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1) Colonoscopy with or without polyp removal, sigmoidoscopy
j) Emergency Services (ER) and ground ambulance
k) Urgent Care Services
a) Inpatient surgery up to $5,000.00 per year
b) Outpatient Surgery up to $3,000.00 per year
I) Sleep Apnea Evaluation
m) Medical Supplies (not DME)
n) Oxygen- recertify no less than annually

1. C-Pap and supplies

0) Orthopedic Appliances/Devices-Includingthe following (with prescription only)
Crutches
Lumbosacral support, Velcro (not custom fitted)
Cast boots (Walk About Boot)
Air Splint Clam Shell Velcro ankle support
Soft cervical Collar
Wrist Splint, Velcro, volar splint or alumafoam colle's splint
Thumb spica wrist splint, Velcro
Patellar stabilizing brace for knee
Knee immobilizer
10. Shoulder sling/shoulder immobilizer (ultraSling)
11. Tennis elbow support
12. Finger splint for mallet or boutonniere deformity
p) Outpatient Chemotherapy
q) Outpatient Radiation Therapy
r) For patients having Medicaid or other medical coverage for office visits, PRC will
pay travel expenses at the following rates;
1. One nights lodging at the government rate.
2. All out of town travel will be eligible for gas.
3. Patient must have referral from a KTHHSP provider.
4. Anescort may accompany individuals unable to travel without assistance, (e.g.
children and handicapped adults).
5. Travel is not to exceed $3,000.00 per year.
s) OBGYN Devices
t) In office procedures
u) Optical examination for vision (refractive exam)
1. Glasses/Contacts will be one pair every year at $500.00.
v) Hearing Aids
1. $5000.00 in two years with a prescription from a KTHHSP Provider another
hearing aid can be purchased.
w) Physical Therapy
1. Twelve visits per episode /no more than twenty-four per year.
x) Dental Emergency Care
1. Includes those dental services which are necessary to relieve or control acute
oral conditions, such as; a potentially life-threatening difficulty, maxillo-facial
fractures, swellingand severe pain, or other signs of infection. (This will not cover
periodontal services)
2. Braces up to $5000.00 and $500 cap on Brace Retainers a year
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3. Dental implants up to $5,000
y) Mental Health Services
1. Three visits max. (Psychology Only)
z) Chiropractor, for spinal manipulation
1. Twelve visits per episode /no more than twenty-four per year
aa) Acupuncture for pain limited to five visits
bb) Heart stent up to 10,000.00
cc) Life Alters ordered by provider of the KTHHSP or a referral.

3. LevelIll:
a) Nutritional Supplements
b) Home Health Services
¢) Durable Medical Equipment
d) Traditional Indian Health
e) Therapy Services: occupational and Speech
f) Orthodontic, periodontic care

g) Hospice Inpatient care
h) Air Ambulance

4. LevellV:
a) Drug and Alcohol Treatment Services
b) Inpatient surgery
¢) Outpatient Surgery, Ambulatory Surgery
d) Skilled Nursing Facility
e) Inpatient Care

5. Level V:
a) Dialysis
b) Transplants

6. Level VI:
a) All other excluded services.
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Policy: To specify the Levels of Care approved by the Karuk Tribal Health Board.

1. Level I:

a) Pregnancy related items
b) Abortion Services:

1. Only when necessary to save the life, of the mother, or in the case
of rape or incest, consistent with Federal Regulations

« With a written Doctor report stating the cause of the
complication.
» With a written referral from the referring KTHHSP Provider
2. Level II:
a) Prescription medications ordered by provider of the KTHHSP or a referral, over the
counter (OTC) medications recommended by Dr. Skoblar.
b) The Recommended medications are:
1. Acetaminophen
2. Diclofenac ointment/gel
3. NSAID Arthritis Pain relievers
. 4. Miralax
¢) Allergy Meds such as:
1. Loratadine
2. Zyrtec
3. Flonase Nasal Spray
4, Nicotine Patches
5. Ibuprofen
6. Aspirin
d) Consulting services (Evaluations & Management Services)
¢) Back injections for pain in office only
f) X-rays, including medical imaging
g) Lab services for students & transients when the professional service has been
approved for payment by PRC
h) Diagnostic testing
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