7 haa, 0 
puuhara, 0 pupitihara.  
 
Rondi then went on to review her report. She noted that the quality management reports are attached. The 
group reviewed reports that covered topics such as vaccines, pap smears, complaints, incidents and 
suggestions.  
 
Robert asked if the notation from the former HR Director requested and advised to follow the personnel 
policies and to not follow alcohol testing.  
 
Consensus: to leave the alcohol testing in the UA screenings.  
 
Buster asked about the patient satisfaction survey being sent and Rondi noted that she did have it finalized 
and ready to go out but it was not approved to go out.   
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Raul noted that he would like to have the patient satisfaction survey include a few clarifying points, such 
as, who will be tallying it, who is responsible for it, and not have a lacking response but encourage all 
patients to complete them. Raul noted that the patient satisfaction survey will have a grading per clinic and 
include information factors that both Rondi and Raul need to better determine the satisfaction of the 
customers.  
 
Buster commented about the Happy Camp Dental records audit is back at 100% from the chart review, 
which was great. Rondi also noted that Vickie Walden’s report is attached to Rondi’s and she is present to 
answer those questions.  
 
There haven’t been too many complaints lately but there have only been incidents. There has been the 
notation of wait times being too long. The HVAC system is working at the Yreka Clinic and the staff is 
pleased with this.  
 
Arch Super moved and Robert Super seconded to approve Rondi’s report, 7 haa, 0 puuhara, 0 pupitihara.  
 

2.) April Attebury, Children & Family Services: 
April is present to answer questions regarding her report. Pat provided a report on the operations of the 
health program. They are getting staffed and there has been work to maintain AAAHC workgroup 
attendance and to attend the Provider workgroup meetings. There has been a large referral pool for teens 
lately and that is tasking but they are working toward that. They are forming agreements on how to work 
with April’s program on drug and alcohol and mental health services. There are services being provided in 
all three areas now.  

 
April then reviewed her data for the AOD counselors and the services that they provide. There have been 
preliminary meetings with TANF to discuss the opportunity to work with TANF on services that meet the 
needs of the community and programs of the Tribe. More staffing will provide better services to the 
communities and better serve the membership. Once the staffing is full and the policies are in place then 
they would like to work toward the strategic planning. The behavioral health transition is moving and she is 
happy to transition toward her position and no longer be interim director.  
 
The Health Board thanked April for her work and serving as interim Director.  
 
Arch Super moved and Robert Super seconded to approve April’s report, 7 haa, 0 puuhara, 0 pupitihara.  
 

3.) Lessie Aubrey: 
Lessie commented that there is something drastically wrong because the agenda and notation is wrong 
regarding her title but she has received no communication. Buster commented that this can be discussed in 
closed session. The Health Board asked Lessie to stay and they will provide clarification.  
 
Lessie then noted that she went to the Management Team Meeting and received word that she has to meet 
reporting requirements. She explained that the reporting template does not meet the Health Program 
reporting needs. She will attempt to meet both requirements though moving forward.  
 
Lessie announced that several Tribal employees are leaving employment and retiring and she would like to 
use discretionary funding to purchase them small items as a token of the Tribes appreciation and 
recognition of their retirement. Laura noted that the rule is that the Council has to approve discretionary 
funding and the Council may change that rule if they want.  
 
Robert Super moved and Renee Stauffer seconded to approve the purchase of a Pendleton blanket for Dr. 
Milton’s retirement, 7 haa, 0 puuhara, 0 pupitihara.  
 
Josh noted that there was an attachment of NAHC on a reduction of funding. It was not attached. Lessie 
noted that HRSA may be deducting the Tribes, the health alliance of northern California is going to take 
some petitions to Washington DC, and Raul will follow up on this information in his report. She noted that 
she believes this is in relation to the Covered California movement. All entities are fighting this and it is 



Health Board Meeting, 3.12.2015, Page 4 of 6 
 

noted that this will be detrimental to the health program. Raul noted that HANC is asking for a letter from 
the Chairman and petitions from staff regarding the changes.  
 
Laura added that this is definitely bad news. The revenue for the health program has recently increased so 
they should be somewhat stable but they should fight this and stabilize that funding source. Vickie noted 
that one area that will be impacted is dental services, because the healthcare act doesn’t account for adult 
dental healthcare. This is the area that will still have indigent services with no revenue.  
 
Robert Super moved and Renee Stauffer seconded to approve Lessie’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

4.) Patti White, Database Administrator: 
Patti is present to review her report. She provided her workload reports, noting that the increase in patients 
has taken place within the last month but Orleans visit count has gone down. This is due to not having a 
provider for that area.  
 
Patti then provided the HRSA UDS report that was submitted and it was accepted. There is assistance that 
is provided from Laura and others, which she appreciates the help. Raul noted that the really good 
information is in the last two pages. He noted that typical of a government report is to use it as a tool and 
extract the information that is needed.  
 
Arch Super moved and Jody Waddell seconded to approve Patti’s report, 7 haa, 0 puuhara, 0 pupitihara.  
 

5.) Raul Recarey, Health CEO: 
Raul is present to review his report. He updated the Council on the reporting structure and the newly 
approved reports that the Council approved for reporting. The standard template will include information to 
the health board on the quality of care, patient visits, and financial information.  
 
Provider meetings have begun and Dr. Vasquez is assisting in this. The three main meetings will be 
improving quality healthcare, patient satisfaction, and reducing patient wait times. Reports will include 
provider report cards which allow the health board to see how well the providers are meeting the needs. 
These reports are not intended to be a bad thing but provide information to the team that includes changes 
and determining if they are working for the programs.  
 
He and Arch Super attended a meeting at Indian Health Service and the quality metric reporting will be tied 
into funding at some point. He believes that he has determined some contact information contacts which 
will allow the Tribe to be pilot project ready. There is a lot of transitioning happening in the State of 
California which means that the Tribe has the opportunity to be a part of changing times.  
 
He thanked Suzanna Hardenburger for questioning the health partnership and getting reimbursed at the full 
rate as a face to face visit. The partnership is interested in working with the Karuk Tribe and they are 
interested in moving forward or expanding it. He would like to work with Laura Mayton on the referred 
patients which will reduce expenditures for referred patients and utilize tele health. Eric is working on a 
grant with telecom which will provide some further assistance. Tele health is a vehicle to generate revenue 
and it includes fifteen different services that can be utilized.  
 
March 25th is a meeting in Eureka which will allow face to face time with community partners. He would 
like to take time to move toward electronic use because the more paper that is stacked and stored is less 
space to serve patients. MediCal isn’t too up to date on the electronic movement but Indian Health Services 
is looking into this.   
 
Robert asked about Raul’s report and if he can provide a graph which provides a yearly comparison or 
monthly comparisons which consists of quality data, costs, patient visits. Raul noted yes, the reports he 
sought approval of will begin to provide this exact information.  
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Josh asked about the PolyCom grant, inquiring about building IT infrastructure which will benefit or 
provide services to the membership or the Orleans community. Eric noted that this funding opportunity is 
from USDA. Eric noted that if the funding opportunity is from PolyCom which will have them drafting the 
grant and being project manager, which means they will directly deal with USDA. Eric noted that the idea 
is to update the clinics and their equipment once there is broadband and equipment that can be utilized for 
it.  
 
Renee Stauffer moved and Sonny Davis seconded to approve Raul’s report, 7 haa, 0 puuhara, 0 pupitihara.  
 

6.) Eric Cutright, IT Director: 
Eric is present to provide his report. He had a meeting with Raul, Amy and PolyCom representatives to 
work toward that granting opportunity. He updated the Council on the tower being installed in Orleans for 
broadband. He has had a long standing item on the Happy Camp back up battery installation. He noted that 
those replacements have now taken place and they are working good.  
 
They have received two payments from USDA for the broadband project and they will be submitting the 
third invoice later today.  
 
He updated the Council about the new satellite services at DNR/TANF building. The new satellite system 
is up and running better, it remains slow, but it working. He thanked DNR for their patience.  

 
The State Board of Equalization may infringe taxing for any buildings that are off of trust land regarding 
the broadband project. So the tower and cable may be taxed. The fiber optic cable that is off trust land will 
be subject to some type of tax and will need to be built into the project. There hasn’t been any taxes paid to 
date, but they will have to be paying taxes moving forward. Josh asked if an analysis of this would help to 
have land that is pending status, moved up on the priority list to get them into trust. Eric explained that the 
concept is to get enough customers to sign up for the service which will create the full evaluation of 
business planning, such as staffing, costs, and sustainability, to offset those costs. Renee asked if Eric 
foresees any other surprises such as this. Eric noted that there will need to be some reporting to the FCC 
that will be required. Eric will draft some comments on behalf of the Tribe and present them to the Council 
so they may comment regarding FCC rule making.  
 
Elsa arrived at 4:22pm 
 
Community Member asked about cell service for the Orleans area. Eric noted that at this time, there isn’t 
the possibility to have that service, but it may be possible sometime down the road.  
 
Josh Saxon moved and Renee Stauffer seconded to approve Eric’s report, 7 haa, 0 puuhara, 0 pupitihara.  

 
Requests: 
Tribal Member was requested to complete KTHA paperwork to determine eligibility for housing.  
 
Tribal Member was advised to work with Clarence Hostler or Angela Baxter on AA/NA meeting space and schedule 
for the community.  
 
Closed Session:  
Robert Super moved and Jody Waddell seconded to pay for the hotel costs related to CHS Case #265, 8 haa, 0 
puuhara, 0 pupitihara.  
 
Consensus: to support the Health organizational chart re-structure and the transition of clinical duties in combination 
with administrative duties to support the developed relationship and no longer have interim oversight. The Council 
thanked the staff for maintaining oversight and assisting in the Tribe’s needs.  
 
Informational: CFO provided several financial reports that reflect different aspects of data collected. Billing, vs 
patient visits, clinical costs, operating budgets, etc. were provided. All reports contain information including revenue 
and staffing, to better provide a snapshot of operations.  
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Josh Saxon moved and Jody Waddell seconded to cancel contract with #BN, 7 haa, 0 puuhara, 1 pupitihara (Arch 
Super).  
 
Josh Saxon moved and Renee Stauffer seconded to move the Senior Nutrition Office to the Orleans clinic and 
provide the space to the digital library, 6 haa, 2 puuhara (Elsa/Jody), 0 pupitihara.  
 
Consensus: to allow the RV Park house for one year for recruitment of Happy Camp provider.  
 
Renee Stauffer moved and Josh Saxon seconded to approve revised health program organizational chart, including 
re-structuring, with severance, 8 haa, 0 puuhara, 0 pupitihara.  
 
Consensus: for internal discussions with staff to take place regarding the revised organizational chart, to 
communicate with other managers/directors, move toward finalization of position descriptions, expectations of 
communication with Health CEO and signatory requirements prior to submission to the Health Board, also 
consistency in following the chain of command.  
 
Informational: to follow recommendation from marketing study to complete a sign replacement at the Yreka Clinic, 
once stabilization is done.  
 
Consensus: to approve the letter to appeal the HANC opposing funding reduction.   
 
Arch Super moved and Renee Stauffer seconded to approve out of state travel for Dion, 7 haa, 1 puuhara (Josh 
Saxon), 0 pupitihara.  
 
Consensus: for Josh to get an update on grant requirements, specifically the school purchasing the K-12 Food 
Security Curriculum  
 
Informational: closed discussion regarding continued work by staff, continued work ethic, behavior and appearance 
of behavior, attitudes, sensitivity and on-going communication needs.  
 
Informational: update from Buster on creating a youth council at the schools. Advised to seek guidance from 
previous grant application that may be useful for recruitment, meetings, outcome expectations, etc.  
 
Consensus: to broadcast the Happy Camp High School Principal advertisement, support Buster being on the hiring 
committee and emphasis on finding the best candidate that supports the youth, administration, overall community.  
 
Consensus: to refer request for financial assistance to 1) school board to formally request financial assistance, 2) 
grant writers/principal to work toward granting opportunities, 3) KCDC Operations Manager for possible Ford 
Foundation assistance 4) Education Coordinator to determine exact needs and possible guidance from the Education 
Committee.  
 
Consensus: to assign Jody Waddell to be the Maintenance liaison.  
 
Next Meeting Date: April 9, 2015 at 3pm in Yreka, CA.  
 
Renee Stauffer moved and Robert Super seconded to adjourn at 9:29pm, 8 haa, 0 puuhara, 0 pupitihara.  
 
Respectfully Submitted,  
 
 
________________________________ 
Russell “Buster” Attebery, Chairman 
 
Recording Secretary, Barbara Snider 
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Workload reports 
 

Attached is the February 2015 “Operations Summaries” including Tribal Statistics.  During February 
2015 there were 1946 visits at all locations.  This is an increase of 14 visits over January 2015 numbers.  Yreka 
(+42) and Orleans (+5) were both up and Happy Camp (-23) was down over the previous month.  727 of these 
visits were for Native American Patients (38%)  See chart at the end of the operations summary. 

 
User Assistance and Requests 
 

During March 2015, Amy and I had 39 documented requests for support, assistance, or data.  Nine of 
these requests are still in process and remain open.  The requests vary from data reports to resetting user 
passwords and access. 
 
Meeting / Conference Calls / Training  March 2015 
 
• 03/05 – RPMS/EHR Office Hours conference call 
• 03/10 – Dentrix  Conference Call for troubleshooting users 
• 03/11 – ACQI Monthly Meeting 
• 03/12 – Health Board Meeting  in Orleans, CA 
• 03/16 -  BPHC/HRSA  Check-in Call with Nahleen Heard 
• 03/19 -  RPMS/EHR Office Hours conference call 
• 03/26 -  IHS EDR Interface Conference call 
• 03/26 -  RPMS/EHR Office Hours conference call 
• 03/30 -  IHS Multi-Purpose Agreement (MPA) Webinar 
• 03/31 -  Annual HIPAA Security Training 

 
Projects in Process 
 

• AAAHC- I am assisting Lessie and others in preparation for the AAAHC Accreditation later this year.  At 
the current time I have created a new KTHHSP Policy Manual folder for 2015 that will be shared 
electronically with health staff and replace the existing manual.  I am on the Policy Review Committee 
(a subcommittee of ACQI) and assisting with identifying policies that are due for review/revision.      
 

• VistA Auditing- Amy and I continue to review the documents that are scanned into VistA Imaging for 
patients’ medical record.  We check the scan is scanned to the correct note title, is legible, signed by a 
provider, and scanned to the correct patient.  Any scans we find with errors, we send back to the clerk 
who scanned to correct.  This is very time consuming for both Amy and myself.  Amy audits all of the 
scanners in Yreka (7) and I audit the scanners in Happy Camp and Orleans (6).  We will continue to 
audit VistA scans until is someone in HIM (Health Information Management) assigned to this task. 
 

 
 
 
 

 
 

RPMS 
Karuk Tribal Health and Human Services Program 

 
Health Board Meeting-Yreka 

April 9, 2015 
Patricia White, RPMS Site Manager 

 

 

AAAPPPRRRIIILLL   
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Budget:       At the time of this writing I am under budget for the current fiscal year. 
 
 
 
 
 
 
 
 
 
 
Respectfully Submitted, 
 
 
 
 
 
 
Patricia C White, RPMS Site Manager 
 

Program RPMS 
Budget Code 3000-75 
Program Year 2014-2015 
Appropriation $235,336.60 
Expenses to Date $81,060.57 
Balance $154,276.03 
Percent used 34.44% 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 

FOR FEB 2015 
Prepared for April 9, 2015 Health Board Meeting 

Yreka, CA 
 
(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 18,924 (+3.9) living patients registered at this SU.  This number does not 
represent the 'Active User Population' which is found elsewhere in PCC Reports.  There were 
66 (+40.4) new patients, 1 (-50.0) births, and 1 (-50.0) death(s) during this period.  Data 
is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
There were 2,848 (+0.4) patients enrolled in Medicare Part A and 2,722 (+0.6) patients 
enrolled in Part B at the end of this time period. 
 
There were 105 (+8.2) patients enrolled in Medicare Part D. 
 
There were also 7,015 (+4.2) patients enrolled in Medicaid and 6,166 (+8.3) patients with 
an active private insurance policy as of that date. 
 
CONTRACT HEALTH SERVICES 
Total CHS expenditures (obligations adjusted by payments) for this period were 61,088.03 
(+57.3).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        13        8235.5 
     64 - NON-HOSPITAL SERVICE          804       52852.53 
 
DIRECT INPATIENT 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
AMBULATORY CARE VISITS 
There were a total of 1,946 ambulatory visits (+14.3) 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                 1,946   (+14.4) 
 
          By Location: 
             YREKA                             1,085   (+23.2) 
             KARUK COMMUNITY HEALTH CLINIC       760   (+5.0) 
             ORLEANS                             101   (+4.1) 

 
 

Happy Camp, 760, 
39%

Orleans, 101, 5%

Yreka, 1085, 56%

Visits by Location February 2015

Happy Camp
Orleans
Yreka
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          By Service Category: 
             AMBULATORY                        1,914   (+15.6) 
             TELECOMMUNICATIONS                   30   (-36.2) 
             TELEMEDICINE                          2   (**) 
 
 
          By Clinic Type: 
             DENTAL                              538   (-5.4) 
             GENERAL PA                          515   (+267.9) 
             GENERAL MD                          397   (-27.9) 
             GENERAL FNP          1   (-99.1) 
             ALCOHOL AND SUBSTANCE               130   (+25.0) 
             NURSE CLINIC                        113   (+16.7) 
             OTHER                               120   (+191.7) 
             MENTAL HEALTH                        80   (+81.8) 
             HOME CARE CHR                        46   (+318.2) 
             TELEMEDICINE                          6   (+500.0) 
 
  
 

 
 

 
              
          By Provider Type (Primary and Secondary Providers): 
             MEDICAL ASSISTANT                   625   (+11.0) 
             PHYSICIAN ASSISTANT                 591   (+188.3) 
             DENTIST                             487   (+12.2) 
             MD                                  461   (-9.8) 
             LICENSED PRACTICAL NURSE            201   (+14.9) 
             DENTAL HYGIENIST                    167   (+17.6) 
             DENTAL ASSISTANT                    163   (+2,228.6) 
             HEALTH AIDE                         158   (+177.2) 
             COMMUNITY HEALTH REP                151   (+221.3) 
             ALCOHOLISM/SUB ABUSE COUNSELOR      130   (+25.0) 
             UNKNOWN                              96   (**) 
             LICENSED CLINICAL SOCIAL WORK        69   (+64.3) 
             HEALTH RECORDS                        4   (-97.5) 
             PUBLIC HEALTH NURSE                   4   (+300.0) 
             NURSE PRACTITIONER                    2   (-98.5) 
             ADMINISTRATIVE                        1   (**) 
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The ten leading purposes of ambulatory visits by individual ICD Code are listed below.  
Both primary and secondary diagnoses are included in the counts. 
 
           By ICD Diagnosis 
     1). DENTAL EXAMINATION                     538    (-6.3) 
     2). OTHER SPECFD COUNSELING                168    (+217.0) 
     3). HYPERTENSION NOS                       110    (-1.8) 
     4). ALCOHOL ABUSE-UNSPEC                    79    (+9.7) 
     5). LUMBAGO                                 73    (+58.7) 
     6). DEPRESSIVE DISORDER NEC                 66    (+57.1) 
     7). DMII WO CMP NT ST UNCNTR                56    (+0.0) 
     8). ACUTE PHARYNGITIS                       53    (+211.8) 
     9). HYPERLIPIDEMIA NEC/NOS                  51    (+8.5) 
    10). VACCIN FOR INFLUENZA                    48    (-12.7) 
 
CHART REVIEWS 
There were 882 (-29.4) chart reviews performed during this time period. 
 
 
INJURIES 
There were 64 visits for injuries (+12.3) reported during this period. Of these, 18 were 
new injuries (+12.5).  The five leading causes were: 
     1). ACC-CUTTING INSTRUM NEC                  8    (**) 
     2). OBJ W-W/O SUB FALL NEC                   4    (**) 
     3). FALL STRIKING OBJECT NEC                 2    (**) 
     4). FALL IN SPORTS                           1    (**) 
     5). NONVENOM ARTHROPOD BITE                  1    (+0.0) 
 
 
EMERGENCY ROOM 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
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DENTAL 
There were 440 patients (-0.9) seen for Dental Care.  They accounted for 538 visits (-5.4).  
The seven leading service categories were: 
     1).  PATIENT REVISIT                        361    (+61.9) 
     2).  HYPERTENSION SCREENING                 192    (+111.0) 
     3).  PREVENTIVE PLAN AND INSTRUCTION        161    (-1.8) 
     4).  INTRAORAL - PERIAPICAL FIRST RADIOG    157    (+19.8) 
     5).  INTRAORAL - PERIAPICAL EACH ADDITIO    150    (+33.9) 
     6).  FIRST VISIT OF FISCAL YEAR             145    (-4.6) 
     7).  LOCAL ANESTHESIA IN CONJUNCTION WIT    131    (+10.1) 
 
IN-HOSPITAL VISITS 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
 
PHARMACY 
There were 1,610 new prescriptions (+3.4) and 0 refills (**) during this period. 
 
**************************************************************************************** 
 

TRIBAL STATISTICS FEBRUARY 2015 
 

 
 

 

 

Registered Indian 
Patients Feb 2015 

Indian Patients 
Receiving Services  

Feb 2015 

APC Visits by Indian 
Patients Feb 2015 

Karuk 2096 421 426 

Descendants residing in CA 1901 227 182 

All other Tribes 2199 127 119 

Total 6196 775 727 
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Eric Cutright Information Technology Health Board Report 
April 2, 2015 

 
Action Items: 

• Agreement 15-A-044 for $700.00 to utilize Inpriva, Inc. for direct messaging.  Direct 
messaging is a HIPAA compliant electronic e-mail system that can be used to transfer 
patient information between both Karuk and non-Karuk clinics. 

• Procurement for a new server to support multiple departments in the Happy Camp Data 
Center – Requesting approval for $8923.44 to purchase from GovConnection, Inc. 

• Procurement for subscriber modules to provide internet access to homes and businesses in 
Orleans – Requesting sole source approval for $119,500.00 to purchase from CedarLink, 
LLC 

 
Expenditure/ Progress Chart – IT Dept Indirect Budget March 31, 2015 

 

Program Code Total Budget  
Expensed 

to date Balance 
% 

Expended 
IT Systems 1020-15 $336,073.60 $163,483.04 $172,590.56  48.65% 

Term Dates 
Total 

Months 
Month # for 

report period 
# Months 

Remaining 
% 

Completed.  

Extension 
Option 

Y/N 
10/1/2014 to 

9/30/2015 12 6 6 50% N 
Comments:  
This is the budget to maintain the IT Department and the IT resources spread throughout 
tribal offices.  The majority of the budget goes to salaries for IT personnel. 

 
 
IT Department Activities: 
 

• The Karuk Tribe, operating as a phone company, or CLEC, has to file 3 annual reports.  All 
three of these reports have been filed for the past year in a timely manner.  These reports 
are: 

1. FCC Form 499-A to report universal service contributions 
2. CPUC Operational and Financial Information report 
3. California Board of Equalization tax report 

 
• In order to reduce the costs and needs to use a fax machine, and also to improve efficiency 

and security in the health clinics, I have been exploring options to use a secure electronic 
messaging system.  The newly formed standard for sharing information protected by HIPAA 
is called Direct Trust.  Direct Trust operates like e-mail, but all messages are secured and 
encrypted.  Also, all mailboxes in Direct Trust have their identities confirmed.  The attached 
agreement with Inpriva, Inc. will allow the Karuk Tribe 5 Direct Trust accounts, one for each 
medical and dental clinic. 
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Project Title:  Happy Camp Server Room Equipment Failure and Repair  

 
Deliverables:   
Task One – Replace Data Storage System in Happy Camp IT Room 

1. The data storage system in the IT server room in Happy Camp is getting close to its natural 
end of life.  Also, storage space on the system is nearly full. 

2. The new data storage system has arrived and is undergoing testing. 
3. Installation of the new storage is planned as soon as testing is complete. 

 
Project Title:  Orleans Broadband Project 
 

Expenditure/ Progress Chart – USDA Community Connect Grant  
 

Program Code Total Budget  
Expensed 

to date Balance 
% 

Expended 
USDA RUS 2061-00 $1,141,870.00  $454,822.75 $687,047.25 39.83% 

Term Dates 
Total 

Months 
Month # for 

report period 
# Months 

Remaining 
% 

Completed.  
Extension 
Option Y/N 

10/24/2011- 
10/24/2017 72 41 31 56.94% N 
Progress 

Report Due 
Date Completed? 

Date 
Completed.  

Fiscal 
Report Due 

Date Completed?  
Date 

Completed. 
03/31/2015 Yes 

 
10/17/2017 No   

Comments:  
This grant funds the construction of broadband infrastructure to Orleans. 

 
Construction Progress: 

• The fiber optic installation contract was approved several months ago, and the contractor is 
scheduled to begin work on April 6. 

• The communications tower and accompanying equipment hut are fully constructed.  The 
tower still needs a generator and utility power installed. 

• Once the tower utility power is installed, the wireless installation may be scheduled. 
• All construction must be complete and the network fully functional by October 24, 2015, else 

the Karuk Tribe cannot meet the requirements of the USDA RUS grant agreement. 
 
Pending Action Items for this project: 

• Wireless equipment purchase – Purchase of the subscriber modules needed to hook up 
customers to the network.  The grant will pay for the first 100 modules, allowing us to offer 
discounts to customers who sign up early.  This purchase is attached to this report. 

• Wireless Installation contract – This contract scope of work is under IT review before 
forwarding to compliance. 

• Utility agreement with Pacific Gas & Electric (PG&E) 
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Reimbursement Requests: 
• On October 6, 2014 the Karuk Tribe received the first reimbursement from RUS for this 

grant for an amount of $113,040.00 
• The second reimbursement request for $152,492.90 was submitted on December 12, 2014.  

On January 30 RUS paid $150,743.00. 
• The third reimbursement request for $168,606.48 was submitted on March 18, 2015. 

 
Permitting Services: 

• All government permits in hand as of December, 2013. 
• All extensions to existing permits have been filed and received to match the current 

construction schedule. 
 
Continued federal oversight by USDA Rural Utilities Service (RUS): 

• A progress report is due to RUS on this project by March 31, 2015. 
• The RUS Field Service Representative assigned to this project has visited Orleans to view 

the construction and review the reimbursement requests. 
 
 
Project Title:  Klamath River Rural Broadband Initiative (KRRBI) 
 
Deliverables: 
Project Management Services: 

• 1st quarter report due April 10, 2015. 
 
Engineering Services: 

• Fiber engineering preliminary work in progress.  Current stage is determining best route 
south of Orick on the coast for fiber interconnection. 

• Wireless engineering primarily consists of distribution for the town of Orick.  Orick site visit 
complete, engineering is under way. 

 
Environmental Review: 

• National Environmental Protection Act (NEPA): 
o Because both state and federal environmental compliance is required on this project, 

to save costs, a joint environmental document will be prepared that meets the 
standards of both NEPA and CEQA. 

• California Environmental Quality Act (CEQA): 
o The funding agency, the California Public Utilities Commission (CPUC) is responsible 

for CEQA compliance on this project.  The CPUC has hired a contractor to review the 
CEQA compliance.  A preliminary field visit is being scheduled with this contractor 
later in March. 

• CEQA Cost concerns: 
o On March 19 the Karuk Tribe received a letter from the CPUC describing the process 

to address the unbudgeted and increased costs for CEQA compliance.  The CPUC 
recommends that the Karuk Tribe submit for a modified funding resolution from the 
CPUC once the environmental process costs are fully known. 



Page 4 of 5 

 

 
Permitting Services: 

• Required Federal permits: 
o USDA Forest Service Special Use Permit – Application submitted 
o National Park Service Special Use Permit – Application submitted 
o US Army Core of Engineers Klamath River Crossing Consultation – May not be 

necessary 
o BIA is acting as the federal lead agency for NEPA compliance 

• Required State Permits: 
o CalTrans Encroachment Permit – Application waiting on fiber engineering 
o CEQA State of California Environmental Report – Waiting on environmental 

assessment 
o California State Parks Special Use Permit – waiting on fiber engineering 
o California State Lands Commission Easement – waiting on fiber engineering 
o California Dept Fish and Wildlife Endangered Species Impact Report – Waiting on 

fiber and wireless engineering 
• Cultural Resources Reports: 

o SHPO Cultural Resources Approval – Waiting on cultural survey 
o Yurok THPO Cultural Resources Approval - Waiting on cultural survey 
o Karuk THPO Cultural Resources Approval - Waiting on cultural survey 

• Required County Permits: 
o Humboldt County Special permit for tower construction – Waiting on wireless 

engineering 
o Humboldt County Building permit for tower construction – Waiting on wireless 

engineering 
o Humboldt County MOA for Right-of-Way Amendment – Waiting on fiber engineering 
o Humboldt County Encroachment Permit for County Roads – Waiting on fiber 

engineering 
• Required Tribal Permits: 

o Karuk Resource Advisory Board Approval – Waiting on fiber and wireless 
engineering 

o Yurok Tribe Transportation Encroachment Permit – Waiting on fiber engineering 
• Other Required Permits: 

o Right-of-Way Easements with Independent Landowners – Waiting on fiber 
engineering 
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Expenditure/ Progress Chart – KRRBI – California Advanced Services Fund (CASF)  
 

Program Code Total Budget  
Expensed 

to date Balance 
% 

Expended 
KRRBI - 
CASF 6661-00 $6,602,422.00 $97,307.00 $6,505,115.00 0.02% 

Term Dates 
Total 

Months 
Month # for 

report period 
# Months 

Remaining 
% 

Completed.  
Extension 
Option Y/N 

10/17/2013- 
10/17/2015 24 17 7 70.83% Y 
Progress 

Report Due 
Date Completed? 

Date 
Completed.  

Fiscal 
Report 

Due  Completed?  
Date 

Completed. 

04/10/2015 No 
 

At 25% 
Expended No   

Comments:  
This grant expands on the Orleans Broadband Project and partners with the Yurok Tribe 
to provide internet service to several unserved and under-served communities in 
Northern Humboldt County. 

 
 
Report Attachments: 

• Cell phone usage report for February 2015 billing period 
• Agreement 15-A-044 with Inpriva, Inc. for $700.00 
• Procurement for a new server from GovConnection, Inc. for $8923.44 
• Procurement for wireless radios from CedarLink, LLC for $119,500.00 

















































Deputy Director of health and Human Services 

Board Report April 9, 2015 Lessie Aubrey, DD 

 

 

I am away at the Telehealth Summit on April 9, 2015. 

Requirements: 

Change in Scope Request to add Orleans Clinic into the HRSA Scope of Work.    Completed March 2015 

FTCA Deeming Application will be due in May.  Board minutes need to reflect CAI Activity Reports.  
Please approve the Organizational Performance Improvement Plan because I need to send it in with the 
application and it must be approved by Board within the last 2 years.  

Accreditation:  

This is a very high priority!  The surveyors may come as early as June.  Vickie Simmons is 
working on the application right now and as soon as they receive it they will schedule a date 
and it will usually be prior to our expiration date.   

We are working on high speed to get the policies reviewed or revised and organized. We 
believe that we have many things to accomplish before survey, so that is what you will find us 
doing.  

Please approve the policies that we will be submitting. 
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Karuk Tribal Health Board Report  

For April 10, 2015 Meeting  
 
Dental Department March 2015 Report  
  

1. Travel and Training 
a. April 29, 2015- There will be no providers at the HC Dental Clinic on this day, the dentist and the 

hygienist will be out on leave or travel.  
b. HC Hygienist Nicole (Nikki) will be on travel and personal leave from April 29th through the 8th of 

May. During this time she will attend the California Dental Association’s Conference in Anaheim, 
CA. 

c. Dental Staff attending the annual I.H.S Dental Conference, May 10, - May 15th are:  
i. Yreka staff- Dr. Ash; Jess Courts RDAEF2; Beatty RDA; and Allison Ortiz RDH. 

ii. HC Staff- Dr. Brassea; Tammy Rompon RDA; and Cheryl Asman Receptionist. 
d. Dr. Brassea Dentist at the HC Dental has submitted leave requests, they were approved for April 

29th, May 20th and August 15 &17, 2015. At this time we are letting you know there will be no 
dental providers available at the HC Dental Clinic in the afternoon on August 15, 2015; the clinic 
will remain open for other dental services.  
 

2. Dental Department Activities 
a. We have started conducting our dental provider peer reviews and should be completed soon. 
b. In March Happy Camp Dental Hygienist Nikki completed Dental Screenings on students attending 

elementary schools along the Klamath River and the Karuk Head Start.  
 

3. Vickie Walden’s Projects  
a. Installing Dental Intra-Oral Cameras - I am working with Dale in the IT Department on this project. 

The cameras will be a great tool for patient education and emergency evaluations in our clinics when 
a dentist is unavailable. It will connect to our Dentrix EDR and we hope it will allow us to take 
pictures and save the images in the patients EDR. This would allow our providers to view the images 
from either clinic. 

b. Digital X-Rays – I am doing research on transitioning to Digital X-Rays.  
c. Preparing for AAAHC Survey – (1.)  I have been working with the Policy Committee on the Health 

Policies and my assignment is to the review, update our dental policies and take them through our 
approval process. (2.) I will be part of the internal AAAHC Mock Survey group and we will be 
conducting an unannounced AAAHC Mock Survey at each clinic. 

 
4. Dental Budget Report 

  
o I.H.S. 3000-41 Yreka Dental – Budget Appropriations   $ 1,150,028.54 

 Year to Date Expenditures $ 283,519.05 
 Outstanding Encumbrances  $    1,447.30 
 Unencumbered Balance  $ 86,7956.79  24.53% Used   

o I.H.S. 3000-42 Happy Camp – Budget Appropriations   $  648,960.38 
 Year to Date Expenditures $ 242,156.81 
 Outstanding Encumbrances $        201.72 
 Unencumbered Balance  $ 406,601.85   37.35% Used     

o Third Party 3900-00-7600.00  Dental Lab Indian – Budget Appropriations $ 120,000.00  
 Year to Date Expenditures  $ 43,113.71 
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 Outstanding Encumbrances $ 20,242.52 
 Unencumbered Balance  $ 56,643.77  52.80% Used     

o Third Party 3900-00-7606.06 Yreka Dental Supplies Budget Appropriations  $ 75, 000.00 
 Year to Date Expenditures  $ 19,044.34 
 Outstanding Encumbrances $   8,744.59 
 Unencumbered Balance  $ 47,211.07.58  34.05% Used     

o Third Party 3900-00-7606.07 HC Dental Supplies Budget Appropriations $25,000.00 
 Year to Date Expenditures  $ 4,211.36 
 Outstanding Encumbrances $     98.80 
 Unencumbered Balance  $ 20, 689.84  17.24% Used     

 
o Third Party 3900-00-7601.00  Dental Lab Non-Indian– Budget Appropriations $12,000.00 

 Year to Date Expenditures  $ 6,715.72 
 Outstanding Encumbrances $ 3,218.90 
 Unencumbered Balance  $ 2,065.38  82.79% Used     

o HRSA 3400-15-7500.03 Dental Supplies Budget Appropriations  $50,000.00 
 Year to Date Expenditures $ 15,811.96 
 Outstanding Encumbrances $   9,401.26 
 Unencumbered Balance  $  24786.78  50.43% Used     

 
1. Dental Clinic Visit Report for March 2015. Data Taken from the RPMS Scheduling Package Work Load Report - Patients 

Scheduled vs. Patients Seen. This data is pulled from each BMW/RPMS Providers Schedules. 
 

  
Scheduled 
Patients Overbook Canceled Expected 

No 
Shows 

Walk-
ins 

Patients 
Seen 

Clinic  
Days 

Clinic 
Days 

Cancelled  
Dr. Ash 145 0 46 99 9 27 117 17 2 
Dr. Brassea 204 1 87 118 18 23 123 22 1 
Dr. Jefferies  85 1 14 72 6 37 103 18 0 
Dr. 
Millington  133 1 33 101 12 14 103 16 1 
YR RDH 
Allison  128 0 36 92 12 0 80 17 2 
HC RDH  
Nikki  130 0 34 96 4 0 92 19 2 

 

 
 

Report Respectfully Submitted by Vickie Walden RDA on April 2, 2015  



Health Board Update 
Raul Recarey – 04/09/2015 

 
REPORTING:  Last month we discussed implementing phase 1 of new reporting and I’ve been including 
information from these in my weekly updates to Council.  We’ve already seen a positive impact from this; 
providers approached me individually to discuss ways to improve their individual scores.  I believe we have 
also strengthened the staff-provider teams with this.  Since healthcare is a team effort, this will result in better 
coordination and efficiency at our clinics. Phase II of reporting now includes proposing we adopt the tracking 
of 15 ratios and metrics / the specific elements have been submitted to you and we will be awaiting your 
decision. 
 

• Patient Satisfaction Results – Were rolled out April 1st – I am receiving the individual responses and 
keeping score.  Surveys are gathered at the end of the day at each location, then scanned and emailed 
to me directly.   

 
INDIAN HEALTH SERVICES – In response to meeting ARRA and Meaningful Use criteria, IHS has notified us of 
their plans for HIE & HIT.  I’m happy to report that I have reviewed their scope of services and the course of 
action they have laid out will benefit us.  The primary services they intend to offer are as follows: 

• Master Patient Index (MPI) – provides a unique identifier for all patients registered across facilities 
that use the RPMS 
 

• Health Information Exchange (HIE [internal] / eHealth [external]) – allows providers at one facility to 
access patient health summary documents from another location (I/T/U) and provides a gateway to 
the external, national Healtheway eHealth Exchange to support the exchange of information with 
other public and private health care partners 
 

• Personal Health Record (PHR) – web-based portal that allows patients to access their personal health 
information 
 

• DIRECT Mail (DIRECT) – enables directed, secure exchange of personal health information between 
providers and between patients and their health care teams using the Direct secure email protocol 

 
I have not received response to my specific questions which include more detail relating to the technical and 
financial segments of their plans, but will keep the pressure in receiving responses and will inform this Health 
Board as I learn more. 
 
PAYMENT REFORM – PILOT DISCUSSION – We have started conversations with MediCal and the California 
Primary Care Association to discuss participation in the MediCal Capitation Pilot program.  As part of the 
information they’ve sent us is a calculator to help us model various scenarios, copy of which I’ve provided to 
our CFO.  We need to wait for confirmation from our CFO, but the total amount of payments we receive 
through capitation should be higher than what we receive through individual billing in fee for service mode.  
Eventually, capitation will be the standard way health systems like ours will receive reimbursement.  I believe 
participating in this pilot offers several advantages:  1) It allows us to be in on the ground floor as MediCal 
experiments with setting policy, 2) Since a “pilot” is in essence a test bed, we have additional flexibility that 
would allow us to explore ways to maximize the benefit to our organization, 3) It gives Karuk HHS a head-start 
into how to best operate in the coming environment, and 4) Eliminating billing to Medical will significantly 
reduce the administrative burden of processing and reconciling claims. Personnel can be repurposed into 
other areas instead. 
 
MEETINGS – No outside meetings are scheduled for the month of April at this time. 



 
KARUK TRIBE HEALTH AND HUMAN SERVICES 

BUSINESS OFFICE HEALTH BOARD REPORT 
APRIL 9, 2015 

 
 

 Beacon/Chipa (managed medi-cal) for the Behavioral Health visits continues to have payment 
problems. After Beacon’s agreement to allow us to back  bill to January 1, 2014 we have begun receiving  
small payments . Beacon has apologized and they are aware their payment system is behind and hope to 
have it caught up to date in the near future. The biggest problem is that to resubmit these older claims 
over again requires an appeal process which is labor intensive and costly considering manpower hours 
and  products and mailing. 
 
 We have not heard what the new payment  rate will be  for our managed medi-cal visits. Nor receipt of 
our retroactive medi-cal payment.  
 
Sharon Meager, Data Analyst  for the Orleans clinic moved her retirement date to allow time to train her 
replacement Travis King; Karuk Descendant  and  resident of Orleans.  He is doing extremely well during 
his training and very pleasant to work with; as well as being a quick study.  He will be working 
intermittently with April Spence and a day or two with Sheila Super also in the future to round out his 
capabilities. 
 
Eileen has attended a training in Sacramento this first week of April and will be reporting that in the 
following month’s report.  We have yet to see any ICD 10  trainings available.  CRIHB said they will be 
having a couple later this summer; that will help us gear up and succeed easier in the fall when it 
actually goes live nationally. And perhaps IHS will come up with  something. I will make sure each and 
every person in the Business Office (coders, billers, A/R) all get some form of ICD 10 if at all possible.  I 
have been mentioning to the providers their documentation is a very significant role in the coding.  
Documentation has always been important but now must become even more thorough then ever 
before. As with all of us we need to pursue some of this coding knowledge on our own time to perfect 
our skills.   It is my understanding IHS is not quite ready to begin testing the codes in the billing package. 
 
My biggest concern regarding ICD 10 is April Spence and I are both Certified Coders and it is mandatory 
that we  take and pass the full  ICD 10 national test to keep our certification.  This will be  costly and 
timely.  She is certified thru AAPC and I am certified thru Ahima.  Her class will be easier to find as AAPC 
is all out patient clinical type, whereas my AHIMA certification includes all outpatient hospital services 
also ie:  radiology, heart catherization laboratory, neurology,  nuclear medicine, outpatient surgery, etc.  
These are all items that I no longer deal with in any way, shape or form   and have become very obsolete 
in the current procedures and vernacular of the current medical format and testing methodology. I have 
not worked in a hospital since 1985. I had a very difficult time with my re-certification exam this year 
and luckily it was not a one time only exam so I was able to be able to look up some of the current 
procedures.  But a national exam is  time based and you are allowed to look items up in the code books 
but all within their time restraints.  
 
Financial reports are attached. 
 
Respectfully Submitted 
Suzanna Hardenburger, CCS-P 



MONTHLY REVENUE REPORT BUSINESS OFFICE

MARCH 2015 Happy Camp Yreka Orleans KTHP

Revenue Medical $81,138.82 $114,141.69 $20,625.38 $215,905.89
PHC Capitation $7,779.00 $11,088.73 $2,498.74 $21,366.47
HPSA Quarterly Incentive $0.00 $0.00 $0.00 $0.00

Revenue Dental $39,630.57 $102,487.22 $0.00 $142,117.79
Revenue Mental Health $9,386.43 $22,958.68 $97.19 $32,442.30
Revenue Telehealth $19.46 $2,461.66 $0.00 $2,481.12
Revenue Homecare $88.09 $11.46 $0.00 $99.55
Revenue Total $138,042.37 $253,149.44 $23,221.31 $414,413.12

   
Happy Camp Yreka Orleans KTHP

  
Billing  MARCH  Medical $131,119.18 175,667.75$          $28,898.78 $335,685.71
Billing  MARCH Dental $15,700.40 123,614.60$          0 $139,315.00
Billing  MARCH Mental Health $7,072.20 24,763.47$            $557.00 $32,392.67
Billing  MARCH Telehealth 56.97 $404.29 $383.27 $844.53
Billing MARCH  Homecare $11.46
Billed Grand Total $153,948.75 324,461.57$          $29,839.05 $508,249.37

  BILLING DEPARTMENT BUDGET   2015  
AVAILABLE %

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

FY 2015 $504,963.97 $198,841.37 $305,860.18 39.43% 50.04%
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