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fieno_ D 78 Q\ﬁi_é ARTICLES OF INCORPORATION

OF

FOUR CORNERS REGIONAL HEALTH CENTER

Pursuant to A.R.S. 10-3202, the undersigned states as follows:

1.

The name of this non-profit corporation (the “Corporation”) is Four Comers
Regional Health Center.

This Corporation intends tc¢  rovide health care and any other business that may
be conducted under applicabie law.

The Corporation shall have no m 1bers.
The address of the place of business for the Corporation is:

Four Corners Regional Health Center
6 miles west 5054
Sweetwater, AZ 86514

The names and address of each person who will serve as a director until successor
directors are elected and qualified are:

Martha Saggboy
P.O. Box 1094
Teec Nos Pos, AZ 86514

Woody Lee
P.O. Box 981
Teec Nos Pos, AZ 86514

Brenda Brown
P.O.Box 15
Biuff, Utah 84512

Mary Jane Betoni
P.O. Box 942
Teec Nos Pos, AZ 86514

Doris Tsinnijiine
P.O. Box 497
Teec Nos Pos, AZ 86514
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Frances Redhouse
P.O. Box 850
Teec Nos Pos, AZ 86514

6. The name and business address of the statutory  :nt for service of process are:

Registered Agent Solutions Inc
300 E. Clarendon Ave., Ste. 230
Phoenix, AZ 85013

7. The names and «  Iresses of each incorporator is as follows:

Woody Lee
P.O. Box 981
Teec Nos Pos, AZ 86514

8. The Corpa  ion will indemnify directors for liability to any person for any action
taken, or any failure to take, any action, as a director, except liability for any of
the following:

a. The amount of a financial benefit received by a rector to which the
director is not entitled;

b. An intentional infliction of harm on the corporation or  members;

c. A violation of A.R.S. § 10-3833; or

d. An intention violation of criminal law,

IN WITNESS WHI jOF, the undersigned incorporator has executed these Articl of
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Woody Lee, In9‘6rporator
P.O. Box 981
Teec Nos Pos.  Z B6! §
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STATUTORY AGENT ACCEPTANCE

Please read Instructions M0O02:

1. ENTITY NAME - give the exact name In Arizona of the corporation or LLC that nas appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

Four Corners Regional Health Center

2, STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

~

Registered Agent Solutians Inc

3. STATUTORY AGENT SI¢ \ATURE:

By the signature appearing below, the individual or entity named in number 2 abave

accepts the appointment as statutory agent for the entity named In number 1 above, and
acknowledges that the appaintment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penalty of perjury that the information
contained within this document together with any attachments s true and correct, and is
submitted in compliance with Arizona law.

%%}”AC// z ﬁwﬂm gd/‘?/arw &g/

“Zignature Brinted Name Date
REQUIRED - :«ck only one:
rD Individual as statutory agent: [ am Entity as statutory . :nt: I am signing an
signing on behalf of myself as the individual behalf of the entity named as statutory @ nt,
[ (natural person) named as statutory agent. and I am authorized to act for that entity.
Fi ng Fee: none (regular processing) Mall:  Arizona Corporation Commission - Corporate Fil ngs Section
Expedited processing - not applicable, 1300 W. Washington St., Phoenix, Arizona 85007
Al fees are nonrefundabie - see Instructions Fax: 602-542-4100

Pledse be adv @3 that A C C forms reflect ondy the minimum provisions required by statute  You Should sgek private iegal counsel for those mearnters that may pertan
to the ind-v dial needs of your busingss.

A hgoc,ments fded wih the Arizona Corporaimn Commussion are public record and are open for pudlic tnspection

1 you Nave gueshons after reacing the {nstructions, plesse cal 602 542 1026 or {wihin Anzond onty) 800 345-5819

MOC, 002 Arz0n8 Comarsten Com Mawon - Cornorabory Dnrsian
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DO NOYT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

CERTIF. .ATE OF DISCLOSURE
Read the Instructions CQQ3i

1. EN" Y NAME - give the exact n. e of the corporation in Arizona:

Four Comers Regional Health Center

2. A.C.C. FILE NUMBER (if aiready incorporated or registered in AZ):

find the A.C.C. file number on the upper corner of filed documents DR on our website at: Dtp.//www,azec.gay/Rivisions/Carporations

3. Check only one of the following to indicate the type of Certificate:
E] Initial (accompanies formation or registration documents)
{1 Annual (credit unions and loan companies only)

(] Supptemental to COD filed (supplements a previously-filed
Certificate of Disclosure)

4. FELONY/JUDGMENT QUESTIONS:
Has any person (a) who is currently an officer, director, trustee, or incorporator, or (b) who
controls or holds over ten per cent of the issued and outstanding common shares or ten per
cent of any other proprietary, beneficial or membership interest in the corporation been:

4 Convicted of a felony involving a transaction in securities,
consumer fraud or antitrust in any state or federal jurisdiction [ Yes @) No
within the five-year period immediately preceding the signing of
this certificate?

4.2 Convicted of a relony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint
of trade or monopoly in any state or federal jurisdiction within (] Yes [m] No
the five-year peri immediately preceding the signing of this
certificate?

4.3 Subject to an injunction, judgment, decree or permanent order
of any state or fe .ral court entered within the five-year period
immediately preceding the signing of this certificate, involving
any of the following:

a. The violation of fraud or registration provisions of the [ Yes (W] No
securities laws of that jurisdiction;

b. The violation of the consumer fraud laws of that
jurisdiction;

c. The violation of the antitrust or restraint of trade laws of
that jurisdiction?

4.4 If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.

L3 o Au7092 Corpovabun Commisgon — Coporeinng Drason
Fesnoee Fage 102



















































































































EXHIBIT
B
2

) T
* Navajo Nation Conditions for Health Care Self-Governance Tribal Organizations

The conditions set forth below are intended to be ongoing. Full compliance with the
conditions set forth below is a pre-requisite for continuing authorization from the Navajo
Nation for participation. in Title V, The Indian Self-Determination Act (P.L. 93-638, as
amended), Self-Govemance. Notwithstanding the above, the Navajo Nation and the
. Health Care Self-Governance Tribal Organizations shall cooperate under the principles
of Ke' to ensure that the health care needs of all Navajo citizens are fully met.

1. The Health Care Self-Govemance Tribal Organization must qualify as a
" particlpant under the Indian Self-Determination Act (P.L. 93-638, as amended)
(A) completing, to the satisfaction of the Navajo Nation Councll, a planning phase
as described under the Act and which includes:
(1) legal and budgetary research; and ,
(2) internal al government planning and organizational prapamﬁon
relating to the administration of health care programs.
(B) requesting participation in’ Title V, Self-Govemanee, by resoluhon by the
governing body of the Navajo Nation; and .
(C) demonstrating financial stability and financiat mamgement capability for the -
3 fiscal years immediatsly preceding the application for Title V, Self-Govemance.

2.. The Health Care Self-Govemance Tribal Organization shall ritaintaln s elighilty
for third party payments under the Ceritors for Medicare and Medicaid Services
cms). - . .

3. The Health Care Seff-Governance Tﬂbal Organization shall maintain continued
accreditation by a nationally recognized accreditation program.

4. The Health Care Seif-Govemance Tribal Organization shall. operate : 3
.administer thelr Self- Governance Compact programs under tha oversight of the
Health and Soclal Services Committee and pursuant to the authority of the
Navajo Nation. The Health Care Sell-Govemance Tribal Organization shall
appear before and report to the Health and Soclal Services Committee and the
Navajo Nation Council when requested to do so.

5. The Health Care Self-éovemance Tribal Organization shall maintain compllance
- with all monitoring and reporting requirements duly established by the Health and
Social Services Committee-, including:




(A) The Health Care Self-Governance Tribal Organization shall submit coples of
i final Federal Single Audit Act audit reports, including Audited Financial
Statements, and final survey reports issued by its nationally recognized
accreditation organization(s) and all associated .corrective action plans to the
Health and Social Services Committee with copies to the Navajo Nauon Division
of Heatlth.

(B) The Health Care Self-Govemance Tribal. omaninﬁon shall provide copies of
the Sel-Govemance Compact and all Annual Funding Agreements to the Navajo
Nation Division of Heaﬂh '

(C) The Health Care Self-Govemance Tribal Otganizatlon shall provide coples of
its Annual Report.to the Health and Social Services Committee with coples to the -
Navajo Nation Dlvision of Health. The format, criteria, and due date of the
Annual Report shall be determmed by the Health and - Soclal Sefrvices
Committee. .

6. The Health Care Seff-Govemance Tribal Oryanlzaﬁon shall maintain continued
compaanoe with all applicable Navajo Nation laws and regulations, indud‘mg. but
not limited to, the Navajo Preference in- Employment Act.

7. The Health ‘Care Self-Govemance Tribal Orgamzatzon shall maintain -compﬂance
with all applicable vajo Nation health care policies and priorities duly adopted
" bythe Health and Socla  rvices cOmmmee

8. The Health Cane Self-Governance Tribal Organlzation will consult and cooperate
with the Navajo Nation Division of Heanh-concemlng the public health needs and
programs of the Navajo Natxon -

9. The Hea!th Care Self-Govemance Tribal Organlzauons and Navalo Nation
Divigsion of Health shafl timely develop an on-going written ‘policy for
consultation on matters of public heatth and tiave such policy approved by tha
Health and Soclal Services Commiittee. 4

10. The Health- Care Self-Governance Tribal Organizations and Navajo Nation
Division of Heatth and Navajo Nation Department of Emergency Medical Service
shall enter Memorandum of Understandings for the Navajo Naﬂons use and
occupancy of Heatth Care Se¥-Govemance Tribal Organization facilittes as long
as such use and occupancy does not interfere with direct care services. .




11.The Health Care Seli-Govemnance Tribal Organization in its dealings with the
federal and state government, be It lobbying, advocacy, iitigation, or negoftiating
efforts,. shall only take positions or make argumenis congistent with official
published Navajo Nation positions;

_ 12.The Health Care Self-Govemnance Tribal Organization shall not directly charge
any tribal member for health care services nor charge the Navajo Nation
Employee Benefit Plan or Workers Compensation Plan for health care services -
provided to a covered tribal member unless the indian Health Service would be
able to.charge the trbal member for the same service under the same
circumstances unless otherwlse authorized by the Navajo Naﬂon Council. '

" 13.The Health Care Selt.Goveriance Trbal Organization shall provide direct patient
- care to ali Native American efigible users unless otherwise authorized by the
. Navajo Nation Coun .






















