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RESOLUTIONNO: __ ~//5 47

FY 2014 YEAR END RECONCILIATION

BE IT RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe of
Chippewa Indians hereby approves the FY 2014 Year End Reconciliation for the
re-allocation of Tribal Support of $243,779.46 to the attached cost centers and a
reduction in total Tribal Support of $576,973.52.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe
of Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom /< members constituting a quorum were present at a
meetmg thereof duly called, noticed, convened, and held on the ../¢* day of

) aiedy 2015; that the foregoing resolution was duly adopted at said
mceting by an affirmative vote of __/ members for, < members against,

) members abstaining, and that said resolution has not been rescinded or

amended in any way.
Aaron A. Paymcn% Chairperson Bridget%orenson, Secretary
Sault Ste. Marie Tribe of

Sault Ste. Marie Tribe of
Chippewa Indians Chippewa Indians




Fiscal Year 2014 Year Reconciliations

Additional Tribal

Program Support Needed
1 121/681 Big Bear 50,835.07
2 3960 Child Care Center 3,621.20
3 8250 Northern Travel 4,833.92
4 854 Indirect 184,489.27

Total Year Reconciliations 243,779.46
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RESOLUTION NO: 4 ¢/5 -5 5

EDUCATION - CHILD CARE CENTER
FY 2015 BUDGET MODIFICATION

BE IT RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe of
Chippewa Indians hereby approves the recommendation of the Education
Management, the FY 2015 budget modification to the Child Care Center to
decrease State Revenue $34,005.62 and Other Revenue $38,680.77. This budget
modification reflects changes to the personnel sheet. No effect on Tribal Support.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe
of Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom /.7 members constituting a quorum were present at a
meeting thereof duly called, noticed, convened, and held on the ¢ day of

/e 2015; that the foregoing resolution was duly adopted at said
meeting by an affirmative vote of _°/ members for, .7  members against,

members abstaining, and that said resolution has not been rescinded or
amended in any way.

-,
‘/vf.r;'-r’:\c.{tl"\‘_l AR
Bridgett Sorenson, Secretary
Sault Ste. Marie Tribe of
Chippewa Indians

Aaron A. Paymen% Chairperson

Sault Ste. Marie Tribe of
Chippewa Indians
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RESOLUTIONNO: _<//5 59

YOUTH DEVELOPMENT FUND
FY 2015 BUDGET MODIFICATION

BE IT RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe of
Chippewa Indians hereby approves the FY 2015 budget modification to Youth
Development Fund for an increase in Other Revenue of $8,436.13. These funds
are carryover from 2014. No effect on Tribal Support.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe
of Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom _/2 members constituting a quorum were present at a
meeting thereof duly called, noticed, convened, and held on the ¢ day of
JNareh 2015; that the foregoing resolution was duly adopted at said
meeting by an affirmative vote of /2 members for, < members against,
~  members abstaining, and that said resolution has not been rescinded or
amended in any way.

LBrAgttfounag.

Aaron A. Payment, Chairperson Bridgett Sorenson, Secretary
Sault Ste. Marie Tribe of Sault Ste. Marie Tribe of
Chippewa Indians Chippewa Indians
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RESOLUTIONNO: _10/5 &0

MICHIGAN PUBLIC HEALTH INSTITUTE
COMMUNITY RESEARCH GRANT
FY 2015 BUDGET MODIFICATION

BE IT RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe of
Chippewa Indians hereby approves the FY 2015 budget modification for the
Michigan Public Health Institute Community Research Grant to increase Other
Revenue $748.18, change the Personnel Sheets, and reallocate expenses. No
effect on Tribal Support.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe
of Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom /~ members constituting a quorum were present at a
meeting thereof duly called, noticed, convened, and held on the ./ Y day of

[ arehs 2015; that the foregoing resolution was duly adopted at said
meeting by an affirmative vote of 7 members for, .5 members against,

() members abstaining, and that said resolution has not been rescinded or
amended in any way.

é@émﬂ’

Aaron A. Payment, Chairperson BridgettSorenson, Secretary
Sault Ste. Marie Tribe of Sault Ste. Marie Tribe of
Chippewa Indians Chippewa Indians
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RESOLUTIONNO: _<//° ¢ /

IHS SPECIAL DIABETES
FY 2015 BUDGET MODIFICATION
NATIONAL INDIAN HEALTH BOARD
TRIBAL ACCREDITATION SUPPORT INITIATIVE
ACCEPTANCE OF GRANT AND
ESTABLISHMENT OF FY 2016 BUDGET

WHEREAS, the Sault Ste. Marie Tribe of Chippewa Indians is a federally recognized
Indian Tribe organized under the Indian Reorganization Act of 1934, as amended; and

WHEREAS, the National Indian Health Board has award the Sault Ste. Marie Tribe of
Chippewa Indians with the Tribal Accreditation Support Initiative to undertake public
health accreditation-related activities as established by the Public Health Accreditation
Board.

BE IT RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe of
Chippewa Indians hereby accepts the National Indian Health Board Tribal Accreditation
Support Initiative.

BE IT FUTHER RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe
of Chippewa Indians hereby approves the FY 2015 budget modification for Indian Health
Services Special Diabetes, to change the personnel sheet and reallocate expenses, and
establishes a FY 2016 budget for the NIHB Tribal Accreditation Support Initiative with
monies received from NIHB of $10,500. No effect on Tribal Support.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe of
Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom / “ members constituting a quorum were present at a meeting
thereof duly called, noticed, convened, and held on the 14 day of /) /2, ¢/
20135; that the foregoing resolution was duly adopted at said meeting by an affirmative
vote of / - members for, ¢ members against, £ members abstaining, and that
said resolution has not been rescinded or amended in any way.

Aaron A. Payme§ %%airperson

Sault Ste. Marie Tribe of
Chippewa Indians

BN Aoge QU s ing

Bridgett Sorenson, Secretary
Sault Ste. Marie Tribe of
Chippewa Indians
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RESOLUTIONNO: /5 £ o

INLAND FISH AND WILDLIFE GREAT LAKES RESTORATIVE
INITIATIVE (GLRI) WILDLIFE AND COASTAL PROGRAM
ESTABLISHMENT OF FY 2015 BUDGETS

BE IT RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe of
Chippewa Indians hereby establishes FY 2015 budgets for GLRI Wildlife with
BIA Revenue of $86,008.81 and for the Coastal Program with the US Fish and
Wildlife Services Revenue of $61,973.55. No effect on Tribal Support.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe
of Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom /. members constituting a quorum were present at a
meeting thereof duly called, noticed, convened, and held on the - ¢ day of

[lareh 2015; that the foregoing resolution was duly adopted at said
meeting by an affirmative vote of _// _members for, .~  members against,

/ members abstaining, and that said resolution has not been rescinded or

amended in any way.

'MM
Bridgett’Sorenson, Secretary
Sault Ste. Marie Tribe of
Chippewa Indians

Aaron A. Payment, irperson
Sault Ste. Marie Tribe of
Chippewa Indians
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RESOLUTIONNO: _ /)5 -/ -

FY 2015 GOVERNMENTAL CAPITAL PURCHASES BUDGET

BE IT RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe of
Chippewa Indians hereby appropriates a total of $171,398 for the FY 2015
Governmental Capital Purchases Budget, of which $9,500 will come from Other
Revenue/Fund Balance and $161,898 from Tribal Support.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe
of Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom /- members constituting a quorum were present at a
meeting thereof duly called, noticed, convened, and held on the 74/ day of

g re /s 2015; that the foregoing resolution was duly adopted at said
meeting by an affirmative vote of - // members for, _/ members against,

¢’ members abstaining, and that said resolution has not been rescinded or
amended in any way.

Aaron A. Payment, Chai on Bridgetf Sorenson, Secretary
Sault Ste. Marie Tribe of Sault Ste. Marie Tribe of
Chippewa Indians Chippewa Indians
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RESOLUTION NO: 0/ 5 ¢4/

FY 2016 BUDGET DOCUMENT 001

BE IT RESOLVED, that the Board of Directors of the Sault Ste. Marie Tribe of
Chippewa Indians hereby approves the FY 2016 Budget Document 001 totaling
$4,805,556 of which $4,210 comes from Tribal Support.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe
of Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom _,/ Z members constituting a quorum were present at a
meeting thereof duly called, noticed, convened, and held on the .’4 day of

Waicéa 2015; that the foregoing resolution was duly adopted at said
meeting by an affirmative vote of /¢’ members for, _/  members against,

/ _ members abstaining, and that said resolution has not been rescinded or
amended in any way.

Aaron A. Paymﬁnt, %E;irperson

7

%_’) lie u;LC’( J—\*/;’/‘. et

Bridgett Sorenson, Secretary
Sault Ste. Marie Tribe of Sault Ste. Marie Tribe of
Chippewa Indians Chippewa Indians
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RESOLUTION NO: _~¢/S-¢ &5

MODIFYING HEALTH CENTER SERVICE DELIVERY MODEL
AND BENEFIT ELIGIBILITY POLICY

WHEREAS, the Sault Ste. Marie Tribe of Chippewa Indians owns and operates the Sault
Tribal Health Centers through which medical, dental, and pharmaceutical services are
offered, and provides other health services through other departments of the tribal
government; and

WHEREAS, the Sault Ste. Marie Tribe of Chippewa Indians carries out programs of the
United States Department of Health and Human Services, Indian Health Service ("IHS")
pursuant to a Compact and funding agreements, entered into pursuant to the Indian Self-
Determination and Educations Assistance Act, Pub. L. 93-638, as amended; and

WHEREAS, pursuant to Resolution 2013 -127, this Board of Directors reauthorized the
previous Service Delivery Model and Benefits Policy, solely for the purpose of
providing the Indian Health Service a form document for its files; and

WHEREAS, the Tribe has been working on modifying it Service Delivery Model and
Benefits Policy over the last several years to update and modernize it; and

WHEREAS, Section 813 of the Indian Health Care Improvement Act, as amended,
(codified at 25 U.S.C. § 1680c) in the Patient Protection and Affordable Care Act,
authorizes Pub. L. 94-437, ("IHCIA") authorizes the governing body of an Indian Tribe
providing health services under a compact to determine whether such health services
should be made available to individuals not otherwise eligible for such health services;
and

WHEREAS, in making such a determination the governing body must determine that the
provision of such health services will not result in a denial or diminution of health
services to eligible Indians; and

WHEREAS, the Sault Ste. Marie Tribe of Chippewa Indians has served non-beneficiaries
at the Sault Tribal Health Centers for many year and doing so has never diminished
access to health services by any Indian entitled to health services from the Sault Ste.
Marie Tribe of Chippewa Indians; and

WHEREAS, the Sault Tribal Health Centers have a robust system for obtaining grants
and for billing and collection to ensure that it recovers the cost of delivering all health

services provided to an individual who is not otherwise entitled to services under the

Compact and Funding Agreement; and



WHEREAS, the Board of Directors of the Sault Ste. Marie Tribe of Chippewa Indians
has determined that the conditions of Section 813, as amended, are satisfied.

NOW, THEREFORE, BE IT RESOLVED, that this Board of Directors does hereby
adopt and direct the implementation of the Service Delivery Model and Benefit
Eligibility Policy, in the form attached, superseding previous policies effective January 1,
2015.

BE IT FURTHER RESOLVED, that the Sault Ste. Marie Tribe of Chippewa Indians
Board of Directors hereby authorizes continued delivery of health services to individuals
who are not otherwise eligible for health services in accordance with the requirements of
Section 813 of the Indian Health Care Improvement Act, as amended, codified at 25
U.S.C. § 1680c, that such services will not result in denial or diminishment of health
services to those otherwise entitled to health services under the Sault Ste. Marie Tribe of
Chippewa Indians' Compact and Funding Agreement with the Secretary of Health and
Human Services.

BE IT FURTHER RESOLVED, that the Sault Ste. Marie Tribe of Chippewa Indians
Board of Directors authorizes the Sault Tribal Health Center’s Health Director, to
monitor the delivery of health services offered pursuant to this Resolution and to report to
the Board of Directors if, at any time, it appears that offering services pursuant to this
Resolution may result in denial or diminishment of services to individuals otherwise
eligible for services.

CERTIFICATION

We, the undersigned, as Chairperson and Secretary of the Sault Ste. Marie Tribe of
Chippewa Indians, hereby certify that the Board of Directors is composed of 13
members, of whom /> members constituting a quorum were present at a meeting
thereof duly called, noticed, convened, and held on the _~+ day of )/ -/
20135; that the foregoing resolution was duly adopted at said meeting by an affirmative
vote of /& members for, / members against, _/ members abstaining, and that
said resolution has not been rescinded or amended in any way.

Aaron A. Paymeént, Chairperson Bridgett Sorenson, Secretary

Sault Ste. Marie Tribe of Sault Ste. Marie Tribe of
Chippewa Indians Chippewa Indians




SAULT TRIBE HEALTH DIVISION BENEFIT AND ELIGIBILITY POLICY
SAULT STE MARIE TRIBE OF CHIPPEWA INDIANS - HEALTH PROGRAM

CATEGORY TYPE, DEFINITION, COMMENTS, RESTRICTIONS
AND SERVICES AVAILABLE

Category 1: Native Americans
(1-a) Sault Tribal Members

PATIENT WITH NO INSURANCE
FEES EFFECTIVE

PATIENT WITH INSURANCE
FEES EFFECTIVE

There are charges to Sault Tribe members for the following services or products:

- Eye Glasses (paid for by cash, check, money order or payroll deduction.

- Dentures, Crowns (paid by the Elders Program for Elders only)

- Hearing aids with batteries are available to tribal members living in the 7-
county service area.

- Car Seats (fee of $25.00 charged).

PRC

If the Sault Tribe Member has
insurance, the insurance company will
be billed for services received.

(1-b) Members of Other Federally Recognized Native American Tribes

There are charges to the Native American for the following services or products:

- Eye Glasses
- Dentures, Crowns
- Home visits.

PRC is not available to other members
of Native American tribes.

If the Native American has insurance,
the insurance company will be billed
for services received.

(1-c) Legally Adopted Children Dependents of a Sault Tribal Member and Child

ren.

Balance will be billed. Eligible if non-
native step-child. Must have proof of
adoption papers if child is legally
adopted.

Non-native step-child must have proof
of eligibility and be on parent’s
insurance. Can come to Health
Center but will be billed for services.

(1-d) Legally Adopted Children Eligible for Behavior Health Services only.

Adopted children will be covered if involved in tribal family reunification process.
Children will be covered if involved in tribal family reunification process.
Behavioral Health will ask for documentation of a tribal card and adoption papers.

Category 2: Non-Native Spouse of a Sault Tribe Member

DEFINITION:
(1) A person who is married to a Sault Tribal Member is eligible.

RESTRICTIONS:
(1) A spouse who has established a health care record prior to the Sault Tribal
Member's death remains eligible until he/she re-marries or dies.

(2) The following services are NOT available:
- Dental
- Audiology services including screenings and/or hearing aids.
- PRC
- Physical Therapy
- Home visits.

(3) Any persons with delinquent accounts will not be eligible for service until bill is

- Reference Lab (charged according to
Marquette bill)

- The patient will be billed for all
services.

paid.

Insurance will be billed for services.

If the Non-Native spouse has
insurance, the insurance company will
be billed for services received.
Services will be billed to the patients’
insurance. Patient will not be billed for
remaining balance on MGH lab tests.
They are billed up to the MGH charge
(MGH charge minus insurance
payment equals what they are billed
for).

Revised: 3/24/201510:31 AM
Benefits Policy Draft.12 V5

Page 1 of 6




SAULT TRIBE HEALTH DIVISION BENEFIT AND ELIGIBILITY POLICY
SAULT STE MARIE TRIBE OF CHIPPEWA INDIANS - HEALTH PROGRAM
CATEGORY TYPE, DEFINITION, COMMENTS, RESTRICTIONS PATIENT WITH NO INSURANCE

AND SERVICES AVAILABLE FEES EFFECTIVE

Category 3-A: Full-Time Non-Native Employees of Sault Tribal
Programs and their Dependents

PATIENT WITH INSURANCE
FEES EFFECTIVE

(full-time employees working 30+ hours per week)

DEFINITION: - The patient will be billed for all
This category includes any full-time employee of any Sault Tribe Program and the services.

employee’s dependents. This includes (a) USPHS Commissioned Officers
assigned to the Sault Tribe under an MOA and (b) U.S. Civil Service employees
assigned to the Sault Tribe under an IPA.

RESTRICTIONS:

(1) Tribal employees who are on “medical leave" will continue to be eligible for
care for 12 weeks after they are placed on medical leave.

(2) If a tribal employee is laid-off temporarily or permanently, they are no longer
eligible for care.

(3) Upon termination of employment, eligibility for health services ends.

(4) Any persons with delinquent accounts will not be eligible for service until bill is
paid.

(5) EAP is limited to three visits.

HEALTH INSURANCE:

(1) If a Tribal program offers health insurance to its employees, then the non-
Native employee must purchase this insurance or they will not be eligible for
care at the Tribal Health Services programs.

(2) If a Tribal program does not offer health insurance to its employees, then non-
Native employees will be eligible for care.

(3) If a non-Native employee has their own health insurance, they will be eligible
for care at the Tribal Health Services programs.

The following direct health services are NOT available:
- Dental — except PSO members and dependents are eligible for Dental.
- Audiology services including screenings and/or hearing aids.
- PRC
- Physical Therapy
- Home visits.

Group and Community Health events are open to all attendees.

FOR PATIENTS WITH INSURANCE,
the full amount will be billed to the
atient's insurance for services
received by Dependents up to age 26.

PRESCRIPTIONS:

If the insurance has a co-pay of up to
$10, then the lesser amount up to $10
will be collected. Non-prescription
medicines will be available at no
charge.

FOR THESE VISITS IN ONE DAY:
- Behavioral Health ($10 ea)

- Diabetes Consult ($10 ea)

- Medical/RN ($10 ea)

- Laboratory ($10 ea)

- Radiology ($10 ea)

- Nutrition Consult ($10 ea)

- Optical Visit ($10 ea)

If the insurance deductible has not
been met, then a $10 payment per
service will be collected. If the
insurance deductible has been met,
then the lesser of the insurance co-
pay or $10 will be collected, per
service.

Patient will not be billed for remaining
balance on MGH lab tests. They are
billed up to the MGH charge (MGH
charge minus insurance payment
equals what they are billed for).

Revised: 3/24/2015 10:31 AM
Benefits Policy Draft.12 V5

Page 2 of 6




CATEGORY TYPE, DEFINITION, COMMENTS, RESTRICTIONS
AND SERVICES AVAILABLE

Category 3-B: Employees Working less than 30 Hours Per

Week
Non-Native employees of Sault Tribal Programs and their dependents who are
NOT FULL-TIME

DEFINITION:
This Category includes the employee’s dependents.

RESTRICTIONS:

(1) Tribal employees who are on “medical leave” will continue to be eligible for
care for 12 weeks after they are placed on medical leave.

(2) If a tribal employee is laid-off temporarily or permanently, they are no longer
eligible for care.

(3) Upon termination of employment, eligibility for health services ends.

(4) Any persons with delinquent accounts will not be eligible for service until bill is
paid.

(5) EAP is limited to three visits.

The following direct health services are NOT available:
- Dental
- Audiology services including screenings and/or hearing aids.
- PRC

Physical Therapy

- Home visits.

Category 4: Special Contracts

DEFINITION:
The Health Services Programs periodically enter into agreements with various
external agencies to provide selected services to a defined group of persons. The
types of contracted services might include:

- Veteran's Administration (7-county service area only)

- BCCCP agreement

- Hospital agreements

- Local Health Department agreements

- Inter-Tribal contracts

- Others

SAULT TRIBE HEALTH DIVISION BENEFIT AND ELIGIBILITY POLICY
SAULT STE MARIE TRIBE OF CHIPPEWA INDIANS - HEALTH PROGRAM

PATIENT WITH NO INSURANCE
FEES EFFECTIVE

The full amount will be billed to the
patient for services received.

Refer to the specific service agreement
for details about fees.

_________ Versions_

PATIENT WITH INSURANCE
FEES EFFECTIVE

Services will be billed to the patient's
insurance. Patient will be responsible
for all remaining balances.

Billed deductible and co-pays.

Refer to the specific service
agreement for details about fees.

Revised: 3/24/2015 10:31 AM
Benefits Policy Draft.12 V5

Page 3 of 6




SAULT TRIBE HEALTH DIVISION BENEFIT AND ELIGIBILITY POLICY
SAULT STE MARIE TRIBE OF CHIPPEWA INDIANS - HEALTH PROGRAM
CATEGORY TYPE, DEFINITION, COMMENTS, RESTRICTIONS PATIENT WITH NO INSURANCE

AND SERVICES AVAILABLE FEES EFFECTIVE
Category 5: Medicaid Managed Care Plan Members

DEFINITION: Refer to the specific service agreement | Refer to the mom%m service

An enrolled member of the Michigan Medicaid Program with a managed care for details about fees. agreement for details about fees.

endorsement (i.e., UPHP).

RESTRICTIONS:

(1) Any persons with delinquent accounts will not be eligible for service until bill is
paid.

SERVICES AVAILABILITY:
- In-house Clinic Services

| Versions |

PATIENT WITH INSURANCE
FEES EFFECTIVE

The following direct health services are NOT available:

- Dental
Audiology services including screenings and/or hearing aids.
PRC
Physical Therapy
Home visits.
Category 6: Michigan Medicaid Members — Straight Medicaid Card
(clean card)

DEFINITION: Refer to the specific service agreement | Refer to the specific service
for details about fees. agreement for details about fees.

A properly enrolled member of the Michigan Medicaid Program not enrolled in a
managed care plan.

The following persons are eligible:

(1) Dual Eligibles (Medicare/Medicaid).

(2) Detention Center patients.

(3) Foster Care placements with Sault Tribal Members (special population).

All direct care services as covered under the Medicaid guidelines.

RESTRICTIONS:
(1) Any persons with delinquent accounts will not be eligible for service until bill is

paid.

SERVICES AVAILABILITY:
- In-house Clinic Services.

The following direct health services are NOT available:
- Dental
- Audiology services including screenings and/or hearing aids.
- PRC

Revised: 3/24/201510:31 AM
Benefits Policy Draft.12 V5

Page 4 of 6




SAULT TRIBE HEALTH DIVISION BENEFIT AND ELIGIBILITY POLICY !
SAULT STE MARIE TRIBE OF CHIPPEWA INDIANS - HEALTH PROGRAM e

CATEGORY TYPE, DEFINITION, COMMENTS, RESTRICTIONS PATIENT WITH NO INSURANCE PATIENT WITH INSURANCE
AND SERVICES AVAILABLE FEES EFFECTIVE FEES EFFECTIVE

- Physical Therapy
- Home visits.

Category 7: Certain Non-Native Persons with Communicable or

Contagious Diseases

RESTRICTIONS (Limited Services Available): CHN services available for education

to Tribal families r/t disease,

(1) A :o.:.Zm=<o nm:oa. who lives on trust _m:a. and/or with a Native family §_._ treatment, prevention and with
receive support services from the Community Health Program staff to assist A st s .
hem: in obtaini oaait the Health Depart t locating infected individuals, living with
them in obtaining services from the Hea epartment. a Tribal Member or Tribal family.

(2) Non-Native persons will be referred to the local Health Department for
continuing services.

Care is limited to the diagnosis, testing, treatment, and medicines directly related
to the patient's communicable or contagious disease. Continuing care is not the
responsibility of the Sault Tribe.

All patients with possible or confirmed TB will be referred to the local Health
Department for diagnosis and treatment costs. Prior authorization with the local
Health Department is required.

Check to see if person is eligible under another category.

Category 8: Non-Native Woman Pregnant with a Sault Tribe
Native American Fetus
NOTE: Balances will be billed to the patient. Balances will be billed to the patient.

Services are available as related to the pregnancy.
Community Health (limited services) only related to the pregnancy.

Revised: 3/24/2015 10:31 AM Page 5 of 6
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Category 9: Emergency Care

DEFINITION:

The patient is eligible for only those health care services that are needed to
stabilize the patient before being transferred to another health care facility. This
includes initial triage and emergency care/treatment.

NOTE:

All services will be billed according to the current Tribal Health Fee Schedule.

Category 9 persons are NOT eligible for continuing care or services, unless
eligible under another catego

Category 10: Traditional Healer’s Patients

DEFINITION:

All Native-American and non-Native persons are eligible for Traditional Medicine/
Traditional Healer services. There are no residency requirements. There will be
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CATEGORY TYPE, DEFINITION, COMMENTS, RESTRICTIONS
AND SERVICES AVAILABLE

PATIENT WITH NO INSURANCE
FEES EFFECTIVE

The full amount will be billed to the
patient.

There are no fees for traditional healing
services.

| Versions_

PATIENT WITH INSURANCE
FEES EFFECTIVE

Services will be billed to the patient’s
insurance. Patient will be responsible
for all remaining balances.

There are no fees for traditional
healing services.

no charge for these services.
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