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Karuk Tribe – Health Board Meeting 
September 10, 2015 – Meeting Minutes 

 
Meeting called to order at 2:51pm by Chairman, Russell ‘Buster” Attebery. 
 
Present: 
Russell “Buster” Attebery, Chairman 
Robert Super, Vice-Chairman 
Joseph “Jody” Waddell, Secretary/Treasurer (late) 
Elsa Goodwin, Member at Large 
Arch Super, Member at Large 
Charron “Sonny” Davis, Member at Large 
Alvis “Bud” Johnson, Member at Large 
 
Absent: 
Josh Saxon, Member at Large (excused/travel) 
 
Sonny completed a prayer for the group.  
 
Guests:  

1.) Sandi Tripp, Director of Transportation: 
Sandi is present to seek approval of procurement for a vehicle for the transportation program.  
 
The vehicle is for her department and a truck which will accommodate a 3-4 person crew.  
 
Arch asked about the email to hold the vehicle if approval was done this evening and he 
commented that the dealership shouldn’t hold the Council hostage to approvals and holding 
vehicles.  
 
Jody Waddell moved and Renee Stauffer seconded to approve procurement and the purchase of a 
truck from McRae Nissan, 6 haa, 0 puuhara, 0 pupitihara.  

 
Buster read the Mission Statement of the Health Program.  
 
Agenda: 
Elsa Goodwin moved and Bud Johnson seconded to approve the agenda with changes, 6 haa, 0 puuhara, 0 
pupitihara. 
 
Minutes of August 6th 2015: 
Arch Super moved and Elsa Goodwin seconded to approve the minutes of August 6, 2015, 6 haa, 0 
puuhara, 0 pupitihara.  
 
Guests: 

1.) Tom Fielden, AFMO: 
Tom is present to seek approval of resolution 15-R-111. It is for Cal OES for the Homeland 
Security Grant program. It will be submitted to sustain lease agreements for the repeater sites for 
the next three years. Elsa inquired if this is not received then how they will be paid for. Tom 
noted that if the grant is unsuccessful then they will seek additional grant funding opportunities.  
 
Tom explained that there is one year to sustain funding to secure the agreements. They are 
actively seeking other options of funding just in case.  
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Robert Super arrived at 3:04pm. 
 
The grant application had a three week turnaround. Buster asked if other Tribes are receiving 
information quicker, but it was noted that Cal OES does not operate similarly to the Tribe. The 
system for internal approvals is slower. Tom provided an explanation on funding sought and the 
effort to obtain other grants but it was not feasible, so the FEMA program will be closing.  
 
Jody Waddell moved and Sonny Davis seconded to approve resolution 15-R-111, 6 haa, 0 
puuhara, 1 pupitihara (Robert Super).  

 
2.) Jessica Patterson, Project Manager/Community Member: 

Jessica updated the Council on the Orleans Café. She has been in contact with hazmat and 
Humboldt County offices. She continues to contact the County regarding code compliance. If 
there is no response from the owners then it will go to the court compliance for enforcement of 
the complaints.  

 
Old Business: 
None at this time.  
 
Director reports: 

1.) Patti White, RPMS Site Manager: 
Patti is present to review her report. She provided an update to the Tribal Council on the 
operations summary of the clinics. There was review a couple days ago between her operation 
summary and the report in which Amy pulls for Raul. Patty noted that the report that she pulls 
accounts for all services and Raul’s are specific to face to face encounters with patients by 
providers.  
 
She has not heard back from Blue Shield Foundation funding to date.  
 
The main project that is in place right now is the direct messaging and personal health record with 
Indian Health Services. They continue to meet with IHS including testing, to ensure there is 
smooth transition with communication to outside agencies with the health program. She attends 
web training on the project to keep up to speed on the changes.  
 
Arch Super moved and Elsa Goodwin seconded to approve Patti’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

2.) Eric Cutright, IT Director: 
Eric is present to review his report with the Council. He has no action items but he provided logos 
for Aan Chuupan. The Council looked at the logos.  
 
October 16th will be the ribbon cutting for the broadband project; it will be at 1pm at the Orleans 
facility.  
 
The Council liked the second logo with “Karuk internet service provider” into the logo. Eric has 
website that will be done. The Council will take time reviewing this and get back to Eric.  
 
The equipment to hook up Orleans broadband has arrived and he will be working on the install. 
He will be creating a terms of service for customers to sign which will need to be in place.  
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Arch Super moved and Elsa Goodwin seconded to approve Eric’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

3.) Vickie Walden, Dental Program Manager: 
Vickie is present to review her report. She submitted her report and has no action items. The 
Orleans sealant and screening clinic was held on August 26th, the schedule was full. There is 
another one scheduled in November. They have not scheduled after that due to weather and they 
will pick up scheduling again in the Spring.  
 
The make a child smile day was sponsored by Debbie Bickford. It went well and there were 
several children that received screenings.  
 
Jessica Courts, RDA EF has been working with Dr. Baracea on Monday’s. She can do more than 
a standard certified RDA as the EF classification allows for more services. She hasn’t scheduled 
anymore days in Happy Camp as the Yreka Clinic is getting staffed.  
 
Her projects are continued review of the dental program position descriptions. Some position 
descriptions were approved in 2007 or 2008. Vickie Simmons will review evaluation forms and if 
there is a current position description then they will ensure a signature line each year.  
 
Dr. Ash contract is operating and she will begin 8am, Friday morning. She has met with Lessie 
Aubrey on additional grant funding received from HRSA. The staff in the meeting determined 
that they would use the funding for the dental program to utilize the funding for Dentrix. Vickie is 
still working on getting information to Lessie so she can use that funding.  
 
She worked with Laura Olivas and Raul Recarey on the budget. There will be changes at the 
Yreka Dental clinic for additional exam rooms. She will be working with them on that.  
 
Her dental data entry is behind but she is working on it. Susan Beatty views all the Yreka Clinic 
dental visits and Vickie Walden views the Happy Camp visits. She has fulfilled several days in 
the past month for the Happy Camp Receptionist, which may be a contributor to her being behind 
to July.  
 
Dr. Felker started at the Yreka Clinic. Robert asked if there have been any wording changes in the 
policy about staff eating in the workplace. Vickie noted that there is no policy that clearly 
outlines that and Vickie would also like to include cell phone use. Vickie noted that that is on her 
list.  
 
Patti explained that the Dentrix system never allowed for training for the dental staff. With 
additional funding the staff will receive training and equipment for scanning.  
 
Elsa appreciated Vickie’s hard work. She is concerned with billing because they are back to July 
14th. Elsa noted that this will reduce funding. Vickie notes that yes, she has not been able to do 
billing because it’s behind. Elsa noted that if there is too much pressure if the billing isn’t able to 
be done, then that needs addressed. Vickie noted that that would be difficult to have someone else 
cover because only she and one other person can do the billing. Vickie noted that she is unable to 
keep up. Raul explained that this is the first time he is hearing that there is a delay in the process. 
Raul will work with Vickie on a plan of action. Buster noted that this needs to be a priority. Raul 
agrees that he may need to know what is failing so that there can be a plan of action. Buster 
would like this reviewed. Vickie noted that her experience and what she has learned over time, is 
the billing coding and compliance. Vickie noted that that is her area, where she has a lot of 
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knowledge. Previously she has always worked with the Dental Director which allowed for a team 
approach.  
 
Elsa Goodwin moved and Robert Super seconded to approve Vickie’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

4.) Lessie Aubrey, Grants manager: 
Lessie is not present. Buster asked if there has been word about the AAAHC results. Raul noted 
that they have inquired but that has not taken place yet.  
 
Buster inquired how come the Orleans medical clinic report was tabled. It was reported that 
Babbie was short-handed. A volunteer has started at the Orleans Clinic but she has been out on 
medical leave so that left the report not getting done.  
 
Jody Waddell moved and Bud Johnson seconded to approve Lessie’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

5.) Pat Hobbs, Behavioral Health: 
Pat is present to provide her report. She would like to seek credit cards for Kim Dodge and Mary 
Gowen. She would like them to have the ability to service families when they are in need. Pat 
noted that she needs a VISA for herself as well.  
 
Elsa Goodwin moved and Renee Stauffer seconded to approve VISA’s for Pat Hobbs, Kim 
Dodge and Mary Gowen, amount similar to the previous positions, 7 haa, 0 puuhara, 0 pupitihara.  
 
She then sought approval with CILS for a new contract. They provide some services for the ICW 
Program. Elsa asked why this contract was needed, when the Council recently hired an attorney. 
Barbara recommends that not having the lawyer services disconnected right away because the 
General Counsel will need to be experienced and will not quickly go into court representing the 
Tribe. 
 
Elsa Goodwin moved and Robert Super seconded to approve 15-A-101 agreement with CILS, 7 
haa, 0 puuhara, 0 pupitihara.  
 
Pat then noted that the rest of her report is in the Council packet. She is working on grant funding 
for more staff that can provide services for patients.  
 
Pat thanked the Tribal Council for being available for phone votes for the ICW cases.  
 
Elsa asked if Pat has discussed the AOD program issues with Raul Recarey and Laura Mayton 
about the rent for the new facility. Elsa noted that if there is no funding for the rent then that 
should have been considered. Laura noted that Angela should not have a problem paying for rent. 
Pat noted that she wasn’t involved in the move at so she was unable to discuss this.  
 
Buster asked Pat to stay for closed session.  
 
Arch Super moved and Elsa Goodwin seconded to approve Pat’s report, 7 haa, 0 puuhara, 0 
pupitihara.  
 

6.) Raul Recarey, Health CEO: 
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Raul is present to review his report. He has several action items. He would like to seek approval 
of the Chairman to sign the authorization form for the funding.  
 
He then sought approval of the patient procedure table for patients with disabilities to use the 
facility.  
 
Raul noted that he then would like to seek approval of resolution 15-R-112 accepting the diabetic 
funding interim funding.  
 
Elsa Goodwin moved and Jody Waddell seconded to approve resolution 15-R-112, 6 haa, 0 
puuhara, 1 pupitihara (Arch Super). 
 
Raul then went on to note that a Clinic Manager has been hired and the PHN duties have been 
taken on by Annie Smith. 
 
Arch Super moved and Jody Waddell seconded to approve $2,500 for the Clinic Manger, Cindy 
Hayes, 7 haa, 0 puuhara, 0 pupitihara.  
 
Raul then presented a policy requiring all employees that work in the Indian Health facilities that 
they be vaccinated for the flu vaccine. Laura noted that in the past there have been staff that 
oppose it. The policy will be moved into closed session.  
 
He then presented a policy relating to billing. What was found is that there has been confusion on 
paperwork being completed. The policy will outline a connection in the billing and credentialing 
which will allow ease of use in ensuring billing can be done. Raul noted that this will assist as 
well because the Tribe will not hire a person when there are billing restrictions. Arch asked if the 
Committee reviewed this. Raul noted that yes, Susanna Hardenburger, Business Office Manager 
wrote it and the ACQI Committee approved it.  
 
Arch Super moved 03-005-000 and Renee Stauffer seconded the policy, 6 haa, 0 puuhara, 1 
pupitihara (Elsa Goodwin). 
 
Raul then noted that Jessica is working on her first project, which is digitization for the health 
program records. Raul noted that the General Counsel priorities are going to be set by the 
Council. His first request is to get time on the books for the conversion or shredding of the 
documents after scanning has taken place. Jessica would like to have this researched to ensure 
they are not violating any rules regarding this. Robert asked if Indian Health Services could 
provide information on this and provide a legal advice. Vickie Simmons noted that the rules for 
Indian Health Services are different than State law. Vickie noted that this is a good idea, because 
when there are self-governance clinics who can do this. Elsa announced that before Raul came on 
board the clinic was working toward digitization and now they are going to hire a company to 
begin scanning reports. Raul noted that there is space being taken up for paper charts and creating 
more work. There is no need to have paper charts and electronic charts. He would first like to 
research laws about paper charts and electronic charts. This move will be to have full electronic 
records.  
 
The group noted that there are backups all the time and RPMS has a main backup. Raul noted that 
there were a lot of lessons learned in emergencies. Arch believes that this is something that needs 
to be done regardless.  
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The group would like to table the request for further discussions. Elsa asked if she has reviewed 
firms or set meetings to discuss this. Jessica explained that she is only researching this but first 
she would like get a legal opinion. Laura Mayton advises that the staff contact HRSA and Indian 
Health Services regarding this.  
 
Raul noted that he has heard from Fred Burcell about the HVAC system in Yreka. The Tribal 
Council was advised to move toward a fix and Raul is unsure of what to do. Robert noted that the 
Council got the estimates for a large fix or a small fix, so the Council discussed doing the smaller 
fix. Buster noted that the system was getting really bad and not working again, so this should be 
move forward how the Council advised with Fred.  
 
Raul noted that he spoke to a company who they thought found a solution. Fred was insisting that 
Indian Health Services do a total re-build. Laura explained that the Indian Health Services 
provides M&I funds each year. If the Tribe uses $300,000 on one repair then they may be 
depleted for years. There were three different options that were provided and the Council had 
asked for a medium fix.  
 
Consensus: to review the option of reviewing a fix rather than a full replacement.  
 
Raul then sought approval of Pat’s position description. It was tabled to closed session.  
 
Raul then reviewed his report. He noted that his report may be difficult to get done on time. He 
went on to review the provider visit counts on the facilities. The Orleans provider is leaving and 
choosing not to renew his contract. Raul has already located a potential provider for Orleans to 
bring on board to replace Dr. Peas. She is an FNP and may stay long term.  
 
Chelsea Chambers is on vacation so during her leave the new potential FNP will do onsite work 
in Happy Camp to determine if she is a good fit.  
 
Some scores have dropped and there are bonus issues. Chelsea came in with the highest scores 
and it sets the bar on numbers. Raul has not received a report from Vickie Simmons on the GPRA 
indicators to date.  
 
Raul then reported that the patient averages are working well. The access project at the Yreka 
Clinic is working well. He also pointed out that Dr. North has her last day September 14th. Her 
position will not be replaced and the patient volume will be absorbed into the other providers.  
 
Robert asked how the new medical exam rooms are working. Raul noted that there are minor 
issues that are still pending, like no air conditioner venting, brackets for computer installations, 
etc. They are toward the end of construction at this time.  
 
Elsa Goodwin moved and Robert Super seconded to approve Raul’s report, 7 haa, 0 puuhara, 0 
pupitihara.  

 
Closed Session: 
Bud Johnson moved and Robert Super seconded to approve $3,000 in Third Party for CHS Case #268, 6 
haa, 0 puuhara, 0 pupitihara (Elsa Goodwin absent for vote). 
 
Consensus: for HR to set interviews for (5) applicants for the Education Coordinator position.  
 
 



Health Board Meeting, 9.10.2015, Page 7 of 7 
 

 
Consensus: to offer employee (6) months’ probation with training plan.  
 
Consensus: to review the legality of mandating Flu vaccination to employees.  
 
Jody Waddell moved and Sonny Davis seconded to approve the revised Children & Family Services 
position description, 7 haa, 0 puuhara, 0 pupitihara.  
 
Consensus: to pull previous position description and ensure items are in line with responsibilities.  
 
Consensus: for Raul Recarey to review teams at each facility and determine why some support staff was 
not included.  
 
Renee Stauffer moved and Bud Johnson seconded to approve procurement, 4 haa, 0 puuhara, 3 pupitihara 
(Renee, Elsa, arch) 
 
Vickie Simmons presented, Dr. Vasquez, Amy Coapman and Dr. Felker has his initial appointment for 
the YR dentist.  
 
Consensus: to have Dental Office Manager to review education retention for staff member to continue 
education goals.  
 
Informational: KCDC Board Members need to communicate with Operations Manager regarding follow 
up of the items tasked and not re-visited repeatedly.  
 
Informational: additional fees for miss flights and costs may be passed to employees.  
 
Consensus: for the Vice-Chairman to remove possible items from Tribes property, to have a full review of 
repairs identified and a budget set for those items, so the Council can approve them. And to work with 
tenants to ensure compliance with laws.  
 
Next Meeting Date: October 8, 2015 at 3pm in Yreka, CA.  
 
Jody Waddell moved and Renee Stauffer seconded to adjourn at 8:55pm, 7 haa, 0 puuhara, 0 pupitihara.  
 
 
Respectfully Submitted,  
 
________________________________ 
Russell “Buster” Attebery, Chairman 
 
Recording Secretary, Barbara Snider 

 
 
 
 
 
 



 

Action Item  

1. Request for Clinic Closure- On October 23, 2015 the Dental Department is scheduled to have their 
quarterly joint staff meeting at the Yreka Clinic.  So I am asking for the board’s permission to close 
the Happy Camp Dental Clinic.  

2. The Yreka Clinics are scheduled to close all day for the biannual heath program training session, 
which is scheduled to be held Happy Camp on October 14, 2015. The meeting starts at 9:30 AM and 
finishes at 3:30 PM; the Happy Camp Dental Clinic will open at 8 AM, close for the training at 9:10 
AM and re-open again at 4:00 PM.  

Dental Activities 

3. Happy Camp Head Start Screening and Fluoride Varnish 2015 Report 
1. Dental Hygienist Nikki completed dental screenings on 18 Head Start Students.  
2. All children screened were given a full mouth fluoride varnish treatment and a written report 

stating the findings was sent home to the parents. 
3. Nikki stated that 13 years ago the findings showed the kids had very bad oral care, it’s been 

getting better over the last 10 years, some years the kids only had 1-2 cavities, but this year the 
results are pretty bad. This year’s findings are: 

o Seven children  had  no visible cavities 
o Eleven children had visible decay: 

 3 children had 8 visible cavities 
 2 children had 6 visible cavities  
 1 child had 3 visible cavities 
 3 children had 2 visible cavities 
 1 child had 1 visible cavity 

4. Dr. Felker DDS is the new dentist working in the Yreka Clinic. So far he is working out fine. The 
staff and patients are happy he has joined the Yreka Staff. 

5. Dr. Ash finished 1 of the four patients she has agreed to complete treatment on and is 
scheduled to work two other patients on October 2, 2015.  

6. Happy Camp Dentist Dr. Brassea is schedule to be out of the office on October  22nd and 28 
7. Yreka Dental’s Susan Beatty RDA – Data Entry/Billing Coordinator will be attending a  

Billing training Class in Sacramento on October 29th.  
8. Vickie’s projects:  

o I have ordered the new/revised ADA CDT Procedure code books for the dental 
department. I will be reading the new code book so I can be prepared to update the 
codes in Dentrix on January2, 2016.  

o I will be reviewing the current dental fee schedule and updating it due to code 
deletions, changes and the addition of new codes. 

o I am still behind on my visit entries but hope to be caught up to September 28, by 
October 10th and stay current. As the end of 2015 approaches I will need to make the 



dental visit entries my main priority and stay up to date, as we move into our year end 
close processes. 

o Updating dental job descriptions and evaluation forms is still a work in progress. The 
goal is to have them completed before the end of December. This is a big project 
because most of the long time employees’ original job descriptions have not been: re-
signed with a new date and a statement saying “no changes needed”, so their original 
job descriptions are dated 2005, 2006, 2007 and etc. This gives program reviewers and 
supervisors the impression job descriptions are not keep current or updated.  
I completed a dental Assistant training schedule form, which is being used for our 
current DA, which is doing on the job dental assisting training in Yreka and Happy Camp. 
This form was reviewed and signed. We will be using the form as we move forward with 
training. I will bring a copy of the form to the meeting is any of the health board would 
like to see it. 

9. I have heard from some of the Fairchild Medical staff that their opening date for their new 
dental clinic is on schedule to open in October. No confirmation on the date they are opening 
their doors.  
 
 
Karuk Dental Health Board Report for September 2015. 
Respect Submitted by Vickie Walden RDA on 10/1/15 
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Workload reports 
 

Below is the August 2015 “Operations Summaries” and Tribal Statistics.  During August 2015 there 
were 2032 visits at all locations.  This is an increase of 74 visits from July 2015 numbers.  Happy Camp was up 
by 35 visits, Yreka was down by 66 visits, and Orleans was up by 107 visits.  728 of these visits were for 
Native American Patients (35%)  See Tribal Statistic chart at the end of the operations summary. 
  
Meeting / Conference Calls / Training August 2015 
• 09/02 - HIE/PHR/Direct Messaging On Boarding Conference Call-IHS 
• 09/03 – RPMS/EHR Office Hours-IHS 
• 09/04 – HIE/PHR/Direct Messaging On Boarding Conference Call-IHS 
• 09/08 – Directors Meeting-Health Program 
• 09/08 – ICD 10 Implementation Conference Call-IHS 
• 09/09 – ACQI Meeting 
• 09/09 – PHR/Direct Messaging e-Learning webinar-IHS 
• 09/09 – HIE/PHR/Direct Messaging On Boarding Conference Call-IHS 
• 09/10 – PHR/Direct Messaging e-learning webinar-IHS 
• 09/10 – Health Board Meeting-Orleans 
• 09/15 – ICD 10 Implementation Conference Call-IHS 
• 09/17 – Direct Messaging Testing Call-IHS 
• 09/17 – PHR/Direct Messaging e-Learning webinar-IHS 
• 09/17 - RPMS/EHR Office Hours-IHS 
• 09/18 - PHR/Direct Messaging e-Learning webinar-IHS 
• 09/22 – ICD 10 Implementation Conference Call #1-IHS 
• 09/23 – HIE/PHE/Direct Messaging Domain Validation Test & TOC Call with IHS 
• 09/24 - RPMS/EHR Office Hours-IHS 
• 09/29 - ICD 10 Implementation Conference Call-IHS 
• 09/30 - HIE/PHE/Direct Messaging Domain Validation Test & TOC Call #2 with IHS 

 
Projects in Process 
 

HIE-Direct Messaging-PHR – The proposed Meaningful use rule has not been released yet.  It was 
previously set to release on 10/1/15.  We received information on September 30, 2015 that if nothing 
changes the following will be true: 

a.  For PHR, each clinic will be required to have uploaded one patient to the PHR for each 
provider in your clinic; to be completed by Dec. 31st 2015. 

b. Each clinic will need to be capable of exchanging a Direct message with a patient during the 
reporting period (October 1st to December 31st).  

c. The Transition of Care (TOC) requirement is to send an electronic copy of the summary of 
care document (ToC) to ≥ 10% of transition of care patients during the reporting period 
(October 1st to December 31st). 

We have been working closely with IHS to complete our validation testing and testing with another 
IHS organization.  At this time Amy and I have been able to exchange messages within the 
organization with the Direct WebMail configured in EHR. We are not able to exchange messages 
outside the organization yet.  

 
RPMS 

Karuk Tribal Health and Human Services Program 
 

Health Board Meeting-Yreka 
October 8, 2015 

Patricia White, RPMS Site Manager 
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ICD-10- During September we have had weekly meetings in preparation for ICD10 Implementation 
on October 1, 2015.  On September 25, 2015, IHS did the final installs for this change to coding.  On 
Monday September 28, 2015 I conferenced with Steve Thibodeau, IT Technician at CAO/IHS to finish 
the ICD10 installs.  We had a load failure within EHR that morning.  Steve found an error in our EHR 
configuration that he fixed.  Unfortunately that caused EHR to be off line for two and half hours.  EHR 
was up and running after the lunch hour with no errors.  On October 1st we transitioned over without 
problem. 
 

 
Budget:       RPMS ended the 2015 Fiscal year under budget. 
 
 
 
 
 
 
 
 
 
 
 
 
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 $198,346.86 
Balance 39,989.74 
Percent used 83.01% 
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        OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 

FOR AUG 2015 
Prepared for October 8, 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 19,345 (+4.1) living patients registered at this SU.  This number does 
not represent the 'Active User Population' which is found elsewhere in PCC 
Reports.  There were 82 (+26.2) new patients, 0 (**) births, and 1 (-75.0) 
death(s) during this period. Data is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 2,910 (+0.2) patients enrolled in Medicare Part A and 2,772 (+0.0) 
patients enrolled in Part B at the end of this time period. 
 
There were 128 (+10.3) patients enrolled in Medicare Part D. 
 
There were also 7,403 (+4.6) patients enrolled in Medicaid and 6,567 (+5.9) 
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 
64,157.59 (+20.3).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        7         5598.1 
     64 - NON-HOSPITAL SERVICE          972       58559.49 
 
DIRECT INPATIENT 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 2,106 ambulatory visits (+13.3) 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                 2,106   (+13.3) 
 
          By Location: 
             YREKA                             1,045   (+13.2) 
             KARUK COMMUNITY HEALTH CLINIC       849   (+15.4) 
             ORLEANS                             212   (+6.0) 
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          By Service Category: 
             AMBULATORY                        2,081   (+15.7) 
             TELECOMMUNICATIONS                   25   (-58.3) 
 
          By Clinic Type: 
             GENERAL                           1,139   (+122.9) 
             DENTAL                              480   (-5.9) 
             ALCOHOL AND SUBSTANCE               151   (+54.1) 
             NURSE CLINIC                         95   (-30.1) 
             OTHER                                80   (+3.9) 
             HOME CARE                            61   (+190.5) 
             BEHAVIORAL HEALTH                    50   (**) 
             MENTAL HEALTH (PSYCHIATRY)           29   (-62.3) 
             TELEMEDICINE                         13   (+160.0) 
             TELEPHONE CALL                        3   (-78.6) 
             CHART REV/REC MOD                     2   (+100.0) 
             PHARMACY                              2   (-33.3) 
             TELEBEHAVIORAL HEALTH                 1   (**) 
 

 
 

         
  By Provider Type (Primary and Secondary Providers): 
             PHYSICIAN ASSISTANT                 666   (+40.2) 
             MEDICAL ASSISTANT                   625   (+19.5) 
             DENTIST                             411   (-16.0) 
             UNKNOWN                             285   (**) 
             LICENSED PRACTICAL NURSE            258   (-11.3) 
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             MD                                  245   (-42.5) 
             HEALTH AIDE                         188   (+6.2) 
             NURSE PRACTITIONER                  188   (+4,600.0) 
             DENTAL ASSISTANT                    181   (+18.3) 
             DENTAL HYGIENIST                    172   (+41.0) 
             OSTEOPATHIC MEDICINE                172   (+4.2) 
             COMMUNITY HEALTH REP                141   (+43.9) 
             ALCOHOLISM/SUB ABUSE COUNSELOR       83   (-15.3) 
             LICENSED CLINICAL SOCIAL WORK        55   (+12.2) 
             ADMINISTRATIVE                       33   (**) 
             OTHER                                 4   (**) 
             PUBLIC HEALTH NURSE                   3   (+50.0) 
 

 
 
The ten leading purposes of ambulatory visits by individual ICD Code are listed 
below.  Both primary and secondary diagnoses are included in the counts. 
 
           By ICD Diagnosis 
     1). DENTAL EXAMINATION                     474    (+1.1) 
     2). HYPERTENSION NOS                       160    (+61.6) 
     3). OTHER SPECFD COUNSELING                148    (+34.5) 
     4). LUMBAGO                                 84    (+9.1) 
     5). DMII WO CMP NT ST UNCNTR                80    (+53.8) 
     6). ROUTIN CHILD HEALTH EXAM                61    (+10.9) 
     7). ALCOHOL ABUSE-UNSPEC                    59    (+18.0) 
     8). HYPERLIPIDEMIA NEC/NOS                  58    (+41.5) 
     9). CHRONIC PAIN NEC                        58    (+28.9) 
    10). LONG-TERM USE ANTICOAGUL                56    (-9.7) 
 
 
CHART REVIEWS 
 
There were 1,143 (+23.2) chart reviews performed during this time period. 
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INJURIES 
 
There were 133 visits for injuries (+12.7) reported during this period. Of these, 
61 were new injuries (+134.6).  The five leading causes were: 
     1). OVERXRT-PROLNG STC POSTN                 2    (**) 
     2). HORNET/WASP/BEE STING                    1    (+0.0) 
     3). DOG BITE                                 1    (**) 
     4). FB ENTERING EYE                          1    (**) 
     5). ACC-HOT LIQUID & STEAM                   1    (**) 
 
 
EMERGENCY ROOM 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
DENTAL 
 
There were 394 patients (-3.0) seen for Dental Care.  They accounted for 480 
visits (-5.9).  The seven leading service categories were: 
     1). PATIENT REVISIT                        339    (-7.1) 
     2). HYPERTENSION SCREENING                 174    (-3.3) 
     3). PREVENTIVE PLAN AND INSTRUCTION        159    (+43.2) 
     4). TOPICAL APPLICATION OF FLUORIDE VAR    142    (+65.1) 
     5). INTRAORAL - PERIAPICAL FIRST RADIOG    103    (-22.6) 
     6). INTRAORAL - PERIAPICAL EACH ADDITIO    100    (+31.6) 
     7). FIRST VISIT OF FISCAL YEAR              87    (-1.1) 
 
IN-HOSPITAL VISITS 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
PHARMACY 
 
There were 2,095 new prescriptions (+33.1) and 0 refills (**) during this period. 
 

 
 
 

Tribal Statistics August 2015 
 

 
Registered Indian 

Patients August 2015 
Indian Patients Receiving 

Services August 2015 
APC Visits by Indian Patients 

August 2015 

Karuk 2112 434 210 

Descendants residing in 
CA 1902 239 210 

All other Tribes 2232 129 308 

Total 6246 802 728 
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Eric Cutright Information Technology Health Board Report 
October 5, 2015 

 
 

Expenditure/ Progress Chart – IT Dept Indirect Budget September 30, 2015 
 

Program Code Total Budget  
Expensed 

to date Balance 
% 

Expended 
IT Systems 1020-15 $336,073.60 $321,585.04 $14,488.56  95.69% 

Term Dates 
Total 

Months 
Month # for 

report period 
# Months 

Remaining 
% 

Completed.  

Extension 
Option 

Y/N 
10/1/2014 to 

9/30/2015 12 12 0 100% 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: 
 

• Digital Faxing has been implemented in the all 3 health clinics for medical records.  Once 
we are comfortable using the e-fax system, we will expand the digital faxing to other health 
departments. 

• On September 30 there was an outage of several servers in Happy Camp due to a failure of 
the old data storage system.  IT was able to bring the system back up in about an hour.  To 
avoid this problem in the future, IT is speeding up the transition to the new data storage 
system, and will be presenting a procurement for another processing server in the new 
future. 

• The website redesign of www.karuk.us is nearly complete.  Final changes and updates are 
being made before the new website is posted live to the internet. 

 
 
Project Title:  Áan Chúuphan Internet Service in Orleans 
 
Áan Chúuphan has installed services to the Karuk offices and several key community institutions.  
Home user sign-ups will be available within a week of this report. 
 
Construction Progress: 

• The fiber optic installation from Orleans down Ishi Pishi road to Siskiyou Telephone is 
complete and operational. 

• The communications tower and hut are fully constructed, including power and backup 
generator installation.  One remaining item, a special inspection on the tower construction, 
is required before Humboldt County will finalize the building permit. 

• The installation of the core wireless network is complete, and testing has commenced. 

http://www.karuk.us/
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• The ribbon cutting ceremony to celebrate the launch of Áan Chúuphan is scheduled for 
Friday, October 16th at 1 PM. 

 
Reimbursement Status: 

• $881,347.36 has been spent.  $700,777.00 has been reimbursed. 
• The fourth reimbursement request for $272,540.09 was approved on August 25 in the 

amount of $269,888. 
• The fifth reimbursement request is in progress. 

 
Expenditure/ Progress Chart – USDA Community Connect Grant  

 

Program Code Total Budget  
Expensed 

to date Balance 
% 

Expended 
USDA RUS 2061-00 $1,141,870.00  $ 881,347.36 $260,522.23 77.18% 

Term Dates 
Total 

Months 
Month # for 

report period 
# Months 

Remaining 
% 

Completed.  
Extension 
Option Y/N 

10/24/2011- 
10/24/2017 72 47 25 65% N 
Progress 

Report Due 
Date Completed? 

Date 
Completed.  

Fiscal 
Report Due 

Date Completed?  
Date 

Completed. 
03/31/2016 No 

 
10/17/2017 No   

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

 
 
Project Title:  Klamath River Rural Broadband Initiative (KRRBI) 
 
Deliverables: 
Project Management Services: 

• 3rd quarter report due by October 10, 2015. 
 
Engineering Services: 

• An RFP for an Owner’s Engineer to create detailed plans for the Fiber engineering will be 
posted this month. 

• Detail GPS for the entire fiber optic installation route has been gathered. 
• Wireless engineering primarily consists of distribution for the town of Orick.  A primary tower 

site and two backup locations have been identified in Orick.  The landowners are being 
contacted to determine their interest in either selling or leasing the property. 

 
Environmental Review: 

• On August 25 & 26 the NEPA and CEQA review teams met with representatives from Karuk 
and Yurok and other permitting agencies.  The group travelled almost the entire fiber optic 
installation route, and identified in advance many concerns that can be addressed before 
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they become problems.  Additional information is being gathered at the request of the 
agencies that attended that meeting. 

 
Permitting Services: 

• Applications have been submitted to the federal agencies, and are being drafted for the 
state, county, tribal and private land agencies and road managers. 

 
 

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 $196,429.20 $6,405,992.80 0.03% 
Term 
Dates 

Total 
Months 

Month # for 
report period 

# Months 
Remaining 

% 
Completed.  

Extension 
Option Y/N 

10/17/2013- 
10/17/2015 48 23 25 46% Y 
Progress 

Report 
Due Date Completed? 

Date 
Completed.  

Fiscal 
Report Due  Completed?  

Date 
Completed. 

10/10/2015 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 September 2015 billing period 



KARUK TRIBE

Print Close Window

Report Details Period Range Sep-15 To: Sep-15

Summary by WirelessNumber

*Should you experience any difficulty printing this page, please adjust your printer margin settings or set printer layout to landscape. If report has many columns, use legal size paper
and select the "Advanced..." printer options to Fit to Page.

Usage Per Line

Wireless Number Billing Cycle Date User_Name Min Total_Allowance_Mins Data_Usage

530-598-8006 09/18/2015 ERIC CUTRIGHT 2,007 400 301,200.00KB

530-598-7089 09/18/2015 RICHARD BLACK 1,810 400 299,462.00KB

530-643-0921 09/18/2015 KAREN HOGUE 1,345 400 --

530-598-4615 09/18/2015 ANN ESCOBAR 1,277 400 1,008,038.00KB

530-598-6829 09/18/2015 TANYA BUSBY 1,231 400 466,272.00KB

530-598-8790 09/18/2015 CLARENCE BARGER 1,212 400 --

530-598-7940 09/18/2015 LESTER ALFORD 1,136 400 1,126,445.00KB

530-643-0642 09/18/2015 JESSICA PATTERSON 1,117 400 829,588.00KB

916-207-8294 09/18/2015 CRAIG TUCKER 1,079 400 904,193.00KB

530-643-0799 09/18/2015 CAROL THOM 873 400 --

530-643-2565 09/18/2015 ANNIE SMITH 832 400 347,440.00KB

530-598-9992 09/18/2015 LESLIE MOORE 804 400 145,536.00KB

530-598-7067 09/18/2015 LISA AUBREY 718 0 --

530-598-9880 09/18/2015 CHARLES SARMENTO 651 400 4,840,798.00KB

530-598-8944 09/18/2015 BARRY HOCKADAY 629 400 --

530-598-8628 09/18/2015 DANIEL GOODWIN 561 400 --

530-598-2248 09/18/2015 APRIL ATTEBURY 554 400 490,457.00KB

530-598-0897 09/18/2015 PATRICIA HOBBS 552 387 496,992.00KB

530-598-8652 09/18/2015 KRISTEN KING 550 0 --

530-643-2625 09/18/2015 RUSSELL ATTEBERY 532 400 152,901.00KB

530-598-8654 09/18/2015 MELODEE BREWINGTON 530 0 --

530-643-0607 09/18/2015 LYNN PARTON 522 400 --

530-643-6626 09/18/2015 CAMERON BAILEY 452 400 4,157,465.00KB

530-643-6130 09/18/2015 PRESTON WILSON 450 400 101,306.00KB

530-643-6177 09/18/2015 BRIAN GONZALES 447 400 80,937.00KB

530-598-3414 09/18/2015 SUSAN CORUM 439 400 730,182.00KB

530-643-0658 09/18/2015 JOSH MANCIAS 434 400 --

530-598-8745 09/18/2015 MIKE TIRATERRA 417 400 --

530-643-3628 09/18/2015 RACHEL LENT 376 400 849,451.00KB

User Name: Eric Cutright Structure Name: Default

Location: KARUK TRIBE

https://mbss.verizonwireless.com/raa/tam/report.do?reportId=customize...

1 of 4 10/5/2015 9:28 AM

ecutright
Typewritten Text
Total minutes:  29,281 / 33,787



Grants, Compliance and Accreditation 

Board Report October 8, 2015 Lessie Aubrey, Manager 

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

Please note!  October 8th I will be flying back from Compliance Training arriving at the Medford 
Airport at 6:15 PM. 

 

Budget: It appears that CQI will be under budget by 2.16% or approximately $4,000.00.  
Fiscal is working on the final report so these numbers are the best I can provide currently.  I 
don’t expect any surprises. 

Accomplishments:               We were given a 3 year Accreditation award, 
which is the highest rating.  We received only a Partial Compliance on the Medical Home which is what we 
expected.  However, we received very good recommendations of what we need to do. 

CQI Reports: 

1. Debbie Bickford enrolled seven (7) into coverage in the month of August and she has already enrolled 3 in 
the beginning of September (full month data not available yet).  This report is a different type of report 
because it has no baseline of data, but August is 21% of her total enrollments.  She was very active in the 
month of August with activities.  She believes the numbers will pick up during open enrollment season. 

   

2. Yreka Eligibility Report – Tabled. 

3. HC CHDP Callback – Tracy Burcell:  This quarter they lost seven patients from their list either due to 
moving or seeing a pediatrician.  However, the delinquency rate increased by 12.  They have initiated 
sending letters and phone calls to encourage them to come in for their appointments, as well as using a 
tickler file to track them.       

4. Diabetes report was tabled. 

5. Orleans Medical Record Audit was tabled. 

6. GPRA Report on Immunizations revealed that the rate has increased by 2.2%.  Immunizations are highly 
influenced by the monthly age changes. 

Training Report:  I attended the iCare computer training in Portland during the month of September, and learned 
how to pull reports and customize them.  I’m looking forward to using it in the CQI program. 































 

Health Board Update 
Raul Recarey – 09/04/2015 

 
REPORTING:   
 
In September 2015, we saw 961 patients in all 3 clinics. This is slightly lower than the number of patients we 
saw in August (1085), although it’s important to consider that August was the highest number of patients seen 
since January of 2015.  Orleans saw 35 patients LESS in September than they did in August, Happy Camp had 
the largest drop seeing 101 patients less – the primary reason for this is attributable to both providers having 
less available clinic days for various reasons they were several days out.  Yreka saw an INCREASE of 32 patients 
more in September than August. 
 

Medical Patient Visits by Clinic by Month - SEPTEMBER 
 
Month 

 
YREKA 

 
HC 

 
OR 

MONTHLY 
TOTALS 

Jan 497 332 66 895 
Feb 515 336 77 928 
Mar 593 332 67 992 
Apr 455 253 37 745 
May 425 318 30 773 
Jun 570 387 47 1004 
Jul 508 377 71 956 
Aug 511 414 160 1085 
Sep 543 313 105 961 
Oct 0 0 0 0 
Nov 0 0 0 0 
Dec 0 0 0 0 
Total 4,617 3,062 660 8339 

 

 
 
 

• In the month of August, Chelsea Chambers achieved the highest quality scores since we began keeping 
score. In September, the high August  score of 71% was improved even further to 74%.  
 

• William Pease in Orleans INCREASED quality scores from 36% in August to 43% in September.  This is 
an important increase in quality, indicative that our training efforts to clinical staff in Orleans is paying 
off. 
 

• While the VAZQUEZ team maintained the same 48% quality score from the previous month, they had 
the largest gain in Average Patients Seen. For the month of September, the Vazquez team saw an 
average of 237 patients – in August this same team saw 187 patients (50 patients more) 
 

• William Pease in Orleans has the best scores in Average Visit Time.  In September, this team 
maintained an average of 36 minutes per patient visit. The NEXT highest score goes to the Chambers 
team, with an average of 42 minutes per visit.  Considering that both of these teams have the highest 
level of patient accolades, it makes a strong statement against the argument that long patient 
encounters result in higher patient satisfaction. Thorough, caring encounter that does not take 
excessive time away from the patient seems to generate better results all around. 
 

• Dr. North’s patient base was readily absorbed by the remaining staff as expected – her departure was 
uneventful and should contribute to 2 things: 1) lower operating costs at Yreka and 2) increased 
Average Patients seen daily by the remaining providers. 



 

 Improved 
Worsened 

Same 

 
Rotin Cronin Vasquez Pease Chambers Chau 

Measure 

% Resolved 
(Reminders 

that are 
DONE)           

DM Hgb A1c 100% 96% 81% 80% 97% 77% 
DM Nephropathy Screen 66% 62% 41% 90% 93% 75% 
DM Eye Exam 51% 47% 48% 10% 63% 15% 
DM Foot Exam 86% 76% 78% 50% 85% 21% 
DM EKG 93% 77% 81% 7% 81% 65% 
DM ACE/ARB 88% 83% 53% 89% 76% 87% 
TSH Test 93% 55% 88% 83% 96% 91% 
Hepatitis C Screening 82% 66% 67% 35% 81% 74% 
Osteoporosis Screening 49% 49% 26% 15% 38% 31% 
Activity Screen 87% 83% 75% 56% 75% 65% 
Lipid Screening 75% 60% 48% 40% 82% 64% 
Colon Cancer Screening 11% 23% 28% 4% 39% 11% 
Pap Smears 62% 61% 35% 24% 67% 28% 
Mammograms 55% 29% 44% 5% 65% 11% 
Depression Screening 82% 77% 75% 58% 67% 68% 
              
              

Average Completed: 72% 61% 58% 43% 74% 52% 
 Total Patients Seen 129 171 237 113 199 155 

 
 

Average Visit Time: 1:36 1:17 1:04 0:36 0:42 1:11 
Average Patients Daily: 9 10 12 6 10 8 

Average Visit Time: 1:16 1:15 0:50 0:36 0:44 1:15 
Average Patients Daily: 8 9 9 8 10 9 

Average Visit Time: 1:13 1:12 0:47  0:43 1:13 
Average Patients Daily: 9 8 11  10 9 

Average Visit Time: 1:22 1:08 0:57  0:46 1:22 
Average Patients Daily: 8 8 10  11 9 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
QUALITY BONUS: SEPTEMBER 

 
BONUS CALC: Rotin Cronin Vasquez Pease Chambers Chau 
Quality Scores 72% 61% 58% 43% 74% 52% 
x .67 48.24 40.87 38.86 28.81 49.58 34.84 
Patients Seen 129 171 237 112 199 148 
x .33 42.57 56.43 78.21 36.96 65.67 48.84 
Average Patients seen 9 10 12 6 10 8 
GRAND TOTAL 90.81 97.3 117.07 65.77 115.25 83.68 

Placement * 3 1 * 2 * 
*Did not meet the minimum Avg. Patients Seen = >10 
 

• The VAZQUEZ  team won 1st Place in the bonus competition for the month of September. Although 
quality scores did not increase from prior month, the big jump in the number of patients seen pushed 
this team to the top. 

• The CHAMBERS team came in at 2nd Place.  Chelsea’s team had the highest quality scores of all teams 
and the 2nd highest number of patients seen. 

• The CRONIN team came in at 3rd Place with a QUALITY score of 61% and 171 patients seen. 
 
 
 

DENTAL Patient Visits by Clinic by Month – SEPTEMBER 
 

    Provider Name: Millington Felker Ortiz Brassea Hokanson 
Ave. Visit Time: 0:58 1:02 0:44 1:12 0:44 

Ave. Patients Daily: 9 7 6 7 5 
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