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CJY-33-10

3. In authorizing Winslow Indian Health Care Center, Inc., Tuba
City Regional Health Care Corporation, Inc., and Utah Navajo Health
Systems, Inc. to participate in Title V Self-Governance, the Navajo
Nation Council finds that each of these tribal organizations has
satisfactorily completed a planning phase, which has included . 3jal
and budgetary research, internal tribal government planning and
organizational preparation relating to the administration of the
health care programs each tribal o: nizations operates.

4. The Navajo Nation Council hereby : ecifically delegates to
the Intergovernmental Relations Committee, the authority to « prove
of additional tribal organizations’ participation in Title v, the
Indian Self-Determination Act (P.L. 93-638, as amended), upon a
recommendation for approval by the Health and Social Services
Committee, and each of the Navajo Nation Chapters which will e
served under the T: le V, Indian Self-! .ermination Act (P.L. 93-638,
as amended), Compact and Funding Aareement; provided, that no
additional tribal organizations sh L be approved by the
Intergovernmental Relations Committee, operate- under Title V in
the absence of a recommendation for approval by 1 : Health and Social
Services Committee, and each of tl Navajo Nation Chapters which will
be served under the Title V agreer 1t. The Navajo Nation Chapter
Resolutions from the Chapters served by the Winslow Indian Health
Care Center Inc., Tuba City Regional Health Care Corporation Inc.,
and Utah Navajo Health Systems Inc., are attached as Exhibit “B”.

5. Nothing in this Resolution shall affect or amend Resolutions
CAP-35-02 and CJN-35-05 in the form of Exhibit %“C”.

CERTIFICATION

I herebv certify that the foregoing resolution was duly considered by
the Navajo ition Council at a duly called reting at Window Rock,
Navajo Nation (Arizona), at which a quorum was present and that same
was passed by a vote of 67 in favor angf 0 oppoged, this 21: day of
July, 2010.

Lawrence T. Mor
Navajo Natiorl Cofincil

245
Dat
Motion: GloJdean Todacheene

Second: Amos Johnson



SELF-GOVERNANCE FUNDING AGREEMENT
BETWLE N
TAH NAVAJO EALTH SYSTEM, INC.
AND
THE SECRETARY OF THE
EPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL YEARS 2013 - 2017

Section 1 — Authority and Purpose.  This Funding Agreement (“FA™) is executed by and
between the Utah Navajo Health System, Inc. ("UNEHS"), pursuant to the authority and on behalf
ot the Navajo Nation, and the Secretary ot the Departent of Health and Human Services of the
United States of America (“Secretary”), represented by the Dircctor of the Indian  alth Service
(“"IHS™)., pursuant to Title V of the Indian Self-Determination and Education Assistance Act. as
amended ("ISDEAA™) and the Navajo Nation Health Compact. Pursuant to this FA, the IHS
shall provide funding and scrvices as identificd in this agreemcent and as provided in the Navajo
Nation Health Compact between the UNHS and the IHS. Pursuant to the terms ot this
agreement, the UNIELS is authorized to plan, conduct, consolidate, redesign. and administer the
programs, scrvices, functions and activities ("PSFAs™) identified in scction 3 below, and in
Attachment A. The attachments to this Funding Agrecement, identified as Attachment A-I, arc
incorporated by this reference into this — zreement as if set forth herein.

Section 2 — Obligations of the IS.

(a) Gener: y. Pursuant to this FA, the THS shall provide funding and services
identified herein and as provided in the Navajo Nation Hcalth Compact. The THS shall remain
responsible for pertorming all inherently Federal PSFAs.  To the extent imherently Federal
PSTFAs are required by UNHS, UNHS will continue to benefit from inherently Federal PSFAs on
the same basis as such PSFAs are madce available to IHS directly operated and tribalty operated
health programs. [HS’s responsibilitics under the Indiun Health Care Tmprovement Act and the
ISDEAA are unchanged by the Compact and FA, except to the extent the UNIIS has assumed
PSFAs under these agreements.

In addition, although funds are provided from IHS Headquarters and the IHS Navajo
Arca Office (*NAO”) in support of the Compact and this FA, the IHS will continue to make
available to the UNHS, P{  As from both the NAO and THS Hecadquarters unless 100 percent of
the total tribal shares for these PSFAs have been specifically included in this FA. THS will notify
UN 3 with regard to any substantial changes affecting the availabitity or delivery of retained
tHeadquarters or NAO PSIFAs that have not been included n this FA. The 1 3 PSFAs for which
the UNHS docs not assume responsibility and reccive associated tunding under this FA will



remain the responsibility ot the IHS. Thesc include but are not limited to the PSFAs described in
section 2(h).

(b) Retained PSFAs; [HS Ileadquarters, Areca Office and Service Unit PSFAs and
Tribal Shares. 'l'o the extent the UNHS has not compacted or been paid 100% of its Tribal
Shares for PSFAs at IHS Headquarters, the Navajo Arca Office ("NAO™) or Navidjo Area
Service Units, the ILIS retains for the UNHS all or portions ot the IHS Headquarters, NAO, and
Navajo Arca Scrvice Unit PSFAs. [HS Headquarters and NAO retained PSFAs and tribal shares
are shown on Attachments C-D.

(©) Other IHS Responsibilities. Unless funds are specifically provided by IHS
under this FA, IHS rctains all PSFAs and the UNIIS will not be denied access to, or associated
services from, THS Headquarters or NATHS. Specifically, the UNIS will receive the following
services from the [HS:

{H Access to Training and Technical Assistance. Te the extent funds arc
retained by the 'S, the UNHS shall have access to training, continuing education, and technical
assistance in the manner and to the same extent the UNHS would have reccived such services if
it were not participating in Self-Governance.

2) Northern Navajo Medical Center and Chinle Comprchensive Health
Carce Facility. Without intending any limitation on UNHS patients’ cligibility at any IHS or
IHS-tunded facility, the Northern Navajo Medical Center and the Chinle Comprehensive Health
Carc Facility will continue to serve as reterral centers tor UNHS patients.

3) Intellectual Property. IHS, through contracts, grants, sub-grants, license
agreements, or other agreements may have acquired rights or entered into license agreements
directed to copyrighted material. The UNHS may usc, reproduce, publish, or allow others to usc,
reproduce or publish such material only to the extent that [HS's contracts, grants, sub-grants,
license agreements, or other agreements provide that [HS has authority to extend such rights and
the [HS has agreed to cxtend such rights to the UNHS. The UNHS's use of any such
copyrighted material and licenses is limited to the scope of usc defined in the agreements.

C)) HIPAA Con liance. [HS rctains the responsibility for complying with
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA™) for rctained [HS
health carc component activitics. The UNHS is also responsible tor complying with HIPAA.
[HS and the UNHS will share patient information consistent with the patient treatment, payment
and hcalth carc operations exceptions to HIPAA privacy rules.

5 Requests for Information. Any inlormation requested by UNHS
regarding IS Programs, and/or Financial and Other Information will be provided as sct forth in
Article 1V, Section 2(b) [Information Regarding THS Programs| and/or Section 3 [Financial and
Other Information} of the Compact.
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0) Project TransAm. UDM S is authorized to participate in property
screenings associated with “Project Transam™ as provided in Article 1, Section 9 [Participation
in “Project Transam™] of the Compact.

(d) Trust Responsibility. In accordance with 25 U.S.C. §§ 458aaa — 6(g) and
458aua  14(b), nothing in this Compact waives, moditics, or diminishes in any way the trust
responsibility ot the United States with respect to the Navajo Nation or individual members of
the Navajo Nation which exists under treaty, cxccutive orders, other laws, and court decisions.

(e¢) Reassumption. The Secrctary is authorized to reassume a PSIFA, or portion thereof,
and associated [unding, tn accordance with 25 U.S.C. § 458aaa-6(a)(2) and 42 C.F.R. §§
137.255-.265.

Section 3 — Obligations and Authorities of the UNHS. Pursuant to this FA, the UNHS will
administer the PSFAs identified in Section 4 [UNHS Programs, Scrvices, Functions and
Activities| and { ther described m Attachment A to thosc beneficiarics that arc cligible for
services at Indian Health Service facilitics utilizing the resources transterred under this FA. This
FA further authorizes the UNIHIS to rcallocate funding and consolidate and redesign PSFAs as set
out in Article TIL Scctions 5 [Reallocation, Redesign, and Consolidation}, and 6 [Consolidation
with Other Programs] of the Compact.

Section 4 —~ UNHS rograms, Services, Functions and Ac*~“ties.

Programs, Services, Functions and Activities. Subjcct to the availability of
funding, UNHS will administer and provide the PSFAs identitied in Attachment A to this FA.
UNHS strives to provide quality health services that mecet applicable standards, directly, and by
reterral and contracted services. Some of these services may be provided through personal
scrvice contracts or other contracts or agreements with outside providers, including Collaborative
and Attiliation Agreements with universities and other schools under which students, residents
and volunteers may assist UNHS providers in providing scrvices under this FA. To the extent
the PSFA descriptions in the FA contlict with the new descriptions or detinitions provided in the
Indian Health Care Improvement Act, as amended (“THCIA™), the descriptions and definitions
the IHCIA shall prevail unless they conflict with the ISDEAA and the Snyder Act, 25 U.S.C. §
13.

(b) Other Programs/Services | nded. This FA may include PSFAs resulting trom
redesign or consolidation and/or reallocation or redircection of tunds for such PSFAs, including
UNHS's own funds or funds from other sources, provided that such redesign or consolidation ot
PSFAs, and/or rcatlocation or redirection of tunds, must satisty the conditions of 25 U.S.C. §
458aaa-5(e), pursuant to 25 U.S.C. § 8aaa-4 and Article [, Section 5 [Reallocation, Redesign,
and Consolidation] and 6 [Consolidation with Other Programs] of the Compact.

(¢) Non-1HS Funding. Consistent with Article 1H, Sections S [Rcallocation,

Redesign, and Consolidation], 6 [Consolidation with other Programs] and 7 [Program Income,
including Medicare/Medicaid Reimbursements] of the Compact and 25 U.S.C. § 458aaa-7(j)
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[Program Income] non-1HS tunds may be added to or merged with tunds provided by the IHS
through this 'A, and used to supplement the PFSAs deseribed in Section 4(a) [UNHS PSEFAs].

(d) Federal Tort Claims Act Coverage.  Federal Tort Claims Act coverage will
apply to PSFAs provided under this T'A as provided in Article V, Section 3 “ederal Tort Claims
Act Coverage; Insurance] ot the Compact.

(¢) Facilities and Locations. The UNEHS provides the PSFAs described in this FA at
facilities within the UNHS Service Arca ("UNHS Service Arca” or “UNHS service delivery
arca”), including but not limited to the Montezuma Creck Clinic, Utah; the Blanding Family
Practice Clinic and the Blue Mountain Hospital, Blanding, Utah; Monument Valley Clinic, Utah;
and Navajo Mountain Clinic, Utah, and the Blutt Senior Citizens Center Clinic. The UNHS may
provide services outside the service delivery area in support of the PSFAs carried out under this
FA.

® Hecalth Status Reports. The UNHS will report on health status and service
delivery to the extent that such data is not otherwise available to the Secrctary and specitic funds
tor this purpose arc provided by the Secretary under this FA consistent with 25 U.S.C. § 458aaa-
6. Any such reporting shall impose minimal burdens on the UNHS and shall be in compliance
with requirements promulgated pursuant to 25 U.S.C. § 458aaa-16 and incorporated into this FA
by mutual agreement of the UNHS and the Sceretary in accordance with 42 C.F.R. § 137.200-
202.

(2 Services to Non-Beneficiaries. Services may be provided by UNHS to otherwise
ineligible persons who may be served pursuant to Section 813 of the IHCIA, as amended. and

other applicable law.

Section 5 — Funding Available

To carry out the PSFAs desceribed in Scction 4 of this F'A, the UNHS has reallocated
tunding as the UNHS deemed necessary into its consolidated UNHS budget. The funds made
available to the UNHS pursuant to the Compact and Title V of the Act are subject to reductions
only in accordance with 25 U.S.C. § 458aaa-7(d) and 25 U.S.C. § 450j-1.

(a) FY 2013 Funding Amounts. Undecr this FA, IHS agrees to make avail  ¢inl'Y
2013 the amounts identified in Attachments B — D, and F. For FY 2013, the FY 2012 Funding
Amounts will be adjusted only in dircet proportion to the gencral increases or dccreases in
Congressional appropriations by sub-sub activity excluding carmarks; by mutual agreement: or
as a result of retrocession or reassumption.

(b) Stable Base Funding. Except as provided in subsection (¢) of this section, the
amount to be paid to the UNHS in 2013 will be the total of the final reconciled 2013 amount of
Headquarters, Area and program basc funding. Except for sub-sub activities 11 Contract
Support Costs — Indircct], 20 [Equipment] and the Project Pool portion of 19 [Maintenance and
[mprovement] shown on Attachment B, the funding identified in Attachment B is to be provided
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to the UNHS as an annual stable base funding amount for the funding period beginning the
effective date of this FA and continuing through September 30, 2013, For subsequent fiscal years
(covered by this FA), the Stable Base Funding Amounts will be adjusted only in direct
proportion to the general increases or decreases i Congressional appropriations by sub-sub
activity excluding carmarks; by mutual agreement; or as a result of retrocession or reassumption.
Pursuant to 42 C.F.R. §§ [37.120 -.125, the tunding identified as the UNHS's stablc base
funding amount will not be recalculated during the term of this IFA and will be adjusted annually
only to retlect changes in Congressional appropriations by sub-sub activity excluding earmarks;
by mutual agrcement; or as a result ot full or partial retrocession or reassumption.  The
establishment of a base budget as defined hercin docs not preclude the UNHS from including
additional PSFAs, and associated tunds, not previously assumed by ¢ UNHS. The UNHS is
cligible tor, on the same basis as other tribes, service increascs, mandatories, population growth,
health services priorities system funds, and any other new funding for which the UNHS 1s
eligible.

(c) Funding Not in Stable Base Funding. Funding for PSFAs assumed by the
UNIIS, which is not included in the stable base tunding, shall be provided to the UNHS and
expended in accordance with applicable federal law. In addition, the UNHS is cligible for, on
the same basis as other tribes, program tormula and other non-recurring funds which the IHS
distributes annually on a non-rccurring basis including but not limited to Catastrophic Health
Emergency Funds ("CHEF”), sub-sub activity 20 [Equipment] 11 [Contract Support Costs —
[ndirect] and the Project Pool portion of 19 [Maintenance and Improvement| as shown on
Attachment B, ycar end, and other increascs in or new resources for which the UNHS is eligible.

(d) Contract Support Costs.

Continuing SFAs. The partics agree that the CSC funding under this FA for PFSAs
previously transterred to UNHS will be caleulated and paid in accordance wi — Sections 508,
519(b) and 106 of the Act; THS CSC Policy (Indian Health Manual — Part 6. Chapter 3; and any
statutory restrictions imposed by Congress.  [n accordance with these authorities and available
appropriations for C'SC, the partics agree that under this FA, the UNHS will receive direct CSC
and indirect CSC in the amounts sct forth in Attachment B. These amounts were deterniined
based upon ncgotiations for indirect-type costs with the UNHS and the FY 2012 [HS CSC
appropriation and may be adjusted as set torth in the [HS CSC Policy (IHM 6-3) as a result of
changes in CSC need and available CSC appropriations. Any adjustments to  esc amounts will
be reflected in future moditications to this FA. Nothing in this provision shall be construed to
waive either (1) any statutory claim that UNHS may assert it is entitled to under the If JEAA, or
(2) any rights under the Navajo Nation Compact.

(e) Allocation of Resources.
) General. Funding for UNHS" initial ISDEAA Title | contract was based
on funding amounts in [HS contract # 245-01-0049. To this initial amount, additional funding

was added for Navajo Mountain and Monument Valley in subscquent years. Funding was
provided under UNHS® initial (FY 2011 (partial) — 2012) Selt-Governance FA based on the
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the fourth quarter of the tederal fiscal year, including but not limited to NAIHS non-recurring
tunds. [t any additional or supplemental funding is received by the NAIHS specifically for any
tunds withheld trom tribal distribution (on the attached spreadshects), or it the N£ 1S does not
pay thesc actual costs, the UNLS shall receive its share of additional tribal shares made available
as a result on the same basis as such funds arc provided to directly operated or contracted or
compacted service units or arcas.

4 Other Non-Recurring Funds. Any non-recurring funds not included in
this I'A shall be included hercin when actual appropriations for the fiscal year becomce available.
Non-recurring and earmarked funds will be provided to the UNHS in the future to the same
extent as they have historically been provided consistent with applicable law and funding
formulas agreed to by UNHS and the other Navajo Area Service Units and Areas.

&) Funding Adjustments Due to Congressional Actions. 1e parties to
this FA recognize that the total amount of funding in this FA is subject to adjustment due to
Congressional action in appropriations acts. Upon cnactment of relevant appropriations acts or
other law affecting availability of funds to the [HS, the amounts of funding provided to the
UNHS in this FA shall be adjusted as nccessary, and the UNHS shall be notified of such action,
subject to any rights which the UNHS may have under this FA, the Compact, or applicable
federal taw.

(h) FY 2013 - 17 Funding Amounts. [t is the partics’ intent that this FA be a multi-
vear FA covering fiscal years 2013 - 2017, For FY 2014 - 2017, the parties will communicate
and ncgotiate as necessary to amend this FA, and attachments, to reflect any changes in
responsibilitics of the parties, including without limitation, the PSIFFAs to be carried out by
UNHS, and the funding to be provided by [HS for thosec PSFAs, in FY 2014 - 17. For each fiscal
year covered by this FA,| as the partics reach agreement on updated FA tables, the updated tables
will be incorporated into and will supersedc the prior fiscal year FA tables.

(i) Consolidation of Contract and Previous Funding Agreements. The contract
listed below and all previous AFAs shall be modificd or terminated, as appropriate, and
consolidated into the compact as provided in Article 3, Section 4 of ¢ compact.

Title I, P.L. 93-638 Contract Number: HHSI24520110005C

() econciliation. For the term of this FA, reconciliations will be held between
UNHS and IHS on an annual basis, or more often if needed. The partics agrec that they will
transter any funds duc the other party in a timely manner. ‘The parties will review tunding
formulas on an annual basis as information becomes available.

Sec*~--_6 — Payments.

(a) Payment Schedule — Generally. Payments shall be made as expeditiously as
possible and shall include financial arrangements to cover ftunding during periods under
continuing resolutions to the extent permitted by such resolutions. The IHS shall make available

UNHS FY 2013 17 Funding Agreement Page 7o0f 12



the funds identified and agreed upon under section 5 [Funding Amounts| by paying the total
amount as provided in the FA in an advance lump sum, as permitted by law, or as provided in
section 6(b) [Periodic Payments] or otherwise in this FA. The UNHS shall be paid 100% of the
tunding amount duc to UNHS under section 5 for Fiscal Years 2013 - 17 within ten (10) calendar
days of the effective date or within ten (10) days after the date on which the Office of
Management and Budget apportions the appropriations for FY 2013 — 17, respectively, tor
PSEFAs subject to the FA, whichever is later. The Prompt Payment Act, Chapter 39 of Title 31,
United States Code, shall apply to the payment of tunds due under the Compact and this FA.
Exeept for the periodic payments described in section 6(b) [Periodic Payments|, all funds
identitied in Scction 5 [Funding Avatitable] of this FA shall be paid to the U IS, in accordance
with Article 11, Scetion 5 [Payment] ot the Compact.

(b) Periodic Payments. Payment ot funds otherwisce due to the UNHS under this
FA, which arc added or identified atter the initial payment is made, shall be made promptly to
the UNHS by wire transter within ten (10) days after distribution methodologies and other
decisions regarding payment of those tunds have been made by the IHS.

Scction 7 — Access to G: up Regional Supply Service Center (“*“GRSSC”), Prime Vendor
Contract, and Usc of General Services Administration (“GSA”) Vehicles.

(a) GRSSC and Prime Vendor Contract. In accordance with 25 U.S.C. § 458aaa-
7(c) and 8aaa-15(a), at its option, e UNHS may have access to pharmaccuticals and supplies
through the GRSSC or its successor. The terms and conditions for UNHS’ use and access to the
GRSSC and Prime Vendor Contract shall be as set out in the agreement between the parties.

(b) GSA Vehicles. UNHS 15 authorized to obtain from GSA interagency motor pool
vehicles and relatc  serviees for use in carrying out the PSFAs under this Agreement.

Section 8 — Amendment of this Funding Agreement.

(a) Form of Amendments. Except as otherwise provided in this FA, the Compact,
or by law, any amendment of this FA shall be in the torm of a written amendment cxccuted by
the UNHS and the United States.

(b) Duec to New or Addition: PSFAs and sociated Funding. Should the UM S

termine that it wishes to provide a PSFA for which funding has been retained by THS and

which is not included in this FA, the 1HS and the UNIIS shall ncgotiate an amendment to this FA
to incorporale the new PSFA(s) and assoctated funding.

(¢) Due to Availability of Additional Funding. The UNHS shall be cligible for any
increascs in funding and new programs tor which it would have been eligible had it been
administering programs under a scelf-determination contract, rather than under the Compact and
this FA. and this FA shall be amended to provide for timely payment of such new tunds to the
UNHS.

5
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(1) Funding Increases. Written consent ot the UNEHS shall be
required for issuing amendments, except as provided 1n section &(c)(2).

(2) Amendments to add tunds to this FA that do not require written consent
may include, but are not limited to: Mandatory increascs, Pay Act,
population growth and Indian Health Care Improvement Fund: End of
Year Distributions; CHEF Reimbursements; and Routine Maintenance and
Improvement.

3) Within two weceks after any increase in funding provided under
subscction 8 (¢)(2), the IHS shall provide the UNHS with written
documentation ot the sub-sub activity source and distribution
tormula for the funding.

Such amendiments shall be without prejudice to the rights of the UNHS under Article 11, Section
L I [Disputes] ot the Compact.

Section 9 — Other Provisions.

(a) Subsequent Funding Agreements. In accord with Article Il, Section 13(b)
[Continuation of Compact and FA] of the Compact and 25 U.S.C. § 458 aaa-4(¢) [Subsequent
I'As} if the parties are unable to conclude negotiation of a subsequent FA prior to the expiration
of the current FA, the terms of the Compact and this FA shall remain in ceffect until a subscquent
FA is exccuted. Subscquent FAs will be ettective on the date signed by the UNHS and
Sccretary, or on another date mutually agreed upon. As provided in 25 U.S.C. § 458 aaa-4(c¢),
subsequent FAs will become retroactive to the end ot the term of the preceding FA. Any
increases i funding to which the UNHS i1s eatitlcd by statute, or increases which the UNHS
subsequently negotiates, shall be included in the subsequent FA retroactive to the end of the term
of'the preceding FA.

(b) User Population. As of Fiscal Year 2010, the [HS has veritied the UNHS user
population through 2010 as follows: Shiprock SU, including the Four Corners Ilealth Center
6.989/533,685 (13%); Kayenta SU — 3,082/18,0649 (19.7%); NAIIS — 10,671/246,000 (4.3%).
The partics will continue to work together to reconcile UNHS™ 2011 user population with the
Navajo Arca Office and the National Data Warchouse.

Section 10 “cverability.

(a) Except as provided in this section, this FA shall not be considered invalid, void or
vordable it any section or provision of this FA is found to be invalid, unlawful or unentorccable
by a court of compcetent jurisdiction,

(b) The partics will seek agreement to amend, revise or delete any such nvalid,
unlaw [ul or unenforceable section or provision, in accordance with the provisions of this FA.
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Section 11 — Title I Provisions Applicable to this Funding Agreement.

As authorized in 25 U.S.C. § 458 aaa-15(b), the UNHS c¢xercises its option to inciude the
following provisions of Title I of the Act as part of this FA and these provisions shall have the
torce and effect as if they were set out in full in Title V of the Act.

(a) 25 U.S.C. § 450b(e) (detinition of “Indian tribe™);

(b) 25 U.S.C. § 450h(b) (related to grants);

() 25 U.S.C. § 450h(d) (duty of Secretary to provide technical assistance);

(d) 25 U.S.C. § 4505(a) 1) (relating to contracting or cooperative agreement laws);

(e) 25 U.S.C. § 4505(0) (relating to patient records):

() 25 U.S.C. § 450I(c), scction L (bX8)A) (access to recasonably divisible

property);

(2) 25 U.8.C. § 4501(¢), section [(b)Y8)(C) (joint use agreements);

(h) 25 U.S.C. § 4501(¢). section 1(b)(&8)(D) (acquisition of property);

(1) 25 U.S.C. § 450lc), scctron L{b)SYE) (contiscated or excess property);

(1) 25 U.S.C. § 450l(c), section [(b)([) (screener identification);

(k) 23 U.S.C. § 450l(¢), section 1(b)(9) (availability of funds);

(h 25 1).8.C. § 4501(c), scction 1(dW1)(B)(1) (construction ot contract),

(m) 25 U.S.C. § 450i(c), section 1{d)(){(B)2) (good faith);

(n) 25 U.S.C. § 4501(0), section 1(d){( 1 }(B)(3) (programs rctained);

(0) 25 L1.S.C. § 450l(c), scction 1(H(2)(B) (incorporation by reference); and

(p) 25 U.S.C. § 450m-1, (judicial and administrative remedies).

Section 12 — Applicability of the Indian Health Care nprovement Act Reauthorization
Provisions

The UNHS may utilize and implement programs under the Indian Health Care Improvement
Reauthorization & Extension Act, enacted by reterence and amended by § 10221 of the Patient
Protection & Attordable Care Act, Pub. L. 111-148, to the same extent and on the same basis as
other Tribes.

Without intending any limitation on the UNHSs authonty to implement other provisions of the
IHCTA Reauthorization. notwithstanding anything to the contrary in the Navajo Nation Health
Compact, and in addition to other PSFA’s already provided for in the Navajo Nation [lealth
Compact and FA, or redesigns thereof, the UNIS may exercise its option o melude the
following provisions of the Indian Health Care Improvement Reauthorization & Extension Act.
cnacted by reference and amended by § 10221 of the Patient Protection & Affordable Care Act,
Pub. I.. 111-148 and these provisions shall have the torce and eftect as if set forth in tull:

a) 25 U.S.C.§ 1642 (Purchasing Health Care Coverage);

b) 25 U.S.C. § 1675 (Confidentiality of Medical Quality Assurance Records: Qualificd
Immunity for Participants);

¢) 25U.S.C.§ 1621t (Licensing):

d) 25 U.S.C. § 1616 (Exemption from Payment of Certain Fees),
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e) 25 U.S.C. § 1641 (Treatment of Payments Under Social Sccurity Act Health Benefits
Programs);

f) 25 U.S.C. § 162lc (Reimbursement trom Certain Third Parties of Cost of Health
Services);

g) 25 U.S.C. § 1680c (Health Scrvices for Ineligible Persons);

h) 25 U.S.C. § 1615 (Continuing Education Allowances);

i) 25 U.S.C. § 1621u (Liability for Payment).

Section 13 ffective Date and Term. This FA shall become effective upon Qclober |, 2012
and shall extend through Scptember 30, 2017, or until a subsequent agreement is ncgotiated and
becomes effective pursuant to Article 11, Section 13(b) [Continuation of Compact and FA] of the
Compact and Section 9(a) of this FA. Subsequent FAs].
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Utah Navajo [lealth System, Inc.

President, Board of Directors

Date: 1l / 0]74&/

United States of America

S : (nDi}cctVS;I_ndian Health Service

Date: ¥—24%-|7Z_

Attachments:

UNHS FY 2013-17 PSFAs Provided by UNHS
Sclf-Governance FA Funding Table

Montezuma Creek FY 2013 Base Funding Amount
Navajo Mountain I'Y 2013 Base Funding Amount
Monument Valley FY 2013 Base Funding Amount
Montezuma Creck FY 2013 Arca Otfice Shares
Montezuma Creek FY 2013 Arca Wide Reserve Shares
Navajo Mountain FY 2013 Area Oftice Shares
Navajo Mountain FY 2013 Arca Wide Rescrve Shares
Monument Valley FY 2013 Area Office Shares
Monument Valley FY 2013 Arca Wide Reserve Shares
Montezuma Creek FY 2013 HQ Shares

Navajo Mountain FY 2013 HQ Sharcs

Monument Vallcy FY 2013 HQ Shares

Navajo Area [HS Title | Residual Plan

UNHS Contract Support Costs, I'Y 2013
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(2)Payroll assessment charges associate with the MOA and costs associated
for the support for the administration of the Corps

VII. CONTINGENCY EXPENSES.

If any of the following events shov 1 occur while the Officer is on assignment, the expenses
indicated will be defrayed by the USPHS.

A.

B.

Death of the Officer, e. enses for:

m Transportation of dependents and shipment of household goods and personal
effects to a place selected by  :survivors.

) Bunal, including transportation of body ) place of burial.
3) Death gratuity.
4 Lump-sum leave payment for earned but unused annual leave.

Death of Dependent, expenses for transportation of the body to the place of burial.

VIIL. RIGHTS AND BENEFITS.

A.

‘ours of duty are to be determined in agreement by the Tribal Organization and the
Officer with management scheduling Officers as they deem necessary to accomplish
the goals and objectives of the work unit to which the Officer is assigned. In case of a
disagreement with working hours, the Fe ral Supervisor will be consulted on the
appropriate working hours.

The Officer is entitled to annual and sick leave in accordance with Federal law (42
United States Code 210-1), regulations, and procedures. Sick leave is granted as
needed. All sick leave must be approved on a :ave slip in the same manner as annual
leave. The Officer’s annual leave accrues at the rate of 30 days annual leave per year
or, for part of a year, at the rate of 2 1/2 days of leave for each month. Any leave in
excess of 60 days on December 31 of any year is lost. Annual, administrative, and
sick :ave will be recommended by the immediate supervisor and approved by the
Leave Granting Authority ( e Federal Supervisor or (his or her) designee). This
authority cannot be re-delegated. The Leave Granting Authority will promptly report,
on form PHS-1345 to the Leave Maintenance Clerk all leave approved and used. The
Officc may be excused om dutyona Federal and Tribal Organization holi .ys
without charge to annual leave. Station leave (i.e., leave of less than a full workday)
may be granted by the supervisor without charge to annual leave. Upon transfer of an
Officer, up to1 e days of administrative leave for moving household goods shall be
approved or disapproved by the Federal Supervisor. Emergency leave may be granted
verbally by the authorizing official, until the Officer retums to duty. At that time a

Indian Health Service

Memorandum of Agreement
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form PHS-1345 must be completed and forwarded to the leave clerk.

The Officer’s coverage under the Servicemen’s Group Life Insurance Program and
Social Security continues while on this assignment. The Officer’s share of costs for
coverage will be withheld from e Officer’s salary.

The period of assignment is creditable toward longevity increases in pay.

The Officer’s entitlement to Post Exchange, Navy Exchange, and Commissary
privileges at facilities of the Armed Forces and medical care for self and dependents
continues while on this assignment. Likewise, the period of this assignment is
creditable service in determining eligibility for benefits administered by the Veterans
Administrati

The period of assignment is creditable towards a USPHS Commissioned Corps
retirement.

Officers are generally covered under the Federal Tort Claims Act provided they are
acting within the scope of their of :ial responsib ties. This determination will be
made on a case-by-case basis as claims or suits arise.

The ribal Organization agrees to reimburse the Officer for any professional state
licensure fees v en such a license is required by the Tt al Organization for the
performz e of its wo  if the Officer agrees to secure such a license. However,
under the Federal Supremacy doctrine, a USP 3 Commissioned Corps C icer who
meets the Corps’ professional licensure requirements does not have to obtain a state
license when assigned to a Tribal Organization. The Officer remains responsible for
payment of his or her license which was the initial qualifying license for federal
employment. Provision of funds for continuing education is at the discretion of the
Tribal Organization.

When competent medical authority determines that an Officer requires medical
services that shoi | be performed outside the local area of the duty station, the local
program or Tribal Organization shall issue travel orders and pay for such travel, which
will be performed in a temporary duty stat . If additional travel to a second facility is
required, it shall be performed in an i1  itient status and such travel sha be authorized
on travel orders by the official in charge of the first medical facility. Payment or
reimbursement for such travel wi e paid in accordance with the applicable
provisions of the JFTR. When the Medical Affairs Branch (MAB), Office of
Commissioned Corps Support Services (OCCSS) directs the medical care to be

provi :d, the MAB will rein urse the applic le organization for the associated travel
and transportation costs. Travel incident to medical care must be preapproved by the
MAB. The costs of inpatient-to- atient transfers are payable by the MAB. All other
travel and transportation costs not covered above are funded by the Officer’s Tribal
Organization.

Indian Health Service
Memorandum of Agreement
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WIPTL.

CPAs and Consultants
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
MONTEZUMA CREEK COMMUNITY HEALTH CENTE 46D0879816
EAST HIGHWAY 262
M( TEZUMA CREEK, UT 84534

EFFECTIVE DATE

10/21/2016
LABORATORY DIRECTOR - EXPIRATION DATE

RAYMA MARKLAND MS, MLS(ASC : 10/20/2018

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Imp A d (CL1A),
e above named Laboratory located at the address shown’ lmmon (and ather approved Ioauons) may accept human specimens

for the purposes of peforming lab ions or p
This cerificate shall be valid until the expiration date above, but is sub)ect to revocation, mpmsxon, limitation, or other sanctions
for violation of the Act or the mg promulgated th

: . lﬁ W. Dyer, Acting Director
(M\s Division of Laboratory Services
: Survey and Certification Group
CENTERS FOR MIDICART & MIDICARD SIRVICES Center for Clinical Standards a.nd Quality

310  Certs2_092716

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

CERTIEI N (CODE) EEEEC \TE LAB CERTIT  TION (CODE) EFFECTIVE D
ROUTINE CHEMISTR (310) 10/21/cvue
TOXICOLOGY (340) 05/14/2009
HEMATOLOGY (400) 10/21/2002

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.












Agreement shall apply to the defined terms used in this Amendment. The Agreement, as
amended by this Amendment, shall be and remain in full force and effect, and enforceable in
accordance with its terms.

IN WITNESS WHEREOF, the parties have caused this Amendment to be executed by
their duly authorized representatives effective as of the day and year first written above.

UNIVERSITY OF UTAH
(“UUH™)

UTAH NAVAJO HEALTH SYSTEM
(“Affiliate”)

e Mkt L
Title: ,,éé'f)/



























































































































1. The Blue Mountain Diné Community supports extending the Utah Navajo
Health System’s designation as a tribal organization and authorization to
compact pursuant to the Indian Self-Determination Act with the Indian
Health Service for all programs, functions, services and activities, and
associated funds, for which UNHS is eligible, including the planning,
design and construction of health facility construction projects within
UNHS's service area, in NNC Resolution CJY-33-10, beyond Septen er 30,
2020, and unless rescinded by the Navajo Nation Council.

CERTIFICATION

We hereby certify that the foreg« 1gres ition was duly considered at a duly called
meeting of the Blue [ountain Diné Community at which a quorum was present and
that the same was passed by a vote of _16__in favor, _0__ opposed,and _1__
abstained, that 22 d: of Al ,2018.

Motion By: Shawn egaye

Second By: Ma Ke

Clay

Blue wr

g(mn \réc, Vice :

Blue Mountain it lity
> S ¢ g

Janige Bitsoi re

Blue o tc né ity












Pg 2 of 2 Resolution#RMC __ 041618

CERTIFICATION

We hereby certify that the foregoing resolution was duly considered at a duly calle meeting of the
Red Mesa, Navajo Nation, Chapter at which a quorum was present and that the same was passed by a
vote of 30 in favor; U0 opposed; and 0% abstained on this |{*hday of ﬁprﬂ , 2018.

Motion By: _Ms_Amel Demfchél(;, second By: M. Norman Sam

lj?%a,/k_\ AL i

Herman Farley, Chapter Pres dent Marllyn(jlly, Chapter Vlce/gremdent

\fﬂ»\(@

M‘a7rlene Dee-Ben,‘Chapter Secretary/Treasurer Davis Filfred, Council Delegate










r}§ EXBHIBIT

NAVAJO NATION CONDITIONS FOR DESIGNATION AS

TRIBAL ORGANIZATION FOR HEALTH CARE PURSUANT TO

INDIAN SELF-DETERMINATION ACT
(P.L. 93-638 AS AMENDED)
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