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Request

An Act

LEGISLATIVE ACT 27-21

AN ACT AMENDING LEGISLATIVE ACT #17-20 AUTHORIZING THE
COMPREHENSIVE OPERATING BUDGET FOR FISCAL YEAR 2021 — Mod. 8A;
AND DECLARING AN EMERGENCY
BE IT ENACTED BY THE CHEROKEE NATION:

SECTION 1. TITLE AND CODIFICATION

This legislative act shall be titled and codified as “An Act Amending Legislative Act
#17-20 Authorizing the Comprehensive Operating Budget for FY 2021 — Mod. 8A”.

SECTION 2. PURPOSE

The purpose of this amendment is to authorize and approve the use of funds, subject to the
availability of such funds, in accordance with Section 4, changing the amounts of certain cost
centers approved in the “Comprehensive Budget Act for Fiscal Year 2021” or subsequent
amendment. The cumulative total of the budget is increased by $ 1,865.497,568 for a total
budget authority of § 3,312,016,100. The following items are identified as components of such

change:
Grants Received & Authorized per LA 17-20 (detail attached) $ 4,709,540
Modification Request (see Section 4 below) 1.860.788.028

Cumulative change in budget authority $1,865,497,568

SECTION 3. LEGISLATIVE HISTORY

The provisions of compliance, policy of accountability, authorities and severability provided
in Legislative Act #17-20 are applicable to this amendment.

SECTION 4. FUNDING AUTHORIZATIONS
The changes reflect increases to cost centers set forth in the program budget justifications

incorporated herein. This modification request changes the total amount of the comprehensive
budget authorization by an increase of $ 1,860,788.028 to wit:

A. Anincrease in the Tribally Funded budget authority of $ 2,353,584.

B. An increase in the Indirect Cost Pool budget authority of $ 615,894.

C. An increase in the DOI Self Governance budget authority of $ 77,458

D. Anincrease in the IHS Self Governance Health budget authority of $ 35,722,530.
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E. Anincrease in the Federal Other budget authority of § 1,822,018,562.

SECTION 5. PROVISIONS AS CUMULATIVE

The provisions of this Act shall be cumulative to existing law.

SECTION 6. SEVERABILITY

The provisions of this Act are severable and if any part or provision hereof shall be held
void, the decision of the court so holding shall not affect or impair any of the remaining parts or
provisions of this Act.

SECTION 7. EFFECTIVE DATE: EMERGENCY DECLARED

It being immediately necessary for the welfare of the Cherokee Nation, the Council hereby
declares that an emergency exists, by reason whereof this Act shall take effect immediately upon
its approval and signatures.

SECTION 8. SELF-HELP CONTRIBUTIONS

To the extent that this Act involves programs or services to citizens of the Nation or others,
self-help contributions shall be required, unless specifically prohibited by the funding agency, or
a waiver is granted due to physical or mental incapacity of the participant to contribute.

Enacted by the Council of the Cherokee Nation on the 27" day of May , 2021

7 Tl

oe Byrd, Speaker'
Council of the Cherokee Nation

ATTEST:

Jaaees Taylor, Selretar}d

Council of the Cherokee Nation
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Approved and signed by the Principal Chief this uf‘ 7 day of " , 2021

VARES

Chuck Hoskin Jr., Principal Chief

Cherokee Nation
ATTEST:
Tina Glory Jordan, Secrefary of State
Cherokee Nation
YEAS AND NAYS AS RECORDED:
Rex Jordan Yea Harley Buzzard Yea
Joe Byrd Yea Victoria Vazquez Yea
Wes Nofire Nay Dora Smith Patzkowski Yea
Dr. Mike Dobbins Yea Joe Deere Yea
E.O. “Ir” Smith Yea Keith Austin Yea
Daryl Legg Yea Janees Taylor Yea
Canaan Duncan Yea Mary Baker Shaw Yea
Shawn Crittenden Yea Julia Coates Yea
Mike Shambaugh Yea
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CHEROKEE NATION
PROPOSED FY 2021 AMENDMENT

Sorted by Depariment
Data
Ref# Amend. Amend.
by Change to Expenses Net
Group Department/Program Dept. | Program/Purposs FY 2021- Prior LA|  Sources Total Change | Change
06-EDUCATION SERVICES 06/HC SEQUOYAH HIGH SCHOOL 1| 3200230 FOCUS Enhancement 15.149 New 85,745 85,745 |[§ -
2| 3504000 Title VIl Gulture Enrich LA-17-20 3,564 3564 [§ -
06-EDUCATION SERVICES Total $ 89,300 [§ 82,309 [§ -
07-HEALTH SERVICES 07/IC ADMINISTRATIVE SUPPORT 3] 3405350 Connecting Kids to Coverage LA-17-20 153,155 163155 | -
0710 COMMUNITY HEALTH/PREV SER 4| 34071280 Youth Risk Behavior Survey LA-17-20 9,390 9380 [$ -
5| 3407460 Rural Residency P&D Program LA-17-20 (13,753) (13,7538 -
6| 3405560 CN Emergency COVID 19 Project  |New 1,086,266 1,086,266 {3 -
7| 3453550 Summer EBT Food New 2,280,426 2280426 |3 -
07-HEALTH SERVICES Total $ 3515484 [§ 35154848 -
08-FINANCIAL RESCURCES | 08/JF FINANCIAL OPERATIONS ] 8] 1010315 Cash Match For Grants [Mar Grants - -1 -
08-FINANCIAL RESOURCES Total $ -8 -ls -
09-COMMUNITY SERVICES | O%/KD ENGINEER & SANITATION FACILITIES | o] 3331000 EHS Administration [LA-17-20 1,510,312 1510312 |$ -
|10 23332000 EHS Projects JLA-17-20 (1,063,082)|  (1.063.032)] % -
09-COMMUNITY SERVICES Total $ 447280 [§ 4472808 -
13 - HUMAN SERVICES [ 13/UF FOOD DISTRIBUTION | 11| 3453451 Food Distribution Other [LA-17-20 370,681 37068113 -
| 13/UH INGIAN CHILD WELFARE | 12[ 3757200 CTAS ICW [New 75,000 7500018 -
13 - HUMAN SERVIGES Total $ 445581 |$ 4456818 -
19-CAREER SERVICES [ 15/LB TALKING LEAVES JOBS CORPS [ 13[ 3702500 TLJC Operations [LA-17-20 130,453 130453 1% -
19-CAREER SERVICES Total $ 130,453 130453 {8 -
28-LANGUAGE 28/SB IMMERSION [ 15[ 3500050 ESSER CARES Act [New 81,310 81,3101% -
[ 14] 35008070 CARES Act Charter School |Feb Grants 23 28 -
28-LANGUAGE Total $ 81,333 | § 81,333 | $ -
Grand Total $ 4709540 (8 4709540 [§ -

May Operating Grants - Reporting Only

Printed: 512/2021 10:69 AM
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CHEROKEE NATION
PROPOSED FY 2021 AMENDMENT

Sorted by Department
Data
Ref# FY 2021- Amend, Change to | Amend. Expenses
Funding Source by FS |Program/Purpose Prior LA Sources Total Change Net Change |
01-Cherokee Nation 11 1010230 Tribal Youth Council LA-17-20 - 6800 | % (6,800)
2 1010315 Cash Match For Grants May Grants - {6,800)| $ 6,800
3| 1010520 Emergency Management LA-17-20 103,584 103,584 | § -
4| 1017000 Public Health and Wellness New 2,250,000 2,250,000 | § -
01-Cherokee Nation Total $ 2,353,564 | § 2,353,584 | § -
04-Indirect Cost Pool 5| 2040000 Indirect Cost Pool Recovery  |LA-05-21 603,804 -1$ 603,854
6] 2041070 Human Resources LA-17-20 - 260,948 | §  (260,948)
7 2041175 Risk Management LA-17-20 12,000 354,046 | §  (342.946)
04-\ndirect Cost Pool Total $ 615,894 | § 615,894 | § -
22.B0I - Self Governance | 8] 3222050 SG Tribal Courts New 77,458 77458 | $ -
22-D0OI - Self Governance Total $ 77,458 | $ 77458 | § -
32-IHS - Self Governance Health 9 3322105 Stilwelt Revenue LA~17-20 114,491 114,491 1 % -
10} 3322205 Sallisaw Revenue LA~17-20 135,119 135119 | & -
11| 3322305 Jay Revenue LA-17-20 82,816 82,816 | & -
12| 3322405 Salina Revenue LA-17-20 98,622 98,622 | & -
13] 3322505 Nowata Revenue LA-17-20 69,127 69,127 | § -
14} 3322605 Muskogee Revenue LA-27-20 181,326 1813286 | § -
15[ 3322705 Ochelata Revenue LA-17-20 58,038 58,038 | $ -
161 3322805 Vinita Revenue LA-17-20 88,512 98,512 | § -
17| 3322805 Ga Du Gi Revenue LA-16-21 5,861 5861 § -
18| 3323005 Haslings Revenue LA-17-20 780,884 780884 | § -
19] 3323405 CNOHC Revenue LA-27-20 501,013 501,013 { & -
201 3324000 Behavioral Health LA-17-20 9,408 9408 | 3 -
21| 3324100 Ambulance Service LA-17-20 21,050 21,050 { $ -
22| 3324200 Contract Health Service LA-17-20 23,106 23,106 | $ -
23] 3324400 Dental LA-17-20 52,850 52,850 | § -
24] 3326000 BH Padiatrics LA-17-20 3,362 3,362 % -
25 3326200 Residency Program LA-17-20 8.415 8415 | § -
206} 3326300 HIV Elimination Program LA-09-21 {18,070) (18,070Y| $ -
27| 3327100 COVID-18 CRRSAA New 33,487,600 33,487,600 | -
32-14HS - Self Governance Health Total $ 35,722,530 | § 35,722,530 | § -
75-Federal Other | 28] 3750892 Fiscal Recovery Fund {New 1,822,018,562 1,822,018562 | $ -
75-Federal Other Total $ 1,822,018562 %  1,822,018562§ -
Grand Total $ 1,860,788.028 |5  1,860,788,028| % -

Printed: 5/26/2021 5:18 PM

Operating Mod #8A Request

FS_PT
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CHEROKEE NATION TRIBAL COUNCIL
Jody S. Reece, CPA, CIA, CMA
Executive Director of Financial Oversight

To: Janees Taylor, Chaiman, Executive & Finance Committee

From: Jody S. Reece

CC: Executive & Finance Committee

Date: 05/26/2021

Re: Review of Operating Budget Mod #8A — Total $1,865,497,568

Per your request, | have reviewed the administration's budget modification request for this month’s
Executive & Finance Committee Meeting. Below is a summary of my review:

A. Grant Reporting:

Funding Source # of Budgets Amount
DOI General 3 $ 85,745
IHS Self Governance TEH 2 447 280
DHHS General 4 1,235,058
USDA 2 2,651,107
US Dept of Education 3 84,897
US Dept of Labor 1 130,453
Federal Other 1 75,000
Total Grant Reporting $ 4,709,540
General Fund Cash Match for Grants (1010315) — Start of Year
Cash Out: Grant Required $ 1,834,455
Cash In: Tribally Required (CARES Act Treasury) ( 363,247)
Appropriated for Cash Match (future grants) 882,060
Original Total Budget $ 2,353,268
Original Appropriated for Cash Match — for future grants $ 882,060
Used: USDA Nutrition Education (reduced match) 492 Nowv.
DOJ SHS Sch. Violence Prevention Program (reduced match) 84,321 Nov.

CARES Act Food Distribution ( 143,844) Dec.
Federal Transit Pragram ( 29,859)  Dec.
Pre Disaster Mitigation ( 30,562) Jan
Funding decrease to cover Supreme Court increase ( 167,927)  Mod #4
PDM EMT 2020 ( 146,335) Mod #6
PDM EMT 2021 ( 151,445)  Mod #6



10.

11.

12.

13.

14.

18.

16.

17.

18.

19,

20.

Stilwell Revenue — 3322105 — IHS Self Governance Health: Modification requesting an
increase in expenditure authorization of $114,491 as a transfer out to the new Public Health
and Wellness budget in item 4.

Sallisaw Revenue — 3322205 — |HS Self Governance Health; Modification requesting an
increase in expenditure authorization of $135,119 as a transfer out to the new Public Health
and Wellness budget in item 4.

Jay Revenue — 3322305 — |HS Self Governance Health: Modification requesting an increase
in expenditure authorization of $82,816 as a transfer out to the new Public Health and
Wellness budget in item 4,

Salina Revenue — 3322405 - |HS Self Governance Health: Modification requesting an
increase in expenditure authorization of $98,622 as a transfer out to the new Public Health
and Wellness budget in item 4.

Nowata Revenue — 3322505 — IHS Self Governance Health: Modification requesting an
increase in expenditure authorization of $689,127 as a transfer out to the new Public Health
and Wellness budget in item 4.

Muskogee Revenue — 3322605 — IHS Self Governance Heaith: Modification requesting an
increase in expenditure authorization of $181,326 as a transfer out to the new Public Health
and Wellness budget in item 4.

Ochelata Revenue — 3322705 — IHS Seif Governance Health: Modification requesting an
increase in expenditure authorization of $58,038 as a transfer out to the new Public Health
and Wellness budget in item 4.

Vinita Revenue — 3322805 — IHS Self Governance Health: Modification requesting an
increase in expenditure authorization of $98,512 as a transfer out to the new Public Health
and Weliness budget in item 4.

Ga Du Gi Revenue — 3322905 — IHS Self Governance Health: Modification requesting an
increase in expenditure authorization of $5,861 as a transfer out to the new Public Health and
Wellness budget in item 4.

Hastings Revenue — 3323005 — |HS Self Governance Health: Modification requesting an
increase in expenditure authorization of $789,884 as a transfer out to the new Public Health
and Wellness budget in item 4.

CNOHC Revenue — 3323406 ~ IHS Self Governance Health: Modification requesting an
increase in expenditure authorization of $501,013 as a transfer out to the new Public Heatth
and Wellness budget in item 4.

Behavioral Health — 3324000 — {HS Self Governance Heaith: Modification requesting an
increase in expenditure authorization of $9,408 as a transfer out to the new Public Health and
Weliness budget in item 4.
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21. Ambulance Service — 3324100 — IHS Self Govemance Health: Modification requesting an
increase in expenditure authorization of $21,050 as a transfer out to the new Public Health
and Wellness budget in item 4.

22. Contract Health Service — 3324200 — IHS Self Governance Health: Modification requesting
an increase in expenditure authorization of $23,106 as a transfer out to the new Public Health
and Wellness budget in item 4.

23. Dental — 3324400 - IHS Self Governance Health: Modification requesting an increase in
expenditure authorization of $52,850 as a transfer out to the new Public Health and Welliness
budget in item 4.

24. BH Pediatrics — 3326000 — IHS Self Governance Health: Modification requesting an increase
in expenditure authorization of $3,362 as a transfer out to the new Public Health and
Wellness budget in item 4.

25. Residency Program — 3326200 — IHS Self Governance Health: Modification requesting an
increase in expenditure authorization of $8,415 as a transfer out to the new Public Health and
Wellness budget in item 4.

26. HIV Elimination Program — 3326300 — IHS Self Governance Health: Modification requesting
a decrease in expenditure authorization of $18,070. Carryover and grant revenue are
adjusted. The new expenditure total is $1,225,596.

27. REVISED*™ COVID-19 CRRSAA — 3327100 — IHS Self Governance Health: New budget
requesting expenditure authorization of $33,487,600 for funding received from the
Coronavirus Response and Relief Supplemental Appropriations Act (CRRSAA). These
funds must be expended by September 20, 2022. The entire funding amount is budgeted as
is our common practice and carryover funds will be budgeted next year. See the budget
narrative for general information. A proposed project list was provided in a list e-mailed to
Tribal Council on May 26, 2021.

28. "REVISED™ — 3750992 — Fiscal Recovery Fund - Federal Other: New budget requesting
expenditure authorization of $1,822,018,562. These funds must be expended by December
31, 2024. The entire funding amount is budgeted as is our common practice and carryover
funds will be budgeted in later fiscal years. Of the $1.8M+ total there is $1,035,509,281 in
spendable accounts and $786,509,281 that is the Reserved By Appropriation account.
There is $175M in the Other Financing Uses account as a placeholder until further guidance
is out on allowance and calculation for Government Revenue Replacement. See the budget
narrative for general information. A resolution in this month’s Executive and Finance
Committee includes proposed spending allocations.

Summary:
After reviewing the submission of the operating modification by administration, | find no technical

issues surrounding these requests, nor do | have any unmentioned concerns related to their
respective carryover estimates. If | can provide any additional information, please do not hesitate to
contact me.
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Respectfully,

e

Jody‘S. Reece CPA, CIA, CMA
Executive Director of Financial Oversight
Office: 918-453-5573

Cell: 918-525-2017

Email: jody-reece@cherokee.org
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

e U5 - Edlertigiit s

ooz |

|

Regular Full-Time - - -

Regular Part-Time - - -

Temporary Full-Time - - -

Temporary Part-Time B - -

IPA/MOA/Other - - -
Total : - .

The Cherokee Nation Tribal Youth Council (CNTYC) was established with the endorsement of the Cherokee Nation Tribal
Council by Resolution on October 14, 1989. The purpose of the CNTYC is to promote mental and physical well-being of
tribal youth. The CNTYC will also play an advisory role to the Cherokee Nation (CN), particularly when youth issues are
being discussed. The goal of Cherokee Nation Education Services is to build leadership qualities in youth and prepare
them for their futures. The CNTYC will play a vital role in ensuring that youth have a voice to those making decisions and
policies that affect them. Councilors are expected to be leaders in their homes, schools and communities and will take
part in community meetings and service projects and cultural activities. Councilors will also attend Cherokee Tribal
Council meetings. In 2014, the CNTYC grew from 15 members to 17 members.

Duties
: Physically Attend Tribal Council Meetings,
Physically Attend the Tribal Youth Council Meetings, plus activities,
Agree to serve a complete 1-year term,
Adhere to deadlines and turn in all paperwork and forms in a timely manner,
Actively participate in all community service projects and peer discussions,
Be a positive influence in your community and on your friends,
Maintain acceptable academic standing,
Conduct your behavior properly as an ambassador of the Cherokee Nation,
Follow all direction of the Advisor

Eligibility
. Be a citizen of the Cherokee Nation
Be age 15-22
Have a permanent address inside the 14-county tribal reservation
Be engaged in a program of education and in good standing, with a GPA (Grade Point Average) of not less
than a 2.5 on a 4.0 scale
Postmark your completed application by the deadline.

Meetings: Monthly, started virtual meetings in March.
Youth Summit: Partnership with Government Relations scheduled for March 19, canceled due to COVID-19

Partners: CN Tribal Council, CN Veteran Center, CN Angel Tree, CN Behavior Health, Indian Child Welfare,
UNITY (United National Indian Tribal Youth) Affiliated Membership

Travel: Cherokee, NC or UNITY Conference (Due to COVID-19 travel was canceled.)

REV 1- Budget modification per Legislative Act from April 2021 Rules Committee. (17 members x $100/month x 4
months)




PART-1

CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

Budgst Period:

10/01/2020 - 09/30/2021

[Budget Preparer

Phens:

%5367

Cenitract Period;

Name: |

Jennifer Pigeen

Contract Number:

Fhaone:

x49¢1

Accounting Fund:

1-General Fund

Accounting Unit Director/Manager
Name;

Lisa Trice-Turtle

Funding Source:

01-Cherckee Nation

Executive Director

AU Description:

Tribal Youth Council

Phone:

Xx5153

Names:

Corey Bunch

Accounting Unit:

1010230

13t Person Respons(ble

Place |DC Rate In Part 4 Below

Cate/Time Printed:

04-May-21 03:27 PM

Employee #
Il

PART-2

Staffing Summary:

Notes:
REV 1: Budget Med to add $100 stipend per 4/28/2021 TYC
leglslatien $6,600 (17 TYC x $100/mo x 4 months}

103511

FY 2021 REVISION 1

FY 2021 ORIG REQUEST

Incr \ {Decr)

# of Regutar Full-Time Employee Equivalents:

# of Regular Part-Time Employse Equivalents:
# of Temp. Full-Time Employea Equivalents:

# of Temp. Part-Time Employee Equivalents:
# of Othar Employee Equivalents;

TOTAL NUMEBER OF EMPLOYEE-EQUIVALENTS

PART-3
Revenues: (Show as pasitive #)

Account #

Pleass anter a valid account number - >>>

Pleass enter a valid account number - >>>

Iner\ (Decr)

Pleasa entar g valid

account number - >»>

Plaase enter a valid

account number - >>>

Please enter a valld

account number - >>>

Please enter a valid account number - >>>

DO NOT COPY 7O, SOPY BELOW, CR REMOVE THIS LINE!

Total Revenues

e T
g s - |

PART-4
Expenditures:

o] |y

(T TEETEET TG e -

| Subjectto IDC 7 |

Subject to IDC ?

| Account # YES NO

DO NOT COPY TO, COPY ABOVE, CR REMOVE THIS LINE!

Salaries & wages

600000 [

YES NO

Incr i (Decr)

Fringe benefits

610000 $0

Travel-staff

630000 §742

$742

670110 $12,960

$6.160

s 6,600

Student activities
Cliant foud
Supplias

670230 $1,303

$1,383

[Supoles,

£80000 $4 525

34,525

Diract billed: mailing cost

£80120 520

$20

Pleasa enter a valid account number - »>>

Please enter a vali¢ account number - >>»

Plaase enter a valid account number - 22>

Plaase enter a valid account number - >>>

Please enter a valid account number- >>>

$

{___Plaase anter a valid account number- >>>
DO NCT COPY TQ, COPY BELOWY, OR REMCVE THIS LINE!

IO RO SO ORCTR TV

Expenditures NOT Subject to IDC

Expenditures SUBJECT to IDC

Indlrect Cost Rate (f blank or zero, must explain in Notes above)
Indlrect_@l Allocation

270000

|Total Expenditures

{5 770]

H 8,680 (|11
A

$ -
A O T T

IRevenues OVER | (UNDER) Expenditures |IHIIIIIIIIIIIIiIIIIIIIIlIIImIl $ t20,410lllllllllllllmllllllIIIIlII!IIII| $ t13.510)| 3 t5.8001|
Transfers MOut - (Show ALL as Positive Numbers)
Operating Transfers IN

Other financlng sources 900000 IR SRRy ] -
Cashin:_tribally required 900010 N IR -
Cash in;_grant required 800020 T T -
Cash in:_metor fust tax ggoo40 LI NI -
Cash in: vahicie tax 960050 __ i RN -
Cash in: interprogram contract 900050 JutE g -
Cash in: debt sarvice 900070 -
Operating Transfers OUT | _

Other financing uses 806007 IRHrmn T -
Cash out:_tribally required 800011 IO AT -
Cash out:_prant recuired 500021 IR AR A AT -
1r:_ash out._mator fuel tax 500041 TR T T AT -
Cash out_vehicls tax 500051 (TTEEERTTTTeT b G -
Cash outiinterprogram contract 900061 T TR (T — -
Cash out: debt service 900671 -
Transfers in\Out - Net $ - 3 -3 -
Take to Narrative == (LTI RIITD I 20,410 YR s 23,618 DRI
Excessi{Deficit) of Revenues, Expenditures and Net Transfers $ 20,410 H 13,610)] s (] annll

06_1010230_21_01

57412021 3:28 PM



Cherokee Nation FY 2021 Comprehensive Budget Narrative

Regular FuII-Tlme - - -
Regular Part-Time e 2 -
Temporary Full-Time - - -
Temporary Part-Time & - =
IPA/MOA/COther - - -

Total - -

The Cash Match for Grants budget maintains the balance of funds used to leverage federal, state, private and other
grant awards and contracts.

Funding for the increase to AU 1010230




PART-1

CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

Budget Perind:

i0/01/2020 - 09/30/2021

|Budget Preparer

Phone:

5341

Contract Period:

Name: |

Daniel Stroup

Contract Number:

Accounting Unlt Director/Manager

Phone:

5305

Accounting Fund:

1-General Fund

Name:

Jamie Cole

Funding Source:

0l1-Cherckes Naticn

|Executive Directar

Phone:

5052

Al Description:

Cagh Match for Granta

Name; |

Tralynna Sherill Scott

Accounting Unit:

1010315

1st Person Responsible

Place IDC Rate in Part 4 Below

Date/fTime Printed:

05-May-21 11:38 AM

PART-2

Staffing Summary:

Notes: Funding for the increase to AU 1010230

# of Re-gular Full-Time Employee Equivatents:
# of Regular Part-Time Employee Equivalents: |

# of Temp. Full-Time Employee Equivalents:

# of Temp. Part-Ti

me Employee Equivalents: ||

# of Other Employee Equivalents: I

PART-3
Revenues:

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

Employae # ! 106333

FY 2021 REVISION §

(Show as positive #) Account #

Please enter a valid account number - >>>

Please enier a valid account number - >>>

Please enter a valid account number - >>»

Please enter a valid account number - >>5>

Please enter a valid acgount number - >>»

DO NOT COFY TO, COPY BELOW, OR REMOVE TH

Total Revenues

PART-4
Expenditures:

T
T

I

Il !
e |
TR AR -

FY 2021 REVISION 7

Incr\ {Decr)

Incr\ (Decr)

&1 | ta| n | en|en
'

Subject to IDC 7

Subject to |IDC ?

Account #

YES

[DO NOT coeY TO, COPY ABDVE, OR REMOVE TH}

Salarios & wages

600000

$0

NO

YES

LMoL VES

30

NO Incr (Decr) I

Fringe benefits

610000

$0

§0

Appropriated for cash match

760065

51,163,844

$1,170,644

]
[] -
3 (6,800

Flease enter a valid account number - >>>

3 -

P

ease enter a valid account number - »>>

P.

ease enter a valid account number - >>>

[=]]

ease enter a valid account number - >>>

Please enter a valid account number - >»>

Pleage enter a valid account number - >>>

F

ease enter a valid account number - >»>

P

ease enter a valid account number - >>>

DO NOT COPY TQ, COPY BELOW, OF REMOVE TH

|[Expenditures SUBJ

Expenditures NOT Subject to IDC

ECT to IDC

Indirect Cost Rate {If blank or zero, must explain in Notes above)
Indirect Cost Allocation

970000

IS EACTCTEACATEITY IO
BT
$

11.52%
3 -

$ 1,163,344
IR

Total Expenditures

UCR ARG GECEATE OO AT
ITTTNTTTTE)

$

1,170,644
TN

1

$ (6,800
s -

BRI
LRI

11.52%

IR
| I

T

$ 1,163,844

[T TR RO

3

1,170,644

$ (6,800}

|Revenues OVER \ (UNDER) Expenditures

Transfers In\Qut

- (Show ALL as Positive Numbers)

Operating Transfers N ]

Other financing sources

800000

(AT

Cash in:

tribally required

800010

O

Cash in:

grant required

866020

$363,247

(R AT

Cash in:

motor fuel tax

500040

LT

Cash in: vehicle tax

800050

Do

Cash in:

interprogram contract

500060

Cash in: debt service

$00070

f!lilll[lllEIIIIIIIIIIIIIIIIIIII

Operating Transfers OUT {

(VTR A
MR
T
IR
I
|[IIIIIIIIIIIiIIIIIlIIIIIIIIIIi”

Other financing uses

900001

LTI

Cash ou

: Yribally required

200071

IR TR

Cash ouw

:_grant required

200021

M

Cash out: motor fuel

tax 800041

$1.377.944

e

Cash out: vehicle fax

800051

DU nm

Cash outiinterprogram contract

900067

Cash out: debt service

00071

AT
I I

Transfers Im\Out

- Net

3 (1,014,697)

(NIRRT |
RN TR
NN
NI
LA
AT
LGOI

I|IIiIIII|I|HIIIIIIIIIIIIIIIIIIl $ (1.153.544)IIIIIIIJIIIHII I|III|I|I|I|I|I|| § (1,170,544)| $

6,800 |

$363,247

A |
'

$1,377.944

$  (1,0145697)

% -

Take to Narrative ==>

Transfers

Excess\(Deficit} of Revenues, Expenditures and Net

LTI I

2,541,788

R $

2,548,588 IO

0B_1010315_21_08

$ (2,178,541

$ (2,185,341

$ 6,800

5/5/2021 11:28 AM



Cherokee Nation FY 2021 Comprehensive Budget Narrative

Regular Full-Time 1.35 1:35 -

Regular Part-Time - - -
Temporary Full-Time = - -
Temporary Part-Time . - -
IPA/MOA/Cther - - -

Total

Cherokee Nation Emergency Management (CNEM) is responsible for emergency/disaster response, preparedness,
mitigation and recovery functions for CN (Cherokee Nation) and tribal entities while also servicing the entire reservation
area.

CNEM has developed the first Tribal Type 3 Incident Management Team (IMT) in any tribal nation and one of only 127
nationally. IMT is now equipped with the expertise and vehicles to respond to a Type 3-level Federal Emergency
Management Agency disaster. A Type 3 team can respond within hours to a natural disaster, a public health emergency, a
large-scale crash or another crisis. Also, CNEM has a Search and Rescue (SAR) Team that responds to disaster incidents.
CNEM works closely with Federal and Oklahoma Emergency Management (state department of emergency management).
These partnerships are vital to disaster response and possible funding initiatives. CNEM serves Cherokee and non-
Cherokees throughout the reservation when disasters occur. Also, serves areas outside the reservation in Oklahoma and
the United States. when dispatched to disaster areas to perform assigned Incident Command, SAR or General Command
staff functions.

Emergency Management uses a 36-foot mobile command center, which was purchased from a U.S. Department of Tribal
Homeland Security grant in 2016. It is equipped with satellite communications and Wi-Fi. It can be used for drone aerial
surveillance, office space to run operations and space to coordinate logistics with other agencies. The Mobile Command
Center was first used in March 2017 when an EF-1 tornado touched down in the Greasy community, Adair County. The
tornado destroyed ball fields, a community activity center and damaged tribal citizens’ homes. It served as a hub for
volunteers to help with clean up, meet with the Red Cross and situational awareness.

EM Response:

e Hurricane Florence to Eastern Band Cherokee — Emergency Operations Center (EOC) short team, Swift Water
Team

e 5 County Tornado in Dec 2018 - roofing tarps, generators, IMT deployment, EOC activation, temp housing for
citizens in hotels, person hours

e Special operations support - Counter Drug operations, Dive Team & Special Weapons and Tactics call outs
Flood operations - sandbag filling and distribution, response of CNEM Team for monitoring,
Severe Weather - tornado tracking and warning critical facilities to take cover, monitoring the dynamic weather
for sudden uptick of threats, prepare for possible impact by prestaging supplies.

e Deployed and trained during events and disasters (i.e. Cherokee National Holiday, employee appreciation, etc.)

e Team members are highly trained. IMT is able to handle any size disaster and has deployed to national disasters
such as Hurricane Irma and Harvey 2017, assisted in Cherokee North Carolina during Hurricane Florence 2018

» SAR Responses to missing child/persons and disasters

Received income from Cherokee Nation Businesses for use of Emergency command vehicle.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-]
Budget Period: . |20/01720%0 - 0573072021 [Budget Preparar Phone: 4976
Contract Period: 10/01/2020 - 05/30/2021 Nama: | Suzanne Drywater
Contract Number: Accounting Unit Director/Manager Phone: 3513
Accounting Fund:  [1-General Funda Name: | Scott Craig
Funding Source: 01-Cherokee Nation Executive Director Phone: 3816
AU Cescription:  |Emergency Man X Name: | Shannen Buhl
Accounting Unit: 1010520 1st Person Responsibla
Place IDC Rata in Part 4 Below Employae # 107185
Date/Time Printed: 05-May-21 01:17 PM
Notes: Recelved income from CNB fer mobile command center during
AR Flocd,
PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST Inér\ {Decr)
# of Regular Full-Time Employes Equivalents: T 1,35 | 1.35 B
# of Regular Part-Time Employee Equivalants: TR —— -
# of Temp. Full-Time Employee Equivalents: TR — -
# of Tomp. Part-Time Employes Equivalents: [T -
# of Other Employee Equivalents: I T — — -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS (TR T 1,38 .
PART-3
Revenues: {Show as positive #) Account # Incr (Decr)
[Other Income 499000 $103,584 JIIIIICIHIITT 3 103,684
Please enter a valid eccount number - »»> 3 -
Please enter a valid account number - >>> -
DO NOT COPY YO, COFPY BELOW, OR REMOVE THIS LINE!
Total Revenues L0 AT ETETIONES 103,584 {IIITO0IENID_S -1s 103,684
PART-4 | Subject to IDC 7 | Subject to IDC ?
Expenditures: Account & YES NO YES NO Iner (Decr)
|DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE!
Salaries & wages 600000 894,967 $94,957 -
Fringa beneafits 610000 $32478 $32478 -
Staff devalopment & tralning £20000 3,000 £3,000 -
Traval-staff 530000 3,000 3,000 3 -
Contract services < §5K 540000 4,578 84,578 E] -
Supplies 680000 $23,080 $16,383 $ £,662
Direct billed; talephone expanse 880080 $800 $600 -
Dirast billed: celimobile phone 550090 $3,000 53,000 -
Direct billed: intemet 690110 $31 $31 -
Direct bllled: mailing cost €90120 $100 £100 -
Direct billed: printing/copylng 690130 $100 $100 -
Direct billed: space cost 700080 $2.500 $2,500 -
Direct billed: auto insurance 710100 $2.500 $2,500 -
Diract billed: contractor eqp ins 710140 $100 $100 -
lR& m vehicle 720030 58,115 8,115 -
Dirgct billed: gas cards 720070 3,000 3,000 -
R & m eguipment 730040 3,000 3,000 -
Other aperational 760010 $2,500 2,600 § -
Food 760012 $2,250 2,250 5 -
Capital acquisiticns »>= §5K 770000 $96,121 S0|s 98,121
|___Please enter a valid account number - &> $
DO NOT COPY TO, COPY BELOW, UR REMOVE THIS LINEI
Expenditures NOT Subject to IDC TR $ 96,121
Expenditures SUBJECT to IDC 3 [T 6,692
Indirect Cost Rate (If blank or zero, must explain In Notes above) A1 E52%| 1M
Indirect Cost Allocation $70000 $ 21,761

Total Expendltures (T TR

[Revenues OVER \ (UNDER) Expenditures ||||||!r|||||||||||||m||||n|u|s l203.197)'|I|IIIIIIlIIIIIIHIIIIIlIIIIIIrilS 1203,187) |

Transfers IMOut - (Show ALL as Positive Numbers)
Operating Transfers IN

Other financing sources 500000 [EETTIHATIATIRII (RO -
Cash in:_tribally required 500010 A 3203197 | $203,167 :
Cash in:_grant required 900020 U gsmnm_ -
Cash in:_mator fuel tax 900640 M AT I -
Cash in:_vehicle tax 900050 L TDRTTTIERE ATt — -
Cash i interprogram contract 900060 T A _— -
Cash in: debt service 860070 -
Operating Transters OUT {

Other financing uses 800001 (T IIACT (R, -
Cash out:_trbally required 900011 I 1T . -
Cash out: grant required 506021 T TR TR T hd
Cash cut:_motor fusl tax 500041 WA O T T : -
Cash out:_vehicle tax 500051 U T e -
Cash outinterpregram contract 900061 A g -
Cash out: debt service 900671 -
Transiers In\Out - Net § 203,197 $ 203,197 § -
Take to Narrative ==> T il s 306,784 JImm I§ § 203,157 | (Mpnne

Excess\{Deficit) of Revenues, Expenditures and Net Transfers | i s -1 $ -1s -]

15_1010520_21_01 5/5/2021 1117 PM




PAYROLL WORKSHEET

1010520

For Budgat Paried:  10/04/2020 - 09072024
AFATed EY:_ Suzanne Drywater

S Suzanne Drywaler

TJOTAL PERSONNEL COST FOR EMPLOYEE

Powition Status| Salary Ciaza: %
Vacamtay Salary=§ wcted Houre 19 Eharged| on Expecied
NawsN Hourly = H Qrade Pay oA ihis AU Fringe | tothls | Munipls
Job Tille | Existing=E [ MOATPA=H Ranga | Emp. o Rate | Reguiar T Svariima SarlusStatus]  Ralvt AU Ally
e ————— p——
11Special Pretacts Cfficer [ H 210 [103141 $17.76 ) 2080 Full Tima 0] X
2[Emargancy Managemant Opsraiicn E H 125 [106250 $37.02)__ 2080 377,604 [Full Time N x
3[Emargancy Kanagemant Disctor E s 253 |1060c: 338701 2080 382,637 [Full Time £
4 ]
5
L
7|
fl
9|
10}
1
12
12 X
14 L%
15 .00%:
18| D%
17 0.00%
18| D.O0%
9 0.00%
20 D.00%
2 0.00%
bl D.00%.
23 .00%
24 .00%
25, 00%
20, D0%
2 X
28 D08
o) .00
30| 003
3 .00
32 [T3]
ES 0%
M .05%
EH .00%
3 L.00%
a7, LC0%
38 . O0%
kL D%
4 O00%
41 0.00%
42 0.00%
43| 0.00%
44 00%
45 0.00%
48 D.00%
A7, C.055%
4e 0%
49 0%
0| 00
51 D
52 X
53] .00
54 .00
55 05
£ .06
52 o0
58 C0%
58 .00%
6G[Anticipated Turnovar
61 [Adjustment to Frings Benehis
B2|Shift Ditferemial Full Tims 24.20%
B3[AN 3% Merit increase
84[Chrisimas Bonut » Regular Full Timy. Full Tims 34.90% 5
85[Chrisimas Bonus - Regular Pant Time Pari Time 12.70%
Totals T5a00]

15_1016520 2101

Plewsn Input these totals an
on the Budget Requexl Form!

S/52021 B:04 AM



GL Commitment Analysis Report

GLZ98 Date 04/29/21

Company

GL Commitment Analysis Report - Commitment Analysis

Time 09:34
Periods
Year 2021
Acet Unit 1010520 Emergency Management
Account Expenditures Encumbrances
499000 0000 103,584.00- 0.00
Other Income
600000 Q00 11,315.52 0.00
Salaries & wages
610000 0000 8,674.56 0.60
Fringe benefits
610160 0000 8,289.98- 0.00
Annual leave used {contra)
510180 0000 6,728.26 0.00
Full time vacation taken
€10185 0000 1,561.72 0.00
Vacation sell back
610200 000Q¢Q 310.98 0.00
8ick leave
610210 0060 310.96- 0.00
Sick leave used {contra)
610260 0000 627.43- 0.00
Holiday leave used (contra)
610270 0000 627.43 0.00
Holiday observance: full-time
620000 0000 0.00 0.00
Staff development & training
£30000 0000 0.00 0.00
Travel-staff
§40000 0000 0.00 0.00
Contract services < 45K
650000 008G 2,795.01 c.00
Contract services »=35K
680000 00CO 2,032.11- 8,384.44
Supplies
680995 0000 34,92 0.00
COVID 18
690060 Q000 123.84 0.00
Mailing cost
690080 0000 158.62 29.04
Direct billed: telephone expense
690090 000D 95.37 0.00

2,2
Direct billed: cell/Mifi/Ipad

1 Cherpkee Nation

1 - 12

Budget

1 FY 2021 Approved Budget

Commitments

a

Cc o o o O o o o o

UsD

103,584,
11,315,
8,674,
8,289.
€,728.
1,561.
310.
a1o0.
627.

2,795,
6,352.
34,

187.
2,285.

43~

W43
.00
.00
.00

01
33
92

.B4

66
37

Page

103,584,
83,651,
23,803,

8,289,
6,728,
1,561,
310.
310.
627.
627.
3,000,
3,000,
4,578,
2,795.
10,035.
34.
123.
412,
704,

1

72-
96~
96
43
43-
0o
a0
00
01-
67
92-
B4 -
34
&3




Cherokee Nation FY 2021 Comprehensive Budget Narrative

| De B R B R

 01- Office of the C ef |

FY 2020 BUDGET UEST | juested ' oved |
E e ¢ ___ 2,250,000 | $ _ 2,250,000
| StaffingPlan (FTE) | FY 2021 ORIG REQUEST | FY 2020 BUDGET | .
Regular Full-Time - - &
Regular Part-Time - B -
Temporary Full-Time = = -
Temporary Part-Time - - -

IPA/MOA/Other - - -
Total - - -

IPROGRAM NARRATIVE:

Pursuant LA-12-21, the Public Health and Wellness Fund has been established for the purpose of providing Cherokee Citizens
access to personal health, including access to wellness/fitness centers and substance abuse treatment facilities. The
revenues for this fund are derived from 7% of the unrestricted collections from Health Insurance billing. Restricted revenues
from government programs, Medicare and Medicaid are excluded from the 7% requirement for the Public Health and
Wellness Fund.

The act states the revenue collected under this fund are to be used for both capital investments and operational expenses for
Wellness Centers and Substance Abuse Treatment Facilities.

New budget.




PART-1

CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

Budget Period:

1070172620 - 0973072027

Contract Perlod:

Phone: 639-234-2713

Budget Preparer
Name: |

AN GAMS _

Centract Numbsr:

Phene: 5705

Accounting Fund:

l-General Fund

Name:

Accounting Unit Director/Manager
|

Todd Enlow

AL Description:

Funding Source: Ol=Cherokee Nation

PUBLIC HEALTH AND WELLNESS

Executlve Directar

Phena: 5705

Nama:

Todd Enlow

Accounting Unit:

1017000

1st Person Responsible

Place IDC Rate In Part 4 Below

Employee #

Date/Time Printed:

03:55 PM

104002

03-May-21

INotes;

PART-2

Staffing Summary:

# of Regular Full-Time Employee Equivalents:
# of Regular Pant-Time Employee Equivalents:
# of Temp. Full-Time Ernployes Equivalents:
# of Temp. Part-Time Emplayes Equivalents:

. #of Other Employae Equivalents:
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

FY 2021 ORIG REQUEST

FY 2020 BUDGET

Incr (Decr}

TR
HRITTITTETICT

T TEETT

PART-3

Revenues: (Show as positive #) Account #

Please enter a valid account number - >>>

Please enter a valid account number - >>>

Pleasa enter a valid account hurmber - >>>

I
U TR
| TR

Please gnter a valig account number - >&>
Please enter a valid account number - >>>

T
( T IS [T T TR

Please enter a valid account number - >5>
DO NOT COPY TQ, COPY BELOW, OR REMOVE THIS LINEI

Total Revenues

AT TAIHAITGAL

LT $ - funpusn s

.
"
'

PART-4

Subject to IDC ?

Expenditures:
DO NOT COPY TQ, COPY ABOVE, OR REMOVE THIS LINE!
Salaries & wages 6500000

Account #

| Subject to IDC ? |
YES NG YES

S0

NO

Tncr 1 (Decn
B .

Fringa benefits 610000

50

Capital acaulsitions »>= §6K 770000

$2,250,000

E 2,250,000

Please enter a valid account number - >>»

Please enter a valid account number - »>>

ease enter a valld account number - >>>

ease enter a valid account number - >>>

9ase entar a valid account number - »>>>

easa enter a Vﬂliq account number - =5

ease gnter a valid account number - >

o) juel s e o) ju]

ease enter a vaild account number - >>>

Please enter a valld account number - >>>
WﬁmW
Expenditures NOT Subject to IDC

Expenditures SUBJECT to IDC

Indirect Cost Rate (If blank or zero, must explain in Notes above)
Indirect Cost Allocation

970000

-

My & 2,280,000 MR
$ VAT _s
A52% MmN

=l I z

Total Expenditures

B $ 2,280,000 Jimdgmg s

IR -
22.90% | NI
LA R

=15 2250000

s .
-|s 2,250,000

|Revenues OVER \ !UNDER! Expenditures

|IIII LTI IIIIHFIIIIIII $ !2.250,000]’HHIII il i s

Transfers iMQuf - (Show ALL as Positive Numbers)
perating Transfers IN 1

s i2,250,00m

Dther financing sources 00060

I TR [T T TRIT

Cash in:_tribally reguireg 00010

A NI

2,260,000

Cash in:_grant requireg 06020

|
52.250,000
]

[IRHRAnRE N AR RO

Cash in: motor fuel tax 00040

e A

Cash in:_vehicle tax 00050

LR AT

| tn| e[ en

Cash in: interpregram centract 00060

SR

Cash in: debt service 300070

s
Il

Operating Transfers OUT ]

Other financing uses . 9000601

TR [T

Cash gut: tribally required 000611

TNt e

Cash out:_grant required 20002

T (0

Cash gut: motor fual tax 0004

JurmAmwwi g

fegd L Lot ()
'

Cash out._vehicle tax 005

Jmm [

Jutsmmminn [N

/]
Cash outinterprogram cantract 0D06
Cash out: debt service 0071

Transfers im\Out - Net

S 2,250,000 $

. $ 2,260,000

Take to Narrative ==

T 1A S 2,250,000 filllnmn I| §

Excess\(Deficit] of Revenuesl Expenditures and Nat Trg_n_sfers

Sl [{[LLALIHAHTTTN

-1 -1

01_1017000_21_01

5/3/12021 3:56 PM



Transfers from Health Department IHS
Self Governance - Health AUs

AU Amount of Transfer
3322105 5 114,491
3322205 § 135,119
3322305 § 82,816
3322405 $ 98,622
3322505 S 69,127
3322605 S 181,326
3322705 S 58,038
3322805 S 98,512
3322905 5§ 5,861
3323005 S 789,884
3323405 S 501,013
3324000 5 9,408
3324100 S 21,050
3324200 S 23,106
3324400 § 49,850
3326000 § 3,362
3326200 S 8,415
Total S 2,250,000




Cherokee Nation FY 2021 Comprehensive Budget Narrative

08 - Financial Resources Tralynna Sherrill Scott
I _ 2040000 _ - Indirect Cost Pool Recove _

Iram

'- .I"V“‘ > ’-’"'.-A...
| 10/01/2020 - 09/30/2021 |

Regular Full-Time - - =
Regular Part-Time = - =
Temporary Full-Time - 2 ™
Temporary Part-Time g = 2
IPA/MOA/Other - - -

Total

This budget is the recovery accounting unit for the Indirect Cost Pool.

FY 21 Carryover estimate is the FY19 ending estimated over-recovery.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Budget Period: T0701/72020 - US73072021 [Eudget Freparer Phone: 5305
Contract Period: Name: | Jamie Cole
Contract Number; [Accounting Unit Directar/M Phone: 5305
Accounting Fund:  j2-Internal Service Name: Jamia Cole

Funding Source: __[04-Indirect Cost EGol [Executive Director Fhone: 5052
AL Description: Indirect Cost Pool Recovery Name: Tralynna Sherill Scott
Accounting Linit: 2040000 1st Person Responsibie

Place IDC Rate in Part 4 Below Employaa # 106333

Date/Time Printed:

03-May-21

04:28 PM

Notes: IDC Recovary increased for AUs 2041070 and 2041175

L0 v

PART-2
Stafﬁlg Summary: FY 2021 REVISION 2 FY 2021 REVISION 1 Incr\ {Decr)
# of Regular Full-Tims Employee Equivalents: L -
# of Regular Part-Tima Employes Equlvatents: ill -
# of Temp. Full-Time Emplayes Equivalents: [T TTTIErTeRIT -
# of Temp. Parl-Time Employea Equivalents: -
# of Other Employee Equivalenis: TTTTTTERVTITTITERTM -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS - W -
PART-3
Revenues: {Show as positive #) Account # Incr \ {Decr}
1'SC recovery 410285 1l $45,886,418 $45,384,524 603,594
Carryover: "unappropriated” PY 480010 i $3361.474 $3,361,474 -
Pleasa enter a valld account number - >>> I .
Please anter a valid acsount number - >>> -
DO NOT COFY TQ, COPY BELOW, OR REMOVE THIS LINE] l
Total Revenues [ITIH] MG $ 49,349,892 NG § 48,745,998 | § 503,894
PART-4 | Subject to IDC ? Subject to IDC 7
Expenditures: Account § YES NO YES NO ncr | {Decr)
DO NOT COPY TG, COPY ABOVE, OR REMOVE THIS LINE!
Salaries & wages 500000 50 30 30 -
Fringe benefits 610000 50 50 30 -
Please enter a valid account numbear = >>> N
Please enter a valid account number - >>> -
Please enter a valid account numbar - >>> -
Please enter a valld account number - >>> -
Please enter a valld account number - »>>> § -
Plaase enter a valld account number - »>> E -
Plaase enter a valid account number - >>> -
Please enter a valicd account number - >>> -
Pleasa entar a valid ascount number - >»> -
DO NOT COFY T0. GOPY BELOW, OR REMOVE THIS LINE] 1000 OO0 LA LD RO [T
Expenditures NOT Subject to IDC o $ = [ s -l s -
Expenditures SUBJECT to IDC s = JInmmmmg s, = (R _s -
Indirect Cost Rate {If blank or zero, must explaln in Notes above) A82%1 NIy 1.52%)
Indirect Cost Allocation $7000G = Ly s - $ -
Total Expenditures I $ = Sy s -1$ -
IRevenues OVER \ (UNDER) Expenditures T $ 49,349,892 |II1]]1Ul IIIHII] § 48,745,998 | $ sos,as«;l
Transfers ImMOuf - (Show ALL as Positive Numbers,
Operating Transfers iN —
Cther financing sources 00000 [T AN e -
Cash In:_tribally required 00070 (T M AT -
Cash in: grant required S00020 [ (OB -
Cash in:_motor fual tax §02040 I (T -
Cashin: vehicle tax 900030 IR (g -
Cash in: interprogram eontract 900050 R RO -
Cash in: debt service 906070 Il -
| Operating Transfers OUT ] —
Other finaneing uses 80000 | AT TR IO -
Cash out: tribaliy required 20001 Y TR -
Cash out: grant required 96002 Jmtmmammmne A A -
Cash out:_motor fuel tax 90004 Jurmemmn HEmwnmonm -
Cash out:_vehlcle tax 90005 TS Hmnie; -
Cash outiintarprogram contract 50006 Jinnnmsmnmnm ST hd
Cash out! debt service 96067 uﬂmummﬂmwm -
Transfers In\Qut - Net $ - H - § -
Take to Narrative ==> [T - Lol s - Doy
Excess\(Deficit) of Revenues, Expenditures and Net Transfers I$ 49,340,852 [s 4a74Esanfs 603,894

08_2040000_21_02

§/3/2021 4:28 PM



Cherokee Nation FY 2021 Comprehensive Budget Narrative

L

10 - Human Resources

p1d NIt

Human Resources

p ,

$ : 3 599,4 ] 7.05%
B ng

i

Regular Full-Time 52.20 50.00 2.20
Regular Part-Time E - &
Temporary Full-Time - - -
Temporary Part-Time - - -
IPA/MOA/Other - - =
Total

Human Resources (HR) are a resource to the entire Cherokee Nation. HR provides services in the following functional areas:
Employee Relations and Development: HR Routinely advises Cherokee Nation (CN) Management on Cherokee Nation
Human Resources Policies including application of disciplinary policies, discipline appeals, employee complaints and
EthicsPoint Complaints. Provides information and learning experiences to employees, for the purpose of strengthening
individuals, teams and the overall effectiveness of the Cherokee Nation. Our vision is to improve the performance, well-being
and the quality of work-life of our customers; thus strengthening and enhancing their ability to serve the Cherokee people.
Employee Development is responsible for New Employee Orientation, Educating Employees, Employee Engagement Surveys,
Employee ID Badges, and numerous other projects as assigned.

Employment: Human Resources provides on-boarding to all groups within the Cherokee Nation, including advertising and
recruitment, applicant screening and referral, applicant references and background investigations (also included is the
adjudication process for “youth sensitive” and law enforcement positions).

Compensation: Periodic review and maintenance of Cherokee Nation employee compensation program is provided.
Responsibility for Performance Management Program falls within the HR Compensation Group and facilitates alignment of
individual employee performance. Our performance management program provides individual employee performance data to
further employee development and as a basis for annual merit pay decisions.

Employee Benefits: Periodic review of Cherokee Nation employee benefits plans is conducted. These include the following
insurance coverage: health, life, dental, vision, short and long term disability, and various specialized voluntary products.
Annual Benefits Open Enrollment is conducted to allow employees to make benefits coverage changes. Periodic review of
401K plans is performed as well.

With the expansion of Health Services and the overall growth of the Cherokee Nation, Human Resources (HR) has been
faced with challenges in maintaining the increasing workloads. This impacts the screening/background unit as well as
HR’s compensation area.

In addition to staff we are requesting additional funds for supplies, equipment, and training for the additional staff.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Budget Perlog: 10/01/2020 - 05/30/2021 Budget Preparer Phone:; 918-483-5741
Contract Pariod: Name: I Dabra Moore
Contract Numbar: Accounting Unit DirectorfManager Phone: £18-453.5741
Accounting Fund:  |2-Internal service Name: | Debra Mocre —
Funding Source: 04-Indirect Cost Pool |Executive Director Phene: 918-453.5243
AL Description; Human Resources Name: Alana Castes|

Accounting Unit: 2041070 1st Person Responsible

Place IDC Rate In Part 4 Below Employee # 103485

Date/Time Printed: 28-Apr-21 03:52 PM
Netes:
PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST Iner \ {Decr)
# of Regular Ful-Time Employee Equivalents; 52.20 || OETIIT 50.00 2.20
# of Regular Part-Time Employee Equivalents: TSI -
# of Temp. Full-Time Employae Equivalents: MR TTTTTTETITITIARTT -
# of Temp. Part-Time Employes Equivalants: Il -
# of Other Emplayee Equivalents: TR ——— -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS i 52,20 50.00 E.ﬂ
PART-3
Revenues: {Show as positive #) Actount # | Ingr\ {Dacr)
Please enter a valid account rumbar - »»> T I B
Piease enter a valid account numbar - >>» -
Please enter a valid account number - >>> [T -
Pleass enter a valid account number - »>> -
Please enter a valid aceount number - >>> -
Please enter & valid account number - >>> IR — 3 -
DO NOT GOPY TO, COPY BELOW, OR REMOVE THIS LINE! T RAT AT ITTITIT
Total Revenues g s - L s -Is .
PART-4 | Subject to IDC ? | Subject to IDC ?
Expenditures: Atcount # YES NO YES NO Incr \ {Dacr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE!
Salaries & wages 6000C0 $2.524,008 $2,380,430 153,578
|Fringe banefits 510000 $866,631 $814,107 52,524
Staff development & training 520000 $21.750 $5,000 16,750
Recruitmant £20500 $2,000 52,000 -
Background checks 820510 $500 $500 -
Motor vahicle reports 620530 500 $500 -
Contract servicas >=35K 650000 $150,000 $150,000 -
MOAJIPA contracts >= $5K 650030 $30,660 $69,660 -
Supplies E60000 44,152 $20,008 24,146
JEquipment < $5K £80070 21,150 $7,200 13,950
Diract billad: telephone expense 580080 10,000 $10,000 -
Dirsct bllled: callfmabils phone 690080 6,774 $6,774| 8 -
Direct billad: intemet 630110 1,180 1,150 | 8 -
Direct billed; mailing cost 590120 0,000 0Q00] 3 -
Direct billed: printing/copying 690130 2,978 2,978 -
Direct billed: space cost 70008C £168,880 $168,880 -
Direct billed: property insurance 7100890 $1,000 $1,000 -
Direct billed: auto insurance 710300 §1,220 $1.220 :
Employee rileage reimbursement 720040 $100 £100 -
Direct billed: GSA vshicle 720050 £10,144 £10,144 -
Other operational 760010 $10,000 £10.000 -
Please gnter a valld aceount number - >>> 3 -
O NOT COPY 70, COP'Y BELOW, OR REMOVE THIS LINE!
Expenditures NOT Subject to IDC I $ - 3,960,697 JNMLINNNONT § 3,699,645 | § 260,348
Expendituras SUBJECT to [DC = [y _s = | IS =
Indirect Cost Rate (If blank or zero, must explain In Notes above) ALS2%! (A A452% IR
Indirect Cost Allocation 970060 - - $ -
Total Expenditures UGN S 3,960,597 DML $ 3,699,648 | 5 260,948
lRevenues OVER \ (UNDER) Expenditures IIIIII||HI||II||I|II|I|H|IIIIII| $ l3,950-5971|fHII|IlIIIIIIHIIIIHIIIIIIFH|| H l3-599.5491| § (260,948)
Transfers imOut - (Show ALL as Positive Numbers)
Operating Transfers IN ]
Other financing sources $00000 I e ] -
Cash in:_tribally requirad 900610 NSO Ao -
Cash in: grant required 900620 LT T A -
Cash In: motor fuel tax 900040 A g -
Cash in:_vehicle tax 860050 (AETRERTTT T (RS -
Cash in: interpragram contract 9600860 IR N -
'Cash in: debt service 900070 I -
Operating Transfers OUT |
Other financing uses 500001 (MR G ] -
Cash cut:_lribally required 500011 I R -
Cash out: grant required 900621 [N AT -
Cash out:_motor fuel tax 900941 SO [ -
Cash out: vehicle {ax 900051 NI AR -
Cash outinterprogram contract 960061 () i -
Cash cut: debt service 960074 E -
Transfers In\Out - Net 5 - $ - 3 -
Take to Narrative == NN $ 3,960,897 JMNmMmL $ 3,699,548 [0
Excess\{Deficit) of Revenues, Expenditures and Net Transfers $ (3,960,597 $ (3,699,649 $ 260,948

10_2041070_21_01

4/26/2021 3.53 PM



¢ PAYROLL WORKSHEET

Accounting Unit Name:

2041070

For Budgat Paricd: 10/01/2020 - 09/30/2021

Prepared by: _Debra Mocre

Frinted Cata: 28Apr.2]
Printad Time: 12:06 PM

OTAL PERSONKEL COST FOR EMPLGTEE Totals For Thix Accounting Lnit
FPosllion Stifuz| Salary Clazs, ]
VacanteV SalaymS Expactad Hours 1o Fay Expacted Charged| On Expacied Expecied
NavsN Hourlym B | Posliion oh this Al Wapes to thls | Multiple Filngm
Exdatin MOATPA = H| Coda Regular | Gvartime Serles-Status A Banalits
el o] ST AR
1| Parfuriancs Incenlive Awsrd E H PIA. 2080
Resources Exccuive Direetor E 5 020 2050
Resources Director 5 021 2080
YT 1853 2080
1023 2080
3418 2080
pacurces Analyel I 2159 2080
#rauices Subetvisor 1220 2080
Anatyst I 2158 ST H
Analyst 1024 2080
esources Analyst 1024 2680
esources Arayst 10248 2080
13[Human Anahyat ) 2168 2080
14[Hurnan Resgurces Anafyat I FILT] 2080
15[Human Rasurces Laison 1027 2630
18[Clerk 1 H 1817 080
17[Clerk | H Ad1g 2680
+8[Human Resowses Analat 024 2080
19 [Human hrich 1031 2080
20|Human Resources Superviscr 1220 2080
ources Nanager 1023 2080
n Anayet | 1028 2080
2200 2080
1418 2080
1028 i)
1061 2060
1B6E 2080
1220 2080
Tech 2057 2080
025 2080
026, 5]
26 2080,
026 30a0
1028 2080
ons & Cevelopmant 1848 2080
lons Speciallst 1787 2080
kapmant OMmicar 1310 2080
ve Relations and Develop 1808 2080 X%
lapmant & pesinlst 1332 2080 X%
1253 5080 4. 35,
4220 2080 $35 426 M 20% 32004
1155 080 582,826 | Full Time. 1. 20% 528,378
EFF] 2080 [ $60,778 [Ful Time: 34.20% 320,788
1418 2080 323,736 | Full Time- 4 2% $8,118
15H1 2080 $30.817 | Full Time. 34.201% 100 $30 617 $10.535
1471 2080 35, 14 0% 100 $35,051 512,001
anaiysl 1028 2080 14.20% 00 $43,136 514,753
49(Banefils 2042 2080 14,20% 00 347,305 515,178
50[Bonafl 1028 2080 g W 20% 160 564 313,507
51|Banafta Spacialst 1ah 2080 550,817 |Fuil Time 4. 20% 100 Sk 319,538
52 D.00% 30 30
53| Batkground Techniclan H 1026 2050 $25,900 |Full Time 34.20% 50%) HE) 57.509
54|Backgmund Technician H 1028 2060 343,509 |Full Time 54.20% S0%| $21,655 37,509
55 [Background Teenniglan 1026 080, 343,900 |Ful Tires 3420% S0% 521,555 57,600
ss[Claric Il 1817, ) 1,138 JFull Time .20% B0%| 315,565 §5.375
57 1028 2080 844,243 TFuli Timy 3,20% 50%| $22,121 37588
55 [Car 1030 2080 354,808 [Full Tima 3420% S0% 327,404 $9372
59 LG €0 30
0[Aniiciputed Tumover 37 30
61|Adjuatment tn Fringe Bienalis [ 0]
Shifi Diftersnilal Full Time 32.20% (7] 50
EIJAL 3% Marit ingrease 50
84[Chrisbrias Bonus - Regular Full Tima Full Time 34 30% 3 55,000 $1EHT0
85[Ehriatmias Bonus - Reqular Part Time [Fart Tima 1270% 30
Tolals 32534008 | $aes,e37]
P InAuT thess Lotals on
on tha Budget Request Forml

10_2041070_21_01
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

Resources

. 2041175

- e ——

e \Dpr

[ 3248% |
Net Change in fing |

§ [§ 1447855 ($ 354,946 |

Rgufar Full-Time 00 2.0 7 -

Regular Part-Time - - -
Temporary Full-Time 0.50 0.50 =
Temporary Part-Time - m -

IPA/MOA/Other - - -

Total

PR |

The specific intended purpose of the Risk Management (RM) program is to cost effectively indemnify the Cherokee Nation
and all insured entities, boards, and commissions from any claims resulting from services or activities provided by or on
behalf of each entity including bodily injury of employees, participants, clients, and public; plus property damage to
physical assets of Nation and each entity. Our risk financing function focuses on the acquisition of funds at the least
possible cost to pay for losses that occur — either internally (retention) or externally by transferring a portion of the
financial responsibility via purchase of insurance while administering an internal Loss Fund to respond claims occurring
within retention level. Internal claims adjusters ensure claims are eligible for coverage, thoroughly investigated, fair, and
consistently adjudicated while following fraud prevention and identification protocols; appear in court or arbitration
proceedings as required. Internal loss control staff identify risk exposures, perform risk assessments and analysis, design
and implement risk controls, mitigation action plans and training to reduce the frequency and severity of losses. Risk
Administration designs, implements, and administers risk transfer and risk retention programs; monitors and evaluates
performance of implemented programs; modifies program as performance or market conditions warrant; includes planning
and RM policy development; internal and external billings inclusive of year-end and funding agency audits; oversees
program functions.

i T CHANGES: Tl
Due to market conditions Cherokee Nation saw an increase to the General Liability Insurance Premium and Umbrella
(Excess Liability) Insurance Premiums; Additionally a supplemental Excess Liability policy was also added providing
another layer of coverage. These changes resulted in additional expense to the General Liability and Umbrella Liability
Accounts for this and future fiscal years.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2020 - 0%/30/2021 Budget Preparer Phone: 5665 _
Centract Period: Name; | Donna Wacoche
Contract Numbar: Aceounting Unit Director/M Phone! 5404
Accounting Fund:  [2-Internal Service Name: [ Tamara Gopeland
Funding Source: 04-Indirect Coat Paol Executive Director Phone: 5243
AU Description: Risk Management Name: | Alana Castee!
Accounting Unit: 2041175 1st Person Responsible
Place [DC Rate in Part 4 Below 101836
Date/Time Printed: 05-May-21 01:45 PM
Notes: Retuesting an increase to the Genaral Liability Insurance
Accelnt-710040 and Umbralla Liability Insurance Account-740050 due
1o an increase in premiums,
PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST Incr \ (Decr)
# of Regular Full-Time Empleyes Equivalents: 12.00 12.00 -
# of Regular Pan-Time Employes Equivalents: T -
# of Temp. Full-Time Employes Equivalents: [ o5 0.50 -
# of Temp, Part-Time Employee Equivalents: i TR —— -
# of Other Employee Equivalents: I TR ——— -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS I 12.50 12,50 -
PART-3
Revenues: (Show as positive ¥) Account # | Incr\ (Decr}
Giher Income 499000 I 512,000 5015 12,000
Pleasa enter a valid account number - >>> -
Pleass enter a valid account number - »>>> -
Please enter 3 valid aoccount number - >>> | -
Please enter a valid account numbar - >»> -

00 NOT COPY TC, COPY BELOW, OR REMOVE THIS LINE!

Total Revenues LTI ERACT AT 12,000 JipamEm_$ =18 12,000
PART-4 | Subject to IDC 7 Subject to IDC ?
Expenditures: Account ¥ YES NO YES NO Incr (Decr)
0 ROT GOPY TO, COPY ABOVE, OR REMOVE THIS LINE] mm !
Salaries & wages 600000 $605,802 5605602 | § -
Fringe benefits 510000 $204.109 $204,109 -
Staff developmant & training 520000 $1,485 $1,485 -
Supplies 680000 39,259 $9,259 -
Direct billed: telephone expense 680080 $2,880 $2,880 -
Dirgct billed: cel/mobile phone 690090 $11,904 811,904 -
|Erect billed: malling cost 690120 150 5150 -
Direct billed: printing/copying 690130 400 400 -
Building rent/lease 700000 780 780 -
Direct blllad: space cost 700080 $53,550 $53,550 -
General fiabillty insurance 710040 $148.010 £114,000 35,010
Umbrelia Jiability Insurance 7100S0 $394.495 §74,559 319,936
Diract billed: property insurance 710090 5451 5451 -
Dirsct billed: auto Insurance 710100 $2,280 $2,280 -
R & m vehicle 720030 £2,000 $2,000 -
Dlract billad: GSA vehicle 720080 £3,000 3000 8 -
Direct billed: gas cards 720070 £6,000 $6,000] 8 -
Food 760012 3500 3500 | 8 -
Flaase entar a valid account number - >»>> 3 -
1 Please entar a valid account number - >>> E] -
00 NOT COFY TO, COPY BELOW, OR REMOVE THIS LINE!
Expenditures NOT Subject to IDC JUNA ) $ 1,447,858 NGeannwomg - 1,092,509 ( $ 354,948
Expenditures SUB.JECT to IDC $ = (I _s = |ty :
Indirect Cost Rate (If blank or zero, must explaln in Notes abova) 2625 IR A482%) TR
Indiract Cost Allocation 970000 $ - 5 - $ -
Total Expenditures A $ 1,447,855 Jionenme $ 1,092,908 | § 354,346

Revenues OVER | (UNDER) Expenditures lIIIlIIIII\HIIIIIIIIIIIHIIIIII|S (1.435.8551IIIIIEIIIIlIlIIIIIIHIIIIllIlIII\l3 u,osz.smls (342,948}

Transfers In\Out - (Show ALL as Positive Numbers)

Operating Transfers (N | -

Other financing sources 300000 T T TCRTIECT I -
Cashin:_tribally ragulred 900018 TR T -
[Cash in:_grant required 806020 YO S -
Cash in:_motor fusl tax 800040 T A -
Cash in:_vehicle tax 500050 JUrEA S -

[Cash i interprogram contract §00060 EI R (s -
Cash in; debt service 500070 1 -

Operating Transfers OUT. ]

Other financing usss 00001 TR THRER Iy -
Cash out:_tribally required 00071 IEITTR o -
Cash out: grant required 00021 HCCITETATT T sen Tl TR IR -
Cash out: _motor fuel tax 00041 (I R -
Cash aut: vehicle tax 00051 YTt g b
Cash outinterprogram contract 200061 TN ;g -
Cash out: debt service 60071 -
Transfers ImQut - Net $ - $ - 8 -
Take to Narrative == Mg s 4.447,858 Jmioning § 1,092,908 Nommmimm)
Excess\{Deficit) of Revenues, Expenditures and Net Transfers $ (1,435,855 $ (1,092,909} § 342,946

10_2041175_21_01 5512021 1:45 PM



o PAYROLL WORKSHEE

Ascounting UNE Dascrgtia
AGCourting Unlt

Printed D

For Budgat Period:  10/1172020 « 0820/2021
Frepared ET Danna Wacocha

Printad Tima:

TOTAL PERSCNNEL GOST FOR EMPLOYEE

O5-May-24
o148 PM

Tataly For This Accounting Tt

Fouition Stawus] Salary CIASE: )
VacanteV | Salary=3 wpected Noura 10 Fay| Expacted Chargac | On Expected Expeated
New=N Haurlys K Grade Pay on this At Wages Frings | tothis | Multiple Wages Frings
Job ity Exleling=E | MOASFAwN] Code | Range | Emo. Cvarim irg SerlesStatus | Mate% AU AL
e s ——— —-—‘1—)-# ——
1032 | "AM8 [101838 5 Fuil Time 34.20% 100%
1033 | AM7_|inaess 573,507 | Full Tims- 4.20% 100
1684 | 215 |ooooos $30,139 | Full Tirmy. 4.20% 100
1385 _|_z20 108824 565871 [Full Tima p 160
1884 | AM3 108382 548.051 [Full Tima 00
1584 | RM3_[104823 S44.836 | Fuil Tira 160
1688 | 714 [105927 $38,747 [Full Tima 108
037 | RMI_ (501048 523,818 [Ful Tims 100%)
1035 | RMZ_ (163832 §39,087 | Funl Tima 100%|
1035 | RMz 103537 $39.089 |Full Tima Too%]
JO5_| Mz 500421 $35 734 |Full Tima T00%|
2282 78__[108031 335,837 [Full Time ToaN|
745 NI _|co0a0n 333,560 0%
30
30
30 ]
30 56
ED) 30
30 30
30 30
[ 30
30 30
30 30
) 30
50 30
50 30
50 30
5] 30
50 30
30 30
£ T
50 30
30 30
50 30
50 36
30 50
30 30
30 50
30 30
3 50
30 50
50 30
Full Time 3420% 30 50
317.288 I5825
Full Time 3a20% 3 12.000 4,104
£5[Chrislmas Honus - Regular Part Tima Fart Time 12.70% 30
Totia IF Y N EZRITS

10_2041175_21_01

Input thess tatals on

F
on the Budget Request Farm

552021 1:48 PM



Cherokee Nation FY 2021 Comprehensive Budget Narrative

gram

Regular Full ”nme = - -
Regular Part-Time - - -
Temporary Full-Time 2 = -
Temporary Part-Time - = -
IPA/MOA/Cther - - -
Total - - -

These funds were made available as a result of a court assessment conducted by the Bureau of Indian Affairs (BIA) office
of justice services. The funds will be used for tribal court program services as a one-time funding for the amount
presented in this budget.

New budget.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Budget Period: 1070172020 - 0873072021 |Budget Preparer Phone: ©18-207-3900
Contract Period: Narne: [ Lisa Fields
Contract Number, Accounting Unit DirectoriM Phone: 918-207-3900
Accounting Fund:  |3-Special Revenue bTmeg:_r Lisa Flards

Funding Source: 22-D01-Self Governance Executive Director Phana: 918-207-3800

ALl Description: SG Tribal Courts Name: Lee Paden

Accounting Unit: 3222050 1st Person Responstble

Place IDC Rate In Part 4 Below

Date/Tima Printed:

03-May-21 04:38 PM

Employee # [ 100086

COne time funding for tribal court program services,

PART-2
Staffing Summary:
# of Regular Full-Time Employea Equivalents:
# of Regular Part-Time Emplayes Equivalents:

# of Temp. Full-Time Empleyes Equivalents:
# of Temp. Part-Tima EmEloyes Equivalénts;

# of Other Employea Equivalents:

ITOTAL NUMBER OF EMPLOYEE-EQUIVALENTS

FY 2021 QRIG REQUEST FY 2020 BUDGET Incr (Decr)
C.00 | IR ) -

WRTITTGTTTAT -

PART-3

Revenues: {Show as positive ) Actount #

ncri {Decr}

Grants / contracts revenue 400000

$77,458

Please enter a valid account number - >>>

77,458 |
I N

Please enter a valid account humber - >>>

Please enter a valid account number - >>>

Please enter a valld account number - >>>

Pleass enter 3 valid account number - >>>
DO NOT COPY TO, COPY BELOW, CR REMQVE THIS LINE!

Total Revenues

(VTGRS 77,458 |l i _$ il 17,458

PART-4

Expenditures:
DO NOT COPY TQ, COPY ABOVE, OR REMOVE THIS LINE!
Salaries & wages

Account #

600000

| Subject to IDC 7 [ Subject to DG 7
—VES NG VES NO_— | Tnori(besn |
TTITIITEZ ST

50 sC § -

Fringe benefits §70000

$0 30 $

Supplias £80000

$9,000 £.000

Equipmant < S5K £80070

$38,000 38.000

Capital acguisitions »= $5K 770000

$25,044 256,044

Flease enter a valld account number - >>>

Flease enter a valic account number - >>>

Please enter a valic accaunt number - >>>

Please enter a valid account numper - >>>

Please gnter a valid account number - >>>

Please enter a valid account number - >>>

Please enter 2 valid account number - >>»

Hlease enter a valld account number - >>>

Please enter a valid account number - »>>>
D0 NOT COPY TO, COPY BELOW, OR REMGVE THIS LINE]

Expendltures NOT Suhject to IDC
Expendltures SUBJECT to IDC

Indirect Cost Rate (If blank or zero, must explain In Notes above)
indirect Cost Allocation

976000

TR e 25,044 HlIHNmHmim
$ 47,000 HINIGLANNI]_S

525NN
[ 5,414 []

1290%

Total Expenditures

I e § 77,458 Qi

|Revenues OVER \ (UNDER) Expenditures

Qi IIIIIIIIIHII| S -IIIIII N TATIIRE, |$ s -]

Transfers In\Out - (Show ALL as Positive Numbers}
|

Operating Transfers IN

Other finansing sources

900006

(AR [T ITR -

Cash in: tribally required 900010

TR i IO -

Cash in:_grant required 960020

e i -

Cash in:_motor fuel tax 200040

Yy

MR -

Cash in: vehicle tax 200030

(e T -

Cash in: interprogram contract SO0060

U (il L -

00070

Cash in: debt service

Operating Transfers OUT. |

Other financing Uses 900061

IO EERINAO IR -

Cash out: tribally required 006011

IR LA -

Cash cut: grant required 006027

TG HRAR RN :

Cash cut:_mator fusl tax 00041

AR TR -

Cash out: vehicle tax 00051

R T -

Cash out:interpragram contract 900061

AR 2 -

Cash out: debt service 500071

Tt
]

Transfers In\Out - Net

5 - $ - § .

Take to Narrative ==

T Ty B 77,458 DN s - Ll Il

Excessi(Deficit) of Revenues, Expenditures and Net Transfers

03_3222050_21_01

$ - MiB -1 -1

5/3/2021 4:38 PM



CHEROKEE NATION AUDIT WORKSHEET

COMPONENT NAME: SG TRIBAL COURTS
COMPONENT NUMBER: 3222050
GRANT NUMBER:
GRANT PERIOD: 10/01/20 9/30/2021
GRANT AGENCY: 22-DOI-Self Governance .
ACCOUNTANT: Chris Campbell
PREPARED BY: Robert Lamons
REVIEWED BY: Ashley Canoe
GRANT HISTORY
GRANT PERIOD TOTAL Fy21
New Awards:
FY 21 77,458.00. 77,458.00
TOTAL GRANT AMOUNT 77,458.00 77,458.00
AMOUNT RECEIVED
FY 21 0.00 0.00
TOTAL RECIEPTS 0.00 0.00
Amount Remaining: 77,458.00 77,458.00
OTHER RECEIPTS
FY21 0.00
TOTAL OTHER RECEIPTS 0.00
EXPENDITURES
Fy 21 0.00 0.00
TOTAL EXPENDITURES 0.00 0.00
UNEXPENDED BALANCE 77,458.00 77,458.00
GRANT REC / (PAY) 0.00 0.00

0.00 TOTAL EXPENDITURES
0.00 TOTAL REVENUE

0.00

Copy of 3222050 SG Tribal Courts Grant History

0.00 77,458.00

0.00

0.00



Cherokee Nation FY 2021 Comprehensive Budget Narrative

918-696-8805 |

16,334,315 | § 16,448,806

Regular Full-Time : 129.55 -
Regular Part-Time - - =
Temporary Full-Time 3.00 3.00 B
Temporary Part-Time . - =
IPA/MOA/Cther 3.00 3.00 -

Total 135.55

The Wilma P. Mankiller Health Center in Stilwell is an outpatient health center providing medical services including
pediatrics, family medicine, dental, optometry, physical therapy, pharmacy, laboratory, radiology, nutritional services,
mammography, public health nursing, Women, Infants, and Children (WIC), contract health services, behavioral health,
and community health promotion. Healthcare is provided to those eligible for services under current Indian Health
Services regulations and who have provided documentation. Certain programs funded by other than Indian Health
Services (IHS) may be restricted to the users who meet the eligibility requirements established by the funding source.
Service area includes primarily Adair County and surrounding communities but our health center also serves eligible
individuals from the 14 county area and entire U.S.

Our clinic is currently a participant in the Centers for Medicare and Medicaid Services (CMS) Comprehensive Primary Care
Plus (CPC+) model. Our clinic works diligently to create partnerships within the local community. We collaborate with
local schools, the Adair County Health Department, and local community organizations to promote primary disease
prevention and positive health outcomes for our community and tribal citizens.

We are currently under construction and preparing for a complete rebuild of the original facility to 80,000 sq ft which will
make the entire health center approximately 110,000 total sq ft.

Metrics used to evaluate effectiveness of the program include but are not limited to Comprehensive Diabetes Care and
Outcomes, Health Risk Screenings, and overall Health Outcomes. Examples of our Comprehensive Diabetes Outcomes
from audit information for the previous 12 months are as follows. Some measures have been affected by the fact that
our facility does not have an operating dental clinic and also by the effects cause by the recent COVID 19 pandemic.

A1C<8.9 = 68%

Al1C>9 = 29%

BP <140/90 = 63%

Tobacco Counseling = 86%
Statin Prescribed = 75%

Foot Exam = 58%

Eye Exam = 55%

Dental Exam = 42%

Hep B Immunization Series Complete = 34%
Nutrition Education by RD = 47%
eGFR and UACR done = 61%

In FY18, the Wilma P. Mankiller Health Center had 128,689 total ambulatory visits. For FY19, there were 135,107 total
ambulatory visits. In FY20, there were over 68,000 total visits, with the decrease due to Covid-19 closure.

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3" party revenue budgets to include
Medicare Part D.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Budget Period: 10/01/2020 - 03/730/2021 }Budget Preparer Phone: 539-234-2713

Contract Perjod: Nama: ] AMI SAMS
Contract Number: Accounting Unit Director/Manager Frane; 916-596-8805
Accounting Fund:  [3-Special Revenue Nama; | CHRISTIE HARRIS

Funding Source;  |32-THS-Self Governance-Health Executive Director —Phona: 538-234-2722

AL Description: STILWELL REVENUE Name: | STEPHEN JONES

Accounting Unit: 3322103 1st Person Responsible

Place IDC Rate In Part 4 Balow Employee # 100232

Date/Time Printed: 03-May-21 11:17 AM \ I I I

Notes; Transfer cut to Public Heslth and Wellness Fund

PART-2
Staffing Summary:

FY 2021 REVISION 1 FY 2021 ORIG REQUEST | Incr\(Decr]

DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!
Total Revenues

# of Regular Fuil-Time Employes Equivalents: 120.55 129,55 -

# of Regular Part-Tims Employes Equivalents: I L, —————1 -

# of Temp. Full-Time Employee Equivalgnts: umm—— —— 3.00] 3.00 -

# of Temp. Part-Time Employes Equivalents: (1 -

e #afQther Employes Equivalents: T —XCTN 3.00 -

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS il 135.55 | 135.55 -
PART-3 :

Revenues: {Show as positive ¥) ) Account # Incr\ (Decr}
[Grants / centracts revenue 400000 LI $3.312.835 | 23108344 [ 8 114,491 |
Medicaid unrastricted 470030 $2,800,000 $2.5800,000 | & -
Medicare restricted 4700490 2,400,000 $2,400,000 -
Med(care Part D 470059 1,745,866 1,745 866
Medicaid RX unresticiad 470080 1 1,700,000 1,700,000 -
Insurance income 470120 1,500,000 1,500,000 -
Insurance X 470150 1,184,134 2,900,000 (1,745,866}

Please enter a valid account number - >»>> -

TR TTCETE I [T

(TR RGRHTATTEMHEATI
T $ 14,512,835 NI 8 14.498,344 |8 114,481

PART-4 ] Subjectto IDC 7 Subject to IDC ?
Expenditures; Account # YES NO YES NG Tnor T {Decr)
DO NOT COPY TO, COPY ABCVE, OR REMOVE THIS LINE] 1 | [T
600000 7,180,565 $7,180.585 3 -
Fringe banefits 610000 $2.438 245 $2,438,249 3 -
Staff devalapmant & training 620000 £60,000 360,000 -
Recruitment 620500 $1,00¢ $1,000 -
|Travel-siarf 830000 $20,000 $20,000 -
Contract servicas < $5K 640000 £30.000 $30,000 -
Contract servicas »=35K 850000 $550,000 5550.000 -
MCA/IPA contracts >= $§3K 650030 $354,00C $354,000 -
i 880000 $10,000 $10,000 -
£80010 $1,400,000 $1,400,000 -
Supplias on agrasment. medical 660020 874,595 $74,895 -
Supplies 630000 $850,000 $850,000 -
Giract billed: telsphone expanse £90080 $80,000 580,000 -
Direct billed: callimabils phone 6900390 515,000 $15,000 -
Direct bllled: intarnet 890110 54,000 54,000 -
Diract bifled: mailing cost 480120 35,000 $35,000 -
Direct billed: printingfcopying 590130 10,000 10,000 -
Lease/rent: furniture & equip a90500 545,000 45,000 -
Utilities 700010 $175,000 $175,000 -
Direct dilled: property insurance 710990 $55,000 $56,000 .
Direct billed: auto insurance 710100 $5.000 $5,000 -
|Employee mileage reimbursament 720040 35,000 $5,000 -
Diract billeg; GSA vehicle 720050 $50.000 350,000 -
Plaase enter a valid account number - >>> -
A LOW, OR REM: AT OO OO0 O 0 L0 GCEE T o
Expenditures NOT Sublect to IDC Iy s 2,388,595 (GIIIMINMINIINT $ - 2,388,595 | § -
Expenditures SUBJECT to IDC 3 10,358,814 ([N {$__1¢.258.814 FHIIMNMNINIINNINES -
Indirect Cost Rate {If blank or zero, must explaln in Notes above) 52 [HIANENIL LE2% N AL
Indirect Cost Allacation $70000 $ 1,250,535 ||l § 1,250,935 LI 3 -
Total Expendltures [T $ 14,498,344 Il $ 14498344 | § -

[Revenues OVER \ (UNDER) Expenditures

Luwwopnls s st byl s s raas |

Transfers In\Qut - (Show ALL as Positive Numbers)
| Cperating Transfers IN |

'Dlhel' financing sources 900500 TG INHImnn .
Cash in; tribally required 200010 Junssmmm 51,835,971 1IN (AITTELAAER) $1,835971 -
Cash in:_grant raguirad 00020 (T ST -
Cash in:_moter fuel tax 900040 (BT eI LS T -
Cash in: vehicla tax 860050 TR JUCLETTIT T :
Cash in: interprogram contract 950060 Ty LTt -
Cash in: debt service 360070 -
Operating Transfers OUT |
Other financing uses 900001 T A T T T S -
Cash out: tribally required 500011 JACCCCF T $1,950,462 RN $1835971 | $ 114491
Cash out:_grant required 500021 (s I :
Cash out:_motor fuel tax 900041 (R IR -
Cash out: vehiels tax 500051 (RN TR d
Cash outinterprogram contract 506067 Y WINRA d
Cash out: debt service 906071 | [IITEH i i -
Transfers in\Out - Net §$  {114,491) ] -5 {114,451)

Take to Narrative ==

IExcess\[DeﬁcItl of Revenues; Expenditures and Net Transfers

lu,wmwwumls 16,448,806 L s 16334318 fumana]
l ] -1 B -1s -

07_3322105_21_01A

5372021 11:17 AM



PAYROLL WORKSHEET

&aunti scriplion. _STILWELL REVENUE For Budget Pericd: 1010172020 - 097302021 Frinted Dai 01-May-11
Accouniing Unft Nama; 3322768 reparsd by AMI SAME Pilnind Time. 11720 AM
IHIE'EREB:I!EEaEl EEE:EBEEE ar caunting L
‘OsHlon SLATuE | SAIATY Classi|
Varant=y Salurya 5 Tapeciad AGUrE T0 Pay Expacted L] an Expected Expactad
NewsH Heurdy =H | Positlon Fay on this AU Charged | Multiple Wages Felnge
Job Tiila m HOAPAUN| Coda Rate Overtime to this AUl  AUs (G"L Brnafits
e ———— ———— p———
11Adm| iy H 1454 $15.88 . 13,268 5
2 Adum:au F'nl:tlca RN 1867 $50.00 28
3{Advanged Practigs RN 1587 $56.00 .20
4[Advanced Practica RN 1567 $50.80 .20
S]Advanced Praclice RN 1587 $50.00 .20
8| Advanced Praciics RN [] 20"
7|Advanced Praclics RN 1587 35000 §104,000 [Full Time: .20
BlAmEutatory Care Hurse Manaper (Exer 785 325.35 $E1,048 [Full Time 20
f|Behaviaral Heakh Cllnk:!? Services Supsrvisar 1238 440 101788 33142 585354 |Full Time .20
1202 101 102144 $23.17 $48.134 [Full Time 4 20%
14 [Clerk H 1817 Z03 1500843 $11.30 $23,504 [Full Tima 4. 20%
12|Cleri H 7 Z03__[102635 ilJ__!S‘ 527,580 |Full Tims 24.20%
13[Clerk W Z03__[1o7nie $11.30 323.504 |Full Thme ELFIE)
14| Cletk 203 [120n09 Sl $24,773 |Full Time 33.20%
15[Clark Z03  |100980 $1355 528184 [Full Tima 34.20%
18[Clerk 203 [108754 31345 327 876 [Full Tma 34.20%
17 |Clerk 108518 31365 528,382 |Full Time 4. 20%
18[Cleri 203 100704 314.21 322 557 |Full Time 20"
10| Clars 817 {703 501958 511.30 $23,504 JFull Tims .20
20[Cerk H 1817 | 203 107421 $12.45 327,976 [Full Tima 34.20°
21 [Clark H 1817 | 203 [10avay 13.85 S8 808 [Full Time 34,20
22(Clerk H 1817 Z03_[103184 12.51 326,021 [rull Tims 34,20
Z8]CTark A LT Z03__|104808 14,35 529,848 |Full Thme 20
24[Elark 1617 207 |601188 11.30 $23,504 [Full Time .20
25[Clerk 1817 203 11.30 $25,504 |Full Time .20
28[Clinic Admin]stratar (il 2007 363 [107451 558.81 $122 035 [Full Time: 4.20'
27[Clinie Carataker 1691 100045 $12.85 $228 802 |Full Time 34.20°
28(Ciinic Caretaker 1637 104251 $11.45 523,516 [Fuli Time 34 70
26[Ciinlé Carataker 1651 102081 31395 | 525,018 |Full Time 34.20°
A0[CHnlc Cartaicar 1881 501725 511.00 | $22.880 [Full Tima 34.20%
3 {Clinle Carelaker H 68 501014 $1255 328104 [Full Time 33.20%
H B9 100891 313,25 $27,580 [Full Tima 34.20%
31315 327,352 |Full T 24.20%
S12.65 $26.728 |Full Tima 34.20%
I5[Clink Caratal 11.00 522,680 [Full Tima 34.20%
Ja[Clink: Crretakar 31265 326,312 [Full Tima 34.20%
37| Clinkc Carstaker 31.30 323,504 [Full Tima 34.20%
38|Clinlc Caratakar Suparvisar $1B.78 339,053 [Full Tima L 20%
39 |Clinical Clatitlan 3.28 | 350,230 1Full Time . 20
40[Communications Operator 512.15 325272 [Full Tima 34,20
41| Deputy Clinle Admin/alraler |1 $43.33 $50.120 (Full Time 4. 20
42{Ciagroafic Radiology Technician 531,60 $55,804 [Full TIme, 1. 20
43| Disgnostic Radiola gy Techniclan 24,78 350,523 |Full Time 34,20
44|Dlagneslic Radislogy Tachnician 51834 540,227 |Full Time 420!
45| Diagrosiic Urasonographer I $24.34 | $50,827 |Full Time 4.20
A6 Criver Health 5%1.00 522,300 |Temp FTor PT] B70%
47 [Driver Health 311.45 523876 |Full Time- 34.20%
48|Dtiver Haakth 312.30 525,584 |Full Time: A4.20%
43[Driver Heatth v $17.00 | 522 880 |Temp FT or PT] L 70%
$0[Crivar Health H $11.00 | 522880 [Termp FT or PT 0%
51 [Hualth Raglairation Specialist B 513.05 | $37,144 |Full Tima 4 20%
52|Health Registration Spacialat H $1258 $28.374 [Full Tme 44 Z0%
S3{Huxllh Registration Speciaiist H 313.05 | $27.144 |Full Time 4 20%
54[Feallh Ragistiration Speclaist H — 81166 324,689 [Full Timn 4.20%
G5|Health R ghitration Specialist 31275 526520 [Full Tims 34.20%
Luboratory Supsivisar Fufl Tima 34.20%
57|Lwad Clinic Caratakar 34335 527,768 |Full Tima 34.20%
58Licansad Alcohol & Dhug Counsalor 328,64 381 851 [Full Time: 94.20%
59|ticensad Practical Nurss $18.78 339,083 |Full Tima 34.20%
60|Licensed Praclical Nursa H §22 60 347,424 |Full Time 34 200,
61[Licensed Practical Nurse H Hl $35.110 [Full Time 3 7
€2(licanaad Practical Hurss H S17.83 $37,045 (Full Tima .20
83|Licensnd Practical Nursa H 523.04 347,623 |Full Tima 3, 20
24iLIcannad Practical Niinke H $16.84 $35.510 [Full Time 13,20
ES|Licensed Practica} Nurse H 81 537,045 |Full Time 4. 20!
B5|Licansed Practical Nurss .78 539,083 |Full Time .20
&7|Licanssd Practical Nurza .81 $37.045 |Full Time- 3420
88|Licansed Praciical Nurse .56 §35.277 |Full Time 34.20
85 |Lictnied Srachical Nurse 5.83 | $35,110 |Full Tima 34.20°
T0[tcenssd Frachcal Mutse $16.88 535,190 JFull Time [ 34.20° X
71 |Licanaad Frofassional Counsair 320064 $51,851 [Fuil Tima 34.20° T00% $€1 E51 321,085
72|Managed Catn Caordinatar H $12 60 52£.208 |Full Time 34.20% 100%| 528,208 348,663

07_3222105_21_01A

57372021 11:21 AM
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73|Managad Cars Coordinator H E37 33 108877 $14.91 2080 34.20% 100 531013 310608 3
74[Managad Care Coordinator B Bi7 35 [|105928 $ISZ [ 2080 34.20% 100 $31 675 $10834) ¥
75| Madical Laboratory Technician H 428 Bl |101367 $25.08 | 2080 34 0% 100 §52,205 $ITHIE] 75
76[Medical Records Manager 134 MOd_[104571 $5.51 2080 34.20% 108 53,081 318.147 6
77|Madical Records Supervisar 228 42 |10487z $18.04 | 3080 34.20% 100 $39,355 FIEXTEN B i
78|Medical Sarvicas Diracfor 1613 401 5105.77 2080 34.20% 100 520 002 75,231 ki
78[Medical Soctel Warker 1380 141 [501028 $20.25 2080 33.20% 109! $42.120 314,405 K
80|Madical Tachnotogrst I 1744 3 |100538 33576 | 2080 3d 20% 100 [FERED) $5096| 5O
81[Nutaing Assistant 13398 20 |so0s44 312,00 2080 4.70% 300 $24.850 $3 538 81
83[Nursing Asalatant 1395 20 ]106es4 316.24 208 34.20% A00°
83|Nurang Asmisfunt 1398 20 so0s1 31215 2080 34.20% 100¢
B4|Oftice Manager 1128 42 105011 315.688 2080 333 238 Full Time . 20% 100%
B5]Oplician 1397 201 (10125} 14.17 |~ 2080 329,474 |Full Time 34.20 100%
B8{Oplician 1287 207 (1025688 13.62 2080 $23 350 [Full Tirne 34, 20 100%
B7|Patlent Benelits Coordinator 1372 18 1108748 1421 2080 3289 557 (Full Time 14.20 100%
B3|Pattant Benafits Coordinator RELF 18 |108204 13.05 2080 327,144 [Full Time 4. 20 100%
£9|Patlsnl Sarvicas Acvccata H 1867 210 107272 18.54 2030 $34.403 [Full Time 14.20" 100%
9t [Fharmactst 1568 351170168 $56.55 | zban $116,535 [Full Thme- 420 100%
81 |Phamaclst 1568 351 [110336 55204 2080 5110,323 [Full Time |20 100%
82[Bhanmsclst 0 a 612 2080 ull Time 20" 100%
93[Pharmacist 1568 351110537 $52.85 | o0BOD $100,550 |Full Time: 20 100%]
84|Phamnacist 1588 351 [110324 554.48 2080 $113.218 [Full Time: 20" 00%)
45| Pharmacy Supervisor 1560 360110378 $58556 2080 721,805 |Full Time 20" RFRE
Tachnician 558 80 107740 318.15 2080 §33 552 |Fuli Time 14.20! 100%|
Techniclan 859 [:}] 10067S $18.15 2080 33,552 |Full Time .20 100N
Technician H 859 60 (103988 520.07 208D 4,20 100
Tachnician H 558 1] 102344 317.81 2080 4. 20% 100
Technician H [ &0 105636 316,83 2080 4. 20% 100!
101 [Phisbatomial H 482 [ [PE 31276 | 2080 4 0% 100
102|Priebotom|st H 482 [] 102480 31215 2080 . 20% 1040
103 |Frishatomist il 1954 22 |1o0199 $1S77 | 3080 20% 100
104|PRisbatomist 1T 1984 22 _[107ea1 $17.25 | 2080 0% 100
105|Physical Theraplat Assistant 1150 108 [105246 32180 2080 34.20% 100
108|Pryaktal Tharaplst Director 1732 281 [108551 348,45 2080 35.20% 100%|
107 |Physical Therapy Alde 1398 5__ 101456 §1440 (2080 . L 20% A00%
105 Physlcian 1587 397__|110548 2050 $200,690 [Full Tima L20% 100%
109[Physician 1561 397 50178 2080 $224 894 [Full Time 4. 20¢ 100%
110[Physiclan 581 397 (500814 2080 $270 D07 [Ful Time ¥ 100%
411 |Phyaiclan 1581 397 __[11048% 2080 $215 842 [Full Tima 32 20 100%|
112{Physician 1581 397 2080 §198.453 (Full Time 3, 20 100%]
113[Physician Assisiant 557 338 [110128 2080 $116.050 [Full Tima 420 100%
114|Public Health Educalar 340 66100552 2080 330,043 |Full Thne 34,20 100%|
115|Public Hanlth Edusslor Il 361 123 [500520 2080 52,245 |Full Time 14,20 100%
116|Publlc Health Licensed Fractical Nurza 54 101 [501734 2080 545,402 | Fuil Timer 20 100%
117|Publie Hualth Licanssd Practical Nurse 544 101 [109409 2080 45,780 |Full Time: 20! 100%/
118 Fubllc_ Healin Licenssd Fracticsl Murza 5o 101 __[106383 S50 23,181 [ Full Time: 20 106%
119(Publie Haallh Hursing Superdsor 86 233 02539 2080 581,328 |Full Tims 20! 300%
120/Quality Improvemant Nurce 552 224 14685 2080 570312 [Full Time 20" 100%
121[Radiclogy Dighal Clerk () 3 lorez) 2020 $20,01E |Fult Time 34.20° 1009
122|Radiclogy Digital Clerk 484 20 1023258 2080 528352 |Fy 34 20 100
123|Redistogy Praeticner Asalslant 558 354 (107089 208D 5115335 34.20¢ 100"
124|Registared Hurse (Exempl] 551 | 416 |120081 2080 366952 34.20% 100
125|Registered Huran (Exampt 1551|816 |102660 2080 $55 857 39.20% 100
128|Repisterad hutse {Man-Exempl] H 1545 | NO4_ 102357 2080 554,746 3d 20% 100
127|Repistersd Nures {Non-Exempt] H 1545 ; W04 [S00088 2080 555,203 34 0% 100
128|Reglateted Nurss (Non-Exsmpt] H 1545 ko4 |501006 2080 $55.852 34 0% 100
125[Repisisrad Hurss {Non-Exsmp 1545 ND4_[1CE116 2080 554,748 34.20% 100
130|Replslerad Hursa (Non-Exsmpt) 1545 Hod 103256 2080 $52.148 34.20% 100°
13! [Registered Nurae (Non-Examp 1545 NO4__[501432 2080 47299 D 100%:
132|Ragistared Nurss (Hon-Exempt) 1545 Nod 2080 539,688 100%|
133[Spcrata 1453 8 105579 2080 529848 100%|
1234/ 5&c0nTy Communicatians Dificar 2033 411100234 2080 33,405 A00%
135(Spacial Projects Ofioar 1364 210 2030 334604 ¥ 100%
1385+, Medieal Laboratary Technician 1854 483 [108370 2080 $52 553 |Full Time 4.20% 00%
137| .00%
130 0%
139] .00%
140] .00%:
141 - 00%
142]Anticlpated Tumovar
143IRVU Bonus Estimate
144]5hil Difterential Full Time- 3390%
i
146{Chriximas Boniis - Regular Full Time Full Time- 3420%
347[Christmas Bonus - Reqular Pari Time Paft Tima 12.00%
Yatals

07_3322105_21_01A& FRIZ021 11:21 AM



AMENDMENT NUMBER 20
to the FY 2020 Funding Agreement

between the

Cherokee Nation
and the

United States of America

Department of Health and Human Services

The Funding Agreement 60G9830002, pursuant to Title V, Section 505 (e), Subsequent Funding Agreements,
effective October 1, 2016, between the Cherokee Nation and the United States of America, Department of Health

and Human Services, is herehy amended as follows:

SUB SUB ACTIVITY Frevious
FY 20 CSC - Indirect $26,716,584
EFFECT ON FA

AMOUNT/PAYMENTS

Total, FA Amount $388,243,888
Total, FA Retained Services ($1,790,624)
Total, Amount to be Rec'd $386,453,264

Increase
(Decrease)

$9,539,962

$9,539,062
$0
$9,539,962

Amended
FA Total

$36,256,546

$397,783,850
($1,790,624)
$395,993,226

Remarks: Based upon the best available data as of the date of execution of this amendment, the parties agree
that the amount to be paid under the FY 2020 covered by this agreement, which the parties agree
represents the estimate of the Tribe’s full CSC requirement pursuant to 25 U.S.C. § 5325 and
Section 4.5 of this Funding Agreement is $51,001,086, including $14,744,520 for direct CSC and
$36,256,546 for indirect/indirect type CSC. IHS previously funded $14,744,520 for direct CSC and
$26,716,584 for indirect or indirect-like CSC through Amendment 19. This Amendment 20 funds the

balance of $0 for direct CSC and $9,539,962 for indirect CSC.

Effective Date; September 29, 2020

Cherokee Nation

Tribal signature is not required for this action per FA Sections 4.5 and

By: 7.5.

Principal Chief

United States of America
Department of Health and Human Services

Jennifer
By: Cooper-S

" Digitally aignad by Jennifr Cocper -5
Dala: 2021.03,18 $3:20:24 -D40S

Director, Indian Health Service

OTSG-871 (9/98)
Page 1 of 1

Date

Date



Cherokee Nation FY 2021 Comprehensive Budget Narrative

1L INaltl
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Regular Part-Time # 2 &
Temporary Full-Time = = -
Temporary Part-Time - - -

IPA/MOA/Other - - -
Total 128.35 128.3 -

The Redbird Smith Health Center is an outpatient health center providing medical services including: Primary Care,
Pediatrics, Dental, Physical Therapy, Optometry, Pharmacy, Laboratory, Radiology, Nutritional Services, Public Health
Nursing, Women Infants and Children, Contract Health Services, Behavioral Health, Health Promotion, Disease
Prevention and Wellness Center.

Healthcare is provided to those eligible for services under current Indian Health Services (IHS) regulations and who have
provided appropriate documentation. Certain programs funded by a source other than IHS may be restricted to users
who meet the eligibility requirements established by the funding source. Service area includes primarily Sequoyah County
and surrounding communities, as well as the rest of the Cherokee Nation reservation.

Quality measures are used to evaluate the effectiveness of the programs. The Diabetes Outcomes for the Redbird Smith
Health Center are listed below for our 1256 Diabetes Management (DM) patients:

Current DM Measured Metric Target Current Metric
DM: Alc GLYCEMIC CONTROL =>9.0 16% 17%
DM Goal: Glycemic Control Alc<=8.0 70% 69%
DM Goal: BP Control <140/90 70% 78%
DM Goal: Annual Complete Foot Exam 75% 69%
DM Goal: Retinal Exam 80% 78%
UACR+eGFR 80% 84%
Dental in past year 50% 51%
MNT by RD in past year 50% 47%
Statin with CVD and/or 45-75 years old 85% 72%
Hep B Series (3 shots) 40% 40%
Tobacco Cessation Counseling 80% 92%
Hep C Screening 90% 86%

Press Ganey Surveys are used to track patients satisfaction. The Survey showed an 86.9% for overall satisfaction.

For FY18 our combined patient care volume was 140,585, In FY19 our combined patient care volume was 139,907 and
for FY20 our combined patient care volume has been 73,172. The lower volume is due to the recent COVID-19
Pandemic.

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3™ party revenue budgets to include
Medicare Part D.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Budgel Pediod: __|10/01/2020 - 0973072021 [Budget Preparer Fhane:  535.238-2713
Contract Periad: - Name: | AMI SAMS
Contract Number Accounting Unit Director/Manager Phone: 918-775-8150
Agcaunting Fund: 3-Special Revenue Name: | JERRY CAUGHMAN

Funding Source: 32-IES-Self Governance-Health Executive Dirgctar Phona: 539-234.2722
AL Description: SALLISAW REVENUE Namie: | STE_PHEN JONES

Accaunting Unit: 3322203

Place IDC Rate in Part 4 Balow

Dala/Tims Printed: 03-May-21

11:35 AM

PART-2
Staffing Summary:

Notes: Transfer out to Public Health and Wellasss Fund.

# of Regular Full-Time Empleyee Equivalents: 128,35 128.35 -

# of Regular Part-Time Employee Equivalents: -

# of Temp. Full-Time Employes Equivalents: -

# of Temp. Pan.Time Employee Equivalents: TR -

# of Other Employes Equivalents: T ET AT TR AT [T -

TOTAL NUMBER GF EMPLOYEE-EQUIVALENTS UHLpuuEmy 12835 128.35 -

PART-3

Revenues: (Show as positive ¥) Account # Incr § (Deer)
Grants / contracts revenue 400000 3,077,168 $2,942,049 135,118
Medicaid unrastrcted 470030 2,900,000 $2,500,000 -
470040 2,200,000 $2,200,000 -
470060 TR ITIA 575141 il 1.575.141
Medicald RX unrestricted ATO08D 600,000 600,000 -
Insuranca jncome 470120 800,000 ,900,000 -
Insurance RX 470150 $824.859 2,400,000 (1,575,141))
Plsase anier a valid account number - >>> -
DG NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! i AT T TR T AT UMD
Total Revenues NN $ 13,942,048 | § 135,119

FY 2021 REVISION 1

FY 2021 ORIG REQUEST

1st Persen Responsible
Employas # 101768
e e T AT AT

Incr \ {Decr)

PART-4 | Subject to IDC ? | Subject to IDC ? |
Expenditures: Account # YES ND YES NO Inor 1 (Decr}
DO NOT COPY T, COPY ABOVE, OR REMGVE THIS LINEI ﬂIﬂﬂﬂ]]i]]]]ﬂ]]ﬂ]]ﬂ]]IlIl]ﬂﬂﬂﬂmﬂ [T T TN e e eI (T
Salaries & wages 600000 36,948,510 38,948,510 -
Frings benefits 610000 __$2,376,285 $2,376,285 -
Staff devalopment & training 620000 550.000 50,000 -
Racruiimant 520500 $2,500 $2.500 -
Travel-staff 630000 55,000 $5,000 -
Contract servicas < $5K €40000 58,000 38,000 -
Coniract services >=55K 650000 $760,000 $750,000 -
Lacum tenens >= §5K 650040 $10,000 $10,000 -
Supplies on agreement: offica 660090 $6.000 $6,000 -

pplies on agreement: RX 660010 $1,725.470 $1.725470 -
Supplies on agreemsnt: medical 660020 $200,000 $200,000 -
Supplies 580000 $200,000 £200,000 -
Direct bllled: {alaphone sxpense 590080 40,000 40,000 «
Direct billed: cell/mobile phane 890090 15,000 5,000 -
Direct billed: mailing cast 690120 30,000 30,000 -
Lease/rent: fumiture & aquip 690500 $50,000 $50,000 -
Utililias 700010 §$200.000 $200,000 -
insurance 710050 $50,000 $50,000 -
Diract billed: autc insuranca 710100 $6,000 $6,000 -
Employes milaage relmbursement 720040 55,000 $5,000 -
Direct billed: GSA vahicle 720050 $45,000 $45,000 -
[Building maintenance 730000 $55,G00 £55,000 -
R & m equipmant 730040 $2,000 52,000 -
Capital acquisitions >= §5K 770000 -
Plzase anier a valid account numbar - > -
DO NOT COPY 1. COPY BELOW, OR REMOVE 1 HIS LINE l
Expenditures NOT Subject to DG TGO § 2,699,470 |(UTIIGIEIIN| $ 2,691,470
Expenditures SUBJECT to IDC $ 10,088,398 (ININGIANANNING|_S__10,888,396 |HNNIIAHHHRINNON
Indirect Cost Rats (If blank or zera, must explain in Notes above) 11.52% IIIIHllEJIII\IIIIIIIIIIIIHII!JI A52% ummmmmmnmnn
Indirect Cost Allocation 970660 $ 1182183 NN 1,162,183 | NHNONTHALTI]
Total Expenditures LJnuguniiutiunnel s 13,842,048 §_ 13,942,049
LRGVM‘“” OVER\ (UNDER) Expenditures IIIIIIHIIHllHIII\IIIIIIIIIIIIH| 5 135,419 |IHIII\IIIIIIIIIIII\IIIHIIHIIIJ| ] -I $ 135,119
Transfers in\Out - (Show ALL as Positive Numbers)
Operating Transfers IN
Other financing sources 900000 | TR TGN -
Cash In: trbally reguired 900010 it 31,779,870 {IININNOMIIIHLHN $1.779.870 :
Cash in: grant requirad §00020 T A -
Cash in:_motor fuel tax 960040 Jurmamnm IRREAm -
Cash in: vahicle tax $00050 Qe (g -
Cash In: Intefprogram contract 900050 [T IR0 -
Cash in: debt servica 200071 -
Opsrating Transfers OUT | —
Othear financing uses 200007 | eI e -
Cash oul: tribally required S00917 A $1,314,588 LU £1,779.870 135,118
Cash out. grant required 00021 JOEARMN I T RTITI -
Cash cui:_moter fue! tax 00041 NIRRT (I -
Cash out: vehicle tax 00051 MHUHEN i R -
Cash autintesprogram contract 900061 NN IR -
Cash out: debl service 900071 (T LTI -
Transfers In\Out - Net $ {135,113) $ - 8 {135,119)
Take to Narrative == LU EbAETRETTET 15,857,038 Jllnunumning $ 15,721,919 Qo
Excess\(Deficit) of Revenues, Expenditures and Net Transfers 5 - 3 -1s -|
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[} PAYROLL WORKSHEET

Eaniing Unt Descripion: _SALLISAW REVENUE Fo Budget Pand; {00)/2070 - 080072031 ilnind Fata: [FEITES]
‘Aocouniing UnR Hare: 3322208 Preparad by AMISANS Filnied Time: T1:30 AW

Tomis For i3 Accounling Uit

Pasbon SWHE | SAEY C
lary on Expycied Expectc
Hourly =H | Powhion Mutlipis: Wigas Fringn

Job Thia MOMPAxN | Code AU Bansfita
1[Aocount Clark | H R 310,191
2 [Advanced Pacice R 64T ——snsa
3[Aduancad Fraglics AN 68T Y]
4Advanced Fractics RN 66T 48,187
B[Advanced Practica RN 1567 537,105
[Advanced Practic RN 1567 Time 530,721
Tl mbulatory Care Huria Manage? Exsrl 185 EiE] ¥ Time £21633
#[Behavicrsl Faahh Chalcal Sanvicas SUpSIVISar 238 102528 $3147 Tima 572351
[Bohavioral HHth Lican sed Profesalonal Counseior ] Tima $15.387
10{Cortified Alcohol & Drup Caunaior 547 47104383 Tima 518,387
illod 1400 560510 T 10548
#17 | 203 [10%58R "Time, Y578,
317 | 2p3 |{0477s u 35710
A7 1203 155438 Ima $11.232
B17 | 203 [1oa7gs. 310,308
117 | 703 106857 imo. 35203
1817_| 7oo |103188 ime $8358
Bi7_|_ 703 [104108 me 10557
103 104528 e il A28
Zo3 108011 ime: $%.710
203 __|108358 ¥ 04 |Full Time, 35033
203 |toiaTz $1230 | 2080 35504 [Full Time 38750
Z03_|toas7e $1276] com0 336,530 [Ful Time: 9510
2 T TH) 3 2080 324 5404 [Ful Turw 58363
201501870 ELY ML) 325,821 [Full Tumn 3,788
I__[_Zo3 [100764 00 | 2080 434,950 [Fuil Tma 58338
[ (203 (018 30| 2080 323,504 [Fuil Tira B
A T ETY T $23 504 (Fuil Time :io:a
| o1 _[i0saed 7o zos0 $32 843 [Full Timé, 311231
r | 263 " |soisTe 2080 328821 [Full Time $9.788
| 703 Jsoeral 3 F080 320,504 [Full Trma 35,008
T | zos [ioeea7 2080 327,7¢% [Ful Time 39,497
Zoa 7080 23,504 JFul Tima ¥3.030
AdraRETo T 363 (107002 7080 37 G20 JFull Tima 30,743
ki 10R008 2880 3 ma ;i}l!
107363 2080 ma FIECE
109372 208D, e, o yeaiT
GaTsty 2080, Time, 37.835
ITE) 2080° 37825
‘Carstarar H 102515 2080 310905
¢ Caratakar H ESITH] 2080 38538
lo Caretaker 120090 2080 36,070
ls Carefaker 2087 37575
ke Careiake? Sypsrymor (LI (5 2000 — Y
igal Diodfiar 231108673 7080 $72.493
ical Diot 231 2680 318,537
Ie Admnkairalae 11 Hes | THT7ES 3036 330,82
lology Tochnician X0z | igeERa 2080 323337
logy Technicisn X32_ 501215 2080 $13.189
5 inlogy Technicign X02 | 107847 080 524072
&1 201 500424 2080 STR7
70t {100803 2080 5838
R {107598 7080 311387
1 109082 2080 59746
TH_[100808 2580 T
55{Laborlory Supervisor F 208G, 327017
57|Lasd Clink: Casetaker 12107 2080 1247
S4{Uioonead Practical Hures He TaeE i) 12,008
£9|Licanced Praciical tursa NOY 102758 2080 14,875
40l (Eentad Practicat Hure. ROT_161535 2080 13568
41/LEsnesd Praciics! Hurea HOT_[501036 2080 12,668
42(Licansed Praciical Rura HOL_ 165278 2080 13,388
63|Licansod Pracijeal Hursa NOT__[107611 3080 LT
Praciical Huna NOT__{S01652 7080 14,098
Practical Nura NOT__ 201507 2080 17,608
Fupve, NOT (501312 Fom0 Fi T
Hiuree, NET__{507148 F08D, F IR
Hursa. N1 (550180 2880 Ful Tne $14,099
Hurse F ST - TREC] 2880 Fu $14.876
Hurse NDV (159502 2050 Fu $13.388
Hiurse [T} 2050 $33.780 [Full Time 311392
Cootdwalor 26 |1017H 2080 $35,785 [Full Time $10.357
ordinntor 36 106781 2086 ¥35,229 |Fu $13.418
418 105528 2080 5T 451 [Full Time $14.748
iory e ghrigian 81 |hooe1s 2630 $31,888 |Fu Time S1C905
iory Techalolan 81 100430 2080 37,178 | Ful Time $1z.650
77[Madical Recorda Manager W04 108356 2080 38 TBA [Full Tame. 318,470

07_3322205_21_014
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78{Modical Records Supervisor acso 331478 |Fu
i iorker 2080 $4E 547 [Fu
tant 2085 321,580 [Fi
2080 332138 [Fi
2080 326,530 F
2080 332.880 |Ful
2080 341,338 [Ful
2860 3876z [Fu
2080 $35 372 [Ful
03916 7000 0,285 [Ful
88[Pailont Bonatits Coorinaie: 377 TE__ {51819 2640 3§28 374 [Fui
&% [Patiant Servicas Advocat 65T A0 {103822 2030 343 536 [Ful
$0(Patient Sarylces Advocais 1667 210 [TD3944 2030 340,269 [Ful
1568 451 [soowav 2089
1568 351 110401 2080
1568 351 110388 2080
) iS€H | 351 [s01088 7080 Time
1568 | 31 |196161 T0R0 Tima
EG I ysae | 380 [1100eA 2080 Tima
sHE hal 2659 €0 |107774 Z063 Tima
Y Technl 1659 80 208g ima
Y Tachal 1659 80 l108£20 2080
Y Tachn| 1853 80 [107953 2080 i
a8z & 1104753 1080 e
102 [Phietolomiat ECTH 8 1600562 2080
100 [Physkcal Acinrty Epecalint 13858 B [500364 2080 ima:
104 [Froyaacal Thecapis Auaiatant 1180 | 106500514 7088 ime
105 [Phywlon] Tharmpist Supdvikar 1728 297 _|suos2y 2080 e
108 [Fhyniclan 1581 3T 10157 2080 hmie-
cmn 1581 97 |S01233 2080 5220002 JFull Tanie
58| a7 110088 2080 $230.006 [ Full Tima.
Ean 1581 J57 |501538 2040 5220002 [Full Tuma
Iglan 1581 ELT 2040 5220 002 [Full Time
Asaleinnt 557|348 [110%40 2080 $T91,070 [Full Tima
tagifh Educator 1340 9 __|wo0anz 2080 $35 472 [Fuil Tuma
1] 1385 | qdf 2050 $44 858 (Fuil Trma
uhih Liconesd Brachical Hima 1544 |10t iCEH 2080 541,228 (Full Tipa.
ulh Licenssd Praciical Nura 1544 IH 2080 534258 e,
Su inor 1158 FEE] 2080 383868 e
imen| Hurse 1587 | got 2080 387018 [Full Tme
1581 418 080 455 788 [Full Time
1557 FEr) 2080 350,753 |Full Time
1545 | wou 2080 347,299 [Full Tima
Sampl T ) hod 2080 8,407 ms
xm ot 3545 o4 2080 550,762 .
xn mpt 545 Nod 2080 $54.744 mia
424 |Regtatarad Hura {Non-Exm 1545 No4 2080 583,13¢ [Fi
125{Regmtarad Hura (Mon-Exempl) 1548 No& 3080 $53,206 [Fy
128 /€ scurfty Communications tcer 2023 L5l 2080 $31.312 IFy
127[Securty Communicatkana Cilicer 2033 & 2080
128[Spachal Frolaels Olficar EE LT A T 3ies| Joad
25 [S1. Medical Laboraiory Technician [LTTIN TE) 32332 a080
139
13
122,
113
134
125)
138]
137]
138)
139
140)
141
143
143
1d4]
1"
144
17|
144}
149}
150]
151 [Aniicipated Yarnaver
Fuli Tima 3420% 30
$102,835 389,327
156 [Chilktmas Boqus - Regolar Full Time Full Tine 4 30% 778,000 344118
158{Chiistmas B ReguiarPad 7ime. [Par Time T200% 50
Tonals $5.840.610 2376550
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

unting

P

0:63%
N

Regular Full-Time 107.25 107.25 -

Regular Part-Time 0.50 0.50 -
Temporary Full-Time - 5 -
Temporary Part-Time - = N
IPA/MOA/Other - - -

1;
]
|
|

i T IS T R

Sam Hider Health Center provides the following services: Primary care medical services (including women'’s health,
diabetes, pediatrics), dental, optometry, behavioral health, physical therapy, radiology (x-ray, ultrasound, bone density
testing), lab, nutritional counseling, pharmacy, Women Infants and Children, contract health, public health nursing
including transportation.

Quality measures used to evaluate the program include maintaining accreditation and monthly audits performed by our
quality management staff. We also use measures from Press Ganey Surveys, which gave us an overall score of 82.7%.

Based on the Diabetes Outcome Audit from 1173 patients, we continue to work on several areas to meet our target.

Outcome Currently At
Blood Sugar Control A1C <8 62%
Blood Sugar Control 23%
Controlled BP 68%
Statin RX CVD &or age 45-75 78%
Retinopathy Exam 72%
Complete Foot Exam 64%
Dental Exam 43%
Tobacco Cessation Counseling 92%
Hep B given 40%
MNT 64%
Hep C Screening 87%

Our total number of patient that we have provided care to at Sam Hider Health Center are: 2018 - 98,837 patients; 2019
- 106, 147 patients; 2020 - 61, 273 patients. The decrease is directly related to the COVID-19 pandemic.

Cost Measure Savings

1. Utilizing Specialist within the system for contract health — keeping money in our system rather than sending our
patients to outside providers.

2. We have looked services that our providers can perform in the clinic to keep from sending patients to outside
providers to have procedures completed.

3. Overtime is monitored and kept to a minimum.

We collaborate with local schools and community organizations to promote positive health outcomes for our community
and tribal citizens.

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3™ party revenue budgets to include
Medicare Part D.




CHEROKEE NATION - F¥2021 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2020 - 05/30/2021 Budget Praparer Pheng: 538.234.2713
Cantract Perlod: Nama; AMI SAMS
Contract Number: Accounting Unit Director/Managar FPhane: £18-253-1705
Accounting Fund: 3-Special Revenue Name: ARRAHWANNA LEAKE
Funding Source: 32-IHs-Self Governance-Health lExtcutive Director Phone: 539-234-2722
AU Description; JAY REVENUE Namea: | STEPHEN JONES
Aceounting Unit: 3322305 15t Parson Responsible
Place IDC Rate In Part 4 Bslow Employes # 104086
Date/Tirne Printed: 03-May-21 01:28 PM LT A T
Noles: Transier cut o pubiic healih and welliness fund,
PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST Ingr i (Desr)
# of Regular Full-Time Empleyes Equivalents: 107.25 107.25 -
# of Reqular Part-Tima Employee Equivalants: TR T ———EER 0.50 -
# of Ternp. Full-Time Employes Equivalenis: | TR -
# of Ternp. Part-Time Employee Equivalents: T ——— — .
# of Other Employes Equivalents: O O N (1 T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS i 10775 107,75 .
PART-3
Revenues: {Show as positiva #) Account # | Iner (Decr)
{Grants / contrects revanus 400000 4,361,115 4,278,299 82,816
Medicaid unrestricted 470030 INLLLKANMIY—$1.300,000 ,300.060 -
Medicare restricted 470040 2,000,000 2,000,000 -
[Medicars Barl D 470060 WATTERNIL $1,620,853 1,620,853
Medicald RX unrestricted 470080 $800,000 $800,000 -
{Insurance Income 470120 $1,100,000 $1,100,000 -
Insurancs RX 470150 000NN $679,147 | $2,300,000 (1,620,853
Please enter a valid account number « »5> -
DO NOT COPYT0. COFY BELOW, OR REMGVE THIS LINEL T . O T AL AL
Total Revenues Aumnannnuououn s __ 11,861,915 NNUGINIHIGHAYN $ 11,778,298 | 82,816
PART-4 | Subect to IDG ? | Subject to IDC 7
Expenditures: Aceount ¥ YES NG YES NO ner | (Dacr)
DG NOT COPY TO, COPY ABQVE, OR REMOVE THIS LINE! [ T A e ST TR R TN EITCTEITAIION IR
Salaries & wages 500000 $5,741,159 §5.741,1589 -
Eringe benefits §10000 $1,942 391 $1,942,391 -
Staff development & trainin, 620000 $30,000 $30,000 -
Background checks £2051Q $500 $500 -
Traval-staff 20000 $5,000 $5,000 -
Contract sarvices = $5K 40000 $20,000 $20,000 -
Contract services >=35K S000 $505,000 $505,000 -
Locurn tanens >= $5K 55004 $55,096 555,088 -
Supplles an agresment: office S6000| $2 000 $2,000 -
liss on agreement: RX 660010 $1,600,000 $1,600,000 -
ligs on agresment: medical 660020 $60.000 $60,000 -
680000 $438,865 $439,865 -
Equipmeant < 5K 680070 $20,000 i 120,000 -
Direct billed: {alaphone expense 630080 35,000 35,000 -
Direct billad: cell/mobile phens B 630080 15,000 15,000 -
Direct billed: intemat 8a0110 $2 000 52,000 -
Diract billed: mailing cost €90120 545,000 $45,000 -
Diract billed: printing/capying 90130 $200 $200 -
Lease/rent: fumilure & aquip 90500 30,000 30,000 -
Utilitins 0001 £125,000 5125.000 -
Direct billad: property insurance 710030 545,000 45,000 -
Direct bilad: auto insurance 710100 4.200 54,200 -
Employes mileage reimbursement 720040 3,500 $3.500 -
Direct billed: GSA vahicle 720050 $30,000 $30,000 -
Building maintenance 730000 $30,750 $30.750 -
Capital acquisitions >= $5K 770000 55,000 $5,000 -
Pisase enter a valid account number - >>> -
DO NCT COPY 10, COPY BELCW, OR REMOVE THIS LINE!
Expenditures NOT Subject {e IDC Ny $ 2,227,098 Jeoomnnnm( s - 2,227,006 | § -
Expenditures SUBJECT te IDC $ 8,564,565 NNNNIIEIIINININGS___8.564,565 nnmmnnmnmi|_s -
Indirect Cost Rate (If blank or zéro, must explain in Notes above) A1 S2% I 525 1IN
[ndirect Cost Allocation 970009 $ 586,638 {ljnunmunemmming $ $86,638 Lt s -
Total Expenditures ML) $ 41,778,289 BNUGLORIMUINGIGHE $ 11,778,289 | § -

IREVGHUGS OVER i (UNDER) Expenditures |IIIII||I|III\III\iIlHHHIII\I]II $ 82,816 |IIIIIIIIIIII\III\III\IIIHIII]IIII $ -I $ 82,816

Transfers ImOut - (Show ALL as Positive Numbers}
Opsrating Transfars IN

Diher financing sources 900460 | TG HTHRATN -
Cash in: tribally required 900070 Tt mgm $1.486,581 |10 51,466,581 -
[Cash'in: _grant required 500020 TR LN -
Cash in:_molor fuel tax 900040 TR T ki
Cash in:_ vehicie tax 50005¢ hunmmnner i -
Cash in: interpregram contract 500060 TGk HNINIRIRIRNAE -
Cash in: dabt service 900079 ] -
Operating Transters OUT |

Other financing uses 90G001 NG Jnnv i ] -
Cash out:_tavally required 506011 (AT AT e $1,466,681 82,818
Cash out: grant required 00621 T 11 T -
Cash oul: motar fusl fax 00041 TR T -
Cash out:_vehicle tax 00657 [nmmR; g -
Cash gutinterprogram contract 900061 JiaenInmn L -
Cash oui: debi service 900071 MM 1 (T -
Transfers iniOut - Net . L] [82.818) 3

Take to Narrative ==> AU $ 13,327,698 JWMIIIAGININI] $ 53,244,880

Excess\(Deficit) of Revenues, Expenditures and Net Transfers | 3 -] [s -1 -]

07_3322305_21_01A 51312021 1:28 PM
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2080 $121,763 [P 380,882 ™

080 3128544 (Ful ¥128.54% ?n

2080 331 512 |Ful 331,512 &0

7080 353 502 [P SR 81

2080 34,133 [Fui FETREEY a

2080 327 a0 [Fui il? 1L =3

2088 324,728 |Fur 324,178 a4

080 324120 |Fui 334,128 | %

208 324,128 [Fu! KLY "

2060 577,501 |Fy $T7.501 a7

&8 |Physoat Theraplct Asslstant 2080 557 [Fy 3507 L

&4 |Physical Thermpist Suparvisar T080 77,501 _|Fi 377501 L

9 [Phrynician 2080 3224594 |F 327494 ot

1] an 2080 !22!,“‘ 1

92 [Fhymician 2080 3224094 2

03 [Physician 7680 3195000 ]

P4 [Fublic Haxhh Educarer I 7650 341554 I

w5 {Publc Haafih Educatr 1 3680 42,808 ]
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Cherokee Nation FY 2021 Comprehensive Budget Narrative
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The AMO Health Center is a 28,840 square foot facility that provides general health care to eligible patients, both
adults and children that include treatments for cardiac, pulmonary, urinary, gastrointestinal, endocrine/metabolic,
musculoskeletal/dermatologic, hematologic, gynecologic, neurological/psychiatric peripheral, obstetric, immunizations
and common childhood conditions. Ancillary services provided include dentistry, pharmacy, laboratory, radiology,
optometry, behavioral health, contract health, health promotion/disease prevention, public health nursing, community
health representative, Women Infants and Children, medical social worker, and cancer case management.

FY 2018 we had a total of 101,130 visits. In 2019 we have had a total of 104,406 patient visits. Patient visits for FY
2020 were 59,366.

AMO Clinic utilizes the Press-Ganey Satisfaction Survey to obtain patient feedback. Our overall satisfaction score 88.8.
AMO Clinic tracks 11 diabetic care measures and we are currently meeting the goal on 8.

Cost saving measures utilized by the health center includes the use of activity budgets set up for each department
which allows closer scrutiny of expenses. It also allows for each department to be responsible for their expenses.
Departments also cost compare supplies prior to purchasing.

Cherokee Nation departments with which the health center collaborates include Health Administration, the other health
centers and health programs, Human Resources, Finance, Career Services, Marshal Service, Environmental Programs,
Food Distribution, Human Services, Risk Management, and Registration. Outside entities that the health center
collaborates with include Mayes County Health Department, Claremore Indian Hospital, Mayes County Medical Center,
Mayes County Emergency Management, Mayes County Sheriff's Office, Pryor Police Department, Locust Grove Police
Department, Salina Police Department, EMSA ambulance service.

External funding sources being researched and expected for funding include Medicare, Medicaid, and private insurance.
The health center has staff trained to assist patients in obtaining insurance through Affordable Care Act, Medicaid and
the Veterans Administration. The health center’s Registration staff has been trained to steer uninsured patients to
staff for assistance in obtaining coverage from the sources listed above when appropriate.

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3 party revenue budgets to
include Medicare Part D.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Budget Pariod: 10/01/2020 - 0%/30/2021 Budget Preparer Fhone: 539-234.2713

Coniract Pariod! Narne: | AMISAMS ]
Coniract Number: Actounting Unlt Director/Manager Phone: 918-434-8538
Agcounting Fund:  [3-Special Revenue Name: WALTER JCRDAN

Funding Source: 32-IHS-Self Governance-Health Exegutive Director Phone: 538-234-2722

AU Deseription; SALINA REVENUE Name: STEPHEN JONES

Accounting Unit: 3322408 181 Person Responsible —

Place IDC Rate in Part 4 Belaw Employas # 106208

Dale/Time Printed: 03:May-21 01:35 PM Il Il

Notes: TRANSFER OUT TO THE PUBLIC HEALTH AND WELLNESS

FUND
PART-2
Stafling Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST Incr (Decr)
# of Regular Full-Time Employse Equivalents: 96.35 96,35 -
# of Regular Part-Time Employee Equivalents: Il 1.00 i 1.00 -
# of Temp. Full-Tima Employee Equivalents: -
# pf Temp. Pan-Time Employes Equivalents: ! i o2o} M 0.20 .
# of Other Employes Equivalants: I —_—_— -
I TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 97.55 97.55 -
PART-3
Revenues: (Show #s positive #) Account # Incr\ {Degr)
Grants / contracls revenue 400000 £3.438.246 [ § 58,622 |
Medicaid unresiricted 470030 $975,000 | § B
Madicare resiricied 470040 $2,500,000 | § -
Madicare Part O 470080 1,094,860
Medicald RX unrestricted 476080 $600,000 .
|Insurance income 470120 $1,400,000 -
Insurance RX 470150 51900000 | §  (1,094,860)
qu NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! TR IINTERT AT aeeR e aeRr T EITISTTRECTTTTTEETTITINTE il
Total Revenues M $ 11,111,868 g $ 11,013,246 | $ 98,622
PART-4 | Subject to IDC 7 Subject to IDC ?
Expenditures: Account ¥ YES NO YES NO Incr\ (Decr)
DO NOT GOPY 10, SOPY ABOVE, OR REMOVE THIS LINE! [TTINCTITTTITINTTIOTN
500000 55,396,538 $5,399,5628 -
510000 $1,821,934 $1.821,834 -
Staff davelopmant & fraining 620000 515,000 15,000 -
CME Training £20300 $40,000 40,000 -
Racruitment 520500 52,000 52,000 -
Traval-staff 530000 §15,000 §15,000 -
Contract services < $5K 6540000 §$10,000 $10,000 3§ -
Contract sarvices >=55K £50000 $628,000 $525.000 -
Supplies on agreement: office 660000 §7.500 $7,500 .
Supplies on agreement: RX 60010 £1,200,000 51,200,000 -
| Supplies on agreement: £0020 $110,000 £110,000 -
upplies 80000 £449.037 $449 037 -
| Diract billed: telsphone expenss 690080 40,000 340,000 -
Direct billed: call/moblle phane £90090 12,000 2,000 -
| Direct billed: mailing cost 690120 40,000 540,000 -
Laasa/rant; furnifurs & equip 690500 72.480 72,480 -
Ulilitims 70001C $1256,000 $125.000 -
Diract billad: propery insurance 710090 311,250 §11.250 -
Direct billed: aute insurance 710100 4,000 54,000 -
{Employee mileage raimbursement 720040 14,000 14,000 -
|Direc1 billad: GSA vahicle 720050 $35,000 $35,000 -
Building maintenance 730000 $20,000 20,000 -
R & m equipment 730040 57,500 $7.500 -
Please enter a valid account numbar - >>> -
DO NOT GOPY TO, COPY BELOW, OR REMOVE THIS LINE MU EEACC A RLIRELER CATCCET IR L 00 MO OCNEAT CoRMCTERCLTIECLRCONCKRLCSACCANCSOCCY SOOI
Expenditures NOT Subject to IDC (IS, $ 1,942,500 MM $ - 1,94z500 | s
Expenditures SUBJECT to IDC 5
Indirect Cost Rate (If blank or zero, must explaln in Notes above) +1.52% ||
Indirect Cost Aflocation 970000 $ 937,007
Total Expenditures IR AL 11,013,248 [l NI 811813246 | $ -
[Revenues OVER \ (UNDER) Expenditures Tummmml's ss.e22 [y s s ssezz]
Transfers InlOut - (Show ALL as Positive Numbers)
Qperating Transfers IN
Other financing sources 0009 T 1T 1T ETTTTICEEECA H -
Cash in:_tribally required 0001 R INmg___s1.378.363 [ -
[Cash in:_grant required 00021 AT R 1171 (1 T s -
Cash in:_motor fuel fax 00040 TR e T 11 11T AT -
Cash In: vehicls tax 960050 N Jnn s -
[Cash (n: Interprogram contract 900050 Ao o {11 1 T M -
Cash in: debt service 800070 -
Opverating Transfers OUT 1
Other financing uses 806001 T A A TN E -
Cash out:_tribally required 806011 TSI ———s1.477.008 |\ i_—_—$1.37e.383 98,622
jCash out grant reguired 800021 T e -
Cash out: mator fuel tax 300041 Jung oo -
Cash out: vahicle tax 800051 T Ju -
Cash outinierprogram contract 900061 Tty b -
Cash out: debt service 900071 m—— " -
Transfers In\Out - Net $ (98,622) $ - § (98,622)]
Take to Narrative == Hmg § __12,480,25% UG $ 12,331,629 Wi
|Excess\(Deﬂcll) of Revenues, Expenditures and Met Transfers M 5 -1 B _|s - |
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

Regular Part-Time - - -
Temporary Full-Time B = -

Temporary Part-Time = - 8
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Total ] 7235 — 7 [
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The Will Rogers Health Center (WRHC) offers the following services: Primary Medical Care, Pharmacy, Podiatry,
Endocrinology, Optometry, Radiology, Lab, Contract Health, Behavioral Health, Public Health Nursing, Public Health
Education, Cancer Case Management, Diabetes Case Management and Education, dietetic services.

The clinic sets performance goals every year which are outcome based. Data is collected and measured against our
goals on monthly bases. With the Covid 19 pandemic we have not been able to get patients into the clinic for these
services. We have been providing services thru tele health options.

Diabetic Measure Goal WRHC Score
Alc < 8 70% 71%
Alc>9 < 16% 13%
B/P less than 140/90 70% 82%
Statin 85% 73%
UACR+GFR 80% 80%
Retinal Exam 80% 70%
Foot Exam 75% 79%
Dental Exam 50% 65%
MNT 50% 75%
Hep B 35% 43%
Tobacco 80% 98%
Hep C 90% 89%

Our overall satisfaction rate as reported by the Press Ganey Patient Survey is 91%. We have developed and
implemented a Patient/Family Advisory Council that gives good feedback so we are able to address problem areas
quickly. Our Contract Health turnaround time is seven days from the day the provider writes the referral until the staff
has the patient scheduled. Our clinic has 39,700 patients and had 60,920 primary care visits so far this year.

This Clinic currently collaborates with Pelivan, emergency preparedness organizations, senior citizen centers, community
action organizations and public schools.

Will Rogers Health Center continues to share one employee with the Ochelata Clinic and our Public Health Program
Works very closely with theirs to ensure patient/community needs are met.

WRHC staff continues to educate patients about the benefits of the Affordable Care Act. Every time a patient enrolls it
has the potential to increase our third party billing.

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3™ party revenue budgets to include
Medicare Part D.




CHEROKEE NATION - FY202]1 BUDGET REQUEST FORM

PART-1
Budget Pariod: 10/01/2020 - 09/30/2021 ]ﬂ!qnl Preparer Phane: 539-234-2713
Coniract Pariod; Name; . AMI SAMS
Conlract Number, Accaunting Unlt Directar/Manager Phone: 918-273.7544
Accounting Fund: 3-8pecial Revenus Nams: CINDY COLLINS
Funding Sourca:; Ez_- INS-Self Governance-Health Executive Director Phenae; 539-234.2722
AL Descriplicn: HOWATA REVENUE Name: | STEPHEN JONES
Accounting Unit: 1322505 15t Person Responsibje
Plage IDC Rate in Part 4 Below Employes # 100985
Date/Time Printed: 03-May-21 01:41 PM e e R R
Nales: TRANSFER OUT TO PUBLIC HEALTH AND WELLNESS
FUND
. PART-2
Staffing Summary: FY 2021 REVISION 1§ FY 2021 ORIG REQUEST Incri (Decr)
# of Regular Full-Time Employee Equivalents: TR —E 7785 | -
# of Regular Pari-Time Employee Equivalents: T -
# of Tamp. Full-Time Empleyes Equivalents: T B
# of Temp, Pan-Time Employee Equivalanis: -
# of Othar Employee Equivaients: IO CRACRRCREE R MR .50 THnjmumnniming 0.50 -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 72,35 7& -
PART-3
Revenues; (Show as positiva ¥ Account ¥ Incr\ {Dacr)
[Grants 7 caniracts revenus 400000 $2,570,730 $2,501,603 89,127
Medlcald unrastricted 470039 $500,000 $500,000 -
470040 $1,500,000 §1.500,000 -
470080 $999,487 099,467
X unresirictad 470080 $400,000 $400,000 -
|lnsurance neoma 470120 $1,000,000 $1,000,000 -
Insurance RX 470150 $750,533 £1,750,000 467,
PO NOT COPY 7O, COPY BELOW, CR REMOVE THIS LINEL RO AT OO MR R I o G T IHHII\IIIHIIHIU!IIIIII
Total Revenues NN s 7,720,730 fnnammimmim $ 7,651,603 % £9,127
PART-4 | Subject to IDC ? | Subject to IDC ? |
Expenditures: Account ® YES NO YES Iner\ (Decr)
DO NOT COPY TG, COPY ABQVE, OR REMOVE THIS LINEL (O AR (Y R ey TR IFI IF TN MO ACTCATRTIO
$3,692.855 33,692,855 -
610000 $1,262 954 $1,262,954 -
Staff development & Araining 520000 45,000 §$45,000 -
Travel-staff 530000 20,000 $20,000 -
Contract services < $§5K 640000 $22,000 522 000 -
Contract servicas »=55K 650000 $350,000 $350,000 -
MOA/IPA cantratts >= 35K 650030 $72,000 72,000 -
| Supplies on agreement: RX 560010 $800.000 $800,000 -
|Supplies on agreemsant; medical 660020 $50,000 50,000 -
Suppliss GBC00D 76,815 376,815 -
Ufrca Supplies 580010 40,000 $40,000 -
Supplies: healih/medical 580020 $180.000 $180,000 -
Direct bllled: talephone expensa 630080 $75,000 75,000 -
Direct billed: ¢ellimobila phone 5900850 £$15,000 $15,000 -
Diract billad: intemet 690110 $2,000 $2,000 -
Cirsct billed: mailing cost 890120 $25,000 $25,000 -
L furniture & aquip 90500 45 000 $45.000 . -
Utilties 00010 90,000 $90,000 -
Direct billed: property insurance 0030 20,000 $20,000 -
Direct billed; aulo insurante 710100 55,000 $5.000 -
Employee milsage relmbursemsnt 720040 10,000 10,000 -
Dirset billed: GSA vahicls 720050 45,000 45,000 -
Building maintenance 30000 20,000 20,000 -
Grounds maintenance 30020 20,000 20,000 -
Capital acquisitions >= §5K 70000 $10,000 £10,000 -
Fleass entar a valid account number - >>> -
D9 NOT GOPY TO, COFY BELOW. OR REMCVE THIS LINE!
Expenditures NOT Subjaet to IDG NI $ 1,282,000 (E0GIARIDING] 8 1,282,000 | § -
Expenditures SUBJECT to IDC $ 5,711,624 \NIMMNUINGITOR|_S___S714.824 RGNS -
Indiract Cost Rata (If blank or zero, must explain in Notes abova) | A52% RN ALS2% | MR
Indirect Cost Allocation 970000 5 557,979 TN $ 857,978 | IUNNIRKAITANNIT -
Total Expendltures Jiumunnouan; $ _ ¥.651,603 UNIMGIOOWIONIEN] $  7.651,803 | & -

[Revenues OVER \ (UNDER) Expenditures e i ss,127 |y s s £9,127 |

Transfers in\Qut - (Show ALL as Positive Numbers)

Operating Transters IN ]

Other firancing scurces 260000 | N I [T -
Cash in: ifbally required 900010 NI £545,330 | (LU0 $945.930 -
Cash in:_grant required 506020 SN (IR -
Cash in: motor fuel tax 900040 (e (HLIRIENI00 -
Cash in!_vehicla lax 500050 TR T -
Cash in: interprogram contract 9000E0 T IHMLNEORONIm -
Cash in: debi service 900070 -
Operating Transfers OUT |

Other financing uses 900001 I NIy =
Cash out: tribally raquired 900011 IR0 $1.015.057 HNNNINIRRATINIITG 5645930 69.127
[Cash out:_gran required 60021 HNRRRIANATT TN -
Cash out: motor fuel tax 60041 LI S -
Cash out: vehicle tax 06051 NINNNNNENANURN AR -
Cash autinterprogram cantrac! 06061 JunmmRm U e =
Cash qut: debt sarvice 00071 AT T (IS :
Transfers ImOui - Net $ {89,127} $ - § {69,127}

Take to Narrative ==

Excess\{Deficit) of Revenues, Expenditures and Net Transfers $ - I .| s -]

07_3322505_21_D1A §13/2021 1:41PM
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Accouning Unit DEAZNpHon  NOWATA REVENUE Fex BWE Pariod 144a1/2070 - OW30/2021 inted Cd'le 2-Mup 2
Aecouning Uni Nema__ 3323605 Preparod by AMI BAMS Fhieed Tirma R
. TOTAL FERIGNNEL COST FOA EMPLOVEE Totals For Thia Accaunting Unf}
Forilon Shtur E3
Vacantey urs Yo Fay| Gharged | o Expacted Expectd
Pexition| Grade on this AL 1othis | Wuttipis Wager Frings
Job Titia MOATFA R N| coan Einp. £ [ Feguiar T Gvarimi
fre——— f—
AlAadvanzed Praztics RN 2080
2[Acriance Fracics RN ‘2080
2080
Fits)
208
7080
H LT
H 2080
2080
FT
ZAD
12[Cieriit 080,
13[Ehnic Aaminuraior T 2080
14[Chinic Careaner 080
13[Cimeg Cnriaxer o]
1§|Clirae Carstgier 2080
17[ e Caretaer H 2083
18[Chrve Earetaker Bupeviir H FiT) ]
1%{Cincal Gwetitian EE Fiil
20[CEmmuncatons Operatar T u
21{Commurdy Feaih K e 2080 Fu
22{CotumurTty Heath Repretentatve 2080 u
23{Cragnostic Radlogy Technician ‘2GR0 Fu
24[Giagnosnc uitra T 2080 Fa
25[Fisath Begiuimtion 8 psciaiiat H 2080
3E[Hanith Registration Specialint 265
27|Health Reg stabon 5, Blist H 2080
30| FSTth R kimhon Speciaiint H 7060
28(Lanomtory Supsnasel ) 080
20(Lean Carmunity Hetlth Reprezantative I} 2080
31[Lond Medicaf Recoras Caerk Ly
32]LIcener Agohol & Drug Counmsior 2080
3)[Cizenied Practcal Nurse o8
3duicensed Fraciza! Nuse 2080
3fLicenes Pracial Narse 2080
6| Goanaag Fracical Nurse: H 080
AT|Lscensed Practical Horse 2080
J8[LKcansed Practca NOrFs. 2080
33{Licensed Practical Nuran 2080 513181
40[Licented Fractical Nuree 2080 oW - i) 40
41[Uanaped Care Cooraimtsr 2080 0% 530,203 S3ET] 4t
42{M3nwged Care Coarmnator 0BT To0% 27040 Sazas| 4z
2080 TNl X | sasewn]  smes] 4
2080 100% | 44201 $15,124 44
2080 0% 78,450 3udeo] a3
45 [Wedical Socral Wiorer 20660 1058 $46 5o 316041 | 48
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

CHIONIG 7y

il D Phone # |
[ 539-234-2722 7

Appr [

Jue: ; provec SESE
181,326 0.82%

egular Full-Time 148.93 148.93 -

Regular Part-Time - - -
Temporary Full-Time - = 5
Temporary Part-Time - - m
IPA/MOA/Other 7.00 7.00 -
Total 155,93 155.93 -

PROGRAM NARR/

Three Rivers Health Center’s Primary Service Area is the fourteen (14) county Cherokee Nation reservation; the
Secondary Service Area is all areas outside the reservation.

Services includes: Family Medicine, Internal Medicine; Pediatrics; Women'’s Health; Podiatry; Physical Therapy;
Optometry; Dental (includes Endodontics and Pediatric specialists); Pharmacy; Pharmacy Specialty Clinics; Laboratory;
Radiology; Nutritional Services; Behavioral Health ; Public Health Nursing; Contract Health; Public Health
Promotion/Disease Prevention; Women, Children & Infants (WIC); and, Central Pharmacy Refill Center. The additional
Specialty Services of Endocrinology, Cardiology, and Rheumatology thru the University of Oklahoma Community Medical
College and the Oklahoma Foundation for Medical Quality form the University of Oklahoma Health Sciences Center in
Oklahoma City, respectively.

Patient Service Demand (Cerner Total Health Center Visits):

FY20 116,329 (Does not include Dental)
FY19 194,816 (Does not include Dental)
FY18 191,054 (Does not include Dental)
FY17 185,812 (Does not include Dental)

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3" party revenue budgets to include

Medicare Part D.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budget Perlod: 10/01/2020 - 05/30/2021 Budgat Preparer Phone: 539-234-2713
Contract Perlod: Narma; ] AMI SAMS —
Contract Number; [Recounting Unit DirsctorManager Fhone; 5518
Acvounting Fuhd:  |3-Spacial Revenis Name: CINDY MARTIN
Funding Source: 32-185-Self Gevernance-Hezlth Executive Dirsctor Phone: 539-234-2722
AU Descripticn; MUSKOGEE REVENLE Name! | STEFHEN JONES
Accounting Unlt: 33225605 15t Person Responsible CINDY MARTIN
Place IDC Rate in Part 4 Below Employee # 103974
Date/Time Frinted: 03-May-21 01:48 PM L T R AT AT T e T
Notes: TRANSFER QUT IN THE AMOUNT OF $181,226 TO THE
PUBLIC HEALTH AND WELLNESS FUND
PART-2
Staffing Summary: FY 2021 REVISION 2 FY 2021 REVISION 1 Incr | (Decr)
# of Reguler Full-Tims Emplayes Equivaiants: T48.53 -
# of Regular Part-Time Employas Equivalenis: (TR —— -
# of Temp. Fult-Time Employee Equivalents: [T —— -
¥ of Temp. Part-Tims Empleyee Equivalents: (TR -
| ¥ of Gther Emplayee Equivalents; TS TR 7.00 JUHHInunonnim 7.00 -
JOTAL NUMBER OF EMPLOYEE-EQUIVALENTS (T 155.93 JIGQanimeeml 155,93 :
PART-3
Revenues: {Show as positive #) Account # Iner {Decr)
Grants / contracts revenus 400000 $6,766,728 §6,585,402 151‘32?
Health servi¢ss income 470010 -
Medicald 470030 1 I $2,200,000 I | $2,500,000 -
Medicare restricted 470040 $3.200,000 $3.200,000 -
Medicaid RX unrestricted 470080 §1.500,000 51,500,000 -
Insurance Ingome 470120 $2,700,000 $2.700,000 -
I'IEurance RX 470150 $1.124.864 $3,200,000 (2,075.136)|
Medicare Part D 470060 $2,075.136 2,075,126
Flease enter a valid account number - >>> -
Flaase enter a valld account numbar - >>> -
Please enter a valid account number - »»» -
Please entsr a valid account number « »>> -
Please enter a valid account numbar - »»> -
DO NOT CGPY TO, COPY BELCW, OR REMOVE THIS LINE e A g e (TR
Total Revenues iR $ 20,166,728 JNNIGLHINNKINN $ 19,985,402 ] S 181,326
PART-4 | Subjectto IDC ? | Sublect to IDC ?
Expendltures; Accouni # [ YES ner | (Dacr
DO NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE/ R AT (T ACED C R DA e I (TR
600000 48 $6.942,148 -
810000 53,058,208 $3,058.206 -
620000 535,000 $35,000 -
520300 365,000 $65.000 -
Recruitment 6520500 $1,000 51,000 -
Travelstaft £30000 $20.000 520,000 -
Contract services < §5K €40000 520,000 £20,000 -
Contraet services >=§5¢ 650000 £1,500.000 $1,500,000 -
MOAJIPA contragls »= §5K 630030 $820,000 $880.000 -
650040 $6,000 $5.000 -
550000 53,000 §2.000 -
650070 $2,220,545 $2,220.645 -
liss on agreement: medical 660020 $200,000 §200,000 -
lies en agreement: (&m 650030 $25.000 $25,000 -
Client services 670000 $1,000 1,000 -
Supplles 620000 $662,462 §662.452 -
Communication & repreduction £90000 $1,500 1,500 -
Dirgst bifled: telaphone sxpense 690050 §130.000 $130,000 -
Qirect billed: cell/mobile phone 690090 15,000 15000 -
Direct billed: maillng cost 690120 $45,000 45,000 -
Lease/rant: furniture & oquip 690500 $100,000 100,000 -
Lilities 700010 $320,000 $320,000 B
Direct blited Insuranca 710080 585,000 $85,000 -
710100 $5,000 55,000 -
720020 51,300 §1,300 -
720040 $5.000 $5,000 -
720050 $50.000 550,000 -
730000 §15,000 $15,000 -
Capital acquisitions >= 55K 770000 £10.000 $10,000 -
Expenditures NOT Subject to IDG I S 4,843,845 [WANONINGNNNG] § 4,843,845 [ 5 -
Expenditures SUBJECT to IDC $ 13,577,616 |IillKNINAHLININL S 13,572,698 [0l s -
Indirect Cost Rate {if blank or zero, must explain in Notes above) ALE2% NI AL S2% AN RIg
Indiract Cost Allocation 970000 IR S (TR I e e T AT e -
Total Expenditures [ $ 1s,985402 foniniuimsnng s 18,8es,6021s -
b - _—
IRavenues OVER\ (UNDER) Expenditures ey $ ae1.326 by T
Transfers ImQut - (Show ALL as Positive Numbers)
| Operating Transfers iN . —
Other finaning sources 00000 TR e ———— T -
[Cash in:_tribally required 06010 JunnE G ——_—S2326,887 Jin i1 §2,126,061 -
[Cash in:_grant reguired 00023 T oo -
Cash In:_motor fuel fax 900040 = wmmmm__— -
oo e s susoe—— ]t — '
ash In: Interprogram centract Il I I | I -
Cash in: debt service 900070 LI ) AT -
Operating Transfers OUT
Qther fitancing uses So00gt I e (1T -
lw: tribally required 900611 JulmEmmRR N SZ357 387 [T S2126.061 181,326
Cash out: grant raquired 200021 TR T e I T -
Cash out: motor fuel tax gooo4f T (111 A -
Cash out:_vehicis tax 500057 T (11T T -
[Cash cutinterpragram santract S00061 ATt N 111 -
Cash cut: dsbl service 00071 LT O e (1 CAT LI RRTATID -
Transfers in\Out - Net $ {181,3286) 3 - § {181,328)
e,
Take to Narrative ==»

IExcessEDeﬂcitl of Revenues Expenditures and Net Transfers
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PAYROLL WORKSHEET

Acceunting Unit Descripion;.  MUSKQGEE REVENUE
Aczounting Unft Name: 3322605

For Budget Pariod:  10/01/2020 - 09/30/zD21

Prepared by:  AMI SAMS

Printad Date:

03-May-21
{1:50 PM

Printed Tima:

TOTAL PERSONNEL COST FOR EMPLGYRE Totals For This Accounting Unit
Position Status | Safary Class: %
Vacant=y Salary =8 Expected Hours To Pay| Expected Charged on Expected Expeciad
NewsN Hourly=H |Position| Grade Pay on this AU Wages Frings | tothis |Muttiple ‘Wages Fringe
Job Title Existing=E 'MOANIFA= K| code | Range | Emp. # Rate Regular | Overtime Gross) | Serles-Status| Rate% Al AUs Gross] Heneflis

1|Advanced Practes RN E 1567 346 1110481 $51.44 2080 $106,995 |Full Time 4 20% 100% 3108595 538,592

2|Advancad Practica RN E 1587 248 |500003 $57.21 2080 118,997 [Full Time 4.20% 100% 118,897 340,597

3jAdvanced Practice RN E 1587 348 [110535 $50.00 208D 104,000 [Full Tima 4. 20% 100% 104 D00 $35568

AlAdvanced Practice RN E 1587 348 _|500863 $50.00 2080 104,000 [Full Time: 4.20% 100% 104 000 835,588

S|Advanced Practice RN E 1687 34 500847 $50.00 2080 104,000 [Full Time 34.20% 100% 304,000 535,568

8|Advanced Practica RN 1567 ke E T 110411 351.44 2080 105,985 [Full Time 34 20% 100% 106,855 436,592

7]Ambulstory Care Nurse Manager Exampl) 1185 23 100433 $30.15 2080 $62 712 |Full Time: 4.20% 100% $62.712 521,448

8|Assistant Ambulatary Care Nurse 1634 227 |1019058 2080 $50 758 [Full Time 4.20% 1G0%| 359,758 520437

8|B2havioral Health Clinlca! Services Supervisor 1236 440 |104215 2080 $6%5 354 {Ful Tima _20% 83% X $54,244 551
10/ Budgat Analyst 1633 181 1102811 2080 41,330 |Ful Time .20% 100! 341,330 4,935
{1|Cancer Casa Manager H 1262 A['T 104393 3 2080 549,045 |Full Time .20% T5% X 335,785 2,580
12[Clerk Il H 1817 | 703 |500987 2080 $28,806 |Full Time 14.20% 100% $28,508 10,194
13|Clerk H 181 703 102855 2080 323,504 |Full Time 2.20% 100%] $23.504 58,038
14|Cleric H 181 203 101323 2080 $24,960 [Full Time 4.20% 100% £24 060 58,536
15[Clerk H 817 | Zo3 [12024 2080 528,621 |Full Time | 20% 00% $28 821 $3,768
16/ Clark H 7 203 50074 2080 524,544 |Full Time .20% Q0% 324544 58,294
17[Clark 213 501072 2080 526,104 [Full Time 14.20% 0D% 526,104 54,528
1B|Cle] H 203 {507478 2080 $26,021 |Ful Time 4.20% 00% 526,021 35,880
18| Cler| H 203 [104016 2030 330,430 |Full Tims 14.20% Q0% $30,420 510407 |
20(Clerk H 203 |500114 2080 523 504 |Full Tima 4.20% 0% £23,504 38038
21 Clerk H 1817 | 203 1109368 2080 $28,600 |Full Time 3420 00%| 528,800 $9 781
22|Clerk H 18 Z03 1120284 2080 324,024 |Full Time 314, 20% 100% 324 024 $8.216
23[Clerk 1817 | 203 |103sas 2u80 520,182 |Full Tima 14 20% 100% 829,187 59,980
24|Clerk H 1817 | 203 (500287 2080 $23,504 [Full Tima 4. 20% 100% 523,504 38,038
25[Clerk H 1817 203 102335 2080 523,504 |Ful Time 4.20% 100% $23,504 38 034
26(Clerk H 7 203 [104477 2080 825272 [Full Time 4.20% 100% £25272 58543
27| Clark [af Z03 109358 2080 530,867 [Full Time 34.20% 00% $50 867 810,557
28|Clerk. H 203 [108358 2080 527,144 |Full Time 34.20% DO%| 3271 53,283
28| Cla} H 203 (501131 2080 327 414 |Ful Time 34.20% 00% 327,414 38,376
30| Cler} H 203 _ (101472 2080 530,722 |Full Tims 34.20% 00%! $30,722 $10,507
31|Clerk H 203 |501102 2080 526104 IFull Tims 34.20% 100%| 326,104 88928
32[Clerk H Z02 1103084 2080 $23,504 {Full Tima 34.20% 100% $23,504 $3008
33;Crerk H 203__ IS01857 2080 523,504 |Ful Tima 34.20% 100%, $23504 £8.033
H|Clerk H 1817 | 203 2080 $31,138 [Full Time 34.20% 100% 331,138 510849
35| Clinic Adminkstratar Wi g 2007 363 103974 2080 $121,030 [Full Tima 34 20% 100% $121,830 541,700
36Clinic Caretakar H 1651 501205 2080 826 104 [Full Tims 4 20% 100% 528 104 58,928
37|Chnle Carstaker H 1691 109639 2080 525,896 |Full Tima 4.20% 100% $25,858 38,856
38[Clinlc Caretakar H 369 500608 2080 $23 218 [Full Time .20% 100% 523 818 56,145
39(Ciinic Carstakar H 89 108417 2080 524,128 [Full Time 205 100% £24, 128 $B.252
40|Clinic Caretaker H 89 501405 2080 $22,880 [Full Time. 34.20% 00%) $22 860 $7,826
41|Clinic Carataker H [L] 108874 2080 $27,352 |Fult Time 34.20% 00%| $§27,352 55,354
42[Clinle Carataker H 168 105627 2080 $24 569 |Full Tims 4.20% 0% 524,662 38,437
43/Clinic Carstaker H 1691 2030 24,668 [Full Time 20% 100%| $24 650 33437
44]Clinle Carataker Supsrviser H 1628 g6 [103123 2080 42,632 [Full Time .20% 100% 542,682 14547
AS|Clinical CHetitan 5 1844 231 |501045 2080 49,6/C |Full Tima .20% 100%)| 340870 $16 987
48| Ciinical Distitian S 1644 231 108308 2080 71,490 |Full Time 34.20% 100% $71,480 324 450
47|Communications Operator H 1658 201 (501074 2080 322,880 [Full Tima 14.20% 100% 322880 57,825
48|Communications Operator H 1668 2071 1500186 2080 $24,024 [Full Tima 14.20% 100%! $24.024 $8,218
49(Custedlan H 6688 4 SO00E51 2080 $22 880 [Full Time 4. 20% 100%| £22 880 57,625
50)Custodian H BBE 4 500852 2080 522,880 [Full Time . 20% 00% 522,880 37,825
1 |Custodian H EB6 4 105408 2080 528,557 |Full Time 34,20 00% $29 557 $10108
52| ey 2234 HBs [10BB58 2080 557,781 |Full Time 34.20% O0%| 507 781 332441
53| Dy Technician 492 09254 2080 $49 952 |Full Tima 4.20% 00% | $49.682 $17.087
54Dy Technictan 402 2030 %62.400 |Full Tims 4.20% 00%, $E62.400 321 341
55, Dia Tachniclan 452 00256 2080 $44 928 [Full Tims 4.20% 100%| 544928 515365
56[Diag Techniclan 452 X02__ |108054 2080 $66,855 [Full Time 34.20% 100% $66,855 322389
§7|Dlagnestic Likrasoncgraphar |1 H 485 227 501658 2060 §51,355 [Full Time 34.20% 100% 551,395 517 563
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58[Driver Health

103|Cifies Manager

104|Optician

111 Pharmaclst

112|Pharmacist

113|Pharmacist

114|Pharmactst

115|Pharmachst

118(Pharmaclst

117|Pharmaclst

118|Pharmagist

H 1680 Z01 2080 537,752 [Full Time .20% 100% 37,752 812 811
59[Haaith Rapistration Spactalist H 1841 00BEG 2080 £34,424 [Full Tima 14 20% 100 $34,424 $11773
60[Haalth Registration Spaclalist H 1841 09005 208D 528,995 |Ful Time M 20% 100 526,805 35,916
B1|Health Registratun Specialist H 164° 01876 2080 $30,285 |Full Time .20% 100! 530,285 £10,357
£2|Heatth Registration, Spacialist H &4 00495 2080 329 702 |Full Time .20% 100% 328,702 510,158
G3|Heatth Rugistration Spacialist H B4 1 2080 $25272 |Full Time .20% 100% §25272 58,643
84 |Laburatory Superviser 8 23 289 |102722 2080 378,770 [Full Time .20% 0o% $78.770 26 938
B5/Lead Clinte Caretaker H 394 12 106422 2080 £20,702 [Full Ttme 14 20% 00% $25,70 10,1568
68 [Licensed Practical Nurss H [TH N 504883 2080 335,818 [Full Time 4.20% 00%| 33581 12,250
B7|Licensed Practical Nurse H 1645 NO 100867 2080 $39.083 [Full Time 4.20% 00% 33908 13,366 |
€8[Licensed Practical Nurse 1845 5 501519 2080 $39,083 [Full Time 4.20% 00%| $39 0B: 512,966 |
66|Licenssd Practical Nurse H 1645 No 1501101 2080 $38,234 |Full Time d.20% 108 LEERED s13.2a1 |
70|Licenzed Practical Nurse H 1845 NO 500161 2080 43,493 [Full Tima .20% 100% 543,493 4,875
71[Licensed Practical Nursa H 1645 NO 5759 2080 43,483 [Full Tima 14.20% 100! 43,483 4,875
72|Licensed Practical Nursa H 1645 O 501501 2080 41,226 |Full Time 4.20% 10G% 1226 088
73|Licansed Practical Nurse H 3645 NO 100833 2080 43,483 |Full Time 4.20% 100%, $43.453 875
74|Licansed Pragtical Nurse H 45 [T 102457 2080 b41,642 [Full Time 4.20% 100% 41,84 4,242
75|Licensed Practical Nurss H 43 ND 500015 2080 35,110 [Ful Time M. 20% 100%| 35,11 2 008
75|Licansed Practical Hurse H 45 NOY  [102473 2080 37,253 i Full Tima 4.20% 00%| 33725 2741
77!Licensed Practical Nurse H 45 No1_ [108780 2080 337,045 |Ful Timn 14.20% QD% 337,045 12,688
78|Licensed Practical Nurse H 1645 NO 104009 2080 438,853 [Full Time 4.20% 00%| 39,853 83ag
Ta[Licensed Practical Nurse H 1845 N 500257 2060 337,245 [Full Tima 4.20% D0%,| 37 045 568
B0|Licensed Practical Nurse H 1845 NO 109157 2080 37,045 |Ful Time 20% 100% 37,045 669
B1|Licensad Practical Hurse H 1648 No1_Tsoo7e 2080 41,226 [Full Tima 14.20% 100%, 41,226 099
82|Licensed Prattical Nurse H 1645 X} 501216 2080 39,083 [Full Time 34 20% 100% 38,083 3,368
83|Llcensad Practical Nursa H 845 HNO1__ (509241 2080 43,493 [Full Time 14.20% 100% 543,493 4,875
€4|LIcensed Practical Nurss H E45 2080 534 258 |Full Time 14.20% 100%! $34 258 1716
05|Licensad Practical Nurse H 845 Jill 2080 $34.258 |Full Time 4.20% 00% $24,258 1716
B6[Licensad Professicnal Counsaler ] 84: 108174 2080 $81,851 |Full Time 4. 20% 00% $61,651 | 521,085
87 |Licensed Prolesslongl Counselor 5 164; BHE 1501253 2080 361,651 [Full Time 34.20% Q0% 381,651 $21.085
82 [Managed Care Cocrdinator H 163’ 35 500070 2080 332,115 [Full Tima 34 20% 0% 332115 10,853
88| Managed Care Cosrdinator H 1637 | 6 100058 2080 440,458 [Full Tima 14.20% 00% 340,498 13,850
B0|Managed Care Caordinater H 163 35 501051 2080 $31,607 [Full Time 4.20% 100% £31,907 10,912
9%[Managad Care Coordinatar H 1837 36 102887 2080 528 808 [Full Time |20% 100% 529808 $0.652
B2|Medical Aselstant H 1399 Z15 1503688 2080 $30,139 [Full Time 34.20% 100%| $30139 310,208
93[Medical Records Manager 13 M04 10788 2080 $61,755 (Full Tima 14 20% 100% 581,755 £21,120
94| Medical Records Supervisor 221 42 DBB3: 2080 534,237 |Full Tima 14.20% 100% 534,237 11,708
95|Medical Services Direttor 51 401 1051 2080 5225846 [Full Tima 4.20% 100%, $225 46 77,239
86| Medical Soclal Worker 380 | {41 [101500 2080 $60,264 |Full Time 4.20% 100% 550,294 17201
97 [Medisal Technolopist 1T H 74 263 [100211 2080 358,531 [Full Time 4.20% 00% 358,53 320018
B88|Mndical Technolagist (| H 74 253 2080 $59,114 [Full Time 314.20% o0n%| $59,11 520247
99 Nursing Asslstant H 384 20 101324 2080 325,272 |Full Tima 4 20% 0O%| 52527 SB,643

100 Nurslng Asslstant H 386 20 101481 1 2080 $20,392 |Fut Tima 14.20% D0% 320342 | 58,710
107|Nursing Assistant H 386 20 102870 16. 2080 335,256 |Full Time .20% 00%:| §35.258 512,058
102|Nursing Assistant H 1366 20 109850 13.45 2080 $27,876 [Full Time .20% 100%| 827,976 59,568
H 1126 42 100080 18,18 2080 537,814 [Full Time 20% 100% 537814 $12,032

H 1397 Fae1] 07386 11.85 2080 $24,855 [Full Tima .20% 100% 524 B56 58,501

105|Optometric Assistant H 140 30 02705 | $16.19 2080 533,675 [Full Tima 34.20% 100% £33675 11,517
108|Optamebic Assistant H 1409 | 30 (108825 18.65 2080 $38 792 |Full Tima 34.20% 100% 538,722 13,267
107 |Patient Banafits Casrdinator 7. 18 00334 16.73 2089 $34,788 [Full Time 4.20% 100% 324,766 149
10B|Patiant Banofits Coordinator H a7. 18 Q5090 14.58 2080 530,285 |Full Time 4.20% 03% 530,285 10,357
109|Patient Benefits Cosrdinator H ki 18 09681 1417 2080 328,474 |Ful} Time .20% D0%| $20,474 10,080
110[Patlent Serdces Advecats H [1 210 }10s400 18.81 2080 535,173 [Full Time .20% o0%[ 335173 12028
[] 0 480 2080 Ful Tims 14.20% G0%] So 50

] 0 540 2080 Ful Tima 14.20% 100% 50 30

1568 351 [110168 2080 $118,538 [Full Tima 4.20% 100%: 118,535 $40,540

1568 355 _ [110488 2080 $108,850 |Ful Time .20% 100% 5100990 337817

1588 351 |s00049 2080 £99 507 [Full Tima .20% 100%| £99 507 334,031

1568 351 105576 2080 $123,531 {Full Time 34 20% 20% X $24 708 58,449

110512 2080 $101,005 [Fuk Time 34.20% 100% $101.005 834 544

2080 $110.510 [Full Tims 24.20% 100%)| $110,510 337784

119|Pharmacy Suparvisor 2080 Full Time 34.20% 100%! 50 50
120|Pharmacy Tachniclan H 2080 $42.850 [Full Time . 20% 100% $42,880 £14 658
121|Pharmacy Technlcian H 2080 $28 BOB fFull Tims .20% 100%) $28,808 $9 852
122|Pharmacy Technlgian H 2080 §34,500 \Full Tima .20% 100%| $34,550 511820
123|Pharmacy Technician H 2080 $31,807 |Full Time 14.20% 100%] 531507 310,812
124|Pharmacy Technielan H 2080 328,808 |Full Time 4.20% 100%] 328.508 £9,852
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125|Pharmacy Tachniclan H 1659 €0 _[501584 .35 2080 538 168 |Full Time 34.20% 100% 338,168 $13,052
126|Pharmacy Tachnician H 1658 80 .85 2080 $28 808 [Ful Time 34.20% 100% $28 808 49,852
127 [Bharmacy Technician H 1858 G0 EH 2080 $28 808 [Full Time 34.20% 100% $23 808 58,852
128|Phlebotomist H 1482 [] 1500234 40 2080 £22 880 |Full Time S$22880 57,825
128/Phiebatomist H 1432 8 501348 .00 2080 §22 BEO {Full Time $22.880 $7,825
130|Physlz sl Therapist [1] [] 110488 2080 Full Time 50 30
131|Physical Theraplst H 1534 280 |500403 2080 575005 |Full Time 575,005 £25.652
132|Physical Theraplst Assistant H 1180 106 [S00738 2080 $58 088 |Full Time $56,088 519,186
133[Fhysieal Theraplst Superviser 1] 1] 582 2080 Full Time. 0 50
134|Phyelclan 1561 387 _|500133 §100.71 2080 3209,477 |Full Time 320,477 571641
135/Physician 1561 337 10171 3 2080 $180,211 [Ful Time . 100% $180,211 $81,832
138|Physitian 1581 397 1037 2080 5227 510 |Ful Tims 34.20% 100%: 5227510 $77.808 |
137|Physician 1561 | 397 _ [110144 2080 £221,374 |Full Tims 34.20% 100%; £221,.3714 575710 |
138|Physiclan 1581 | 397 [110544 2080 §220,002 |Full Time 34.20% 100%) 5§220,002 375241
138|Physiclan 1581 ) 387 2080 5232 502 [Fult Time 34.20% 100%, 3232502 372,518 |
140|Physfclan 1561 | 2080 $220,002 [Full Time $220 002 575241
141, Public Health Educator Il 1361 | 2080 $42,723 |Full Tims 542723 14,811 §
142|Publle Health Educalar I H 1381_| 2080 541,704 |Ful Tims 541,704 .
143|Public Haalth L |t ensed Practical Nurse B 1534 2080 $39 083 [Full Tima $39,083 13,366
144|Fublic Health Nursing Supervisor [1] 2080 Full Time &0 30
145|Quality Impravsment Nures ] 1552 2080 578,235 |Full Time $78,355 $28 811
146|Radiology Digita) Clerk H 1484 2080 424880 |Full Time $24 650 58,444
147|Radinlugy Practionsr Assistant S 1553 2080 §115,835 [Full Time 348,23 515848
148|Registerad Nursa {Exempt) 5 1551 2080 365,042 [Full Tima 565,04 522,244
148|Registerad Nurss (Non-Exsmp H 1545 2080 $58,780 |Full Tims $44,07 15,072 |
150|Registared Nurse (Non-Examp H 1545 2080 351,563 [Full Tima 351,582 17,635
151[Reglstered Nurse (Non-Exempt H 1545 2080 545,570 [Full Time 349,670 16,087
152(Registered Nurse (Non-Exampt) H 1545 2080 450,752 [Full Tima $50,752 17,357
153|Registered Nursa (Non-Exempi] H 1545 2080 857 401 |Full Time $57.40¢ 318,882
154|Registersd Nursa (Nor-Exampt H 1545 2080 $68,120 [Full Time 563,120 §23.247
165|Raglsterad Nurse (Non-Examp H 1545 04 |105264 | $2387 2080 549,650 |[Full Tims $49.850 $16,860
158|Sacrata H 1453 B 102758 14.35 2080 526 848 |Full Time 526,848 $10.208
157 | Secunty Cammunications Officer H 2033 41 109280 17.94 2050 537,315 |Full Time 337315 512782
158[Special Projects Officer £ 1364 Zi0 17.25 2080 $35,858 [Full Time X __l $35,659 512284
159 Physlcian 5 1581 KETd $86.55 2080 §204 984 [Full Time 14.20% T5%| §$153,738 352 578
180|Advancad Practica RN 8 1567 348 348.07 2080 $59,888 [Full Tima 34.20% 5% 574,890 $25.647
181 |Licensad Practical Nursa H 1645 Noi 318.00 2080 7,440 |Full Time 34.20% Eﬂ 328 080 49,602
162|Licensed Practical Nurse H 1845 No1 518.00 2080 7,440 [Ful Time 4.20% 5%) $28.080 58,603
163 [Licensed Practical Nurse H 1645 NG $13.00 2080 7,440 [Full Time 4.20% 5% 320,080 50,503
164|Registered Nurss (Non-Exempt) H 1545 NO4 $25.00 2089 352,000 |Ful) Time 20% 5% $35,000 $43,338
185, Clerk 1l H 1847 203 11.00 2080 £22 880 |Full Tima .20% % 7,160 55869
166|Managed Care Cogrdinator H 1637 38 16.00 2080 $23,280 {Full Tima 34.20% 75% d 560 $8,536
187 |Dtiver Health 1880 Z01 12.00 2080 524,560 |Full Tims 14.20% 5% 3,720 36,402
168|Clink: Caretaker H 1891 2 12.00 2080 £24,980 [Full Time 4.20% 5% B.720 38,402
169|Lead Phishotamist H 485 a7 14.00 2080 $29 120 [Full Time 4 20% 5% 1,640 47,459
170[Pharmaclst S E 35 $53.00 2080 $110,240 |Full Time 4.20% 75% 382,680 $28,277
171{Fharmagist () 568 351 $53.00 2080 $110,240 [Full Time 4.20% 75%] 582 680 328277
172|Pharmasy Technictan H [R] 80 $15.00 2080 31,200 |Fu!| Time 34.20% 7% 523,400 88003
173 .00% 50 50
174 .00% 30 50
175 .00% S0 30
175 0.00% (1] 50
177, 0.00% 30 30
178 0.00% 50 50
178) | 00% 30 30
180] .00%. 50 80
i .00% 30 30
182 00% 30 50
183 .00% 50 £0
184|Antialpated Tumover (5280,014 {589,232
165|RVL Bonus Estimate 355,000 $32.480
186|Shi% Differential Full Tira 34.20% £0 50
* 187|ALl 3% Meritincrease $260,014 589,232
188{Christmas Bonus - Regtlar Full Time Ful Time 3420% $150,000 $51,300
13g|Christmas Bonus « Repular Part Time Part Tima 12.70% 30
Totals 38,642,148 $3,058,208

$1372021 1:50 PM
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

Department/Program Executive Director ED Phone #
07 - Health Services STEPHEN JONES 539-234-2722

: Accounting Unit

Accounting Unit Name

3322705 OCHELATA REVENUE _
Program Director/Manager Pgm Dir/Mgr Phone # | Period Budget Covers
6003 10/01/2020 - 09/30/2021

BRANDI PAYTON

e :nﬁrea”sel(becreé’née)'

% Increase/(Decrease)

; Pk SR et SO ey (Request — Approved) / |
FY 2021 ORIGREQUEST | FY 2021 REVISION1 | Requested — Approved Approved
$ 8,006,276 | § 8,064,314 | $ 58,038 0.72%
Staffing Plan (FTE) FY 2021 REVISION 1 |FY 2021 ORIG REQUEST| Net Change in Staffing

insurance.

Regular Full-Time 56.00 56.00 =
Regular Part-Time - - 3
Temporary Full-Time - = =
Temporary Part-Time - - =
IPA/MOA/Other 3.00 3.00 -
Total 59.00 59.00 :
PROGRAM NARRATIVE: R Sk :

¢ Program Description: The Cooweescoowee Health Center (CHC) in Ochelata opened its facility in June of 2015.
CHC offers its’ patients an array of services to include: Family Medicine/Primary Care, Pharmacy, Public Health
Nursing, Radiology, Behavioral Health, Optometry, WIC, Contract Health, Dental & Laboratory services. CHC is
funded by grants/contracts, as well as third party revenue from sources like Medicaid, Medicare and private

e Intended Program Outcomes: The ultimate intended outcome of the CHC is to continually grow in dedication in
working with its communities, families and individuals to promote and improve the health of those we serve. In
addition, the CHC will have several, more specific, objectives that will be used to measure overall progress in
reaching the ultimate intended outcome as stated above. The CHC’s specific objectives are formulated around
clinical standards of care, such as CPC+ measures, as well as the seven pillars of service: self-determination,
excellence, respect, visible to the community, integrity, compassion & equity. Quality measures are used to
evaluate the program, these include but are not limited to maintaining accreditation with DNVGL, as well as
monthly audits performed by our quality management team. We also use measures from Press Ganey Surveys. As
of the end of April, our overall score for FY20 is 82.7%.

* Metrics Used to Evaluate Program Effectiveness: The CHC has teamed up with Centers for Medicaid &
Medicare to bring the CPC+ Initiative to the CHC. This Primary Healthcare Improvement Cooperative began in
January of 2017, which began a 5-year practice initiative between the CHC and the Centers for Medicaid &

Medicare. Being a member of this project, the CHC has had access to the CPC+ services that has provided updates
to our team, as well as guide our facility in several metrics and how we can improve these health metrics to better
the outcomes of our patients.

Number of Participants Served: In just the first half of FY20, the CHC has seen a total of 34,207 patient visits.
In FY19, the CHC seen a total of 62,326 patient visits. In FY18, the CHC seen a total of 55,958 patient visits. With
that said, the CHC is on track to exceed FY19 number of patient visits by 6,088 visits for a total of 68,414 patient
visits. The CHC, in FY20, is still averaging about 61 new patients per month and processing an average of 581
referrals per month.

Success Rates: The CHC consistently ranks near or at the very top within Cherokee Nation Health Services in
several quality care measures. For example, the CHC was one of two facilities (of 9 total facilities) that met and
exceeded the following two quality measures: A1C<8% and A1C>9%. In addition, the CHC ranked number one on
the following quality measures: Blood Pressure Goal, Statin Prescribed Goal, DM Outcomes Goal and Tobacco
Cessation Counseling Goal. Overall, the CHC is meeting and/or exceeding 8 of the 11 DM Quality Metrics. Working
with the Hepatitis C campaign, the CHC has consistently ranked at the very top within the Cherokee Nation Health
Services in screening for the Hepatitis C virus in an effort to eliminate Hepatitis C within our population. To date,
the CHC has personally seen a patient’s Hepatitis C viral load reduced from several million to undetectable within a
4-6 weeks’ time frame following the start of the oral medication used to treat this disease. The CHC has seen
firsthand a potential terminal iliness literally be eradicated right before their eyes. To date, the CHC has treated 40
patients for hepatitis C; 31 patients have finished treatment with a cure rate of 100%.

Cost Saving Measures: To be a good steward of our resources, the CHC tries to incorporate cost saving
measures when/where possible. These cost savings measures include: strategic scheduling of our GSA’s to avoid
unnecessary overhead in paying mileage, monitoring overtime and keeping it to a minimum and using the
pharmacy re-fill center. We also look at services we can provide in-house to avoid sending patients to outside
providers.

SIGNIFICANT CHANGES:

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3™ party revenue budgets to include
Medicare Part D.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budget Paricd: 10/01/2020 - 09/30/2021 Budpet Proparer Phene: 530.234-2713
Contract Paricd: Name: AMI SAMS
Contract Number: Accounting Unit Director/Manager Fhone: 6003
Accounting Fund; 3-Special Revenue Nama; BRANDI PAYTON
Funding Sourca: 32-THS-Self Governance-Health Executive Diractor Phone: 530-234-2722
AU Descriplian; CCHELATA REVENUE Nama; | STEPHEN JCNES
Accounting Unit; 3322705 15t Person Responsible
Place }DC Rate in Part 4 Below Employse # 102389
Date/Tima Printed; 03-May-21 01:55 PM T e e e
Netes: TRANSFER OUT TQ THE PUBLIC HEALTR AND WELLNESS
FUND
PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST Iner i {Decr}
# of Regular Full-Time Empleyee Equivalents: R TRTT T e ——ET 56.00 -
# of Ragular Pan-Time Employes Equivalents: T —— -
# of Temp. Full-Time Emplayes Equivaianis; TR T -
# of Ternp. Part-Time Employne Equivalents; IR -
¥ of Other Employes Equivalents: T TR TR (IR ORI 3.00 {HuImnm 3.00 -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 58.00 58.00 -
PART-3
Revenues: (Show as positiva #) Accaunt # Incr (Decr)
(Grants 7 cantracls rovenue 400000 3,225,459 58,038 |
Medicaid unr 470030 $275,000 -
Medicars resirfcled 470040 $1,500,000 -
Medicare Part D 470060 813,508
Madicaid RX unrestricted 470080 $180.000 -
Insurance income 470120 $900,000 -
Insurance RX 470150 $286,494 §7,100,000 813,506
IDD NOT CORY T0. COPY BELCW. OR REMOVE THIS LINE! R T A R T CRTEN T
L Total Revenues JNNUODIINGHGEAL _$ 7,238,537 JUUIUREAIIN $ 7181498 | 5 58,038
PART-4 { Subject to IDC ? | Subjectto IDC ?
Expenditures; _ ACCOUT § YES NG YES NO ner | (Dacr)
DO NOT COPY TC, CORY ABOVE, OR REMOVE THIS LINEI R A g o R T e L
Salaries & wages 600009 $3,215,580 53,218,880 -
Fringe benefits 610000 $1,101.199 £1,101,199 -
Wstaff devalopment & fraining 520000 §33,000 3,000 -
CME Training 620300 12,000 2,000 -
Travel-siaff £30000 13,000 ,000 -
Contract servicas < $5K 640004 11,000 ,000 -
Centract servicas »>=$5K 650000 $450,000 $450.000 -
MOA/IPA contracts >= $5K 650030 410,000 410,000 =
[Supplies an agmement: RX 560010 850,000 850,000 -
uppliss on agreement: medical 50020 $50.000 $50,000 -
[Sunplies 580000 45,000 45.000 -
Qffice supplies 580010 10,000 510,000 -
[Supplles:_health/medical 660020 $132,380 $132,380 -
Direct bllled: talaphone expense 530080 560,000 60,000 -
Direct bills: celi'mobils phane 690080 $15.000 5,000 -
billed: intarnat 690110 $5,000 5,000 -
Direct billed: malling cost 650120 54,000 4,000 -
fLease/rent: fumniture & aquip 65050 $30,000 $320.000 -
Litilities 70001 550,000 $30.000 -
Direct billad: praperly insuranca 71009 $26.000 $28.000 -
Direct billed: auto fnsurance 710100 3,500 $3.500 -
Enployes mileags raimbursement 20040 3.000 $3,000 -
Direct billed; GSA vehiela 20050 4,500 24,500 -
[Building mantenance 30060 0,000 10,000 -
Grounds malntenance 30020 3,000 13,000 -
Please enter a valid account number - >»> .
00 NCT COPY 7O, COPY BELOW, OR REMGVE THIS LINE]
Expanditures NOT Subject to IDC HNANRRnG ) 8 2,760,000 [INRNIGWAONMI| $ 1,760,000 | $ -
Expenditures SUBJECT to IDG $ 4,864,459 LI[IRINANCICHENNN| S 4,881,458 [mmmmnmnnmm_s -
indiract Gost Rate (If blank or zere, must explain in Notes above) AL 525 fmmmminnimm AL52% | AN,

Indirect Cost Allocation 970000 5 SEO040 JIINIEL s Ss0.040 (1O $ -
Total Expenditures IR0 $ 7,181,499 QU] $ 7,121,488 [ 8 -
|Rev9nue= OVER | (UNDER) Expenditures |uunlm||m||||||mm||m|| L] 58,038 |u||uml|||||||r|||r||||unm| $ s 58,038 |

Transfers in\Out - (Show ALL as Positive Numbers)

Operating Transters IN

Gher financing sources §00000 ANty T -
Cash in: tribally raguired 500010 TN $824 777 NINNWHLRMnmm[_____s824,777 -
Cash in;_grant required 800620 JunmemmcwL (e -
Cash in:_motar fuel lax 500040 RN AT -
Cash in: vehicle fax 500050 SRR Iy -
Cash in: interprogram ceniract 900060 S THanmg -
Cash in: dabl service 900075 -
Operating Transfers OUT

Other financing uses 900001 [T TR -
Cash out: tribally required 00011 Jnmmmn 5882815 ||| 5824777 58,038
Cash out: grant required 09621 TR IR -
Cash oul: motor fuel tax 00047 TR (LIBanmng -
Cash aut: vahicle tax 500057 JunmmE IR -
[Cash outiinterprogram contract 500061 T -
Cash cul: debt service 500071 Ly -
Transfers imOut - Net $ (38,038) $ - 8 {56,038)
Take to Narrative ==; Ty

Excess\sDeﬁcit! of RwenuesI Expenditures and Net Transfers

07_3322705_21_01A

6/3r2021 1:55 PM



PAYROLL WORKSHEET

ACCOuUnting Unit Dascriplion: DCHELATA REVENUE For Budget Period™ 8/01/2028 - 0873012021 Primad Date: 03 May-31
counting Unt Nama; — 3332705 iepared By, AMI SAMS inted (ima: D1:88 PM
=) ONNEL Yotals For This Accounting Al
Fosilon Sixuy [ Sal aty Class:
Vacant=y Salary= 5 Expaciad Hours Ta Fay Expected % on Expactad Exprtied
NewsN Heurlys B | Position | Grade Pay on this AU Yiages Chargad | Mullple Wiges Fringe
Jab Title Ex| llni E__| MORIPA= N | Code | Range | Emp, ¥ Rats Regular Gvgi ime Serlax-Siatus ta this AUl _Aus Iemnl Behefits
n DA AN T M f— P——
+|Advanced Praclice RN € 1587 348 [110478 3§52 57 | 080 $105,345 |Full Time. 4. 20% 100%| $106 346 837,365 1
2|Ambulatory Care Nurse Manager (Exem) 1185 233 $36.08 2080 575,005 [Full Tims 34, 20! 100% $75,005 $25852 2
3[Bahavicral Health Clinical Services Supervsar 1238 440  [S00337 531.42 2080 555,354 |Full Time 14.20 100% 365,354 522351 3
4[Budget Anakyst 1633 141 ["o0e8 $2058 | 2060 542,766 [Full Tima 3420 100% 342,765 314,626 4
S[Cariifled Pampplomalric 400 | 20 [T0B3Z8 31391 2UB0 100 528,033 59,865 5
8[Clark H 7 203 |108455 31145 2080 300%] 32386 58.145 B
TClerk H 7 03104209 513,15 2080 19 327 357 $5.354 7
B|Clark T 03 501724 31 2080 100! 323 504 $5.038 a
B[Clark 7 Z03 1103505 $12 85 2080 100 $28.12 33559 ]
10/Clark 203 [501699 51376 2080 100 520621 39788 m
1| Chark 17 | 203 500502 205 2080 100 526,838 38212 "
12|Clerk H 1817 | 703 31245 =080 100% 525868 38658 12
13[Clerk A 181 £03 31245 200 .. 100% 525,888 36,058 12
14[Ciinic Adminfstrater 1108 322 |ioz3a9 552065 | 2080 110,136 |Full Time: 34.20% 100% S116,738 SITEET] 14
15]Clinic Carelaker 168} 10378 1245 2080 $25,272 |Ful) Time- 4. 20! 100% 325272 35843 15
18{Clinic Curetaker 1651 S01065 1138 | 2080 Full Time 1450 100% 324659 58437 | 16
17| Chink: Caratakar 1831 106732 511.80 2080 Full Tittw 14,20 100% $74,544 58,354 17
18[Chink: Caretakar 1881 501049 31255| 208D 528,104 (Full Time 14.20 100%| 528,104 50929 18
18|Elinic Caretaker Suparvisor H 1628 68 __|i0ten> $19.25 | 2080 340,040 |Full Time | 3430 100% 540,040 GEXEEH T
20|Cliglcal Distilian 1844 23 106849 527,43 2080 357,158 |Full Tima 34.20" 100%| $57,158 319,548 20
21 [Communications Oparator 1888 Z0 501083 $1255 2080 526,104 [Full Tims. .20 100%) $28 104 58828 H
22{Diabetsn Nurss Manager 1622 41 501815 $28.80 2080 355 560 |Full Tima 34.20% 100% | $55 950 519,138 22
23[Oiagnostic Radiolagy Technictan 1482 Xoz_[SH5a2 313.60 2080 338,888 JFLll Time 34.20% 100% 538,686 313231 z3
24| Diagnostic Utradchographer | 1679 160  [s01778 $18.66 | 2080 539,228 | Full Tima 34.20% 100% 539,228 313498 24
25| Driver Health 1680 £01_ |S00354 81120 2030 523,504 |Full Time 34.20% 100% $20 504 38,038 25
26[Hsalth Reg istralion Spechalist A 164) 18 11048683 513,265 2030 $27, 765 |Full Time- 34.20% 100% 527 784 39,487 28
27 {Health Regintralion Specialiat H 841 18 501533 511.45 2080 $23 816 |Full Time 34.20% 100% 523,878 38,145 7
25| Laborelory Supervisor 237 269 [SDDB00 53480 2080 571,668 Time 34.20) 100% 371,968 524813 28
29(Uicenawd Practical Hurss. 84 NOT__|16824A 51853 | 2080 538,542 |Full Tima 1220 100% 538,542 $I31A| 20
30|Licansed Praciical Nurie 4 NO1__[100846 32200 2080 $45.780 [Full Timw 24,20 100% $45.780 515,850 0
31 |Licensed Prackical Hurse R NO1_ [103333 316,08 080 $35,707 Full Tir 34.20' 300" 539 707 513580 3
32|Licersad Practical Nursa 34 ROy _ 104856 S1G87 [ 080 $47,226 |Full Time 420% | 1001 541,520 S14.090] 32
33[Managed Cire Coordinator 837 | 36 102621 51753 2088 538,457 [Full Tima 14.20% 100! 336 562 312,470 43
34 Managed Care Coordinator &3, 36 __|S00478 51365 | 2080 328,392 |FUll Tima 33.20% 100 28,352 S9TI0| 34
35|Medical Records Manager 134 Moa _ [101974 321.91 2080 $45 672 |Ful Tima 34 20% 105" 845,572 515588 W/
d8{Madical Scclal Warker a0 141 [102426 3778 2080 336 841 {Full Time: 24 20% 100¢ 335,841 512634 s
37[Offica Manager H 128 43 [500798 $16a7 | 2080 334,258 [Fuk Tima 34 20% 100%; 534,358 $i7i6| a7
30|Optician H 387 Z01 |S0N7a2 $11.5% 2080 524107 [Full Time 34.20% 100% 524,107 18,245 3
3g[Puliant Benarits Coardinalor 1372 18 J105541 51307 | 2pad 327,186 |Fil Tima, 34.20% 100% 527,188 553G ) a8
40| Pharmacist [1] [] E] 2080 ull Time: 34, 20% 100% 3! $0 40
41|Fharmacist 1588 351 [1104gs 5088 2080 $105,897 |Full Time 14 20 % 100% 3105 967 536,251 N
42[Pharmacy Suparvisar 1] [ ECEY 2050 Full Tima 4,20 100%] ) 50| a2
43|Phamiacy Techolclan H [ 1] 500437 S18.11 2080 337,668 [Full Tima 34.20' 100% $37,659 $12.383 a3
4d|Phamia ey Tachnician H 559 1] 108433 51883 | 2080 $34.590 [Full Times 14.20 00% 534 550 SHBH “4
45[Phisbatamit 487 EJ ST $17.00 | 2080 322,850 [Full Time 420 0% $22.880 S7E5| 45
4G Phlebalomiat 482 [ $12.75 2080 $26,520 [Full Time 3420 C0% 326,520 58,070 46
4MFhyalchan 1587 397110381 STR60 | 2080 5255008 |Full Time 3470 0% $255 008 $87.213) 47
4B[Physleian 1587 387 [110455 $10897 | 2080 324,554 [Full Vima 34.20% T00% $224.054 §76048| 48
45|Fhysician 1581 397 [501331 3108.17 2080 3224 854 [Full Time 34.20% 100% $224,554 576 948 48
S0|Physician 1581 387 |SDOA(3 5108.17 2080 3224,994 |Full Time 34.20% 100% 5224884 370,848 50
57[Physicisn Asxigtant 15857 348 [110089 356.50 2030 $115.502 [Full Tume: 34.20% 100% $115.502 339,502 §1
52[Public Health Licarsad Practcal Hurse 1544 100 |500831 32045 2080 842,538 |Full Thme: 2420 100% 542 528 314,547 52
§3/Publlc Health Nursing Superviaer 1186 233 {01277 53048 2080 563,398 |Full Time- 3420 100% 583338 $21,687 53
541 Cuallty Improvement Nurse [] [] Cd 2080 ult Time 100% 50 $0 54
55|Regisisrad Nurse {Non-Exampt Edh No4  [500769 322,74 2080 547 299 [Full Time 100% 347,269 516,178 55
56| Registared Hurss (Ron.Exemp, H 545 [E] $2507 [ 080 $E2,148 [Full Tima 100% $52.145 517834 58
57 |Securty Communicationa Officar H 033 A 601525 313.05 2UBD 527,144 [Full Time 100% 527,144 59283 a7
58[Spechal Projacts CHficer 5 54 210 $17.28 2080 $35,842 [Full Time 100% 335 542 512.292 58
S9[Public Heath Edugator I H 381 123 |5012a7 $T847 | 2080 533,418 [Full Time T00% 336418 $13.139| S8
30 $0 50
Si 50 ]
(560 EEE $32, 041 &2
541,000 514,022 81
Full Time 33 50% 30 0] 84
[FRCE $32041] 65
Regular Full Time Full Tl 34.20% 356.000 $18,152 65
G7[Christmas Bonus - Reqular Fart Time. Part Tima 12.00% 0] &7
Tolals $3,215.880 17,101,189

07_3322705_21_01A SIV2021 1:56 PM




Cherokee Nation FY 2021 Comprehensive Budget Narrative

15,529,185

Regular Full-Time : 124.80 -

Regular Part-Time - g -
Temporary Full-Time - - -
Temporary Part-Time - - =
IPA/MOA/Cther 2.00 2.00 -

Total 126.80 126.80 2

RAM N ARRAT:

The Vinita Health Center provides the following services: Dental, Radiology, Physical Therapy, Wellness Prevention,
Cancer Case Management, Lab Services, Pharmacy Services, Public Health Nursing, Primary Care, Podiatry, Diabetes
Management and Education, Behavioral Health and Security. Contract Services are provided through the facility and we
coordinate with other Tribal, Federal and Urban Prevention, Retention and Contingency (PRC) programs as is appropriate
based on the residence of the individual.

There are 16 overarching quality and operational metrics being tracked. Prior to COVID-19 Pandemic we were on track
to meet or exceed 13 of the 16 and had shown improvement on the 3 remaining metrics.

Date Total Visits %Cherokee
FY20 75,131 Data Unavailable
FY19 118,443 Data Unavailable
FY18 114,788 85.7%

Collaborations

Cherokee Nation Career Services, Cherokee Nation Higher Education, Cherokee Nation Human Services, Chicks-N-Chaps,
Oklahoma Blood Institute, Vinita Area Chamber of Commerce, Salvation Army, Vinita Fire Department, Vinita Police
Department, Vinita Sr. Citizen Program, Burroughs Manor, and Local and Regional Emergency Planning teams.

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3" party revenue budgets to include
Medicare Part D.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budgat Period: 1070172020 - 0B/ 3072021 Budget Preparer Phane: 539-234-2713
Contract Perlod: Name: { AMI SAMS
Cantract Numbsr: Accounting Unlt Dlndnrlﬁlnagnr Phone; 4813
Accounting Fund:  [3-5pecial Revenue Name: ELTON SUNDAY
Funding Seurce: 32-IHS-Self Gevernance-Health Exscutive Director Phone: 539-234-2722
AL Dascription: VINITA REVENUE Name: STEPHEN JONES
Accounting Unit 3322805 1st Person Responsib|
Place IDC Rate in Part 4 Balow Employes # 108508
Daia/Time Printed: 05-May-21 D4:08 PM ||
Notes; TRANSFER QUT TO THE PUBLIC HEALTE AND
WELLNESS FUND
PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 QRIG REQUEST Incri (Decr)
# of Regular Full-Time Employes Equivalsnts: 124.80 124.80 -
# of Regular Part-Time Ernployse Equivalants: -
# of Temp. Full-Time Employes_ Equivalents: -
# of Temp. Part-Time Employee Egquivalants: -
# of Other Employes Equivalents: 2.00 20 -
TOTAL NUMBER QOF EMPLGYEE-EQUIVALENTS 128.80 126.80 -
PART-3
Revenues; (Show as poaitive ¥#) Account ¥ Iner (Decr)
Grants / contracts ravenus 400000 T $5,800,124 $5,801,612 88512
Madicald unrestriciad 470030 1,400,000 $1,400.000 -
Medicare restrictsd 470040 |l 2,500,000 $2,500,000 -
Medicare Part D 470060 I 1,205,003 1,205,003
Medizaid RX wnresiricted 470080 $850,000 $850,000 -
Insurance income 470120 $1,600,000 $1,600,000 -
Insurance RX 470150 $494 997 $1,700,000 (1,205,003
Other Incoma 499000 $1,000 $1,000 | § -
DO NOT CCPY TG, COPY EELOMR REMOVE THIS LINE|
Total Revenues Jimnsn s 13,951,524 N § - 13,852,612 [ $ 98,512
PART-4 | Subject to IDC ? | Subject to IDC 7 |
EXpenditures: Account ¥ YES NO YES NQ Incr {Decr]
DO NOT COPY TO, COPY ABQVE, OR REMOVE THIS LINEI
Salariss & wages 500000 96,545,245 56,545,245 -
Frings bensfits 810000 $2.238.471 $2.238471 -
Staff development & training 620000 $6C,000 $60.000 -
Recruitmant 620500 $2,000 52,000 -
Travel-staff 630000 $15,000 $15,000 -
Coniract services < $5K 540000 $10,000 $10,000 -
Conlract services >=$5K 550000 $800,000 800,008 -
MOAJ/IPA contracts >= $6K 650030 $270,000 $270,000 -
Lotum tenens >= 5K 650040 513,465 513 466 -
Supplies or agrasment: RX. 660010 $1,700.000 $1,700,000 -
Supplies on agresment: medical 650020 $40,000 $40,000 -
Client servicas 670000 $6,000 36,000 -
Supplies 680000 $400,000 $400,000 -
Cammunication & raproduction 650000 $1,000 1,000 -
Diraci billad: {slaphane expense 550080 $50,000 0,000 -
Direct billad: celimobile phone 850090 325,000 5,000 -
Direct billed; malling cost 690120 $15,000 15,000 -
Lease/rent: fumniture & equip 690500 $50,000 $90.000 -
Litillties 700610 £180,000 $180,000 -
Direcl billed: propery insuranca 710080 $70,000 570,000 -
Diract billed: autc insurance 710100 $4.000 54,000 -
Employse milsage raimbursement 720040 $15,000 $15,000 -
Direct bllled: GSA vehicle 720050 340,000 $40.000 -
Building malnienance 720000 $20,000 $20,000 -
Capital acguisilions >= §5K 770000 $15.000 $15,000 -
Please enter a valid account number - >»> -
0O NOT COPY TO, COPY BELGW, OR REMOVE THIS UNET
Expeaditures NOT Subject to IDC IRty s 2,938,466 IHNEEHIMIKONG $ 2,938,466 | § -
Expenditures SUBJECT to IDC $ 9,785,716 {|IIIIMANNNIIINNL S 9,786,716 [Wmmnmmimniin_s d
Indiract Cost Rate (If blank or zero, must explain In Notes above) A452% | RN AE52% DT
Indirect Cost Allocation 270000 $ 1,127,430 5 1,127,420 -
Total Expenditures LEb s 13,852,642 Jrming 8 13,852,812 [ s -
[Revenues OVER \ (UNDER) Expenditures L s 928,542 JInin gl s -Is ss.512 |
Transfers In\Out - (Show ALL as Positive Numbers)
Oparating Transfers {N -
Other financing sources §00000 DN CRRTTECRRTSELNY IV .
Cash In; tribally required 00010 At $1,676.573 JINIMINinm_——s1.676,573 | s -
Cash In:_grant required 900020 Y TR, b
Cash in:_motor fuel tax 900040 I T -
Cash In: vehicle tax 806050 T NI -
Cash in: interprogram contract S000&0 TR ST $ -
Cash in: debt sarvice 800070 Il S -
Oglntlng Transfers OUT
Cther financing uses 500097 IR JTCPELGNERL R ] -
Cash out; tribally reguired seootr — ilnmaminmmn 51,776,085 10NN $1675573 | § 98,561
Cash out: grant raguired 900021 Jnmelniimremn TG TR -
Cash oul: motor fuel tax G047 A IR -
Cash out: vehicle tax 06051 TSI L -
Cash aut:interprogram contract 00061 M U eI -
Cash out; debi servics 00G7 1 lie il -
Transfers In\Out - Net $ {98,512) $ - 5 198.512)

Take to Narratlve ==>

|III IIIIIFH\IIIIIIIIIIIHIiIIlS 15,627,697 IIIIIIIIII Il IIIIINIIIIIIIS 15.529.1!5IIIIIITIIIIIHIIIIIII L)}

07_3322805_21_C1A

Excass\gDeficltl of Revenues, Expenditures and Net Transfers ] | - | $
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PAYROLL WORKSHEET

Lnlang Lindt Descrlpiion. — VINITA REVENUE For Budgat Perlod: 15012020 « 09502021 03:May21
Eouniing Unit Nama; 3327808 Preparsd by AMISAMS 03:02 B
TOTAL PENSONNEL COST FOR EMPLOVEE Toui For Thia Accounting Un
Fottifan Status
r!?«mm Expecisd Eapactad
Paliion an this all Fringe
e T anim]

N Cods Regutar | Ovvilme Banafits
1 1889 2030 338,147 [F, 1
2{Fhyuician 1581 2080 2
A[Advanced Praciics RN 1587 2080 E]
A[Afvanced Frasiice RN 1 fiT) 4
5[Advancud Practica RN 2680 H
8}Anbulaiory Cara Nurse Manager (Eram; 2020 ]
¥{Babyslner 2080 T
8[Chinko Caretakar, 7080 3
#[Bahawicral Haalh Chrical Sorvicas Svpsmitsr 2080 9
10]Clark ) 2060 w0
11[ElercT H 7080 1
12{Clark T H 2680 2
13]Clarkin 2650 ]
14[CharkTil 2080 14
16{Cher 2080, 15
18[Clor 2080 18
17 [Sari 2080 17
18[Clerk 2080 19
18[Cier e 1
16[Cierc 2080 o
21[Clen 2680 HI
22(Clark 3080 =
23/Clam 2080, =
24[Clark 2080 4
25Clhark 2080 26
28(Clark 2080 28
27{Clok 2030 27
28(Clark H FoLl) n
29[Clark P e
30[CtamiT 2080 0
31[Clinke Adrrinisrator I 208D 31
32[Clinio Carwfakar 2080 a2
ho ¢ 2080 2
o H 2080 M
e 2080 Fu s
e E] 373,152 |Fal Time an
e ELTT] 332,880 [F. 7
3 7080 F. ]
i upe rmat 2080 FL W
2080 R “
2060 Fu a
42[Communlcalians Gpevator N 2080 Ful A4
43| Communications Coeator H 2080 Ful 43
44[Cusrodian 7050 Fui -“
43| Dapury ik Acwiniairator 11 7080 Fu 45
46|Diabaies Rursa Manager FL] Fy <
47| Diammoxtc Radology Techmican L) Fu «t
+8/Dispnostic Radulogy Technican 101582 2080 Ful «a
+#[Diagadeflo Uiirasanagraphet il 2580 Ful ay
$0{Driver Hoafih 761105008 2050 Fui 5
#1[Driver Hoaih Z0i_[102027 2080 u ]
52[Eiechricien 173 [Tatean 2080 ol B2
53[Howfh Promalion & Dlsassa Brevaniun Coordinato. 223 |103ET8 2020 Fu £
£d|Fax th Raglelraiion Bpeciabu 506574 Za80 54
£5|Hanah Registralion Specita YD 7080 55
Es| N Ra stralioh Specinlizl 2080 s
67(Faakh Regintion Spaciiat 2080, 57
68 |Luboratery Suparviser 2080 sa
53(Lwad Clinic Cu ratukar 2080 ad
80[Licensed Pracical Nurss H 7080 «
41/Licansed Practical Hurse 2080 8l
82{Uzensed Pracical Nurse 080 82
63[Usented Pracical Hurss. 080 L3
64{Ucented Practical Hura 080 B
5| Licaniad Factcal Norsa 2080 L]
ursa 3080 ]
3580 ]
2850 1
2080 L]
2080 m
1643 | BHA _|104520 2040, n
1843 [N ETRTF 2080 it
Te43 | BFE 1otz 2080, n
1837 38 561071 2080 b/
1637 38 1156215 2080 %
83T 36 (T0Ea8d 2040 i)
1838 | 41§ (169723 7080 7

07_3322805_31_01A /2021 201 PM




0w, aborlony Yechniian E 200
4 [Megical Ls borlory, Techmician 2080
ioal Records Maegar E 2080
Suparyhar £ 2080
oal Services Owecior 2080
al Social Worker 2080
o 2080
7580
Fi]
2080
2080
25 Opfameiric Avtatant 3080
0|2 utien Benafits Covrdinaior 2080
91[Pation] Bonsiits Coot dinaior 2080
§2|Patiant Tervican Advocats 2080
i 2680
)
% 2080
¥ Supsirct 2080
¥ Technician 2080
98{Pharmacy Technician 2080
$9|Fhalmacy Techa/chn 2080
100{FRAfmacy Technichn 2080
404 [Priwbotormiat 2580
102 [Fhie boomiar Z0an
103 [Fhysical Azt ¥y Spacami I 7080
10415hyslcal Acth fy Spacai (I 2080 Fi
105|Physical Acthry S pacialia 10 2080 Fe
108 :‘anw Theraplsr 2680 F
107 [Physlcal Therpis Asalsiant 3080 Fu
108/Phyical Therapisr Superykor 2080 Fe
ici 7080 i
1 2020 Fy
111 [Physchan 2080 Fu
112{Physician 2080 ui
A13[Podintris 2080 ul
114[Public Heafh EdLaio il 2080 ul
115/Public Hoakh Ucengad Pracical Hurse 2080 Ful
118{Public Hanah Hurelng Svpsrisor 2080 Ful
142 [ Bl Nurss 7030 Ful
118[Radklody Digkal Clewk 7080 u
115{Reghtersd Rursa Exempl) 080 I
120[Reghiend Nusa 2080 350,753
121[Ragitered Huie pi 2080  i5e7as |n
122 Reqierad Hurss (Mon-Erom 2650 R EZ]
123 (Ragrated Nurss (Mon Exemgt 2080 53 244 (F 34.20%
124[Reghiared Nurse (NenEzem) 7080 ﬁ"zéz' Fu ELEELY
125(Saourity Communications Cfier H 2033 41 __[1307a0, 313757080 328,530 [Full Tima 3470m H00%|
A 2033|491 io2108 $18.45 | zoa0 $34,208 |Full Tms 2470m 100%
5 1384 [ Fi0 31825 | 7080 333,800 |Fyfl Tima 34.30% 100%)
0.00%
D.00%
0.00%
-00%
o0%.
(LY
[LEY
6%
035
0%
00%,
0%
0.00%
.00%
B.00%
000"
L]
o
(1]
oog
£.O00%
C.0o%
150 C.60%
151[Anticipated Turnowver
157/adlustment to Filnge Benefits
153fShift Differartial Full Tirne- A0
154fAUS%, Merh tne
155{Enrxtmax Bnus - Reguiar Full Time Fall Tima T 30%
156[Christmas Bonus - RegularPar Time Farf Time AZE0%
Tataly

‘o tha Budget Kequeat Form!
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

r—— - ——t

P}

—918-207-4911 _ 10/01/2020 - 09/30/2021 |

L Nl oS R W

eguar Full-ie 6. ] 6.0 &

Regular Part-Time 0.75 0.75 =
Temporary Full-Time - = -
Temporary Part-Time B - =
IPA/MOA/Other - = -

Total 6.75 7 6.7 -
PROGRAM NARRATIVE: ~ — T e S e g
GaDuGi Health Center is an outpatient medical clinic that focuses on acute care. The Center Is sponsored by Cherokee
Nation Health Services and benefits employees of Cherokee Nation Entities and their dependents. The Center is funded
through third-party collections. All co-pays and co-insurance is waived for the employee and dependents. The center
offers convenient, efficient, high quality medical care for patients seeking immediate treatment of minor illnesses and
injuries as well as a variety of preventative health screenings including pap smears, mammograms, immunizations, well-
child check-ups, routine health exams and physical exams, and wart and skin tag removal. In our center, patients can be
seen and treated often in less than an hour.

Though the Center was originally setup to benefit employees of Cherokee Nation Entities, other groups are eligible for
services. Students of Sequoyah High School, Immersion classroom, Child Development Center, Early Head Start and
Talking Leaves Job Corps; residents of the Jack Brown Center, children under the care of Indian Child Welfare; and
dependent children of employees 18 years of age or younger are eligible as well. Spouses of employees and dependent
children regardless of age may be eligible if they have insurance coverage. Because we are funded by third-party
collections, the Center limits the number of uninsured patients.

The Center does not have a specific service area. As long as patients meet eligibility, it doesnt matter what county or
service area they reside.

GaDuGi Health Center is particularly proud of our Women’s Health Program. We encourage the busy female employees
of Cherokee Nation to stay current on their Well women exams and mammograms to provide early cancer detection. The
clinic partners with Oklahoma Breast Care Center in Oklahoma City to provide mammograms to patients at no out-of-
pocket expense.

The Center serves a total of 6,426 active patients and 502 of those patients are non-Indian beneficiaries.

The GaDuGi Health Center also works with other programs to help meet their goals. Early Head Start, Child Development
Center, Sequoyah High School, Indian Child Welfare, Cherokee ElderCare, Tribal Employment Rights Office Firedancer
Program, Cherokee Nation Marshal Service, Diabetes Prevention Program and many others too numerous to list rely on
the Center to provide physical exams, screenings, laboratory and immunizations for their programs.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budgst Period: 10/01/202% - 09/30/2021 Budget Preparer Phons: 530-234-2713
Conlract Periad: Name: | AMI BAMS
Contract Number: Accounting Unit DirestoriManager Phans: 918-207-4911
Accounting Fund:  |3-Special Ravenue Name; | JOANNA MCDANIEL
Funding Source: 32-IHS-Self Governance-Health |Executlve Director Phone: 538-234-2722
Al Dascription: GA DU GI REVENUE Nama: STEPHEN JONES
Accounting Unit: 3322905 13t Person Responsible
Place IDC Rate in Part 4 Below Employee # 110369
Date/Time Printed: 03-May-21 02:08 PM
Notes; TRANSFER QUT TO THE PUBLIC HEALTH AND
WELLNESS FUND
PART-2
Staffing Summary: FY 2021 REVISION 2 FY 2021 REVISION 1 Incr \ (Decr)
# of Regutar Full-Time Employes Equivalents: 6.00 6.00 -
# of Regular Part-Time Employes Egulvalents: TR 0.75 -
#of Temp. Full-Time Employee Equivalents: T -
# of Temp. Pan-Time Employee Equivalents: [T i -
‘ # of Other Employee Equivalents: TITTTRGTTT T e ——— .
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS e .78 | 6.75 -
PART-3
Revenues: {Show as positive #} Account # Incr\ {Dacr)
|MecﬁcaTd unrestricted 470030 $150.000 $150,000 -
Insuranca income 470120 £653,746 $653.746 -
Carryover. "unapproprated” PY 490010 $5.851 8,861
Please enter a valid account number - >>» i -
Please enter a valid account rumber - >>> 1 -
Please enter a valid account number - >>> 3 -
DO NOT COPY TO, GOPY BELOW, OR REMOVE THIS LINE!
Total Revenues | (TR I 809,607 1|11 i $ 803,746 | § 5,861
PART-4 | Subject to IDC 7 | Subject to IDC ?
Expenditures: | Atcount # _YES NO YES NO Tncr \ (Decr)
|D0 NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE!
Salaries & wages 600000 %474 825 $474,838 L] -
Fringe banefils 510000 $126.825 $128,825
Staff development & tralning 520000 $7,000 7,000 -
Travel-staff £30000 $4,000 4,000 -
Contract servicas < §5K £40000 $5,000 $5.000 -
Contract services »>=55K 450000 $34,337 $34,337 -
Supplies on agreement: medical 680020 $40.000 $40,000 | -
Supplle 580000 $20,000 £20,000 -
Direct billed: telephone sxpense E90080 $3,000 $3,000 -
Direct billed: maiting cost 680120 3400 5400 : -
Direct billed; printing/copying 69013C 3400 3400 -
Lease/rent; furniture & equip 690500 35,000 $5,000 L) -
Utilities 700010 $5,000 £5,000 ) -
Clrect billed: property insurance 710090 $600 $500 -
Plgase enter a valid account nurmber - >>> -
Plaase enter a valid account numbar - >>> -
Please enter a valid account number - >>> -
Please enter a valid account numbar - >>> $ -
Please enter a valid account numbes - >>> & -
DO NQT COPY TO, COPY BELOW, OR REMOVE THIS LINE]

Expenditures NOT Subject to IDC
[Expenditures SUBJECT to IDC

TN 74337 QI s 43373 -
L] 854,089 {JIIIPMINNTNGEIININ_S: 854,061 HINNMNEINKANNE_S 0

Indirect Cost Rate (Hf blank or zero, must explain in Notes above} A2 IR A4.82%( N
indlrect Cost Allocatlon 970060 $ 75,34 $ -
Total Expenditures (TR 803,746 NIl 803,745 | § [0)

[Revenues OVER\ (UNDER) Expenditures ||||||H|||||n|||nm|||||||||| $ 5,861 |lllllIIHiiIIIIIIIIIIIE[IIIIIIIIl $ s 5,861

Transfers in\Out - (Show ALL as Fositive Numbers)

Operating Transiers IN 1

Other finaneing sourcas 300000 | T [T I d

Cash in:_tribally required 900010 TN I -
Cash In:_grant required $90020 O T e -
Cash in:_motor fuel tax 900040 NG e =
Cash in:_vehicls tax 900050 JunmAm gL -

Cash in: interprogram cantract §05060 DA D IRy g -

Cash in: dabt service s00070 -

Operating Transiers OUT ]

Other finansing uses 900001 TR (T $ -

Cash out:_tribally required 9000171 PN G IR 3 5,851

Cash out: grant required gooozr LRI T -
Cash out._mator fuel tax 900041 R LB -
Cash out:_vehicle tax 500051 JU G A -
Cash outinterprogram contract 900061 JunE L -

Cash cut: debt service S06071 N

Transfers In\Out - Net 3 (5,861} H -5 {5,861)|
Take to Narrative == (AEITRIEEATIITETAD MES 803,607 JulURINLRmI $ 803,748 M)

IExcess\(Deﬁctt! of Revenues, Expenditures and Net Transfers ] s of $ -Is 1

Q7_3322805_21_02 §/3/2021 2:08 PM




PAYROLL WORKSHEET
urting Uni Dascr piron:
Gunting Unit

QA DU
233355

For Budget Pa 011520 ; Darorza21
T T T —

OTAL PERSONNEL COST FOR EMPLOYEE,

Totalx For Thlilwuuﬂllnl Unlt

Foallion Statua] Salary %
Vagant=¥ | Salary=s foura Ta Charged | &n Expecied Exprcted
Kews N Hourly = | Grade an this AU Frings | tothis | Multiple Wi Frings

L ExiatingeE | MOAIPA N N] Cods | Range | Emp.# Rate% ay Aus Banafits
f—
1133 135 [1oaeid 34 20% 100%| 317.082
1835 | HoY 34.20% 1003 312,668
1845 [ NOT (56771 H.20% 1005 312,668
1309|205 (509183 3420% 700 $10.814
1557 38 [1161a8 3420% 100 843928
Z3N6_| Ao 501204 12.70% 75 9,787
1A [ 707 [502008 34.20% 160 37825
60% 30
.00% 35
LD0%. 50
L00% 50
.00% 50
D.00% 30
0.00% 50
0.00% 30 50
0.00% £ 30
0% ) 30
0% ) 30
. 00 30 30
.00 S0 30
.68 30 30
I 30 30
60 30 30
100%. 30 50
LD0% 30 50
0%, 50 )
D.0C% EE] 34
D.O0% 30 30
G.00% 30 50
B.00% 30 30
L) 1] 30
X E] 30
[ 50 30
00 S0 30
.60 30 30
.00% 30 £
.00% 30 30
00% %0 30
.00% 36 50]
0%, 50 50
D.00% L] 50
D.00% 30 ED)
0.00% (1] 30
0.00% 0 50
O0% 30 30
X 0 30
[ 50 30
.00 50 30
.06 30 30
oo 30 3
Ca% 30 30
.00% 30 [
ET) 30 o
0.00% 30 30
0.00% E] 30
0.00% EE] 50
0.00% 30 30
0.00% 30 50
59 D00 50 50
St Anticipated Turnovar 50 50
S1JAVU Banus Extimata 58300 $2.155
92| SFIA Difarential Full Time 3500% <0 30
Ragular Full Time Full Tima 3LI0% 3 E000 32,052
E5{CRrsimas Borua + RegularPart Time. [Fant Tima 1270% E} 500 354
Telals ﬁidﬁ iﬂl. Bi
nput thase tatais on
on the Budget Requast Farm!

07_2322605_21_02
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

/D
LY

.V- S 07 -Health eiCES 7— LRI

o P

75,763,357 | § ' 789,884

1
i

Regular Full-Time 390.00 390.00 =
Regular Part-Time 5.25 5.25 -
Temporary Full-Time 2.00 2.00 -
Temporary Part-Time 16.50 16.50 -
IPA/MOA/Other 35.00 35.00 o
Total 448.75 448.75 -

Cherokee Nation W.W. Hastings provides comprehensive primary and tertiary care along with a full range of medical and
surgical services in both inpatient and outpatient settings in Northeast Oklahoma. The following are some of the services
offered at WWH: Community Health Nursing, Dietary Services, Diagnostic studies including electrocardiogram (ECG) and
electroencephalogram (EEG), Emergency Services (encompassing the Emergency Department and Urgent Care), Surgical
Services (including Bariatric Surgery and the Healthy Eating for Life Program [HELP]), Hospitalist Service, Pediatric Hospitalist
Services, Laboratory Services, Imaging Services (encompassing mammography, radiology, ultrasound, and computed
tomography), Outpatient Infusion Clinic Services, Women's Health (including obstetrics, gynecology, and urogynecolagical
surgery), Orthopedic Surgery, Pharmacy Services, Physical Rehabilitation Services (e.g., Physical, Speech, and Occupational
Therapy), Respiratory Therapy, and Social Services.

Program eligibility is determined under the Indian Health Service (IHS) “Open Door Policy” and includes citizens from over
250 federally recognized tribes.

W.W. Hastings is accredited via Det Norske Veritas (DNV), a deeming authority of the Centers for Medicare and Medicaid
Services (CMS). Additionally, W.W. Hastings has earned ISO 9001 certification for its Quality Management System which is
evidence of the commitment to Continual Quality Improvement.

INLF 1) AR

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3" party revenue budgets to include
Medicare Part D.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budget Pericd: 10/01/2020 - 09/30/2021 Budget Preparer Fhone: 538-234-2713
Centract Pariod: Nama: | AMI SAMS
Canfract Number: Accounting Unlit Director/Manager Phone: 918-458-3675
Aceaunting Fund: 3-Special Revenue Neme: ] KIMBERLEE CHUCULATE
Fundling Source; 32-1HS-5elf Governance-Health Executive Director Phane: 535-234-2722
AU Dascriptlon: Hastings Revenue Name: | STEPHEN JONES

Aceounting Unit: 3323005

15t Person Resg

Place IDC Rate In Part 4 Below

103178

Cate/Time Printed:

M

06.May-21 08:34 A
Notes: Transfar cui {0 Public Health ang Wellness Fund

PART-2
Staffing Summary: FY 2021 REVISION 2 FY 2021 REVISION 1 Incr\ (Decr}
# of Regular Fult-Time Employee Equivalenis: 330.00 -
# of Ragular Pant-Tima Employee Equivalents: 1) TR —F 5.25 -
# of Temp. Full-Time Employse Equivalenis: TR XN 2.00 -
# of Tamp. Par-Time Employes Equivalents: [NNCOORE g 1e.50] 16.50 -
¥ of Othar Employee Equivalents: AT AT A 35.00 [T 3500 -
|LOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 448,75 il 448.75 -
PART-3
Revenues: (Show as pasitive ) Account # Incr\ (Decr)
Grants f contracis revenus 400000 $32,763,357 $21,873.473 769,884
Charges for Goods and Servicas 410090 $100,000 $100,000 -
Medicaid unrastricted 470030 $14,500,000 $14,500,000 -
edicare restricted 470040 §11.000,000 $11,000,000 -
Medicare Part D 470080 $12,546 12,546
Medicaid RX unrasiricted 470080 $E50,000 $650,000 -
|Insurance income 470120 £15,600,000 il §15,800,000 -
Ilnsurancu RX 470150 §1,937.454 $1,150,000 12,5
DO NOT COPY TO, COPY BELOW, OR REWCVE THIS LINEI e e e e e e ) I [T
l Total Revenues JInEEn s 75,763,357 GG § 74,973,473 | § 789,884
PART-A Subjectto IDC ? | Subject to IDC ? I .
Expenditures; Account# YES ND YES NO fncr Y (Decr)
OO NOT CORY 70, COPY ABOVE, OR REMGVE THIS LINE] |IIiI|IIII O I e O AT e R
Salarjes & wages 600000 §$31,118 773 31 773 -
Fringe banefits 610000 $10,131.080 510,131,080 -
Staff devalopmant & tralning 820000 £150,000 $150,000 -
| Travel-stafl 630000 §90,000 90,000 -
Contract services < $5K 640000 $50,000 50,000 -
Contract services >=35K 650000 $6,000,000 $6.,000,000 -
MOAJ/IPA conlracts »= $5K 650030 4,955 460 $4,955 480 -
(Supplies an agraament: RX 660010 5,571,147 $5,571,147 -
Supplies an agreement: medical 660020 2,000,000 $2,000,090 -
Supplies 680000 532,880,000 53,680,000 -
Suppliss: _healthimedical BH0020 $2.000,000 53,000,000 -
Dlract billed: 1alephone axpansa 690080 140,000 140,000 -
Diract billed: cellimotile phone 690090 100.000 100,000 -
Diract billad: pager 690100 $350,000 350,000 -
Diract billed: inlsrnet 650110 2,000 $2.000 -
Qirect billad: mailing cost 650120 $20.000 $20,000 -
Lease/rent: fumiture & equip 690500 $100.000 $100,000 -
Utilities 700010 $800,000 $800,300 -
Direct billed: property insurance 710090 $150,000 $150,000 -
Direct billed: aulo insuranes 10100 $15,000 $15,000 -
Empl mileage raimbt 1 20040 SSIGUU $5,000 -
Riract billed: GSA vehicle 20050 $160,000 $180,000 -
R & m equipment 730040 $100.000 $100,000 -
Faod 760012 $1,500 §1,500 -
Caphtal acquisitions >= 35K 770000 $285.000 $285,000 -
DG NOT COFY 10, COPY BELOW, OR REMOVE TR1S LINE!
Expenditures NOT Subject to [DC (RN s v2,814.807 JURIANIEIIMIN] $ 18,811,607 | $ -
[Expenditures SUBJEGT to IDC $__ 50,360,353 HIIIHAIMNNINIRES 50,360,353 | iiINANINNINTIG] § -
Indirect Cost Rate {If blank or zero, must axplain In Notes above) A52% (UG ALE2% KRN
Indirect Gast Allacatlon 570000 $ 5,801,513 g s s.sodaSa3 gl s -
Total Expenditurss (UNLOnmINTL 8 #4,872.473 MANIINGO0GID] & 74,973,473 | § -
'REVBHU“ OVER \ {UNDER) Expenditures IIIIIIIIFIIIHIII\IIIHIIIIIIIFIII| $ 789,884 |FIIIH||l\III\III!IIII\III\III\II| § -I $ 789,384
Transfers In\Out - (Show ALL as Positive Numbers)
Dperating Transfers iN |
[Other financing sources 900000 | TR N :
Cash in: tribally raquired 900010 PR N -
[Cash in:_grant required 500020 T UUERRI A -
Cash In:_motor fuel tax 500040 TR D (e -
Cash in: vehicia tax 00050 N AT -
[Cash in; interprogram contract 00050 (eI TN -
Cash in: dabt service 200070 :
Gperating Transfers OUT ]
Other financing uses 900601 N (T TR -
Cash oul: trbally required 900077 IR AT 789,884
[Cash out: grant required 900021 NI HENTonmn -
Cash cut: motor fue! tax 800041 A LTI -
Cash eut: vshicla tax 500051 UL (I -
[Cash outiinterprogram contract 900051 U (eI e -
Cash out: debt sarvice 900071 LIULECTEEAERAC L LAV -
Transfers In\Out - Net 5 (739,884) H - § {789,884}
Take to Narrative == JLLEOUnInAnn $ 75,763,357 |00 $ 74,973,473 Jonnapim
iExcess\[Deficit) of Revenues, Expenditures and Net Transfers | s -1 $ .| |
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PAYROLL WORKSHEET

Accouriing LI Deacrpuon ings Revenus For Budgel Pericd:  10/0/2020 - 03/3¢72021
Unit 323008 E‘IEI EE AW SAMS

— TOTAL PERSONNEL cosT FOR ERPLGVEE, Tatala For Tl Accountng Unk_]
Position Status [ S¥ary Class: R %
Vacani=y Salary= s Expected Hours To Pay| Expected Charged|  On Expcted Expected
HourlysH | Position Fay o this AU Wages nga | tothls | Multiple Wages Frings
= [ Regular | Overtims |

, _.l-nh Titln Emu-.a MOAN N| Coge Ratn Regular | Ovartime [Gross) Saries-Statua Rate' Al Al |ﬁmnl - Benelits

2[Medical Services Direclor 1613 3161.25 2080 $335.421 $114714

J|Physiclan 1561 531¢8.50 2080 $308.005 5105850

4{Physiclan 1561 315669 2080 3325016 5111483

5|Physlclan 1561 3157.80 2080 3327 808 U210

8[Physlelan 1661 $148.50 2080 005 3105630

T[Phusisian [1] 2URY 5] 50

B[Phymician 58% 5157.60 2080 3327 808 $112110

3iPhysiclan 581 §187.38 2080 $327,350 111654
10[Fhysictan EH 515001 [ 2080 3318281 $108,645
11;Phymclan 581 514473 2080 8299558 §502.559
12{Fhysichan Hrt 2306_| ho1_|i10zr8 S1S0.00 | 2050 X $75.,000 56,756
13{Physiclan Hrf 2318 HO{ 3150.00 2080 F 70! 578,000 55785
14|Physician Hrh 2316 | ol S150.00 | 2060 $HN 2,000 [Tamp FT or 1 70 = $78,000 56 Te8
15{Phyaician Hn 2318 | Hal 15000 2030 ok .70 Z5%] 578,000 36,788
16 Priysician Hr v FEIL] HO1 $T0000 | 2080 or 70 F=0 $52,000 524
17 [Pnysicien E H 110201 $150.00 2080 FIACA or PTACA | 29.10% 25%| H78.000 322.888
S8/Phymcian Hrl H 2316 | _HO 5135.00 <080 FT/ACA of FT/ACA ] 29.10% | = 37020 $20.428
18|Special Frojects CMicer 1384 21 100821 521,08 2080 34.204 106! $43Ba8 514 695
20]Driyer Heallh 1650 200 |1DBa3d $13.65 | 2080 34 o $28,352 35,710
21| Dviver Hewdth 1680 Z0 120250 07 2080 .20 53] 331,346 510,720
22|Uxivar Hastth 1680 201 [109279 L27 2080 34.20° 0%, 526,682 510,151
23[Orivar Haanth 1680 Za 82 2080 209 CO% 320,668 32120
24|EMS Emar; Meadizal Tachnician 402 21 .45 2080 4. 205 100% 332138 310891
25|EMS Emen Madica) Technictan H 402 21 145 | 2080 4. 20% 100%! 332138 $10,68)
26EMS Paramedic H 587 162 $2058| 2oAn 54 20% 100%] 344685 $15357
27|EMS Paramudic 437 162 521 58 2080 14.20% 100%] 344888 515351
25(Physiclan 5681 287 110383 513658 2080 4. 2% 100% 328407 557165
20 Physician 1581 397 [110E04 514381 2080 34.20% 100% 3299373 §102372
30|Physiclan 1581 387 500102 13261 2080 4. 20% 100% 3275829 384334
31[Phyaician 1561 397 (110503 $Ta8.77 | 2080 34.20% 1 308,338 5105764
32|Physician 1581 397 500637 $132.8Y 2080 4. 20% 1009 5275829 594334
23[Phyniclan Asslatant 1557 LI (Y 570.09 2080 44.20% 100! 5145 787 348,858
34{Physician H 26 HO1 (10229 5100.00 2080 870% | 28 552,000 34,524
35|Hoapltal Cook. H 116 430 103504 31535 2080 34.209 00 531,949 310,627
25 s} Cook 196 430 |So1728 $15.80 2080 34.209 00 532804 $11.73%
37[Hospilal Cook 1918 430 1501523 16.59 2080 34.209 00" $24507 $11,80!
38[Hospitel Cack - 6 | a3 [o1sen B0 {3680 3470 0%, 532,654 Eif]
39[Hazpital Cogk [iE) 430 500533 152 2080 M 0% $30.202 310329
40|Hospttal Cook 518 430 501510 - LS 2080 H0% | 100% 528,808 39852
41 [Hospltal Cook H B8 430 [1200685 4.27 2080 34.20% 100% 325 682 310151
42|Hoapital Food Service Viorker B 532 | Mi0_[1oeeds 00| o080 36 20% 106%: 322880 57,825
43[Hoapital Food Sarvice YWorker H B32 M0 [104268 406 2080 4.20% 100%| 320,245 310,002
44 (Hospital Food Sarvica Worker H 932 MI10_[r085E1 51185 2080 24.20% 100%)] 324838 58,501
45{Hoapltat Foad Servlos Worke! H 1832 Mi0 [105585 $1471 2083 14 20% 100%] 330,557 510484
45| Hospita| Food Sarvice Worker H 1932 D |S02104 $14.58 2080 34.20% 100% 530,328 $10371
41{Hospilal Food Service Warker $10.32 2080 1.20% 100% 523568 $8,060
48{Howpita] Food Service Workat $1380 [ 2080 34.20% 100%) £26,704 S8617
<B|Haspltal Foad Sarvica Worker $13.54 2030 1. 20% 1004 528163 55632
SQ|Howpltal Faod Sarvice Worker H 511.00 2080 0% 1001 522 8a0 51591
51{Hospital Food Sarvices Supervisar 2080 M. 20% 100 30 30
2[Inpalient Clinical Chtitian §27.04| 2080 420% | 100 355,451 $19.308
52/Spacial Assistant (Non-Examp) 31700 | 2060 14 70% 100 335 568 $12.1654
54[Lab Servicas Suparviser 2060 2% |00 30 )
§5|Laad Phiebotomist $13.58 2080 34 209 00! 528,245 39,664
58|Madical Caboralory Technician SI8AT [ 2060 34.20% ] $35,353 $13452
57 [Madical Likeratary Technician .14 2030 34209 0% 354371 318585
53|Medical Laboratory Tachnican H L] 2080 34.20% 0% 3237.086 $12833
59[Madical Laboratory Techmcian H LE] 2080 1 50%| $18543 32355
60[Medical Laboratory Techniclan: H 52585 2080 8.70% 25%] 13,484 51,174
#1{Madical Tech Shit Supervisor H 33BN | 2080 36 20%, 100%) 0% 323976
62|Medical Tech SOIN Supstvisor H 340.71 2080 14.20% 100%] 384677 320,660
63| Medical Technaloglt Dept Head H 3902 2080 34.20% 100% 381,182 $27057
64fhtadical Technologist ek Head 2080 4.20% 1D0% 30
65{nindical Tachnokgiat Dexk Haead $31.75 | 2080 34.20% 100%) 366,040 522568
86[Medital Tachnolagist Dept Head A $36.57 2080 14.20% 100% 575.234 325730
7 |Madical Tachnologist Dapt Head H 538,24 2080 34.20% 100% $75378 525 780
&8 (Macical Technologist 1T A 52662 | 2080 3470% 100%) $55.50 375,150
£8]Medical Techncloglet 1T H 335.81 2080 34.20% 1005 576485 35474
70[Medical Technolopist IT 2080 3420% 100%| 50
71 [Mzdical Technaloglat 1T $25EB ) 2060 F) T00%| 361,734 321113
T2[Madical Teehnologist It H 32968 2080 561,734 |Full Time 20% 106% $41.734 321,113 |
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T3 Medical Tachnologist 1| 744 283 S 2080 $368,005 [Full Time: 34.20% 100% 536005 S12M4
T4{Madicat Technakegist i [Z1] 253 33350 | 2040 563,580 [Full Time 34.20% 1009 $65.680 523831
75| Phiebolomist 432 502242 R 2080 $22.820 |Full Tite S420% | 10 322 880 57825
T6{Phlebotomist 483 (502131 311.00 2080 322,850 [Full Time 34.20 100 322,880 37,025
77[Phiakotomist 482 10.1308 31185 2080 324858 IFull Tima 34.20 100 524856 38501
78{Phiebclomist 432 502204 31100 | 2050 B30 {Fult Time 3120% | 100! 372 BB $7.825
76 Pnisbotomist 482 500320 $11.00 2080 522880 [Full Time 34.20% ] 100 52880 57,525
B0)Phiebctoming a8z .00 2080 $Z22080 |Full Time: 34.20¢ 100% 522880 37825
81|Phlsbotomixt E A7 502111 .00 2080 $22 BB0 [Part Timsa 12.70% 50%] S11.44 $1.453
82[Phiebotoniat v 462 00| 080 $22,650 |Pad Time. 12.70% 0%, $11.94 31453
83|Phisbatomist v 452 00| 2080 527,650 [Part Tima 12.70% S0%| 3511 44 £1.455
84[Priebotomist [ iLe] .00 | 2080 S22, B820 |Part TimeiACA 0% 50%] $11,44 $3,775
BS [Fhlsbotmist || 1584 22 poirod S1187] 2060 324 630 [Fui Tims 4.20% 100%] 524,680 X
B5(PRigbotomiak | 1980 2 |itoes $1323 | 2080 $27.518 [Full Time. 14.20% 100% $27.518 $3.511
87[Fhisbotamist 1l 1] D 257 2080 Full Tim 4.20% 100% 50 50
BB{Phiabolamust Techniclan PRN 1487 50 |500929 513.55 2030 523,184 |Temp FTor PT . 70% 5% 57.046 3813
B9[Phiebotomist Technician FRN 48T 50 501654 $1355 [ 2080 $26,184 [Temp FTor BT . T0% 25%) $7.046 61T
90{Phletotomid Tachniclan PRN 1487 0 $12.50 2080 328,000 [Tamp FT or PT 0% = 500
81|Medical Baryioas Ditactor 1613 401 110215 $181,19 2080 3376875 JFull Time L) [} 5378 875 $128 857
2|Bpecial Projects ONicar 1364 | 210380 .28 2080 360881 [Full Time 34,209 00 $50.651 $20.814
63[Advanced Practice RN 1567 | odd  [101860 34590 | 2080 $95,472 [Full Timn 3420 ST5.4T2 $32 B51
84| Advanced Practice RN 1567 4 110432 5884 2080 811 |Full Time 34.20 004 5117811 340,291
S5|Advanced Practice RN 1567 346 |S00418 §54.39  ooan 3131 |Full Time 3% | [
98| Advancar Pradice R8N 1567 34 5524) 2080 053 |Ful Tima 3520% |
97|Advancad Fraciics RN 4,800 |Temp FT or PT . 70%
8 |Advanced Fractics RN 5124500 [Temp F1or AT L 70%
99(Prysician £200 835 [Full Time 4. 20%
100 Fhysiclan $221.251 [Full Time 20%
101|Fhysictan 5206077 |Full Tima- 3.20%
102[Physlcian $216.088 [Full Time 34, 20%
103{Physiclan $185,000 [Full Tima 34, 20%
104|Priysician $700,510_[Ful Time 33.20% |
105 Phyeician Asalstant 458,342 |l Tima .20
108 [Physiclan Asalstant 385,472 [Full Timn 4 X
107(Physician Assisant 350,002 TRl Time 14.20% |
108 Fhysician Assistant 598,342 [Full Tims 4.20% _|
169 Physiclan Hrf 5208,000 | Temp £ Tar TO%
110[Phyxiclan Hri §208.000 [Temp FT or P . 70%
111|Phyalcian Hris 5208 000 |Tem) r P ¥
112|Physician S52C8,000 [Tam; f
113Fhysician Hi $312,000 |Tam, T
114 [Physiclan Hr) $208,000 {Tem) T
115{Pnysictan Hrl $208,00C [Temp FT or 1
118[Phyzlclan Hr) 208000 |Temp F- P 70%
117|Physician Hri $206.000 [Tem) Pl 70%
118|Physician Hrij 5208,000 [Tam; .70%
114 [Fhysician 5208.000 [Tam; . 70%
120{Physieian $208,000 |Tem; L{0%
125 [Physician Hi 3208 000 (Tam| P L 70%
122{Phyaictan Hri $208.000 [Temp FT af P L 70%
123|Physiclan Hr $208,000 [Temp . 70%
124[Physlclan Hri 5208,000 | Tem| 70%
125|Physician Hri 5208,000 [Temp F JO%
128|Framagist $128 002 |Full Time 34.20%
127 [Fhammadisl $117,458 [Full Time: 14 2%
128[Fharmaclst $121.897 [Full Time: 34.20%
129,Fharmacist $114.000 [Fudl Time: 4.20%
130/Pharmacy Supervlsar ull Time 34.20%
131|Pharmiacy Tachniclan 528,808 [Full Time 4. 20%
132|Pharmicy Technician 531,807 |Full Tima 34 20%
122|Phammacy Technicikn ull Tima W 20%
13¢|Phamecy Techrician 352,438 JFull Time 4.20% |
135 [Pharmacy Technican 335,762 [Full Tmb 1.20% |
138[Clerk Il $26 11 {Full Time 4,208
137[Clen Il 526,021 [Full Time. .20
138[Camputed Tomopraphy [GT) Techn 54,268 |Full Tima 34209
139[Camputed Tomography (ET) Techn $44 907 [Fyl Time 34,203
146[Com puled Tamography (CT) Teehn 560,320 |Full Tima 14, 20%
141 |Compuied Tomopraphy (CT) Techn 555,116 |Full Turie % 20
142 |Gomputed Tamog raphy (CT) Tachn 559,652 JFull Thime: 4. 20%
143|Computed Tomegraphy (CT) Techn 348,228 [Full Tims M 2%
144 Compined Tomegtaphy [CT) Techn 359 852 [Full Timar 14.20%.
145{Computad Tomography {CT) Tachn $54 228 [Fyll Time 34 20%
Tach Supervisar 587,122 |Full Tima 34.20% |
1Y Tachnician 4.20% |
1428|Diagnostic Radiology Techniclan 33.20% |
148|Clapnosic Radiology Technictan 3 20%
150 Magnostic Radiology Techniclan 340%_|
3y Technician 3420% |
gy Technician Full T 34.20% |
Tachnician v 142 | X0z 3157 | 2080 535 874 [Full Tima 35.20%
1584[Dlngrestic Radiclogy Technician v 149 X02 $18.00 2080 $37,440 |Full Time 320%
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155/ Diagnosile Utrasanagrapher I 485 227  [502635 $21.22 2080 544128 |Full Time: M. 20% 1009 $44138 E0R5| 185
156{Dlagnaailc Utrasonographar I 495 | 797 (502048 32413 [ 2080 550160 |Full Time 34 0% 160 350,190 7AE5| 156
157{Chagnosiic Utrasanagrapher i 405 | 237 07009 5243 | Foag S50/150 [Full Time: 4 0% 100 50,150 7185 | 157
158{Carifisd Respimiory Tharapist ET) 135 [126374 52027 | 2060 342,162 [Full Time 4 20% 300 842167 4M5| 158
158|CartHind Respiratory Tharaphst 483 | 135 |S01610 $25584 | 2080 $53,747 |Full Tima 34 20% 00 353,747 6387 | 159
60| Cartified Rapiratory Therapist 38 | T3 [ioins 32580 | 2080 $49.8071 [Tomp FTOrFT B.70%,
18%{Cariified Respiratary Theraplst B0 [ 135 502090 $5554 | 2080 55,200 [Tamp FTor PT | 70%
152{CaniNed Respiralary Therapiat @R | 1% 352654 080 355303 [Temp FT of FT 570%
163{taaq Respiratory Tharapist 125 | 202 (100664 53413 | 2060 370,590 [Full Time 420%
184[Regiatered Resplratory Therapist 493 182 [10114s $2517 | 2000 350,674 [Full Tima 34 20%
165{Regiafarsd Respiratory Trermpist 483 183 __[103487 52050 | zom0 $56.948 [Full Time i4.20%
164 |Fspislered Respiratory Therapat 453 | 1es [iocaie 3B 14| 2080 $E0,611 [Full Tims 34 20%
167{Regislarad Respiratary Tharapist FEIN M) $27.49) 2080 557,178 [Full Tums- 14.20%
188/ Registared Resgimiary Tharagiet 453|183 $ITER ] 2080 545730 |Ful Time: 1. 20%
163|Regialared Rassiralory Tharapist 493 183 32027 2080 542162 [Full Tima- 4 20%
170{Reglsternd Raspiraiory Tharapist 253 183__ 501008 35| 080 203 [Temp FT o PT .
171[Registered Respiratory Therspist EFs] 783101384 32054 | 2080 356,203 | Tamp FT or FT
172|Regintared Respirstory Theraphst 485 183 32654 2080 555,203 [Tamp FT er PT
172[Rasnifatory Therapy Oinector 107_[ 248 100350 54817 | 5060
174{licancad Precical Nursa 1646 | HOT 104051 $21.54( 2080
175[Ucensed Praciical Nurss 1 NOT_|106862 D541 2060
178|Ragistered Nursa (Nor-Exempl 1545 No4  [101204 ] 2080
177 [Repistared Nurss (Ron-Exempt) 1545 | _Nod 10592 531,64 | 2080
178|Clark 1] 200 2080
78| Heapiis] Multy Department Hurse 1741 343 [100781 32| 2080
180/ Inpatient RN 1547 | 240 _[501008 32887 2050
161[Inpatient RN 57| 240 |501745 3374 2080
182{hpatient RN 154 ) |501324 32587 | 2080
183 Inpatierd R 154 102231 13581 | 2080
1B-4finpatent RV 154 00527 S37.83 | 200
157 103853 £33.64 | 2080
1547 40 [S01770 SIESA | o080
47 | 240 |500929 $3070 | 2080
188[[npatient RN 547 | 240 _[501875 S34.74|ooen
129[Inpatant RN 7| 240 |s01847 526540 | 2080
47| 240 |1o4d27 S3273| zoe0
x 240501672 32810 2080
547 | 240 $20.67] 2080
154 240 _[500110 330,50 (2080
194{Inpatient RN [ 40 |S02913 53372 | 2080 Full Time
195{inpatipnl R 1547 0 [s00513 39181 | o080 365,749 |Full Tima
RN 5ar 40501208 32657 | zom0 X il Time
lent RN v 1547 [ 2 331,07 | 2080 365,740 |Full Time
ht RN '] 154 240 525.27 2080 360,582 [Ful Tima
193[inpafient RN v 154 240 $Z5687] 2000 $62,130 [Full Time
200|Ingatiant RN 182 240 $37.00 576,560 [Full Tima
201 |inpabant RY PRA ja N3F _[500182 $3080 zo80 $70.304 [Temp FT or PT.
2012 |inpabiant RN PRI T W33 |sozi68 33380 =080 §70.304 | Tamp FT/AGA of PTIAGA %
203 (inpatiant RN PRN 1540 | W $3280| 2080 SEB.7Z4 [Tamp F ZACA or PTIACA
204/Inpatient Supervisary Clinicat 1978 304 (101000 $43.62 | 2080 $50,730 |Full Tume.
v 1396 0 $18.12 (2060 533,530 [Full Time,
1366 20 _[162605 $17.42 | 2080 536,234 [Full Time.
207[Nursing Axsistan] 1356 20 |saiTiT S16E0| 2080 334536 [Full Time
208[Nursing Asststant 1356 20 |s0zeo $T665 | 2080 $30,45 |Full Tima
206 [Nuraing Assiatant 1356 261105200 31498 |~ 2080 331,758 |Full Ty
218[Nurzing Asslstant 1395 FO () $15.10 | 2080 31,408 |Full Time
2¢1[Niraing Agahsaant 3% F) .60 | 2080 Full Timie
212|Fursing Assistant 1396 20 |501008 02060 Full Time
213[Nursing Assistant i 20 [i0iesa %2 | 2080 Fll Time
214[Nurwing Assistant 1358 28 s .60 2080 UR Tima
215 |furaing Asststant 1356 20 |501723 316,60 2080 ull Time 3420%
216 [Nuraing Assistent 1306 20__ 500878 $17.06 | 2080 £35,685 [Tamp F T7ACA of FT/ACA
217[inpatient Licensed Practieal Nurse 1543 | 167 (109782 326.23 | 5080 $54,555 [Ful) Time: 42
543 | 187 [10123) $2582 | 2060 553,706 |Full Time-
1706 | 259 [50157d 3270z | 2080 357558 [Temp F1or PT
[ T Ja3i 2020, Ful Time’
54T 2080 577,043 |Full Time
222(inpatiant RN [ Z080 Full Tunw
223{inpatient R 54; 2050 $80,974 |Full Time
224 Inpatient RN 2060 376,780 [Full Time X X
225(inpatien] RN 2080 370.283 [Full Tima 34.20% 100%| 70285 524037 225
224|Inpatiant RN 2080 465,021 [Fyll Tme 3420 100% | 365,021 522237 228
227 |Inganant RN 2080 205 |Full Time 34.20% 100% 350,35 §27A30) 227
228 Inpatient RN Z080 $70.595 |Full Time 13.20% 10D $70859 S0 e
228 Inpatient RN 2080 85,749 [Full Time 14.20% 100%) $55.749 SToaAf| 229
230(Inpatient RN 2080 567,454 [Fult Time: M, 20% 100% | 587,454 $230B5 | 230
23 |Inpatienl RN 2080 574,302 [Full Time. 34 20% 100%| 74,402 5254451 231
232{Inpatient RN 2080 il Time: 34 IT% 100%| 50 30| 202
232[inpatient RN 2080 86,227 |Full Time 34 20% 0%, $85.277 S2850] 233
234[inpatiant RN Z080 Full Time S2.20% 300% $0 0] 34
235{Inpatlert RN 3 2080 $70,690 |Full Hme 34.20% T00%, ST0£58 24770 235
236(Inpatient RN v 17240 | $IRAT] 2080 $50.050 [Fult Time F430% T00%, $60.050 $20537| 208
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237|Ingatlent RN PRN 2080 [l . 70
238[Inpatient RN PRN 2080 .70
238finpatient RN FRN 2080 . 70!
240(Inpalient RN PRE i) .70
241 [inpatisnt RN PRN H 2060 orP X{]
242|Moniter Tachnictan H 2080 338,168 JFull Tima 3 20%
243|Monfior Tachniclan 2089 168 [Fyll Tire 34.20%
244 |Nursing Asslstant 2080 530,493 (Full Time 34.309
245[Nursing Acaistant 2080 537.588 |Full Tima 340
248 |Epecialty Nirking Hospltal Dapl Nurke Manager 2060 $99,341 [Full Time 3420
247 [Chark T 2080 Full Tme 3470
248(Inpatistt Licansed Preclical Nurss B 2080 353,260 [Full Time 34, 0%
249]inpatiant Desnsed Fracical Nurse H 2080 554 558 |Full Tima 34.20%
250(Inpatient AN H 2030 358,742 [Full Time 34 %
251 |Inpatient RN H 2080 $78,458 [Full Thme: 34, 20%
252|Inpatiant RN H 2060 $79.016 [Full Time: 34.20%
253|Inpatient RN 2080 384,002 |Full Time: 24.20%
254[inpatlent RN 2080 Full Time 24.20%
H 2080 572255 |Full Tima 24.20%
H 2080 $60.050 [Full Time 34.20%
H 2080 465,749 [Full Tima 34.208%
258|Inpatient RN 2080 576,690 [Full Time Y
259(Inpatient RN 2080 $69.118 {Full ime 34.20%
280/ 2080 582,576 |Full Tima 34.20%
281|in; 2050 £77.501 |Full Time A4.20%
282in 2080 $68.576 |Full Time 34.20%
263 Iny 2080 378356 [Full Time 34, 20%
284]Inpatent RN H 2080 $83.523 [Full Time: 54.20%
285[inpatiant RN H 2030 582567 |Full Tima 34.20%
266|Inpatint R 2080 381,120 |Full Tena 3. 20%
25| Inpatient RN 2080 $84 002 [Full Time: 3d 2%
268 |Inpatient RN 2080 587267 |Full Time- 34.20%
£ Inpatient RN 2050 $64.584 [Full Time- 34.20%
270(inpatient RN H 2080 580,874 |Full Tima 4.20%
271|Inpalient RN H 2060 381578 [Ful Tme 34.20%
Z12{Inpstient RN H 2080 869,118 [Full Time 34, 20%
273 npatient RN 2080 375548 [Full Tima 34 0%
274[Inpatlent RN 2080 $85,280 {Full Tine 34.20%
275 Inpatiant RN 2080 5558876 [Fult Tims 34.20%
278|Inpatienl RN 2080 585.744 |Full Tima 34 20%
2060 $8Y,152 [Ful Time 4.7
v H 2080 $81578 [Ful Tima M 20%
2781 Inpalint RN v H 2030 558,323 [Full Time 35 20%
280[inpatiant RN ¥ 2080 558,302 |Full Tima 34.20%
261 [Inpatient RN v 2060 359,925 |Full Tome. 3. 20%
282|inpatient RN ¥ 2080 $84.084 [Full Time: 14,205
283[Inpatient RN 2080 $70.544 [Full Time: 34.20%
284|inpatient RN PRI H 2080 570, Temp FTof PT B.70%
285(Inpalient RN PRN H 2080 $70, Tamp FT or FT B.70%
‘288]Inpatint RN PRN H 2080 570, Temp FI/ACA or FTIACA | 26.10°
287 |inpatient RN FRN H 2080 470,304 [Tamp FT/ACA of PT7ACA | 29.10%
288(tnpatient RM PRN H 080 366,224 [Tomp FI/AGA or PT/ACA | 2910%
249|Ifgatlent Supervisory Clavcal 2080 $82.265 [Full Tinw 3420
260|Inpatier] Suparvisory Clinical 2080 $82.285 Ful Time 3420% |
221 [Nursing Asalatant 2080 $37,588 |Full Time 34209
292)Nursing Asaistant 2080 537,580 [Full Time 34.20% |
253 Mursing Assistant H 2080 534,628 [Full Tima 0
294 Nursing Assfstant H 2080 524528 |FuR Time 34.20%
2B5|NUTHINg Assistant 2080 1,408 [Full Time 34, 0%
29| Nureing Assistant v 2080 $34 526 |Full Tima 34.20%
207|Speciatty Nursing Hospital Dept Nurse Mansgar £ 2080 Full Timm 34.20%
286{Clerk Il E 2080 $36.670 [Full Time 38 20%
259 [inpatient Licensed Frasiical Hurse 2080 541,800 [Full Time 34 20%
200} \npatient LPN FRN H 2080 55,578 |Temp F3 or PT B70%
201{Inpatient RN H 2080 $88.224 [Full Time 34.20%
302(Inpatient RN il 2080 455203 |FL Tima M0
303|tnpatiant RN 2080 Ful Tier 34.20%
304|Inpatient RN H 2080 377613 JFull Time 34.20% 100%] . 77813 $2681T
L 2080 558302 [Full Tims 4 0% 100% 558,307 FILERF]
2080 $74.407 TFull Tme 34.20% 0% 574,202 525445
307 linpatient RN 2080 Full Tims 34.20% D0% 30 L3
308 ingatient RN B 2080 SB8.224 [Full Tima 3AT0% 00%| 388,224 325,333
309]Inpatant RN H 2080 £58.914 |Ful Time 34.20% 005! 388,614 522835
H 2080 584,522 [Ful Tima 34.70% 100%] $HIET $22.087
2080 370 616 [Fun Time 34 0% 100%| 170,818 $24151
2080 $55.703 [Full Time: 34 20% 100% 355203 ELXI]
U3 Inpatlent RN =080 574,402 [Full Time 34.20% 00% 74402 $25.445
214[Inpafisnt RN 2050 587,852 [Full Time 14.20% 100% SBT.682 $23,140
335[Inpalisnt RN H 2080 555202 [Full Time 14, 20% 100% $55.203 518878
316(Inpabent RN H 2060 384062 |Full Time- 20% 100% $54.002 521 869
317|Inpatient RN v H 2030 362691 |Full Time- 34.20% 100%| 582581 $21.440
J{8]tnpatient RN v H 2080 $55.203 |Full Time 34.20% 100%| $55.200 318878
07_3323005_21_02 SB203 528 AM
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39[tnpatient RN 547 240 |1005% 33577 2080 574,402 [Part Time 1Z70%

320 Inpetient RN H 547 240 528,64 2080 $59.57 [Pert Time J2.70%

321 [Inpatient RY FRN H 548 N33 [|sa1007 3280 2080 $70,304 |Temp FT or PT L70%

322|ingabient RN PRN H 549 | HE o129 $3TRC [ 2080 $70.304 | Temp FT or PT -TO%

323(Inpatant RN PRN H 549 N8 53280 2080 368.224 [Tamp FT or FT .70%

324 /Inpatiant Supereisary Ciinical 1978 304 108634 342,78 2080 583,003 |Full Tima 34.20% |

325[Rursing Assistant 1396 20 |502008 81458 | 2080 $30,493 [Ful Time 34.20% |

326{Nursing Assluant 138G 20 |sa2174 513124 208D 327,538 (Fuli ima. 34209

327Nursing Assistant d [ ECE] 2080 34

228 Nurming Assistant H 136 20 [102420 2080 34

A28 [Huraing Assistant H 1396 20 120258 2080 3520%

330 Hurstog Awsisiant 1396 20 |501438 2080 56.20%

331 |Nursing Aeslstant 1308 20 |501367 2080 420

232Fursing Assistant 1356 20 |ivbes 2080 i3 20%.

333|Ruraing Asslsiant 1356 20__ 108135 2060 4.20%

334 [Nursing Assistant H 1398 20 |501024 2080 4.20%

335 [Nuring Assimant B EE E] 2080 326,104 |Full Time 420%

336 Speclalty Nursing Hospifal Depl Rurss Manager [ [] 255 2080 ull Time . 20%

33T Administratha Assistan 1683 208 [10avs1 2080 340,477 |Fuil Tima 3d 28

336|Administrativa Assistant 1663 | 706 [108028 Z0M] $36,130 [Fdll Time 4,20

339[Clerkiil 1817 | 208 [1o0708 2080 541,256 [Full Tane 4,209

240/Housa Supwivisar ] 7182 200 |ibg4as 2060 $93.578 [Full Time 34203

341|Housa Superviior [ a 568 2080 ull Tima 34.209

342{House Suosrvisor i 1182 260 [S00195 2080 885 |Fall Tima 34 20%

343 House Supsrvizor [] [1] 134 2080 Full Time 34205

344{Ho b Suparvizor PRN 17 31150016z 2060 570,304 [Temp F T or PT BT0%

245[Houss Suparvisor AN T73_| 30 [izoeer 2080 §70.304 | Temp FTor BT 7%

348 Tahiaquah Canpus Nursa Manager 2012 | N33 |05 2080 $126.622 [Full Time.

347 Inpatient Ucansed Preciical hursa R 7N 167 |s0ia4d 2060 $41,62 [Ful Time.

343[inpatiant Licenzad Praciical Hurse H 543 167 100828 2080 $51.605 [Fuil Time

349 Inpatiant Licensed Praciical Hurss H 343 167 (103785 2080

350{Inpatent Uotnsed Practical Hurse 543 187 |501244 2030

351[tnpatiant Uicensed Practical Hurse 1543 187 |500575 2080

352|Inpatient Licensad Praclical Nurse . 1543 187 |saazie 2080

353 Inpatient Licensad Fraciical e 1543 187 |iodzt 2080

354]inpatient Licensad Praclical Mures H 1543 147 __[1013ze 2080

355 Inpatight Licansed Practical Nurss 543 187 |SD0278 2080

358 (inpaliant LPN PRN F08 259 1104720 2030

257|Inpatient LFN PRN 708 250 [105563 2080

358|inpatient LPN FRN [ 75 08

359(Inpatiant RN 547 240 [stecs 2080

380|Inpatient RN H 547 240 [107140 2080

361 |Inpatisnt RN H 547 | 240 501785 2060

362(Inpaiient RN 1547 240 {10124 2030

363 Inpatient RN 547 _| 240 501207 2080

384]inpatient RN 154 240 [500927 2080

365 Inpatient RN 154 230 |103684 Z0ED

356/ Inpatient RN H 154, 240 2080

267 |inpatient RN H 1547 241 2080 385811

268 inpalient RN 15aT_| 240 2060 $58,373

385(Inpalient RN PR 154 N8 1103037 ] 570,304 [Ternp FTIACA OF PT7AGA

370[Inpatiart RN FRN 154 N3 [501840 2080 570,304 |Temp FT/ACA of PT/ACA

371 |Mmpatient RN FRN 154 N3g 2080 588224 |Temp FT/ACA or PTIACA

372([Inpatlent Supervi: Clinical 187 304  [192383 2080 584 760 [Full Time:

373|Nursing Assiiant H 1368 20 |S00678 2080 $31,408 [Full Time

374[Hospltal Housekaa) H 1857 502128 2080 524,665 [Full Time-

A75[Hoapitsl Housekeeper H 1897 GR1784 2030 325,418 |Full Time

376(HospIG Housekeeper H 1837 HAT__[101664 2020 531,570 |Full Tima

J77[Hospital Housekeeper 1897 HH 501737 2080 $25.418 [Full Time

378{Foapital Houseksbper 1897 | KR 2080 26,790 [Full Tima,

379{Hosptal Houzakesper 1887 HH 501555 2080 328,122 IFull Timn

380[Hoapltal Housekeeper H 1897 HH ISO1059 2050 128,894 [Full Time

281 [Haaplal Hounekesper H 1697 | WA J5016a8 2080 325,418 |Fui Tima.

382[Hospltal Housakssper 1657 HH1 2080 $25.918 [Fill Time

393 Hospilal Housakeeper 1857 HH1 [ 526,104 [Full Tme’

384|Hoapital Housekespier 1887 HHT [S02100 2080 524,660 |Fuli Tima

385[Hospital Housekesper 1857 HHY _ [S02140 2080 524663 Temp FT/ACA of FTIAGA X

388 [Hazplial Housekeepar 1858 a3 [s00774 2080 525,894 [Full Tima 34.20%

387 [Hespital Housekee, H 1885 491 [S03585 2080 34.20%

388 {Hospltal Hultsekeapar H 1899 452 |102453 2080 14.20%

389 Hosplmt Housekewpar a a 175 2030 24.20% 30

390 Hoapital Housakesper 1896 452 103590 454 2030 330,451 3. 20% 100% 520,451 510414 | 350
391|Hospital Hausakssper [[EC] 492 102368 A.54 2080 $30,457 4 20% 100% $30,45) 510414 3a¢
392 Haospital Houseksaper 1838 492 [SK018 4.84 2080 530451 14.20% 1 530,451 S104r4 ] 392
393|Haspital Housekes; RLE] 422 |500002 4,84 2080 530,431 4. 20% 100 330,451 $lodid} 393
354[Hoaphal Holswkesy H 1899 (452 [1008Z7 $1226 | 2080 $29681 {Full Tima 33207 100 $20.881 $10.7447 364
355 [Hosplta) Hots&kespar [1] [] 262 2080 Full Tma .20% 100 30 ko)
3588 [Hoapial Housakeeper 185 432 1102674 484 2080 530,451 |Full e’ 3.20% 100% 330,451 510414 | 396
397|Hospital Housakes| Lead 1900 433 100508 868 2080 $34.715 [Full Tine 3. 20% 100% $34 715 $112873] 397
358[Hospital Housekes| Leas 1800 493 102327 €.20 2080 533,606 |Full Tima 34.20% 1005% 533,656 S24] a8
399[Hesphal Housekeeping Tead 1800 483 [S01358 620 2080 533,656 |Full Tims 14.20% 100%)| $33 568 5ued | 399
400|Supervisal, Honphal Housekeepin H 1691 454 [wo0iiT $2033 | 2080 $42285 |Ful Time 3 20% 100%| 342788 L487] 40
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401 |Supstvlsar. Hospital Housekaaping 2080 $42,286 |Ful Tima
402|Financtal Aratyst 2083 557,824 [Full Time
403[Heatth Adminkstrative Codrdinator 2080 545,157 [Full Time:
404|Hoaplal Froparfy Managerment Specilist 2080 334,061 [Full Time:
405!Hosplia) Property Mnapement Specaimt 2080 32,005 |Full Time.
406 [Hodpital Property Management Spacialst 2080 $31 .83 [Fufl Time:
I3} Properiy Mansgemenl Spadiallst H 2060 532,843 |Fufl Time.
tal Property Managsiment Specialist H ._2080 347,282 [Full Time
409|Hosptta| Proparty Managamant Spadialist H 2080 $28,702 [Fuil Time
410/Haspital Property Managarant Specilist H 2080 332,908 |Full Tima
&11|Manager Health Maleflais Maragemeant 2080
H2|Clark 1 P
413[Hralth Reglstration Spaciaiial 2080
“1d|Hsanh Registration Speciallst 2080
415{Heafth Registratioh Speciallst H 2080
418[Heafih Ragisiralicn Spechailst H 2060
417 |Heattn Regisiralion Spechaliat H 2080
418[Heahh Regisiration Spacialist 2080
418[Heakth Ragisiration Speciaist 2080
420 |Heahh Registration Spaciaing 2080
421 [F¥ailh Ragistration Specinliat 2080
AZ2|He2hn Registration Specialst H 2080
423 Healtk Registralian Speciallst H 2080
424[Heuiih Regiwration Spteatist H 2080
425{Health Regisiration Spaclalst H 2030
Talst 2080
427|Heakn Replstration Specialist v 2080
42a[Haphh Replstration Speciaiist v 200
425 Medicat Records Manager E 2080
430[Falien Banwfits Coprainatar E H 2060
411 [Fatlent Banefits Coordinatar H 2080
422[Adminitrative Aasistant H 2060
433[Carpsmer 2088
434[Carpaniar 2080
435|Carpentar 2080
436 |Carpenter 2080
437 [Facilities Manager 2080
438/ Grounds Techalciun B 2080
438 Grounds Tachnlcian H 2080
440 BVAC & Eiecirical Contragter 2080
441|HVACR Journeyman 2030
442|HVACR Journeyman 2080
443 Journeyiman Elaciriclan 2080
444(Lubarer 2080
445|Lab H 2080
445 Mainfsrance Worker 2060
2080
2080
443 Plumber 2080
450[Special Propacly Oficer 2080
a31 [Communicatior #ralor 2080
452 |Communications Oparator 2080
453(ConmLnicatians Operator 2080
454, Commun|cationa Sperator H 2080
2060
H 2040
2080 A
2080
2080
AE0|Communicaliond O Z0B5
481|Communicaliara Operator 2080 6|
452|Hsalth Services Security Dlrector 2080 46858 20 10 $49.858 7051
483|Haslth Services Securtly Suparvisar H 2080 $52.707 34, 100 $52.707 318026
434|Health Services Secunty Supervisar H 2080 535,374 3420% | 100" 335,374 $13.485
4563| Securlty Communicalions Crficer H =030 53205 3420% | 300 $33,051 $11.303
446[Sacurlly Communicaiions Gfiicer 2080 527 855 |F 34,20 100 327,855 39,581
487, 2080 $27 55 |Fi 4.20% | 100% 327855 39,561
a6a[Sacun 2080 %20% | 100% ) Eii]
46| Ea 2050 531448 2200 100% 532 448 STm7
470[Se H 2080 527,856 36 20% 100%: 327855 $2.561
471 H 2060 $43.805 34.20% 100%] 333,808 314,581
4T2|Sacur] 2080 4. 20% 100%) [
473]Securt $1344 | 2080 327555 34 20% 100%] §27855 55,561
4F4{Sacurl 31831 2080 333332 34 20% 100% 333,333 513,452
475 Sacuri $16.76 | 2080 334523 34.20% 100% 5] ERE
478 |Secui $17.05 2080 335547 |Fy 34.20% 100% $5.547 S12157
A77| Secun! 31478 208D 330.742 |7 | 34.20% 100% 20,742 510514
A7B[Sar Communications Officer H 321,68 2050 343,805 34.20% 1004 43805 514.821
475|Security Communications OMcer H 31837 | 2080 334,050 34.20% 0g 334050 $11,845
480 Security Communicutions Gfficer H $16.74 2080 S34818 34.20% 4 $34818 311,508
481 |Sacurity Communications Cfficer H 502150 1245 X080 $30,058 [Full T 34.20% o0 056 —$10375
482|Se curily Communications Cfficer H 502078 S1SES|__zoag $33.051 3AT0% 00%] 33051 $11,303
07_3323005_21_02 /62021 9:28 AM



433|Security Communications Officar H 2033 L $14.5 2080 $29.830 |Full Time 3420% 10G4]
444[Security Communicatisns Cfiicer ] [} 5141 2080 520,474 |Full Tima 34 0% 100%}
485[Sacurl FEX] 4! 5183 Fi 334,

430 |Sacun Friik:] [ S1445 | 080

487 | Zacun 2033 4 317.8 2080

488(Se 201 4 $13.05 2080

455 H 2033 4 31305 | 2080

450 Seeurl H 2033 4 $1305] 2080

491 Sazurl H 203 4 $13.05{ 2080

492 Secur 2033 5132.05 2080

4g3{Sacari 2033 $17.35 | 2080 336,17

454{Sacurl 2003 501664 $16.37 | Zoan X

495 Sacurl 2035 . S.00 | 2080

436 [Securt 2003 4 S01010 31944 | zoa0 $27;

457 [Adminisirative Assistant 1863 | Zo8 09823 S21.78 | 2080 FulT

438 2234 HBS 103178 53400 2080 391,707

495) 2343 | HB8 [spies? §77.52 | 2080 $1E1 247

560 1364 | 210 (107830 to587] 2080 353,708 [Full{

501 [Surgical Tachnician H 1480_|_ hz5 [105081 $2250 | 9060 346,566 (Ful T

S02| N [] "] 188 2080

503

S04|Anticipated Tumover

S05]RYU Bonus E

508YShiN Difterental

GOT[AU 3% Muwril fncreass

506(Christmas Bonus - Regiilar Full Time Full Thre 34.20%
S09[Chsistmas Borus « Reguhir Part Timn Part Time: 12.70%
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

]
539-234-2722 _

Regular Full-Time 500.00 5.00
Regular Part-Time 2.10 (0.50)
Temporary Full-Time = = =
Temporary Part-Time 8.65 8.90 (0.25)
IPA/MOA/Other 60.75 61.75 (1.00)

Total

The Cherokee Nation Outpatient Health Center (CNOHC) complete ambulatory health services with multi-specialty
medical services. The Primary Service Area is the fourteen (14) county Cherokee Nation Reservation; the Secondary
Service Area is the Tulsa area and parts of the Creek reservation, southern Kansas, southwest Missouri, and northwest
and western Arkansas. Additionally, CNOHC serves all of the continental United States as patients seek ambulatory care
treatment from Texas and California and other states within the continental United States.

Clinical Services:

Anesthesiology, Audiology, Cardiology, Diabetic Clinic, Endocrinology, Infectious Disease, Laboratory, Neurology,
Optometry Clinic, Orthopedics, Outpatient Surgery, Pediatrics, Pharmacy, Podiatry, Primary Care, Radiology,
Rehabilitation (Physical, Occupational, and Speech Therapy), Respiratory Therapy, Oklahoma State University Residents
Clinic, Urology, Women Infants and Children, Women'’s Clinic, Wound Care, etc.

Administrative Services:

Administration, Facility Management, Food Services, Housekeeping, Medical Records, Patient Access Management,
Property and Supply, etc.

,“.{

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and adjust 3 party revenue budgets to include
Medicare Part D. Corrected some positions on the payroll worksheet, converted 3 Registered Nurses (RN) and 1 Pro Re
Nata Licensed Practical Nurse (PRN LPN) to 6 LPNs,




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budget Perlod: 10/01/2020 - 09/30/2021 Budget Preparer Phone: £39-234-2713
Contract Periog: Name: | AMI SAMS
Confract Number: Accounting Unit Direcior/Manager Phone: 539-234-2714
Accounling Fund:  [3-Special Revenue Narna: { CHARLES SMITH
Funding Source; 32-TES-Self Governance-Health Executlve Director Phone: 539-234-2722
AU Dascription: CHOHC REVENUE Narne: STEPHEN JONES
Accaunting Unit: 3323405 1st Person Raspensible
Place IDC Rate In Part 4 Below Em| 1023053
Date/Time Printad: D6-May-21 08:50 AM I O TR L R
Nates: Transfer out to Public Health and Wellnass Fund
PART-2
Staffing Summary: FY 2021 REVISION 3 FY 2021 REVISION 2 Incr\ {Decr]
¥ of Regular Full-Time Employes Equivalenis: oI 505.00 500.00 5,00
# of Regular Par-Time Employee Equivalants: T T 210 (0.50)]
# of Temp. Full-Time Employss Equivalents: TR -
# of Temp. Pan-Tima Employes Equivalents: [OUCLOOEE 865 8.50 {0.25)
i_ # of Gther Employse Equivalents: AR RRRR T 80.75 HianunAmnan 61.76 (1.00)
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS SO s7s.00] 572.75 2.25 |
PART-3
. Revenues: {Show as positive K) Account ¥ Iner {Decr)
Grants / cantracts revenue 400009 §75,215.095 §74.714,082 501,613
Charges for Gosts and Senvices 410000 $100,000 $100,000 -
Hasalih sarvices incoms 470010 $35,000 $35,000 -
Madicald unrestrictad 470030 £7.000,000 $7,000,000 -
Medicars resiricted 479040 $5,400,000 $5,400,000 -
470060 3,554,840 3,554,840
Madicaid RX unrestricled 470080 3,700,000 3,700,000 -
i 470120 7,500,000 7,500,000 -
470150 2,845,160 6,400,000 {3,554 840
|Camyover; "unappropriated" BY 490010 $225,000 $225,000 -
DC NOT COFY T0, COPY BELOW, OR REMOVE THIS LINE! A N g R A Ot n e TG I
Total Revenues AR $ 105,575,095 [mAimmi $  10s,074,082 [ s 501,013
PART-4 | Subjectto IDC ? | Subject to IDC ?
Expenditures: | ATCOUNt # i YES NO | YES NO Tner | (Decr)
D0 NGT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! OO R | e LA (TR (R A
[Salarins & wages 600000 5$34,192.857 $34,092,370 100,527
Fringe bennfis 610040 $11,283,055 $11,239,776 44,180
Etaff developmant & traling 520000 $380,000 $250,000 -
Racrultment 620500 $50.000 550,000 -
Travehstaff 530000 $170.,000 $170,000 -
Contract servizes < §5K 640000 550,000 $50,000 -
Coniract services >=§5K 650000 £15,000,000 %15,000,000 -
MOA/IPA conlracts >= 5K 850030 518,712 7,680,089 (161,377)
Supplies on agreemant: RX 660310 $10,000,000 $10,000,000 -
Supplies en agreement: madical 660020 £3,750,000 3,750,000 -
Supplies 680000 $6,000.000 M $6,000,000 -
Suppllies: heaithimedizal 680020 54,000,000 $4,000,000 -
Oirect billed: telaphons expenss 590080 $400,000 $400,000 -
Oilrect billad: callimebile phone 690090 §200,000 $200,000 -
Diract billed: mailing cost 690120 $65.000 $65,000 -
Lease/rant. fumilurs & equip 690500 $500,000 500,000 -
Utilities 700010 $3,000,000 $3,000.000 -
Cirect billed: properly insuranca 710090 $500,000 $500,000 -
IDIrect billed: auto insurance 710100 50,000 50,000 -
Emplayee rmilsage relmbursement ‘720040 45,000 45,000 -
Direct billed: GSA vahicle 720050 $65,000 65,000 -
R & m eguipment 730040 $300,000 5300,000 -
Food 760012 $50,000 £50,000 -
Capiial acquisitions »= $5K 770000 $475,001 $475,001 -
DO NOT COPY T0, COPY BELOW, OR REMOVE THIS LINE!
Expenditures NOT Subject to IDC MmO $ - 38,743,243 [unoonmn| s - ss.9es,000 s 181,317
Expenditures SUBJECT to IbC S 6,274,852 [IGININNNENINIANL_S__s3,127, 145 mmmmionimn). s 144,707
Indirect Cost Rate {If blank or zerc, must explain in Notes abave) A1.52% |IMIIMTNIInii JA.52% [N
,‘In_dirut Cost Affocation 976000 $ 7058517 Lyl s w041, 47 Nnggumunno] s 16,670
Total Expenditures | $ 105,074,082 [IIMGAMHNILING $ 105,074,082 | § -
|Ravenues OVER | (UNDER) Expenditures |I|\|II\IIlHIII\IIIIiIII\IIIHIII L 501,013 |III\IIIIIIII\III\III\IIIIIIIFIIII 5 -I L] 501-013]
Transfers In\Qut - (Show ALL as Posftive Numbers)
Opsrating Transfers IN |
Other financing scurces 900000 | TR ETI (RN -
Cash in: tribally required 900010 Al W -
mt_qwed 500020 TR INCIERRRI -
Cash in:_moter fuel tax 500040 JunmamnmmE ST -
Cash in; vehicle fax 900030 AT A -
Cash in: intsrprogram contract 909650 TR ER (R -
Cash in: debt sarvice 900070 -
Operating Transters OUT |
[Othar financing uses 900001 TR AT -
Cash out._tribally requirad 900011 DR EEERREN (TN ] 501,013
Cash out: grant fequirad 960021~ Tl AU -
Cash out: molor fuel tax 800041 R INTGHHRL R0 -
Cash out; vehicle tax 900051 {nmnnmnmn TR T -
Cash outintarprogram contract 800061 TN Ao -
Cash out: debi sarvice 900671 UEER (TR -
Transfers In\Out - Nef $ {501,013) $ - 3 {501,013}
Take to Narrative ==; AN 195,575,098 JNININGuIENnG $ 103,074,082 fumumgom
Excess\{Deficit) of Revenues, Expenditures and Net Transfars 3 - [ s -l -]
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[} PAYROLL WORKSHEET

Aecounting Unit CNOHC REVENUE For Budget Perlod: _ 10/01)2020 - 0B/302021 Pnnted Date: 04-May-21
Accounting Unit Name: 3323405 Prepared bE AMI SAMS Printed Time: 08:35 AM
TOTAL PERSONNEL COS7 FR EMPLOYEE Totals For This Aeeounung Unlt
Foallon Status salaryE ETH
Vacantey Salary= 8§ X P lours To Pay| Expected % Qn Expeeted Expacted
New=N Hourly= H | Positlan| Grads Pay «nthis AU Wages Ftinge clsaqucd Multiple Wages Frin
Job Thie ExlatingsE | MOANPA= N| Code Rlnla Emp. ¥ Rate Rigular | Overtime Gross| Serles-Status Ratets ftothis AUl Als &
1[Cadiiind Repisiarsd Nurse Anssthatist v 1871 | 297 200,000 |Full Tima 34.20% 100%|
2{Cedifiad Ragistered Nursa Anssthetis v 1571 1 397 $200.000 |Full Tima 34.20% 100%
3|Certified Ragistaned Mursa Anasthetist v 157 387 $200,000 |Ful Tima 3420% 100%
4[Cartifisd Registerad Nurse Anesthatist 1571 | 3g7 3200,000 |Full Time 34 20% 100%
S|Certified Reg|starad Nurse Anusihatis 157 357 $200.000 |Full Time 4 20% 100%
6[Certified Registerad Nurse Anwathalist isr 397 [501240 5130185 |Ful Time 420% |  100%
7|Certifing Repinterad Nurse Anmathatist 0 _| [] 544 Full Time- 4.20% | _100%|
8/ Cerified Replslersd Nurss Aneathatis| AS71_ ] 397 104703 184,995 | Full Timiw 470% | _100%
§|Ceriified Ruglsterad Nurss Anesthatist 1574 _| 387 |500799 195 541 [Full Tims 14.20% 100
1Q]|Cartifed Ruglaterec Nuras Anesinstist 1571 | 397 |310505 226 481_[Full Time 34.204% 1004
11|Cetified Ragistered Nurse Anesinelist v 1571 | 397 185,082 [Full Time 34.204 1004
12|Physlelan E 1561 | 297 |S0MB16 $413,651 [Full Time 4 20 100
13[Physlelan E 1561 | 287 [383 3435760 [Full Tima 3420 100
14(Physlcian v 1561 | 397 $370,135 |Full Time 34 26 100
15| Ph; 2316 HO{ 2080 $520.000 |[Tamp FT or PT 8. 70% 25
16| Audizloy 1861 293 |501674 2080 $75,520 |Full Time 34.20% 100%
17| Audialogist 281 29% |5016898 2080 578,415 |Full Time: 34.20% 100%
18|[Audivlogist 261 255 2080 475,920 |Full Time 14.20% 100%
19[Audiology Assiatant 737 210 |501485 2080 27 4355 {Full Time: 14.20% 1 00%|
20[Audiology Asslstant 737 Z!0 1108139 2080 534,295 |Full Tima 4.20% 100%,|
21|Licenzad Practical Nurse v 1645 NO1 2080 $33,280 |Full Tima 34.20% 100%
22| Mudical Asslsiant v H 1389 | Z15 2080 530,139 [Full Tima 4.20% 100% |
23|Mndizal Instrymant Technician E H 1481 101499 2080 §31,336 |Full Time 34 .
24 |Madical [natfument Techniclan E 1431 100832 1 2080 537,523 |Full Time oI
25|Medizal Inattument Techniclan v H 15.00 2080 $31,200 {Fuil Time 14
26| Medica] (natrument Technician E 208D Full Tims ¥
27| Medigal Instrument Technician v H $11.15 2080 23,152 |Full Timae 4
28| Meagcal Instrument Technician v H 311,15 2080 23,192 |Full Tima i
29|Registarmd Nurse [Non-Examp K 323.00 2080, 347 840 [Full Time
30|Licansad Praclical Nurss H $1535 2080 340,248 |FUH Time
31|Licansad Practical Numa 2080 Full Time.
32/Licensed Practical Nurse- H 520,42 2080 §42,474 |Full Tms
33 Physician V $144.23 2080 $300,000 | Full Time
34| Advanced Practics RN E 54457 2080 $92 706 |Full Time
35| Advanced Practica RN 3 $50.67 2080 5126,194 |Full Time
36|CHP Epldemiolog|st 531.00 2080 564,480 |Full Time
37| Community Henht Repraseniative H $16.02 2080 $31,242 |Full Time
38|Cammunity Heafth Reprassntative H $16.00 2080 $31,200 (Full Time
39| Data Entry Technician H 51255 2080 326,504 |Full Tima
A0 Licensed Algahol & Drug Counselar $30.53 2080 563,502 |Full Tima
41|Licensad Practical Nurss H 32043 2080 342,453 |Full Tima
42|Licerisnd Praclical Nurse H $17.38 2080 36,171 |Full Time:
H 314,92 2080 31,034 IFull Time:
2080 Full Time
2080 5320 861 | Full Tima
2080 5131 227 |Full Tima
n 2080 $58,218 |Full Tima
B 2080 558,003 |Full Tims
H 2080 $42,099 |Full Time
2080 546218 |Ful Time
183 102801 2080 $128443 [Full Time
1237 101588 $38.20 ‘2080 578,456 |Full Tima
485 37__ 1103264 $14. 2080 $30,035 |Full Tima
a: 488 B1 501533 823 2080 545,150 |Full Tima
H 488 B1 501221 2080 342,307 |Full Time
H 458 a1 50342 2080 338189 |Full Time
436 265 |109576 2080 371,261 Full Time
486 269 1102536 2080 $83,725 |Full Tima
59| Madical Technalngist Il 744 253__[501220 2080 556,514 [Ful Tima
60| Phiebotomixt H 432 501409 2080 523,568 [Full Tima
&1|Phlubotomiat H 482 501671 2080 526,104 |Full Time
62|Phinbotomint H 482, S01187 11,20 2080 524752 |Full Time
53|Phisbotomist H 482 11,50 2080 324752 [Full Time
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64| Phishatom|s! H 1482 8 307277 $12.55 2080 Full Tima 34.20% 100% $26,104 $8.928
65[Phishotomist H 1984 | 22 [Sooo03 2080 34.204 100% 326021 56,699
66[Palebolgmist H 1984 | 22  |S02194 2080 420 1004 324328 8262
G7|Phlebotomint H 158 22 100893 2080 4,20 109 $24 856 8,501
68(Phlebotomlat H 1984 | 22 1501237 2080 14,20 100 §24 856 $8.501
63| Phlebatamist 1884 22 __{501313 K 2080 $24,856 | Full Tina 4.20% | 100G 524 BSE 38,501
70| Ambulatary Care Nursa Manager (Exem 118 233 (103351 $2090 2080 $62192 |Full Tima 34.20% 100" 562,192 521970
71|Llcensnd Practical Nurse H 1645 NO1_|501088 82041 2080 542,453 |Full Tima 34.20% 100% 542,453 14 519
72|Licansad Practical Nurse K 1645 NO1__[501743 18,34 2080 $38,147 |Full Tima 4. 20% 100% $38.147 13,046
73|Licansed Praclical Nurse H 1645 KoY _[108273 21,54 2080 344,803 |Full Time 14 20% 100% $44 803 15323
74|Licansed Practical Nurge E45 NO1_ [S01954 18.34 2080 $38.147 | Full Time. 4. 20% I00% 338 147 13,048
75{Nursing Assistanl 255 20 101714 14.85 208D 530 888 | Full Time 4. 20% 100%| $30 888 10,564
76| Nuraing Asuistant H 356 20 [102303 18.58 2080 §34 488 |Full Time 34.20% 100% $34. 486 11,794
T¥|Nuraing Asxiatant H 356 20 11.55 2080 §24 024 [Tamp FT o7 PT LTOR 50% | 14414 51,254
78|Physlclan 1561 397 110305 $233.43 2080 $443 934 [Full Tims 34.20% 100% 4443,835 $151.825
79|Physiclan Asslstunt 1557 245 |130281 $66.64 2080 $138,611 [Full Time 34.20% 100" 138611 $A7,405
B0[Physician Asalstunl 1557 345 $82.00 ‘2080 $128,960 |Full Time 34.20% 100! 128,950 544,104
a1(Phy an Ht 2318 HO1__|se1752 32500 2080 $458,000 {Temp FT or PT B.70% ] 5280300 324,420
B2| Physician H 2318 HOY__[110388 $378.00 2080 $788 320 [Temp FY ar AT 8.70% 50 5394 150 334,232
83| Physician Hi H e HO1__|501876 522500 2080 $488 000 [Temp FT ar PT 2.70% 20° $93,600 33142
B4|Replsterad Nurse (Non-Exempt a: 1545 NO4  [106788 333.10 2080 558,848 |Full Tima 34.20% 100! 63,848 523548
85|Registuind Nurse (Non-Exempt) H 1545 ko4 (1041833 526.39 2080 354 824_|Full Time 4 20% 100% 554 AG1 818773
86|Hosplial Mu'ti Deparimmnl Nurss 343 105025 548.69 2089 $101.275 |Full Time 34.20% 100% $101275 $34 636
ar|in b4 240 501808 533.72 2089 570,138 IFun Time 34.20% 100% $70138 523 987
8alla 54 2020 £78 452 | Full Time 420% | 100% $78.459 S26 847
€9]Inpatient RN H 54 2080 61,152 [Full Tim 4.20% | 100%| $61,152 $20,914
S0|Inpatient RN H 2080 $70,845 [Full Tima 420% | 100 570,845 $24229
91[inpatient RN H 2080 569,992 |Full Tima 34.20% 1009 $69,892 323857
atient RN 2080 566,331 |Full Tima 4.20 1001 366231 322,685
2080 $71,854 [FUH Time 14 20 100" 371864 324,577
208D $61,152|Full Time 3420 100 $8),152 $30,814 ]
2080 $66,536 |Full Time 3420% | 100 $68,536 $23,438
86|Inpatient RN I H 2080 $80,766 |Full Time 34.20% 100 580,756 127 622
87|Inpatignt RN Vv R 2080 $62,171 |Full Tims. 34.20% 100 562,17 $21,262
83 |Inpatiant RN v H 2080 362171 [Full Time 4. 20% 100% 562 $21,262
99|Inpalient RN v 2080 362171 |Full Time 14.20% 100% $62 521,262
100 finpatient AN v 2080 $62,171 {Full Time. 34.20% 100% 352 5212821 100
101 [lnpatient RN FRN v 2080 $68,224 | Temp FT or FT .70% 25%) 317056 51,4841 1
192[Inpatient RN FRN v n 2080 $68,224 |Temp FT or FT .70% 25% 317,056 14841 102
103|lnpatient RN PRN H 2080 $68,224 [Tamp FT o7 PT 0% 25% $17,056 Si484) 103
2080 Full Tima 34 2046 100% | 30 S0} 104
2080 592,165 |Full Time 3420 1 382165 $31,8200 105
106 [Madical Service Dirnctor 2080 $336,128 |Ful Time 14 .20 100 3336528 $114956 ] 108
107 Madical Supply Tachnician 2080 $45,469 |Full Timie, 14 20! 100! 545,458 515550 107
108 Medical Supply Tachnician 2080 333634 [Full Timw .20 100! $22,634 S11503 ] 103
109| Madical Supply Tachnician H 2080 337,605 | Full Tima 537,606 $12861) 109
110| Madical Supply Teahnlcin B 2080 $44346 |Full Time 544 346 ESERTCH BRElY)
111 |Medical Supply Techniclan H 2080 337,606 |Full Tima §37,606 312865 | 119
112[|Nuning Asslisiant 2080 Full Time 30 112
113|Nuwvsing Asslitant 2080 334155 |Full Time 534185 11695] 143
114 Nurslng Asalstant 2080 31,408 (Full Time: $31.408 10742 | 114
115 Nursing Assistant 2080 $34 528 | Full Time $34528 11809 | 115
116 | Nuniing Assiatant H 2080 530,493 |Ful Time 330,493 10429 | 116
117 |Nuriing Ansistant H 2050 527,872 |Ful Tima 327,672 §§56321 117
118[Physlclan 2080 $210.274 |Full Tima $310.274 5106114 | 118
119|Phyaician 2080 $327,496 |Full Time §327 496 $1520041 119
120{Physi 2080 $319,654 |Ful Time 3319654 51093221 120
121(Fhy v 2080 5315181 [Full Time 3315181 310779z ) 121
122| Phy 2080, 3312000 [Fyl Tima §312.000 3105704 | 122
123|Physlcian Hi H 2080, 3468000 |Temp FT ar FT $117,000 $10.179] 122
124|Physlelsn Hri H 2080 5468000 |Temp FT or PT 2.70% 25¢ 117,000 310,178 | 124
125|Spacial Pra[ects Officar 2080 346571 |Full Time 34.20% 100% 546,571 15907 125
126|Surpical Servicas Cane Scheduler 2080 132885 |Full Time - 34.20% 100% 532885 11,247 { 126
127{Surplcal Services Case Scheduter v 2080 $25.744 [Full Time 24.20% 100% 529744 10172 127
128! Surgleal Technician v 2080 $39,685 | Full Time: 14.20% 300% $39 666 13666 | 128
129|Suryleal Technician X 2080 539,665 | Full Tima 4.20% | 100%) 533666 13566 | 129
130|Sulsnl Tachnician H 450 Nz25__|501691 19.15 2030 529,832 |Full Tima 34.20% | 100% 338,832 136231 130
131 S0 |l Tachnician H 430 N25  |S02057 18.59 208G S38,667 |Ful Tima 34.20% DO% 338,667 13,224 | 131
132|Surgical Techniclan x| 450 W25 |501823 2080 539,832 |Full Time 4 20 00% $39 832 13,623
133 Surgical Techniclan 490 N25 103204 2080 $43,742 |Full Ti .20 1004 343742 149604 123
134/ Surgical Technlcian 490 NZ5S (601570 2080 $37,218 [Fy 1420 100! 337818 12868 124
135|Surglcal Tachnigian 490 N25__| 103763 2080 $43,118 [F; 14,20 100! 343118 514746 125
135 Surglcal Tachnician 490 N25_ [109961 2080 543,638 |Full Time 34 20! 100 543638 5145824] 138
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137 |Surglenl Technician E H 2080 $39,832 |FUll Time 34.20% 100%] 315,032 si3ga3] 137
138|Surgieal Tuchnician E H 2080 540,651 |Fud Time 34.20% 100! 340,851 $12971] 132
139/Suigical Tachnician PRN E H 2080 FTorPT 70% 50 524,566 52,1351 138
140{Syrpics! Tachniclan FRN v H X 2080 FTorPT 0% 25! §12,233 51083} {40
141{Surplcal Techniclan FRN v H 703 28 $23.64 2080 $49,171 [Temp F7 or PT 70% 25 §12,29% 31068 { 141
142|Advanced Practice RN E [] 558 2080 Ful! Tims 14 20% 100%: (7] 30| 142
143 Advanced Practice RN 2080 $54,557 |Full Time 14 0% 100% $34,557 32338 | 143
144|Ambulatory Gure Nurse Manaper (Exampl. 2080 Full Time- 14.20% 100% 50 30] 144
145|Licenssd Praclical Nurae H 2080 545,885 JFul Time: 4.20% | S00% $45 835 515683 | 145
146 |Licenssd Practical Nurte H 2080 537,045 iFull Time 4.20% | 100% 537,045 $12,668 | 148
147 [Licensed Praclical Nutse 2080 Full Tims 34.20% | 100% 50 30] 147
146 |Licanzad Praclical Nurss H 2080 338147 | Full Timas 4.20% 100% 38,147 313045 ] 148
149/ Licanzad Practcal Nursa 2080 45 885 |Full Tims 14 204 100% 45 685 315693 149
150] Licanzad Practgal Nurma 2080 541,226 |Fult Time 4 204 100% 41,226 $14099 ] 180
151|Licansed Practical Nurse 2080 39,083 [Full Tim: 14 20! 100% 39,083 $133661 151
152|Licensed Proctical Nurse ¥ 2080 41,226 |Full Time 14,20 100 41,226 $14059] 152
163|Licenssd Practical Nurse v H 2080 541,226 |Full Time 14 20 100 41,226 $14089] 153
154|Listnued Praclical Nurae M B 2080 535,110 [Full Tima 14,20 104! 135110 $12008] 154
155 Nurslty Axslslant H 2080 $27.040 |Full Tima 3¢.20% 106! §27,040 §9248 ) 155
156 Physician 2080 5207,000 [Full Tima 34 20% 100 5207.000 $70794 1 156
157 Physician 8 2080 $219.467 |Full Time 34 20% 100 $215 467 375058 157
158|Physician ‘2080 Full Time 34 20% 100% S0 30| 158
159|Physlefan 2080 Full Time. 14.20% 100% 30 $0] 159
160|Physictan 2050 3207 000 |Full Time- 34.20% 100% $207.000 570734 | 160
181|Physicisn v 2080 4211665 |Full Time 24.20% | 100% $211 665 $72389 | 361
162|Physician v 2080 £195,000 |Full Tima 34.20% 00%| $195 000 SE6ESD | 162
163[Phy v 2080 £195,000 [ Full Tima 34.20 00% $195 000 3E6, 163
164 Phyui v N 2080 5185,000 [Full Tima 34.209 00% $195 000 $56690 | 164
165| Phyi E 2 HO3 _[110192 $100.00 2080 5208,000 [Tamp FT/ACA or PT/ACA 2. 25%| 352,000 $15132| 155
165|Phy E 21 HO1 |110378 $100.00 2080, 5 |Tamp FT/ACA or PT/ACA 2. 75% $156,000 45396 ) 166
167 |Physictan Hrl 2080 5208 000 |[Temp FT/ACA or FT/ACA | 29 25% $52,000 5151321 167
163|Registared Nurte (Non-Exempt 2080 $52,270 |Full Time 34,20 1 552,270 517976 168
169|Registered Nurae (Non-Exempt B 2080 546,030 [Ful Time 34.20 100 348,030 315742 | 169
170|Regisiated Nurse (Non-Exempt) 2080 [Full Tima 34.20% | 100 £0 So1 170
" 1M [Advanced Practice RN 2080 $114,400 [Temp FTor PT 4.70% 25¢ $28 600 §2488) 17
172|Advanced Practice RN 2080 $104,000 [Fult Time 4 20% 100! $104,000 8355681 172
173|Phywician Axsistant 2080 5131,227 |Full Tima 4. 20% 100%| 5131227 $44880| 173
174|Clurk 2080 528,330 IFull Time 14, 20% 100% £28,320 $06685]| 174
175 |Bharmacist 2050 ELH Time 14.20% 100% 30 0| 175
176|Phamachsl 2080 §130,021 |Full Time 1420% |  100% $330,021 545467 | 176
177 [Paarmacist 2080 Full Time 430% | 100% §0 sa| 477
178 Pharmaclst 2080 Fuil Time 34 20 C0%, 30 0] 178
179(Pharmacist 2080 Full Time 24,54 o0%| 30 30| 79
180 Pharmacist 2080 117,438 |Full Time 4.20 00%| 5117,499 $40,185 ) 180
181 | Phamacist 2080 109,990 [Full Time 34 20 180% 3109 990 $3I7817{ 181
182|Pharmacict 2080 123,635 |Full Time 34 20 100% $123.835 $42283 ] 182
183|Pharmasist 2080 121,932 [Full Time 34.20 100% 5121892 $d1721] 183
184 |Pharmmckst 2080 125,008 JFul Tims 34.20 100% 3125008 342753 ) 184
185|Phamacist 2080 105,950 {Full Tims 34.20 100" 3109800 337617 185
186 |Phammaclst 2080 Full Time 3420 100 $0 S0 188
187 Phampelat 2080 3120454 [Ful Tims 34203 100 3120434 3412081 187
188| Pharmaclst 2080 5116597 [Full Tima L 20% 100 $118.887 540697 | 188
489| Pharmacist 2080 5120,454 [Full Time 4. 20% 100% £120,454 841205 | 189
190| Pharmacist 2080 Full Time 14 20% 100% 30 8] 130
181 |Pharmacist 2080 5114005 [Full Time 14.20% 100% 5114005 %388050 | 191
192 [Pharmacist 2050 34.20% 100%

153|Pharmacist 2080 411,509 4.20% |  100%

194 [Phaomaclst 2080 116,007 4.20% | 100%

195; Pharmaclst ¥ 2080 114,504 34.20% 00%,

198| Pharmacist v 2080 105,000 34.201 00%,

197|Pharmacist v 2080 105,000 |Full Time 44.20 00% |

198|Pharmagiat M 2080 105,000 |Full Tims 4.20 00% |

195 Phany agt M 2080 105,000 |Full Time 4.20% |  100%

200|Phamaeisl Hriy E R 2318 351 [110231 $60.00 2080 125 E00 |Temp FT o T . 70% =]

201 [Pharmacy Supsrvisor 5 1569 380 $52.50 2080 130,000 (Full Tima 34.20% 100!

202{Pharmacy Tachnician H 859 60 |501555 $14.27 2080 $29,682 |Full Tima 34.20% 100!

203|Pharmacy Technictan [ 50 |S02047 $18.11 2080 333503 |Fult Tima 34.20% 100°

204|Pharmacy Techniclan 859 50 |S0073E $14.45 2080 $30,056 |Full Time 4. 20% 100°

205[Phai Technician €58 80 |501526 2080 $29,662 |Full Time 4. 20% 100¢

206|Pharmacy Tuchnician 858 60 (501742 2080 $3E,150 [Full Time 4. 20% 100%

207 |Pharmacy Tachnician 1659 60 {108523 2080 $30.388 IFull T 14.20% 100%

208 [Pharmacy Tachnician H 1659 60 101331 2080 $35,630 [Full Trma 34.20% 100%

202 |Phammacy Techhlgian H 1659 60 |500593 2080 532,448 |Full Time 34.20% 100%
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210]Pharmacy Technician 1639 §31,907 [Fudl Tima 3420% 100%] $31,507 $10912
211|Pharmacy Techniciar, 530,368 |Full Time 34.20% 100! 330,368 $10.385
212|Pharmacy Techniclan 535630 |Full Time 34 20% 100° 535630 $12, 485
213|Pharmacy Techniclsn 532,448 [Full Time, 35 20% 100° 532448 $11.057
214|Phammacy Techniclan $32.864 [Fuyll Time 34 20% 532,854 311,239
215|Fharmacy Technician Ful Tima 30.70% | t00% 50 $0
218|Fharmacy Technlcian Full Tima 4.20% | _100% S0 [1]
217{Pharmacy Technician 529,662 [Ful Tima a20% | 100% §29587, §10,151
218|Pharmagy Technician 537,650 |Full Time 34.20%: 00% | 337,690 $12.890
219 Secietn Full Time 14.20% 00%, 30 50
220(Advancad Practice RN W §104,000 |Full Tims. 34 20% 00% $104 000 535,568
221 |Ambulslory Care Nurae blanager (Exsmpt) E Full Tima 34.20 00% _ 30 _$0 |
222|Licensed Praclical Nursa 33 280 | Full Ti 34.20 1009 33,280 11,382
223 |Licenzad Praclical Nurss 541,225 | Full Tims 34.20 100! 41 226 14,083
224|Licensed Practical Nurss 101414 45,358 |Full Tima 34.20% | 100 49,358 16,880
225|Licansed Practical Nurss 103362 41 650 [Full Tima 3420% | 10C! 41,850 34313
226 Licansed Practical Nures 533,260 |Full Time 34.20 100° $33.280 11382
227 |Nursing Ascistant 107387 532,584 |Ful Time 34.20% 100 332594 511,147
228|Nursing Asslatant 326,104 [Ful Tima 34 20% 100 $26,104 $8528
229|Pad|af 5267218 |Full Time 34 20% 100% 5267218 391,389
230|Pediatrint 180,008 |Full Tliin 4. 20% 100% 5150,008 154,983
231|Rugisterad Nures {Non-Exempt] 352270 |Fult Tima 420% | 100% $52,270 7678
232|Advancad Practice RN 3104,000 |Full Time: 420% |  100% §104,000 535568
233| Ambutatory Care Nursa Manager (Exemp!] 382,722 |Full Time 4.20% | 100%! 562,722 525291
234 |Clinigal Distitis 351,570 IFul Time: 34.20% | 100%| $51.975 17777
225 | Clinical Cietitian v 354,979 [Full Time 34.21 100¢ $51.978 17777
236(Licensed Praetical Nurse 537,045 (Full Tima 34,259 1004 $37.045 12 669
237 |Lictriaed Praclical Nurae $39,0813 |Full Time 34,20 1001 §$33.083 13 366
236 Licetund Practical Nurse 43,453 | Full Time 34.20 1004 $43483 14,875
238 Licensnd Practical Nurss 41 642 | Par Time 12,70 ) 320,621 52,644
240] Licansad Practical Nuras 35,110 |Full Time 34.20% | 100! $35110 312,008
241|Licanzad Practical Nursa 40,248 [Full Time 34,20 10G¢ $40,248 313765
242|Licansed Practical Nursa 42,453 |Full Time 34.20% 100 542,453 514,519 |
243 Licensed Practical Nurse 539,083 [Full Tima 50 20% 100 435,083 _$13,356 |
284 |Licensed Praclical Nurge 325110 |Full Tima 14.20% 100% 35110 512,008 |
245[Licensed Practical Nurse 538,147 |Full Tima 4.20% |  100% 538147 312046 |
248{Licanynd Practical Nures 502125 35,110 |Ful Time 420% | 100% $35,130 312,008 |
247 |Licunsad Practical Nuise v 1645 NO1 543597 |Ful Time: 4.20% | 100% 542 557 314910
248|Licunsad Practical Nums V. 1645 Kol 537,045 |Ful Time 4.20% | 100% 537,04 $12,665
249|LIcensed Practical Nurse v 1545 Not &1 2080 337,045 |Full Time. 3420% | 100% 537,04 $12,669 |
250[Licensad Practical Nurse 1545 NO1 81 2080 337,045 [Full Tirne. 14 20% 0% 537,04 §12683
251 [Licensad Praclieal Nurse 1645 NO1 .81 2080 537,045 [ Full Tine 34 20% 0% $37 04 512,689
252/ Licensed Practical Nurzs PRN 1546, 191 [S01372 $20.12 2080 £41.8:50 | Temp FT ot PT 8.70% 25% $10463 5510
263 [Licefied Practical Nurse PRN 1546 191 |S0031S $20.12 2080 541,850 |Temp FT or PT B.70% 25 $10463 5910
254 Medical Assistant 1359 Z15 |501706 514,92 2080 531,034 |Full Tima 34.20% Jjoa! $31,034 510614
255| Medical Soclal Worker v 1380 141 517.75 2080 536,841 |Full Time 34.20% 100! $36 541 $12.634
256|Nursing Assistant v 1396 20 31158 2080 24,045 |Full Tima 34.20% 10Q $24.045 58,223
257 [Nursing Assistant v 1396 20 313.45 2080 S23 816 |Full Time 34.20% 100¢ 523,618 58,145
258|Nursing Assistant 1396 20 $11.43 2080 $23 816 |Ful Time 34.20% 100¢ 323,818 38,145
259/Physician 1551 387 |501232, £108.17 2080 5225000 (Full Time 34.20% 100 225000 575550
260{Phy 1581 387 [110352 $112.88 2080 $234598 |Full Tima 34.20% 100% $234 538 380,369
261/Ph 7] [+ 7 2080 Ful Tima 14.30% 100% (] 50
282|Physician a [1] 379 2080 Full Time 34.20% 100% [1] 30
263|Phynician 1561 397 _l312 $101.01 2080 3210,101 [Part Tima 2.70% % 562,030 33,005
284 |Physician 1561 397 (501889 5108.17 2080 3224934 |Full Time: . 20% 100%) 3224954 £76,948
285|Physician 0 [1] g 2080 34.20% 100% 30 50
266|Physician [i] 2080 34.209 100% | 30 50
267 [Ph 387 2080 34.209 100% | $230,000 $78,650
268 Phy v 397 2080 34.20 1004 $201 760 £69,002
265 Physician Assistant E 345 2080 5145695 |Full Tima 3420 joo! $145585 549,930
270|Physlcian Hri HD' 2080 $208.000 |Tamp FT or PT L70% 25 $52.000 54,524
271[Registered Nurae {Non-Exempl] ho4 2080 554891 |Full Time 34, 20% 100" 354 891 18,773
272|Registered Kurse {Non-Evsmp] NO4 2080 552270 |Full T 34.20% 10G¢ $52.270 17,678
273|Regialared Nuran (Non-Exempt] 2080 $53,581 [Ful Th 35.20% 100 $53,581 18,325
274|Ragislarad Nuvse {Non-Exempt, 2080 354,891 (Full Tima 34.20% 100 $54,891 18,773 |
275{Ragistarad Nurae (Non-Exempy) 2080 357,450 |Full Tima 14.20% 1005 $57,450 $19.548 |
276|Ragistarad Nurse (Non.Exampl] ¥ 2080 566,848 |Full Tima 34, 20% 500% 468 848 $23.546 |
red Nurae (Nob-Exampl] 2080 $53,290 |Full Tims: 4. 20% 100% 453250 518225 |
275(Specia! Brolects Officar 107559 2080 368952 [Full Time, 4.20% |  100% 568,952 322,632
279[Cocupational Therapist frdkd 407 (101778 2080 369,755 [Full Time 420% |  100% 568,765 323518
280|Corupational Therapist 1717 407 (501475 2080 365770 IFull Time: 4.20% |1 00%| $65.770 322,453
281 [Physical Tharaplat a ['] 500370 2080 Full Trme 14.20% 100% 50 30
2821 Physical Therapist 1554 280 _|100R33 2080 $82,483 |Full Time 34.20% 100% 582,493 £28 213
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283 |Physlcal Tharapfst H 2080 $93,495 |Full Tims 34.20 1009 353,496 531976 | 283
284 [Physical Therapist Asslstant H 2080 544138 |[Full Time 34.20 100! $44138 $15095] 284
285 | Physica) Therapy Alde H 2080 $23,673 |Full Tima 34.20% | 100 $23878 $81661 285
285 Physical Therapy Aide 2080 525,709 |Full Time 34.20%_| 100" 525708 $87gz ] 288
287 | Physical Therapy Aids 2080 526,458 [Full Time 34.20 100" 326,458 $5.040 | 237
288[Physical Therapy Alde 2080 $23.878 |Full Tkne 32.20% 100 523,878 53,1651 258
289|Speech Language Painalegisl 2080 583 491 |Full Time. 35.20% 100 §83.491 328554 | 288
290|Speach Languane Pathslogiat 2080 $88.000 [Full Time 34 0% 100% 583,000 33009 | 290
281 [Speech Language Pathologiat 2080 568,000 830098 | 291
‘282 Disgnastic Radiclogy Tmchnigian 2080 541 87G 814320 2m:2
293[Diagnoatic Radiolegy Tachniclan 2080 $43763 814967 | 293
294(Diagnostic Radislagy Techniclan 2080 30 50| 294
205 Diagroatic Rediology Technisien N, 2080 50 $0| 295
286 vagnoslic Radiclogy Technidan § 2080 $62.400 S21341 | 208
257 [Diagnosiic Radiglogy T eghnician 2080 30 50| 297
298| Diagnostic Rediglagy Technician 2080 $48.485 315582 | 298
259 Diagnostic Redialogy Technlcian $31.31 2080 365125 322273 ) 299
gy Tachniclsn 2080 ¥ $a o[ 300
201 Dlagnostic Radislogy Tachniclan $27.73 2080 34 357678 $19726 ] 3
302| Diapnostic Radlalogy Tachnician 2080 a S0 3gz
03[ Diagnostlc Radiology Technidan 32773 2080 14, $57678 3157261 303
204|Ciaprioatic Radiology Technician 32366 | 2080 4. 543,213 $15831] 304
305 | Diagnostic Rudialepy Technician Supansar 2080 4. S o] acs
306 | Diagnostic Ulrasan 331.68 2080 b4 . 565,884 $22536 | 208
307 | Diaghostic Litrasono. H 2080 34 542 432 14512 | 307
308 | Diagtwatre Utrasone H 52975 2080 $61,880 |Fufl Time 420% | 100% 551,880 521183 § 309
308]Diagnostic Ukrasonc H 523,00 2080 $47 840 |Ful Time: 14.20% | _100% 547840 516361 | 300
310 Diagnostic Ukrasonsogmphar H §3245 357,485 IFul Time 20% | 100% S57.496 23084 | 310
11| Dlagroatic Ukrasoncg mpher 352,152 [Full Time 4 20% | 100% $62192 21270 | 311
312|Diagnostic Ukrascnog mphar $59.384 [Full Tima 4.20% 1 100% $50 384 520509 ] 212
313[Magnellc Rescnanca Imaging (MAL 570365 | Full Time 34.20% ] 100" $70,366 S240685] 313
374 |Magnelic Resonance Imaging TMAT H §69,930 |Full Time 34.20% 1009 $69.530 3HME| 314
315|Magnetic Resonance Imaging (MR1} H $74,318 |Ful Time 34,20 1009 374,318 $25417 | 315
315{Radiolopy Digital Clerk H 34.20 100 $29,050 3107221 316
2171 Radialogy Digital Clerk v H 3420% | 100 324,752 354585) 317
18| Radislagy Dgital Clerk 34.20 100 125709 35782] 318
19| Smcrala 34.20 100 50 0] 319
320Q|Inpatisnt RN 34.20% 100 $80.974 327833 ] I
321 |Inpatient RN 34.20% Ao $81,578 27800] 3
322|Licanaed Practical Nurse 538147 |Full Time 34 20% 100% 533,147 $13045 | 322
323 |Phwalian Full Time: 4.20% 00% 35 s¢] am
224[Ambulatory Gare Nurss Manuger (Exampty $73,674 |Full Time 5420% | 100% $73674 25197 | 324
325{Licensnd Practical Nurse $38 147 |Ful Time 5420% | 100% 38,147 13046] 325
26| Licansad Praclical Nuraw 333,280 IFull Time, 4 20% | 100% 3533230 11382] 326
27| Madical Asalstant 330,135 [Full Tine, 14 20% 100% 330135 10308 | 327
328 Ry ered Nurss {Non-Exempi] 250,752 | Full Tima 14 $50752 17,357 | 228
329|Advanced Practice RN Full Time LI 30 0] 29
330|Ambulatory Care Nurse Manager (Exempt] Full Tima 34, 30 $0] 330
291 [Clerk H 531,034 [FLll Tima $31.054 $10814] 33
332|inpalinnt RN $80,974 |Full Time 580,974 $27693 | 322
333, Licensnd Practical Nutiw ' $33,280 |Full Tims 533,280 $11282) 323
334|Licansnd Practicat Murs ¥ 533280 |Fyll Time 333280 5113821 334
35| Licansed Practical Nursa vV $33.280 |Full Tima 233 280 5113821 15
335 Licensed Pructical Nursa '] £23,280 [Full Time 433280 511382 336
337|Medical Asalitant $30.638 I Tima $30,635 310478 | 337
338|Nuralng Asslstant 102290 27,165 1 Time 527,165 $9200] 328
iarad Nurgas (Non-Examnpt} [] C KET] 2080 Full Tims s0) 338
atarad Nurse (on-Exampt) 0 0 445 2080 ull Time 304 M0
341 {Rag|stersd Nurie (Non-Exampl [1] 1] 443 2080 Full Tima 30 50| 341
42| Registerad Nurta (Non-Exempl 1545 ND4 2080 362,400 IFull Time $62,400 £21341| 342
343 |Registered Nurse {Non-Exsmpt 1545 D4 |103560 2080 354,891 JFull Time 554891 $1B773 | 343
344 |Registernd Nuraa (Non-Exemp a 348 2080 Full Time- 0 50| 344
345|RN FRN 1548 77 100432 2080 353,717 (Temp FTor PT §20.859 $2508] 345
346|RN PRN 1548 7 2080 859,717 |Temp FT o7 PT .70% | 25%| $14929 51,200 345
47 |Advanced Practice RN 1567 | 346 |110043 2080 £125216 |Full Tima 34.20% 100% $125216 S4Z 624 | 47
8 [Advanced Practiew RN 1567 | 345 |500136 2080 5116169 [Full Tima 34.20 100% $116,189 339,737 | 2348
J48{Advanced Practica RN 1567 248101777 2080 595472 |Full Tims 34.20 1009 $95.472 332551 | 349
50| Ampbutatory Care Nurss Mana, 1185 233 101447 2080 $82,950 |Full Tims 34.20% | 100! $62,850 528369 ] 350
351 | Cartified Nurss Midwile 1556 346 (110187 2080 $137,083 |Ful Time 3420% | 100" $137,093 346885 | 351
352 Certifimd Nurse Midwile 1656 | 346 |S0052% 2080 588197 [Full Time 34.20% | 100! 458,397 $33583 ] 352
353 Cartifisd Nurse Mdwile 1656 45 [502011 2080 520,002 {Full Tima 34.20 10Q¢ 350,0f 330761 ) 353
354|Cerlifled Nursw Midwifa 1558 145 |110548 2080 $115,190 |Full Tima 3420% 100 $115,180 3538335 | 354
355 [Cerlfled Nurss Midwifa H 1558 45 [110418 2080 $119,142 |Full Tima 34.20% 100; §115,142 340,747 | 355
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A56[Certified Nurge Midwite E H 1556 3d6__ |500153 $54.68 2080 Full Timn 14.20% 100% $113:663
257 [Certified Nyrse Midwite E H 1558 . 2080 X Full Tima 34.20% 100%) §52,560
358|Certified Nurie Midwils H 1556 2080 Temp FT or PT B70% 50%) 582 400
352|Licensad Practical Nurss [1] 208D Full Time 34.20% 100% 50
360 Licensad Practical Nurss 1645 2080 Fu Tims 34 20% 100% 542453
Q6% [ Licansed Practical Nurae. 1645 2CA0 Full Thie 34.20% |  100% $34 278
QB2[Licensed Practioal Nurse. H 1645 2080 Full Time 3420% | 100% 535
363|Licensed Praclical Nursa H 1645 2080 Ful Time: 34320% | 100%| $35
364 Licennad Fractical Nurgs H 1645 2090 Full Tima 34.20% 00% | 538,14
365]Listthaed Practical Nuras H 1845 2080 FuE Time: 34,204 D0% 538,14
66| Lichsad Practical Nursa 1645 2080 Full Tima 34.20 o] X 343,24
57| Macical Casw Manager 0 2080 Full Tima 34.20% | 73 £0
388 |Nursing Asslatant 1] 2080 Full Yima 34.20 100 50
389 |Nursing Asslstant H 1386 2080 $30,638 |Full Tima 34.20% 100 30,638
370/ Nursing Asalstant 1336 101624 2080 327,747 |Full Time 34.20% 100% 327,747
371|Nursing Assistant 1338 103825 2080 262 {Full Tima 34.20% 100% 534,362
372|Nursing Assistanm H 1398, 20 [10%827 2080 26, 804 | Full Tima 14.20% | 100% $26,894
373|Nuraing Assfstant H 1396 20__ [1D19653 2080 $24 856 |Full Tima 420% |  100% $24 B56
374|Nurxing Asslstant H 1338 20 2020 324,128 |Full Time: 4.20% | 100% 324128
375[Physiclan 1561 357_ [110514 2080 $268 634 |Full Time: 4.20% 100% | 3268694
7G| Physiclan 1561 2397 110385 2080 $299 459 [Ful Time 20% 100% $299.499
377 | Physician 1561 397 501855 2080 $239,890 [Full Time 14 20% 100! 3259 890
378|Physician 1569 397 1110181 ‘2080 $317,762 [Full Tima 4 20% 100 §337,762
379|Physician 1561 397 |s01208 X 2080 5245147 |Full Tima 4 20% 100 5246147
380]Phyalelan 1561 397110350 313311 2080 3276669 |Full Time 34.20% 100% $276 859
21| Physiclan 397 $239,990 |Full Time 34.20% 100% §239 550
82| Registered Nurse (Nan-Exsmp] $51,168 |Full Timu 14 20% i00% 551.168
istered Nurse (Non.Exempt) 363544 |Full Tima 420% |  100% 553544
H $57,637 |Ful Time 4205 | 100% 357,637
H 348,714 |Full Time 14.20% 00% 348714
H $42,329 JFull Time 14 20% 00% 48 339
557,422 | Temp FT or PT 8.70% 25% 514357
536,547 [Ful Time 20 T00% $BHI | $12.64]
Full Tims 34.20% 100%| 50
Full Time 34.20% 100% [
$24.856 |Full Time 34.20% 100% $24 856
H $24.8565 (Full Tima 34 20% 100% 524856 58,501
333| Optician H 524,856 |Full Tima 34.20% 100% $24,856 58,50
334|Optician H $32,406 |Full Tima 4.20% 100% 322408
395 |Adm nistrative Operations Manager v 356971_|Full Time 4 20% 100% $56 971
96| Administrative Oparallons Managsr 556,971 |Ful Time 4 20% 1c0! $56,971
97| Budgat Anatyst 540,144 [Full Tims 1% 1009 540144
228|Clink Adminisiration Senior Directar $149,594 | Full Time W 20 % 108 §149,594
399|Cstputy Clinic Adminlstrator 92,706 | Full Tline 4 20% 100" 392,706
400|Ceputy Clinic Administralor I 82,534 [Full Timo, 14 20% 106! 382534
401{Palient Services Advocals H 534050 |Full Tima 34.20% | 100¢ $34.050
402{ Paliant Services Advocals H $37.045 |Ful Time 34 20% 100 537,045
403| Special Projacts Oificar H $53.394 (Full Tima 34 20% 100% 553,354
404 | Admintsirative Assigtant H $28.245 |Full Time 4. 20% 100% 528245
405|Adminiatralive Officer § $45,355 [Fult Time 14.20% 100% 545365
406 |Carpantar H 333,072 |Full Time 14.20% 100% $33072
407{Carpanter v 324 378 |Full Time 4.20% 100%, $24378 $8,337
408 | Diracior, Heskth Facili E $88,150 [Full Time 4. 20% 100% $38 150 530,947
400(Faclitfes Managamenl Facilty Admin/strater $83,200 | Full Tima 4.209 100! 363,200 528,454
410[Grounds H 444 4 323,566 |Full Tima 34.20 100! 323,566
411|Grounds Tachnizian n 444 4 $24 752 |Full Time 3420% | 10c! 324752
412[Grounds Tachnician H 444 4 $23,566 |Full Time 34.20% | 100 323566 B
413|Grounds Tachnkcian 444 4 323,566 [Full Time . 20% 100! $23,566
414|Grounds Technlclan H g | 4 3,134 {Full Thine 34, 20% 100% $33,134
415|HVACR Joumeyman H 436 40 $35317 |Full Timm 34, 20% 100% 536 317
4168|HVACR Journmyman H 436 40 $41.851 |Full Timm 2420% |  100% 541,891
417[HVACR Joumeyman H 436 40 356484 |Full Tima 34.20% |  100%] 555494
418[HVACR Joumsyman H 436 | 140 $47.029 JFUD Time 34.20% 00% | 347 029
418]Joumayman Eleal| 435 25 554,662 [Full Time 34.204 00% $54 662
420|Joumeyman Elaclrician H 435 125 54,662 | Full Time 34,204 1004 $54 552
421 |Laborer H €83 4 25,682 | Full Time 34 20! 100 325,588
422(1.aborer H 1683 4 38,272 |Full Tima 4,20 100 338,272
423 Laborer H 1683 4 $25.192 |Full Tima 4.20% | 100 [FERTZ]
424| Laborar 1683 4 E 329,099 [Full Time 3520 100% $29.0593
425|Laborer 1683 4 501684 81210 2080 525,168 |Full Tims 34.20% 100% §25 168
426|Lakorar v 1683 4 $1255 2080 526 104 |Full Time 34.20% 100% §26,104
427 |Laborer Y H 1683 4 51245 2080 323 856 |Full Time 34, 20% 100%| $25 896
428 (Maintenance Skillsd Laborsr E H 147 4 501722 51345 2085 327 957 |Ful Time 14.20% 100%| $27.997
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429|Malmturance Skilled tabarer = H 1447 4 501180 323238 |Full Time
430|FPlumbar E H 1675 108 [S01162 535,131 |Full Time
431 |Plumbar E H 1675 108 405155 $57.408
432[Plumbar H 1675 108 545,152
433|Skillad Lubater 1678 4 501643 $25.349

424 |Hosplat Cack 1518 430 _I501843 532,664
435|Honpltal Cock H 1918 430 101237 333,778
426|Hospltal Cack H 1916 430 1103188 £3617%

437 [Hoapilsl Cook H REH 430 |S00850 $35,547 |Full T
438 Hospital Cook 16 430 [107273 §39,312

4351 Hospital Food Sarvics YWorker 1932 M0 [S02061 522 B8O |F,
440[Haspital Food Service Worker 1832 M1D |501842 SE3.566 |F

441 |Haspitsl Food Sarvice Worker H 1932 Mi0  [502216 22 BED
442[Houpiisl Food Sarvics Worker 1832 Mig_ {50170 i28 704 | Full Tma
443 |Hospita) Foad Sarvics Worker 1992 MiD__|S0Z058 525,188 |Full Tima
444 Hospita! Food Servics Worker 1332 MI0__|SD1525 $24,752 |Full Time
445[Haspital Foad Sendce Worker H 1832 Mi0__|SDi813 $27,394 |Full Time.
446|Hospitsl Food Setvice Warkar H 1932 M0 |502068 $22 BAD [Full Time
447 | Supanvisar, Hospital Food Service H 1917 4 358,505 | Full Time
448|Hoapital Housskeapar H 1897 HH 501748 $25418 [Full Tima
449 [Hosplial Housekaeper 1897 HH 501061 26,894 |Full Tima
A50[Haspital Housekespsr 1837 HH 100507 $25 418 [Full Timo
451 Hospital Housekespar H 1897 HH 502162 524,669 |Full Time
452| Hoapital Houswxesper H 1897 HH 102258 $25,418 [Ful Time
453|Haspltal Housekesper H 1887 | HH1 [B01857 325,418 [Full Tima
454 |Hospltal Housskeeper H 1887 HH E01575 $25.418 [Full Tme
455 [Hoapital Housekeaper H B97 HH 103636 525418 |Full Tima
456Haspital Housekmepar 837 HH 501701 525,418 |Full Tims
457 Hospital Housekenpar LErd HH 502172 332677 |Ful Time
458|Haspital Housekuapar 857 HH 500755 325418 JFul Time
459|Honphtal Hausakeepar o 1887 H 501925 25,418 {Full Time:
450|Honpltal Housaknaper 1857 H 501181 25418 | Full Tima
481 |Hosplia) Housekseper 1897 HH 501740 $25418 [Full Tima
462/ Hosgilal Housskeepur 1897 HH 501416 525,418 |Full Tima
463 Hospital Housakeepwr H 1897 HH 501811 $25418 [Full Time
4564|Haspital Housekespar H 1837 HH 502533 $24,669 {Full Tima
465|Haspltal Houseks 0| o {7 Full Time
466|Haunital Houstkmaper 1897 HH1 _|S00625 525418 |Full Time
467 |Haspila) Houstkenper 1897 H 100303 525,418 |Full Time
468 [Hospitel Housekesper H 1897 H 50{718 323 418 [Full Tire
469[Hospita] Housekeepsr H 1857 H 102655 325189 |Ful Time
470|Hospltal Housekeeper H 1857 H 501231 325418 [Full Time
471 [Hosplial Hausekeepar H 1857 H 501850 £28,122 | Full Time
472|Houpital Housaki H 1857 HH 501950 525418 [Full Time
473[Heupital Housekeepar H 1697 | WAt _|501750 525,418 [Full Tima
474 |Hexpital Housekeepnr 1897 HH1 501195 525,418 |Full Tima
476 Hospita| Housakenpar 1897 HH1 105140

478[H: 8l Houzakaapar N H 1897 1 HH

477[Haapital Housskasper v H 1897 | HH

478[Haspltal Hausskesper v 1897 HH:

479[Hawpital Hougekeanur v 3697 HH

480 (Hazpital Housekespur v 1897 H

481 [Hospital Houdekesger v 1897 d

482[Hnzpital Hovnakeapar v 1887

483(Hospitel Hal Y H 1857 H

484 |Hospltal Hausskesper v H 1837 H

485 |Hoapital Housekaepsr v 1897 HH

485[Haspilal Housekeepur Vv 1697 HH

487|Haspital Houstkeapar 1897 HHE

468|Manager, Hoapital Housskespin

1907 490 501632

489|Supervisor, Hozpital Housekeenk

1901 494 (501224

490[Supervisor, Hospital Hovsekenping

1801 434 [108616

491 [Supwrvisar, Hospital Housekerping

492[Ceilifind Clinical Coder il

493 Carified Chnlcal Cader i1

424 Clark 1418 Z01__ |Sa1867
485|Clark 1478 Z0%1 _ [100478
496 Ciadk [1] )

87 | 703 501941

1817 _| 203 103452

1817 203 |501481

1817 203_ 1100543

1837 203  [so1110

532531 [Full Time
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S92[Clark a [+ 424 2080 Full Time 14.20% 100%. 50 0| s02
S03|Clark 7] 0 394 2020 Full Tima 14.20% 100%| 30 0| s03
s04[Clark D [182 2080 Full Time 4 3% 100%, 50 50| s04
505[Cleric H 7_| 703 [iooree 1500 | 2080 333,072 [Ful Tma 4,20 100% 353072 $1311] 505
506 [Clirk H 1817 | 703 |1=0d6s $16.67 | 2080 535,090 [Fuil Tima 4,20 100k 335,050 $1Z001| 506
507 [Clerk [1] ['] 511 2080 Full Time 4 20 100! S0 so) sav
503 [ Clerk 1837 Z03 107811 $15.74 2080 532,739 |Full Time 3420 100! §32,739 $1ia37 | Sos
505[Clerk H 1677 | zoa $11.55 | 2080 324523 [Ful Tims B4.70% 100 524,024 $8216] 503
510[Cleck 0 [ 2060 Ful Tizo 3 20%. 60 0 50| 510
511|Clerk H 817 203 |501086 2080 24,752 |Full Time- 4, 20% 1D0% 324752 $8465 | 5%
512[Clark H 1817 | 208 [1eaor 51478 2080 $30.701 [Ful Time 4 20% 100% $30.701 $10500] 512
513 Dirwctor Madlgal Rezorda § 1585 T (106981 34754 2080 98,863 |Fuil Time 4208 | 1o0% $98,563 $33p18] 513
514{Mudical Records Supervisar ] 0210 2080, FLl Time: 20% 00% 50 30| 514
515|Clak H 1817 203 [10868% $1353 2080 328,142 [Full Time 20 0% 328142 $9,6265 | S15
516|Ciark H 1817 203 _|105358 516,63 2080 $34 590 | Full Time 34.20 C0% | 534590 311830 ] 518
517 [Clerk i 0 41T 2080 Ful Tms TR 00% 50 0] Bir
518 [Clerc 1817 | 703_lsoisiz 31154 | 2060 524,211 [Ful Time Fa20 1004 534211 $825| 516
615 [Clerk 1857 24,211 |Full Tima 34.20% | 100 24,241 $a,280 ] 519
5201 Cletk H 1817 38,792 [Full Time 34.20 100 $38,752 312267 | sz20
521|Clerk o | Full Time 34.20% 100! 50 $¢| s2t
522|Clurk H 1817 | 324091 [Full Tims 34.20% 100 534,051 511653 )| s22
523 Clark F 1617 325,085 |Ful Tima 4. 70% 10 $25.085 sa579| 529
524/ Clar) 1817 _| 524211 |Full Time 34.20% 100% $24.211 58260 | 524
525 | Clar] 1B17 $530,557 |Full Time 4. 20% 100% $30.557 3ineea| 525
£26[Clert H ik 326,021 [Fut Time 1 70% 0% 26,02 $6.655| 56
527 [Clers Full Tima 4 20% FIE] sp s0] 527
526 [Clerk H 1317 $30,058 |Full Time 34 20" 10 330,056 310279 | 528
528|Clark H 1817 $26,091 |Ful Tifne 1420 1603 ] 3685 | 529
530 Clark o] Full Tine 1420 1055 50 50] 520
531(Clerk H EE 523,907 [Ful Tine 4,20 100 W71 882 Ta07] 531
533|Clerk V H 1817 _| 525,002 |Full Time 4 20% 100! $25002 33551 | 532
S33|Clerk "] a: 1817 _) $25.621 |Full Tima 3, 2054 100¢ 528,621 39788 | 53a
534[Clark v H 1817_] $30,135 JFutl Time 3. 20% 100! $30,135, $10309] 534
S35 Clark v 1817 | 531,138 |Full Time 34.20% 100% 331,438 510649 | 535
535 |Clark v 817 | 326520 |Full Time 2420% 100% 328520 $5,070 | 536
S37[Clerk, H & $23,604 [Fui ime Ta30% 00%| 523,504 56,088 S3v
538[Hualth Registration Specialist H Ed 25 584 | Full Tima 34.20% 00% $25 584 58,750 | 538
Registration Specialls| H 64 27144 |Full Tima 34.20% 00%. $2714d 59283 | s39
ealth Regisiration Spaciallst H Ed 5 256 |Full Timn 34.204 100% $35.256 $12058 | 540
541 [Heaith Restration Specislist H 64 537 165 [Full Tima 420 1004 $27,165 392901 541
542 Hiealth Registratian Speciafiat 1641 | 530,202 |Full Time 4,20 100 330,202 510329] 542
543 Heallh Repistralion Speclajist H 1641 | $32,054 |FUl Time 34 20 100! 532,084 $10976] 542
544 Haalth Replstration Spesiafiat H 1541 | $35,048 [Full Tima 34.20° 100¢ $35,048 311,385 )| S44
Istretion Spaciatal H 161 325,845 [Full Time 4 20 160 525 645 36,771 545
Isiration Spaci H 1841 23,816 |Full Tims 4. 20% 100% $23818 38145 | 546
547 |Heatth Reglstration Spacislist H 1641 | $24 523 |Fud Tima 4 20% 100% §24,523 38357 | 547
548 |Haaith Rag|stiution Spaclalist H 1641 | $37.918 |Full Time 34, 20% 100% 537918 $125868 | 548
540{Healih Regifiation Speclalat 55 $24 523 [Ful Time. ,20% 00% $34523 sa3a7| 549
=50[Heatih Regitiration & H Y 330,888 Ful Tima 4,20% 00% 30,588 $10.564] 550
551 [Health, Reghstration & H Y 525,771 |Ful Time 24 30% Y00% 325,771 56814 551
552[Heahh Raglsiration Speciakat Y 524 577 [ Full Tme 34,50 100% 24573 $807) 552
553 Health Ragistration Spaciafint 164 522 753 |Full Time FLR 00% $24.757 $ades] &3
554 Haalth Registration Spacialist 164 24,529 [Full Time 34.20' 100 324523 §8387 | 534
555 Haallh Repistration Spacialist 164 529,869 |Full Time 34. 20 100 325,869 $10215 ] 535
556 Haallh Reglstration Specialls! =3 $57,165 [Ful Time MzZ0% | 100 827,185 $5250| 565
557 [Heallh Rogistration Specialict H T641_] $25,854 (Full Tima 204, 100 36,654 5158 | 557
658 |Heath Raglatmtion Specialist H 184 524,523 |Full Tima 34 20% 100 524523 332397 ] 558
559 |Health Ragistration Specialist v 1641 | 525,106 |Full Tima 34.20% 100% 525,108 58585 ( 559
560[Health Registralion Speciafst 164 23 816 [Full Time, 0 30% | 100% s23Ad 88145 560
561 Finailh Registraion § % 526,184 [Fubl Dime: 1420% | 100% 528,108 S6928| 561
582[Mealih Regisiration & H T $34,178 Ful Tine 0% | roo% 304178 8752 | S62
535 [Health Roglsimtion § H y $36,1C4 {Fy| Tima M420% | 100% $75,104 s8528 | S6a
564 [Henlth g Istration & A 2 $23,816 [Ful Tima 14300 100%, $73516 | $B.145] 554
565Heafth Faglstration & V 3 164 526,720 [Full Tima 34 208 100% 326,720 $3141] 585
565 [Health Registrallon Spaclalist Vv 164 24,128 |Full Time 34.20 A0 524128 $8252 | 585
567] Heallh Registralion Specialist v 164 523,516 [Full Tme 3430 100 323816 15| ser
688[Haalth Repistration Spacialis) v H 164 523,816 [Full Time 34.20 10" 32381 $8145 ] 558
589[Haalth Reglsiration Spacialist H 1641 | $23 816 [Full Time 34.20% 109" 32381 58,145 | 569
570|Haalth Rugistration Spechlist 164 323,816 |Full Tima 34.20% 100 $2381 $8145 ) s7a
SM [Medical Records Manager 134 31799 2080 337,419 |Full Tima 4. 20% 10 53741 2797 571
72| Medical Racords Mandger 134 $18.53 2080 536542 |Full Tima 4 20% 100% 538 542 181 572
573|Madical Retords Mansger 134 519.06 2080 333 645 IFull Time 14 20% T00% 539 8545 S59) 673
574 |Madical Records Manager 134 51982 2080 341,434 [Full Tite 14.20% 100%) 541,434 5170 | 574
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575 Patlent Accezs Managemenl Director 1771 415 [B3S0S $41.12 2080 85,530 |Full Time 34.20% 100! 385530 $29,251
576[Patlent Benafily Cosrdimatar 1372 18 _ [103908 §1d4.64 2080 530,451 [Full Time 34.20% 100 $30.451 510494
577 |Patiant Benafits Coordinater 5] [ 1BS 2080 Full Tima 34.20% 100" 50 [1]
578|Patiant Benefits Coorginaler [i] D] 393 2080 Full Tims 34.20% 100 _$0 []
579|Palisnt Benefits Coordinatar H 1372 | 1a $188% 2080 $23.291 [Full Time 34, 20% 100 53929 313,420
S80{Palient Banefits Coordinatar H 137, 16 18,85 2080 535,291 |Full Time 4.20% 100% $35,29 §13.438
561 Patient Bsnafits Coardinatar 37, & 18.85 2080 $33.2%1 |Full Time 420% |  100% $3329 13,438
£82|Patlent Be a7 18 18.89 2080 535,291 IFull Tume 14.20% Q0% $38.29 13 438
583l 836 70 [103230 1581 2080 332,885 [Full Tims 34.20% 00% 532,895 11,247
584 |Hospital P H 1836 70 |109E66 14.71 2030 330,557 [Ful Tims 34.20% | 100% $30.597 10,464
585|Haa H 1836 70 |109568 14.71 2080 $30,597 |Ful) Tims H.20% 00% | $30.597 10,454
585 Hos) H 1836 7O__|501157 1737 2080 £36,130 [Ful Tima 4 20% 00% | $36130 12,356
587 Hos; d 18356 70 __l1osE3 15.03 2080 539,562 |Full Time 14, 20% 001 333582 13,537
688 Ho: H 1836 70 __ 1503080 15,81 2080 532,865 [Ful Time 14, 20% 001 532685 31,247
58915 1838 70 (500071 51526 2080 $31,949 |Full Time 34 20% 100 $31,840 10,827
500[Hos; 1835 501930 $14.28 2080 329,702 [Full Time 34 20% 100 $29,702 510,158
591 [Hop: 1835 502268 $17.33 2080 336,971 [Full Time 34.20% 100! 336,171 512370
592[Hoay 1835 105754 $15.0% ‘2080 $31,803 |Full Time 14.20% 100 431,803 | 510877
593{Hos; H 1835 500285 SIS 6D 2080 $32,448 |Full Time 14.20% 100 537,448 311,057
594 (Managar Heahh Matarals Man 5 1230 23 100830 $23.95 2080 $45,816 |Full Time. 24.20% 100% $45816 $17.037
585 00% ) 30 ]
526| .00% 50 $0 |
587| .00% 30 50
538, .00% 30 50
589 .00%. $a 30
G0, .00% 30 L]
601 .00%. 30 $0
602 00% 30 30
603] LO0% 30 30
604] .00 30 50
E05| 00! 50 S0
808 00 [ S0
E07| .00 50 30
608 00" 50 $0
E09[Anticlpated Tumover 81,037 672) §342 213) i
610[RVU Bonua Estimale §135 000 $46170
6111Shir Ditferentlal Full Tims 34.20% 30 30
E121AU 3% Marit Increase
6123[Christmas Bonus - Ragular Full Time Full Tima 34.20% $505,000 $172710
614[Chrstras Bonus - Regular Part Time Part Tima 12.70% 51,500 $191
Totala 34,152.09 ﬁi.zu lig

07_J323405_21_03 xlsm

Fiaase Input thesa totals on
oh the Budget Requast Forml

5412021 5:35 AM



Cherokee Nation FY 2021 Comprehensive Budget Narrative

—

10/01/2020 - 09/30/2021 |

AN

Regular Part-Time o = -
Temporary Full-Time - - -
Temporary Part-Time 0.75 0.75 &

IPA/MOA/Other - - -

Total 3378 — 33.78

Description of Program:

Funds are used for the provision of patient care, including psychiatry, mental health/substance abuse services for
individuals and families, family care management, and psychological assessments. Funds are also used for prevention
programs that conduct public health interventions designed to prevent and reduce substance abuse, mental iliness, and
violence.

The number of participants served:

FY-1

Master Level Therapists & Psychologists/Tahlequah & Claremore
9,007

Psychiatrists/Advanced Practice Registered Nurses (APRNS)
7,927

Total
16,934

Note: Adult and Pediatric staff moved from outside buildings into the new Cherokee Nation Outpatient Clinic and
preparation for that move negatively affected number of participants served.

Master Level Therapists & Psychologists/Tahlequah & Claremore

11,754

Psychiatrists/APRNS
12,508

Total
24,262

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21,




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Budgst Period: _ [10/01/2020 - 09/30/2021 Budget Preparer Bhone: __ 539.234-2713

Contract Pericd:; Name: Ami Sams
Contract Number: Accounting Unit DirectoriManager Phone; 918-772-4046
Accounting Fund:  |3-Special Revenue Name: Jull Skinper

Funding Source: 32-IHS-Self Governance-Health Executive Director Phone: 539-234-2722

AL Dascription: Behavioral Health Nare: | Stephen Jones

Accounting Unit: 3224000 1st Person Responsible

Place IDC Rate in Part 4 Below Empioyee # 107027

Date/Time Printed; 03-May-21 02:30 PM 1l |

Notes: Transfer out to the Public Health and Wellngss Fund,

PART-2
Staffing Summary: FY 2021 REVISION 3 FY 2021 REVISION 2 Incr \ {Decr)
# of Regular Full-Time Employee Equivalants: 33.03 -
# of Regular Pant-Time Employes Equivalents: 111 | -
# of Temp. Full-Time Employee Equivalents: | -
# of Temp. Pant-Time Empleyes Equivalents; Q75| | 0.75 -
1 # of Other Empleyee Equivalents: il -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 33.78 _:!E?B -
PART-3
Revenues: (Show as positive #) Account # _ Incr \ (Decr)
{Grants { contracis revenue 400000 §3.478,430 $3.470.022 9,408
Medicald unrestrcted 470030 $230.000 $230,000 -
Medicare restricted 470040 $170,000 I $170.000 | § -
Insuranca income 470120 £150,000 P I $150,000 | 5 -
Please enter a valid account number = >>> Nl -
Pleass entsr a valld aceount number - »>> -
Please enter & valid account number - »>> | § -
DA NOT COPY 7O, COPY BELOW, OR REMOVE THIS LINE! |
Total Revenues RUUONTmQaun $ 4,029,430 Rl $ 4,020,022 | 5 9,408
PART-4 | SubJect to IDC 7 | Subjectte DG 7 |
Expenditures: Account # YES NO YES NO Iner {{Dacr)
DO NOT COPY TO, COPY ABOVE, OR REMOVE TH!S LINE|
Salaries & wages £00000 $2,204,738 $2,204.738 -
Fringe benefils E10000 742,709 $742,709 : -
Staff davelopment & training £20000 56,000 $6,000 g -
Statf educational raimbursemen 520100 $7.000 $7,000 3 -
CME Tralning 520300 $15,000 $15,000 -
Recruitment 520500 51,000 $1.000 3 -
Motor vehicle reports 520830 $200 $200 -
!Travel-staﬂ' 630000 $18,000 $168,00C -
Contract sarvices < 35K 840000 $10.000 $10,000 -
Contract services »=§5K 6850000 $533,403 §533,403 -
Supplias 680000 523,855 $23,855 -
Direct billed: telephone expense £80060 $8,000 £8,000 -
Direct bllled: celtmobila phone 690080 $8.000 £8,000 -
Direct bllled: internet g90110 $5,000 $5.000 -
Diract billed: mailing cost 680120 $2,000 $2,000 -
Direct billed: printing/copying 550130 3500 $500 -
Leasafrent: furniture & equip 6903500 $25,000 $25.000 -
Direct billed; property insurance 710080 $3,000 $3.000 -
Direct billed: aute insurance 710100 $18,000 $18.000 -
Vehicle lease 720000 $480 $450 -
Employee mileage reimbt it 720040 $3,000 $3,000 -
Diract bil'led: GSA vehicle 720050 $25,000 £25,000 -
|__Floase eniar a valld account number - >»> -
DC NOT COPY TG, COPY BELOW, OR REMOVE THIS LINEI I I T I
Expanditures NOT Subject to IDC [y $ 533,403 |RINIIELIMIImI0]| $ 533,403 | § -
Expenditures SUBJECT to IDC S 3,126,452 NN S 3,126,452 |10 NG| -
Mndirect Cost Rate (If blank or zero, must explain in Notes above) 1452% i A52% Ny
(ndirect Cost Allocation 975000 [ 360,167 /1]l 360,167 -
Total Expenditures UMD s 4,020,022 oo - 4,020,022 § -
|Revanues OVER | (UNDER) Expenditures | eI || 3 5,408 ||||||m|||||||||| I munl $ 1s 9,408
Transfers InlOut - (Show ALL as Positive Numbers)
Operating Transfers IN
Other financing sources 900000 |IIIIIIIHIII|IHIIIIII\HIIIIIII [T -
Cash in:_tribally requirad 300010 TR e T T -
Cash in:_grant required 900020 DTN e -
Cash in:_motar fuel tax 900040 ST T AT I ieLimg -
Cash in:_vehicle tax 806050 T e A :
Cash in: interprogram contract 500050 A AR -
Cash in: debt sarvica 900070 -
OEnr:ﬂny Transfers OUT
Other financing uses 00001 NIRRT NI ] -
Cash out:_tribally reguired G007 1 o ] 5 8,408
Cash out:_grant required 00021 Ym0 T :
Cash out:_motor fuel tax 900041 T T T -
Cesh out vehicls tax 800051 — Jonmmmi Iy -
Gash outinterprogram contract 806061 JUH (mmme__— -
Cash out: debt service 506071 ] | I | E -
Transfers ImOut - Net $ {9,408) 5 - 5 [5,408)
Take to Narrative == I s 4.02s.430 Nty § 4,020,022 Jinmgimims
IExcess\jDeﬁcit! of Revenues, Expenditures and Net Transfers | s -1 | s -Is -
07_3324000_21_03 5/3/2021 2:39 PM




PAYROLL WORKSHEET

Ascounting Unit Descripion: — Behavioral Health Far Budge: Park 30/01/2020 - 08302021 rintad Datw; 03-May.a1
Ascountng Unk Name: 3324000 Fuasarsd By AmiSamia Frntad Tuna: azd PH

— TOTAL PERSCNNEL COST FOR EMPLCYEE Totals Far This Accouniing Unit
jon Statun| Satary Ginss: = £
Vacantay lary m & pecty lours io Pay| Expactad Chargad on Efpectad Expacted
Hourly =z K |Poattion| Grade Pay an this Al Wapes Multipla W Fringe

Jab Title MOMPA=N| Eode Emp. s Rats Eapaar ] Svarime | (arosn) il Benaflis
ViAdyanced Practica AN - 1 346 (130394 $58.43 1 2080 1
2|Advanced Practica RN 567 | 34p |1z0082 §50.00 | 2080, 2
1236 | 44D 162978 538.83 | 9080 ]
1230 FIn) $3285| 2080 ]
T 383163572 35783 | woen 5
114 | 3&3 103287 34500 | _z080 &
T $8|so1eny 31539 | 7080 7
EEL] (1) 31630 [ 2080 []
1772 447 1107672 %2887 |~ J080 1
1310 a5 1110209 33342 | 2086 1
2520 363 167027 §5524 | 2080 "
1722|243 [50034g 31333 [ 20an 1z
2 | & $13.70) 2030 13
727 $13.70 12080 u
75 501318 3344 2080 5
1725 32447 | 080 10
1563 1eea1z 3338 2080 1”7
1833 103745 32531 7080 1"
1533 T 2080 0
184t 502047 2050 0
4 L) [Eoz087 7680 2
22[Heakth Ragisiration Spach it v Teat 2080 22
23[Reath Regisiration Spacialist 1841 2080 2
24[Lizensed Praciieal Hurss 1845 NOT__[500356 2080 24
25/Licensed Pratartional Counsalor 160 BHS 103758 2040 5
28(Uicansad Profassional Counzator A BHA 120230 2630 28
27|Licensad Frofasaional Counsalor 5 BHS _|1G1542 2080 b
28{Uicenyad Frofezsional Countator 4 EAA_|100345 7680 2
78|Licansed Profsssionsl Counsalat T BH3_Ho2801 2080 23
30| Cicarsed Profayslonal Counsaler T BHY_ (102394 2085 El
21|Lizantad Professional Caunsaier 843 | BHA (103878 7080 n
32 Social Worker 1380 141502124 2680, n
23/} 1557 | 3ae [sorasn 2060 3
34 is6z_| 239 2080 M
35 € 1548 Fiid 2580 as
34 3 154 _[ 210 (101837 2080 K %
37[Spachal Porjecty Officer € 1384 | Z10 (107534 2080 349,667 [Full Tuma: 34.20% TO0%| 545,067 siroer| 3t
3 0% 3o 30|
£ 00% 30 3] 3@
ap| .00% 5t 50 40
41 00% 50 6| 4
4 ) 30 30| 42
4 [ 50 su] 43
44 .D0% 50 0] 4
as  BO%. 30 E]
a 0.00% 30 30| 45
a7 T00% 30 3| 47
48 000% 30 30|
48 C.00% 30 30| 48
50 00% 30 1
51 0% 30 1) ]
524 DO% 50 3] 52
53| D% 30 0] =
54 [T 50 ] 54
554 00 S0 so] 55
£ .00 S0 sl sa
5 ) 50 0] 57
E] 0% 50 30| 54
58| O0% 3 30 59
£ 30 3| s
51 30 30] &1
82[ShiFt Cifferentlal Ful Tims 34209 £l 30
53[AU 1% Marit Increass 383788 FFIETEN )
8aiChrisimas Bonus - Regulac Full Tima Fall Tems 3420% ) 32.000 3i0pas]| 64
as|Ghriximaz Bonus - Regular Part Time Part Tima 12.70% S0] 65

Totate 2,204, 42

Please (Nput thasd totaly on

antha Budget Request Fopm)

7_324000_21_03 £072021 229 PM




Cherokee Nation FY 2021 Comprehensive Budget Narrative

! _Departi t
07 - Health Services

g
it

Regular Part-Time - - =
Temporary Full-Time = - =
Temporary Part-Time 4.05 4.05 -

IPA/MOA/Other = - -

Total

Cherokee Nation Emergency Medical Services (EMS) is tribally owned and operated by the Cherokee Nation and consists of
four major components: Ambulance Service, 911 Communications, Training Program, and Administrative Office.

Eliqibility/Service Area:
Cherokee Nation EMS provides services to the general public and has a defined service area of approximately 1,100
square miles to include Cherokee, northern Delaware, northern Sequoyah and western Adair counties.

Program Outcomes:

*Provided Communication Officers to the Cherokee County 911 Center for Emergency Medical Dispatch services
*Maintained accreditation through the Commission on Accreditation of Ambulance Services

*Provide training for local Volunteer Fire Departments for certification as Emergency Medical Response Agencies through
the Oklahoma State Department of Health

Provided annual community education and injury prevention trainings

eWork with public schools to provide Certified Pulmonary Resuscitation training to teachers, admin staff and class seniors
throughout Cherokee Nation

Partnered with Cherokee Nation Behavioral Health to provide Narcan Kits and training throughout tribal reservation.
eCommunity Service, provided ambulance standbys for community events

Ambulance Service Participants Served:

Fiscal Year Cherokees Non-Cherokees
2017 2,773 2,764
2018 3,116 2,799
2019 3,500 2,765
2020 2,249 1,694
Total 11,638 10,022

Training Program Participants Served:

Fiscal Year Cherokees Non-Cherokees
2017 3,907 3,867
2018 3,523 4,127
2019 3,977 4,908
2020 1,594 1,799
Total 13,001 14,701

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budget Period: 19/03/2020 - 09/30/202} Budget Preparer Phone; 539-234-2713
Contract Parod; Name: | AMI SAMS
Contract Number: Accounting Unit Directer/Managar FPhone: £18-453.5025
Aseounting Fund: 31-Special Revenue Name: JIMMY SUMMERLIN
Funding Source: 32-IHS-Self Governance-Health Executlve Director Phene: 539-234-2722
Al Description:  [AMBULANCE SERVICE Name: | STEPHEN JONES
Accounting Unit: 3324100 15t Parson Respansible
Place IDC Rate in Part 4 Below Employes # 106344
Date/Tima Printed: 03-May-21 {2:46 PM
Notes: TRANSFER CQUT TO THE PUBLIC HEALTH AND
WELLNESS FUND,
PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST | Iner\(Decr)
# of Regular Full-Time Employee Equivalents: 49.20 JUlI i — 4520 -
# of Regular Part-Time Employee Equivalents: -
# of Temp, Full-Time Employes Equivalents: TR ———— -
# of Temp. Part-Time Emplcyee Equivalents: [ 4.08} 4.05 -
# of Other Employee Equivalents: G| -
[TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS sy~ 5%.25 53.25 -
PART-3
Revenues: {Show as positive ¥) Account # Incr | (Dacr}
Grants / contracts revenues 400000 $3,902,1320 $3,881,080 21,050
Health services Income 470010 $22,000 $22.000 -
Madicaid unrestricted 470030 i $350,000 $350,000 -
Medicare restricted 470040 $700,000 $700,000 -
Insurance income 470120 $595,000 $595,000 -
Pleass enter a valid account number - »>> $ -
Pleasa enter a valid account number - >»> $ -
DQ NOT COPY TO, COPY BELOW, OR REMOVE THI5 LINE!
Total Revenues IRtk $ 6,569,130 JANIANINING $  §.548,080 [ § 21,050
PART-4 Subject to IDC ? | Subject to IDC ?
Expenditures: | Account # YES NO YES NO Incr \ (Dacr)
DO NOT COFY T0, COPY ABOVE, OR REMOVE THIS LINET
Salaries & wages 600000 $2,941,957 $2,541,957 -
Fringe bepefits 610000 $867,430 $3967,430 -
Staff development & training 620000 $30,000 $30,000 -
Travel-staff 830000 £3,000 $3,000 -
Contract services < $5K 640000 $9,000 $9.000 -
Contract services >=$5K 650000 $65.000 $65.000 -
Suppliss on agreement: medical BE0020 $8.000 $8,000] % -
Supplies 580000 $165,000 $165,000 £ -
Diract billed: telephone expensa § 690080 $25,000 25,000 g -
DCirect billad: cell/fmobile phone 690080 8,000 £3,000 [ -
Direct billed: pagar £90100 1.000 $1,000 3 -
Direct billed: malling cost 680120 1.000 $1,000 H] -
Direct billed: printing/¢opying 850130 $250 5250 s -
Direct bllied: space cost 700080 $230,000 £230,000 -
Direct bllled: property insurance 710080 2,500 2.500 -
Direct billed: aule insurance 710100 $7.500 7.500 -
Employee mileage rembursement 720040 $2,000 2,000 -
Ejrectbilled: GSA vehicla 720050 $450,000 $450,000 -
R & m equipmant 730040 £30,000 $30,000 -
Capital acquisitions »= 35K 770000 $40,000 $40.000 -
Pigage enter a valid account number - >>> 3 -
DO NOT COPYT0, COPY BELOW, OR REMOVE THIS LINEI
Expenditures NOT Subject to IDC IEAGRmny $ 113,000 fINHINZRAINNN $ 113,000 | § -
Expanditures SUBJECT to IDC $ 4,873,637 |MANNIGITE_S 4,873,637 [WINGINANIININ_S -
Indlrect Cost Rate (If blank or zero, must explain In Notes above) 1LE2% I ALE2% L)
Indirect Cost Allocation 970600 3 561,443 561,443 $ -
Total Expenditures B $ __8,£48,080 kG $ 5,548,080 § -
|REV9““‘35 OVER \ (UNDER) Expenditures g $ 21,850 [iunuinmg $ -I § 21,050
Transfers In\Qut - (Show ALL as Posltive Numbers)
Operating Transfers IN
Other financing Sources 00600 AL (I -
Cashin:_tribelly required 00510 Ll NGGION ) T M -
Cash in:_grant required 200020 NGO g -
Cash in:_motor fual tax 00040 IR S [N -
Cash in:_vehlcle tax 300050 |1l AT -
Cash In: interprogram contract saoase LIS SO mmmE_ -
Cash in: debt service 200070 il -
Operating Transfers OUT |
Other financing uses 900001 TR RN e ] $ -
Cash out:_tribally required 00611 AR 2058 Jyiien e ] H 21,050
Cash out:_grant required 00021 |, TR -
Cash out;_metor fuel tax 50041 T gL .
Cash out: vehicle tax 900051 TR TR g -
Cash outinterprogram contract so00st LI, T -
Cash cut: debt service 906071 1 -
Transfers In\Out - Net $ (21,050} H - § {21,056)
Take to Narrative ==: . Jimg ¥ 8568430 [inmnmminig $ 5,548,080 g
[Excess\(Deficit) of Revenues, Expenditures and Net Transfers | s - [ $ -ls -|

Q7_3324100_21_01 5132021 2:46 PM



PAYROLL WORKSHEET

Acedunting Unlt Descriplon. — AMBULANCE SERVIGE For Budﬂll Parod:  10/01/202¢ - 09/30/2021 Printed Dale; 03.May-21
coounting Und Name: 3324180 feparedby: _AMI SAMS Fhnted Timi QAT PM

TOTALFERSCRNELCOST FOR EWPLOYEE Yotals For This Arcountng nf__]
Pashion Status | & Th
Vacant=y =g Expocted Hours Ta Pay % On Ezpected Expected
NewsN Haurty = H |Pasition] Gray on this AU Charged | Multiple Wages Fiinge
Job This m HOATFA=N| Gode w_ Ovarlime Serles-Statux to this AU} AUs & Beneflts
p— En— ————f —

1[Administrativa Opsrations Mahager 1158 - 2080 S0 (Full Time: 34.20% 100" 373,580 525168 1
2[Clerlc 1 T8 2080 uls Tima 34.20% 106 2
AfClerk 11 B17 2080 ull Tima 24 0% 160! 3
4[CRnci A7 X 2060 Full {ima 34.20% 100 4
S{EMmergéncy Madical Selvicea Cperations Managar 182 ) 2080 Full Time 34.20% 100 L3
8[Emarpency Madical Services Supervisor 238 . 2080 Full Time 34.20% 100% B
7[Entargency Medical Exrvices Tralning Suparvisor 2080 158 FOIl Time 34.20% 100%| 7
B[EMS Cammunicationa Cfficar 2080 424 ull Time: 35.20% 100% a
9|EMS Communicalions Officer 205 324 342,268 |Fuil Time 14 20% 100% ]
10[EMS Communications Oifices 2080 424 $52,527 [Full Time 4. 20% 100% 10
11|EMS Communications Oificer 2030 42 544,678 [Full Time 4.20% 100% 1"
12[EMS Communicallons OHlcer H 2080 424 345,00 [Full Time: 30% T00% 12
13|EMS Communicationa OHIcer FRH 2080 338775 [TempFTarFT|  B.70% B 13
14{EMS Communications Officel PRN 2080 336,275 (Temp FT or PT| B.70% 5] 14
15|EME Oiractor 2080 393,183 |Fuli Time 4, 20% 100 16
18[EMS Emergency Medical T echrisian 2060 §53,560 [Full Time 14 70% Tog 18
17(EMS Emergancy Madical Tachntcian 2080 24 540,456 [Full Tima . 20% 100 17
18|EMS Emargancy Medical Tachrician 2080 424 542,357 |Full Thmw .20% 100 12
19[EMS Emeigahcy Madical Tachnktan H 2080 a3 $37,345 [Full Time L 20% 100 18
20|EMS Emergency Mudical Technician 2080 429 352,337 |Full Tim: 34.20% 100% 2%
21[EMS Em) Medical Tachalclan 2080 42d $35,735 [Full Time L 20% 100% 2
22|EME Ems Mecical Tachnlclan 2080 424 341,338 |Full Tima 34.20% 100% 2
23/EMS Emargancy Madical Tachnician 2080 424 $37, 345 [Full Time 34.20% 100% 23
24/ EMS Emarg Madical Technician 2080 424 538,488 [Full Time 4.209 100% 24
25[EWS Emergency Medical Technician H 2080 4248 540,668 JFall Tim 420 100% 25
28|EMS Emarpancy Medital Technictan 2080 424 45,765 |Full Time 420! 0O% ;.3
Madical Te cholclan 200 42 142,370 (Full Time 470! 53] 27

Medical Tachniclan 2080 42 540,586 | Full Time: 4.20 [5] 28

Mgdical Technician ] 424 | §37,345 [Ful Time 34. 20% 00 2

30(EMS Emargency Madical Ti iclan 2080 424 538,625 |Full Tima 34.20% 05! N
31|EMS Emargenty Medical Technklan PRN H 2080 §32,388 [Temp FT or T0% 25 3
32|EMS Emergancy Madical Tathniciun PRN H 2080 321,450 [Tamp FT or L70% 25' 32
J3[EMS Emergency Medical Tachiniclah FRN H 2080 $42.338 [Temp FT or . 70% 25 k)
J4[EMS Emer Medical Technlclan PRN v H 2080 332,388 |Temp FT or .70% 25° u
35[EMS Emargency Medical Technician PRN 2080 332,388 |Temp FT or 70% 25%) k]
38[EMS Lead [natructor Trainar 2080 60,341 |Full Tima L 20% 100% kL]
37|EMS Pasm Land Insinuctor H 2080 360 214 [Full Time L 20% 100% n
A8[EMS Para Lead Inslruclpr H 2080 366,060 fFuhl Tima 30 100%] 38
A8|EMS Paramedic H 2080 4 358,468 [Full Thme: .20/ 100% 33
40[EMS Paramedic H 2080 424 | $58.184 {Full Tims .20 00% 40
41|EME Paramadic 2080 424 $65.510 [Full Time: 20" <% 4
42/EMS Pammeadic 2080 424 $57,087 |Full Time 34.20% oo 42
43[EMS Paremedic 2060 424 $75,776 |Full Time 33 0% [ 43
44|EMS Frramedic 2080 424 354872 [Full Tiru 34.20% [51] “
45|EMS Paramadic H 2080 [] 25! 45
46[EMS Faramedic 2080 429 300° &5
4T|EMS Paramadic 2080 424 100% 47
4B[EMS Parmedic 2080 424 100%| 48
49EMS Parsmadic 2080 424 100%| 4
50/EMS Panmadic 2080 424 100% 5
51[EMS Paramedic 2050 424 100% 5
52|EMS Faramadic H 2080 A24 100% 52
53[EMS Paramadic H 2080 4z T00% 53
S4[EMS Paramedic H 2080 424 100% 54
SS[EME Farsmedic 2050 439 558,611 |Full Time .20 10 »
S8[EMSE Parnmedl; .. 2080 424 $61,789 [Full Time 34.20% 100! 54
G7|EMS Paramadie 587 162 106722 52012 2080 [] $41850 |Vemp FT o7 PT| B.70% 25 57
58|EMS Faramedic [T 162 $20.12 208D [ $41,850 |Tamp FT of PT . 70% 25 ]
59|EMS Paramadic H 5a7 182 32012 2080 541 Tamp FT or PT 25 58
&0[tmeantory Clerk H 452 [] 1052889 1325 2080 Ful Time A’ &
61 [Madical Olrector Ematgency Med 5 2301 401 110033 3118.99 2080 [ $247.495 [Full Tiria 20 E3 1]
B2Antitipalad Turnover 62
E3{Adiustinent to Fringe Benefits 63
B4JShift Cittarentlal Full Time 34204 84
ESEAL 3% Merlt Incraase 384,261 327683 85
8E6|Chrisimas Bonus « Ragular Full Time Full Tima 34.20% 549,000 516,758 ]
67[Chzisimas Bonus - Regular Fart Time Fant Time 12.00% 30 -t

Tolals 2,941, ilﬁ,i!i

07,3224100.21_H 5032021 2:4T PM




Cherokee Nation FY 2021 Comprehensive Budget Narrative

-_— —

) 539-234-2711

Regular Full-Time 67.00 67.00 -

Regular Part-Time = - =
Temporary Full-Time B 5 -
Temporary Part-Time - = -
IPA/MOA/Other - . 2

Total 7 ~ 67.00 ‘ 67.0 -

ATIVE

Contract Health Services (CHS) is an Indian Health Service (IHS) program that serves eligible Indian patients who live within
the Service Delivery Area (SDA). This program funds Inpatient, Outpatient, Dental, and Behavioral Health Services.

To be eligible for the CHS program you must be an eligible Indian patient of the Cherokee Nation or another IHS or tribal
health system.

The delivery area is different from the Tribal Reservation Service Area. The Cherokee Nation has the inpatient services for
Cherokee, Sequoyah and Adair counties and the outpatient service for Cherokee, Sequoyah, Adair, Muskogee, Delaware,
Mayes, Nowata, Craig and Washington Counties. Additionally, the outpatient services for Cherokees living in Tulsa County
(North of Admiral) and Rogers County and within our SDA.

The CHS program utilizes a number of external entities to provide services to the eligible patients. There are currently many
active vendors in our system.

The CHS staff goes to great pains to pay claims at the Medicare rate. CHS Auditors and other staff have taken coding
classes and are strongly encouraged to become certified coders.

These funds are utilized for specialty physician care such as cardiology, oncology, urology, etc.; outpatient
diagnostics/treatments such as chemotherapy, cardiovascular procedures, etc.; and tertiary hospitalizations.

In 2016 the program served 24,365 patients spending $34,964,309. The average spending for those patients was
$1,435.02, CHS processed 87,681 PO’s in that period of time. In 2017 the program served 22,744 patients spending
$29,621,368. The average expense was $1,303.38 per patient processing 78,602 purchase orders at an average of 376.85
per purchase order. In 2018 the program has served patients at an expense of $35,934,133. 87,479 purchase orders were
processed for those patients at an average expense of $410.78. In FY2019 the program served 32,219 patients at an
expense of $53,207,517.25. 179,654 purchase orders were processed for those patients at an average expense of $296.17.
In 2020 the program served 22,430 patients spending $33,729,919.45. The average expense was $1503.79 per patient
processing 95,920 purchase orders at an average of $361.33 per CHS purchase order.

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21,




CHEROKEE NATION - F¥2021 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2020 - 05/30/2021 Budget Preparer Phone: 530.234-2713
Contract Period; Nama: | AMi SAMS
Contract Number: Accounting Unit DiractoriManager Phone: $39-234-2711
Accounting Fund:  [3-Special Revenue Nams: STEVE CAREY
Funding Source: 32-IH5-Self Govermance-Health Executive Director Phone: $539-234-2722
Al Description: CONTRACT HEALTH SERVICE Name; STEPHEN JONES
Aceounting Unit; 3324200 1st Person Respons|ble
Place IDC Rate [n Part 4 Below Employae # 105602
Date/Time Printed: 03-May-21 03:00 PM
Notes; TRANSFER OUT TO THE PUBLIC HEALTH AND
WELLNESS FUND
PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST Incr \ (Decr)
# of Regular Full Time Emplayes Equivalents: 67,00 67.00 -
# of Regular Parl-Tima Employes Equivalents: -
# of Temp. Full-Time Employse Equivalants: -
# of Temp. Part-Time Employes Equivalents: -
# of Other Employee Equivalents: -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 67,00 67.00 -
PART-3
Revenues: (Show as positive #) Account ¥ Incr \ {Decr)
|Grants / contracis ravenue 400000 Il $52,426,223 $52,403,117 23106
Medicaid unrestricted 470030 130,000 30,000 -
Medicare restricted 470040 5186000 185,000 -
Insurance income 470120 $200,000 $200,000 -
Carryover; "unappropriated” PY 490010 -
Pilease anter a valid account number - >>> i -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINEI
Total Revenues | LI niC 382,941,223 [HINNIIRIIIINE) $ 52,918,117 | § 23,108
PART-4 Subjectto IDC ? Subjectto IDC ?
Expenditures: Account & YES NG YES NO ncr\ (Decr)
DO NOT COPY TO, COPY ABOVE, OR REMQVE THIS LINE!
Salaries & wages 600000 $2,641.978 £2,841.978 g -
Fringe banefits 610000 £903,559 $903,559 [ -
Staff development & tralning 420000 $20,000 $20,000 [] -
Traval-staif 530000 $15,000 515,000 E] -
Contract services >=8§5K 550000 $25,000 $25000] 8 -
Contract health service >= $5K 550050 $48,651,021 $48,651.021 | 5 -
Supplies E80000 -
Office supplies 680010 $55,151 $55,157 -
Direct billed: tetephons 2xpense 690080 $10,000 $10,000 -
Direct billed: cellmobile phane 690020 512,000 $12,000 -
Direct billed: mafling cost 690120 $30,000 $30,000 -
Direct billed: printing/copyin 690130 -
Leaselrent: furniture & equip 590500 $15.000 $15.000 -
Utilitias 700010 -
Diract billed: space cost 700080 $85,000 385,000 -
| Diract billed: property insurance 710080 1,000 1,000 -
| Direct billed: auto insurance 710100 1,200 1,200 -
Employes mileage reimbursement 720040 4,000 4,000 -
Direct billed: GEA vehicle 720050 510,000 $10,000 -
Recovarad: Internal services 76009C -
Please enter a valid account number - >>>
DO NOT COFY 10, COPY BELOW, OR REMOVE THIS LINET IR
Expenditures NOT Sublect to IDC LT INGRIRG $ - 48,676,021
Expenditures SUBJECT to IDC $ 3,803,888 NIHINIMIIING_S__ 3,803,888 (11NN
Jindirect Cost Rate (if blank o zero, must explain In Notes above] A 82% |GGG 4382
Indirect Cost Allocation 976000 5 438,208 (s -]
Total Expenditures NG $ 82,948,347 [
[Revenues OVER | (UNDER) Expenditures e 23,108 Jilnmnuiimg s 23,106 |
Transfers In\Out - {Show ALL as Positive Numbers}
Operating Transfers IN {
Cther financing sourcas 960050 (IR I 3 -
Cashin: ribally required 900010 Junmmn A 3 -
Cash in:_grant required 90002 JUCEASn I E S -
Cash in:_mator fuel tax 906046 N (IR [ -
Cash In:_vehicle tax 506050 s i $ -
[Cash in: interprogram contract 500050 J I $ -
Cash in: debt service 900070 LTI AT s -
Operating Transfers OUT ]
Other finansing uses 900001 AT A 1T TG S -
Cash out:_tribally required 800017 St e_———3=23.308 Jammmniiemm $ 23,106
Cash out: grant required 360021 JU R g S -
Cash out_molor fuel tax 900041 Y $ -
Cash out:_vehicle tax 900051 O g 3 -
Cash outintsrprogram contract 906061 AT 1 1 T $ -
[Cash out: debi service 500071 ] 3 -
Transfers ImOut - Nat $ {23,106) 5 Y {23,106)
Take to Narrative == SR $ 52,944,223 {(lBmummun $ _ sz,9t8,447 L)
Excess\(Deficit) of Revenues, Expenditures and Net Transfers $ . ] -Is -1

Q7_3324200_21_01

51312021 3;00 PM




PAYROLL WORKSHEET

Accounan Acption: GONTRACT HEALTH S ERVIGE Far Budget Periad;__10/91/2020 - 0¥/30/2021
coounting Unit Hame: _3az4200 tapaied by, AW SAMS. ]
- TOTAL PEREORNEL COST FGR ENPLOTEE Tatals For This Accounting Unic
Fosllion Status [Sainry Glass:
Vacant=¥ | Salaryes Xpecied Foura Ta Fay Expacted Espacted
HewsN Hourly s K | Paskion onthls AL Wage Fringe
Job Tithe ExistingsE | MoanFA e il cace Heguar | O [Grass)
1[Adminlstrative Assytant 1663 2080 825272
2| Administrative Giiieer 1825 2080 337858
JClam 1885 2080 373,818
dfchk 1685 7080 313504
£[Clerk 1665 T080 328248
&Clar 1665 2050 323,810
7[Cin ABES 2080 323,182 .
8[Ch 1BES 2580 Tome $33.152 37,837
L =00 1665 2080 Full Tima 324 648 35,430
10[Clark 1685 2080 Full Time. 328,104 38,828
1 [Clark 1685 2080 ol Time 328 357 3B.T10
12[Clork 1635 2080 Full Time. 523,18 X
13 Clark; 1835 2080 Full Tima X
i 1865 2060
15[{ChanT Ta1y 2080
16{Clark 1817 2060
17{Canract Heaith Difector 1803 2080
18[Contrazt Haakth Phyaiclana Practice Mngl Diractor 1059 2080
18[Cartract Huakth Sarvicas Manager 1562 T080
26| Cmb Eptry Tachniclan 520 7080
21| Cuta Envry Tachnlcian 20 2060
22(Ban € E 230 2080
23[Data Eni E 220 2580
24(Cnta Eniry Taehnigian 20 2080
25(Ciata Eniry Techniclan 420 2080
28|Oata Entry Tachriclan FISE] 2080
27 [Cats Entry Tachniclan 2010 2080
28[Dmta Entry Tachnlcian 2013 2080
26{0atd Endry Technician 2013 2050,
Tachalcian 2013 2080
Tachnichn v 2013 2080
32|Duta Entry Techniclan v 2013 2080
33(Oata Entry Taehnichin E 2013 2080
34[Dmty Eptry Tachniclan M 2013 X 2080
25 [Henith Claims Audiiar g 1508 aze 317.03 | 2080
1508 [F13 31540 | 2080
Hbh 1667 | HC1 [5o0see 31922 | 2080
|, Non 1987 | HC2 (500481 $1684] 2080
b AB8T_ | HC2_[sarata 754 | 2080
L Nan 687 | We2 G| 2080
L Nen 687 | WC2_ [161637 35| o080
Non 1887 | Hci [1os1e0 2080
Hon 887 | HG2 108452 2050
Cor 1898 _|_HCS )106558 2080
a5{Uennvad Fracticnl Hurss 1845 | HOT_(lodiel 2080
48[Managad Cure Coordiaster 18T 3&_[10475) Z080-
47[Mnaged Care Goordinator Tear I KL 2080
48 [Maragad Cars Coordinater 1837 36 [1o5adn 2080
d Caty Cogydinatar 1837 36162467 2080
d Cara Coordinatar 1637 36 _|500858 2080
1637 EI ) 3080
= 36 (501362 2080
1637 3B [o17d 2080
4|Munaged Care Coardinator 1837 38 501877 2080
55[Hanapes Care Caordinaior €37 36 [1oe37d 2080
54[Maragad Care v 1637 2080
57(Munagad Carn Coordinater 1857 L) 2080
5a(Patlent Banafis Coordinatar 1372 18 |1o7war 2080
59{RN Man: T84d_[ 418 107522 2080
60[Sankor Oir L ES 2313 | Wi# (102701 2060
81[Special Frojacta CHficer 38d_| zi0 2080
82[Suparviaor Contract Huath 231 %[Oz 2080
3[Suparvisor Contract Haanh 231 % [107160 2080
&4[Supervizor Comract Heahih 237 S8 [103776 2080
&5 [Shpaivigor Contract Heahh 1731 %9 [101060 2080
€2[Suparvieor Canwact Heath 1231 58100705 2080
87 [WyvH Munaged Cara M 1235 274 2080
68
3[Antsipated Turnovar
70|Ad]uslment to Fringe Banfita
71[Shif Difteraniial [Ful Tima 3
72{AU 3% Werit Ircrease
73|Chriztmas Bonus « Regular Full Time Full Time FA.20% S22.614
74|Christmas Bonux - Hegular Fan Time r Tima 12.00% ()
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

Regular Full-Time ; T 206.00 ) -

Regular Part-Time ; 1.20 =
Temporary Full-Time - - -
Temporary Part-Time 0.95 0.95 =

IPA/MOA/Other 4.00 4.00 -
Total

PROGRAM |

Detailed description of the program:

The Cherokee Nation Dental program is a full service program addressing all areas of oral health. Prevention, restorative,
specialty care, all within the Cherokee population.

Specific intended outcomes of the program:

The intended outcomes of the Cherokee Nation Dental Program is to improve the quality of life for the Cherokee
population by improving oral health.

Metrics used to evaluate the effectiveness of the program:

Quality of care and total number and total number of visits per years are used to measure the effectiveness of the
program.

Number of participants served:

This is reported in patient visits

FY 17 84,564

FY 18 81,100

FY 19 82,360

FY 20 46,878 (decreased due to COVID-19 Pandemic beginning in March)

Number of Cherokees Served:

FY 17 87% Cherokee
FY 18 87% Cherokee
FY 19 86% Cherokee
FY 20 85% Cherokee

Number of Non-Cherokees Served:

FY 17 13% Non-Cherokee
FY 18 13% Non-Cherokee
FY 19 14% Non-Cherokee
FY 20 15% Non-Cherokee

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21 and budget $3,000 received from Indian Health
Service (IHS) on Amendment 6 for a Dental Mini Grant.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

Excess\;Deﬂcit! of Revenues, Expenditures and Net Transfers

I H -| $

PART-1
Budgst Period: 10/01/2020 - 09/30/2021 Butiget Preparer Phane: 539.234.2713
Contract Periog: Name: | AMI SBAMS
Contract Number. Accounting Unit Director/Manager Fhone: 539-234-2810
Accounting Fung:  [3-Special Revere Name: ] JOSHUA LOONEY
Funding Source: 32-THS-8elf Gevernance-Health Executive Diractor Phene: 535-234-2722
AU Descriplion: DENTAL Nama! | STEPHEN JONES
Accounting Unit: 3324400 1st Person Responsible
Place IDC Rate in Part 4 Balow Employes # 110135
Notes: Transfer aut to the Public Healih and Wellness Fund.
PART-2
Staffing Summary: FY 2021 REVISION 4 FY 2021 REVISION 3 Incr | {Decr)
# of Regular Full-Time Employee Equivalents: 206.00 206.00 -
# of Regular Part-Time Employee Equivalents: |l il 1,20 -
# of Temp, Ful-Time Employese Equivalents: -
# of Temp. Pan-Time Employss Equivalents: 0.85 £.95 -
# of Othar Employae Equivalents: 4.00 4,00 -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS Il 212.15 212,15 -
PART-3
Revenues: (Show as positive #) Account # l Incr1 (Decr)
Grants / contracts revenus 400000 $19.243 665 i $15,190,815 52,850
Health services incoms 470010 $130,000 $130,000 -
Medicaid restricted 470020 $3,500,000 -
,In_s:rance dantal 470140 $2,000,000 -
Please enter a valid account number - >>> -
Please enter a valid account number - »>> -
DO NOT GOPY TO, COPY BELOW, OR REMGVE THIS LINE (TR TR
Total Revenues I IIAIIL $ 24,873,665 [T $ 24,820,815 |8 52,850
PART-4 | Subjectto IDC ? Subject to IDC 7
Expenditures: Account # YES NO YES NO ner | (Decr)
|DO NOT COPY TO, COPY ABCVE, OR REMOVE THIS LINE
Salaries & wages 500060 514,388,260 £14,398 260 3 -
Fringe banefils 610000 $4,805,785 $4,B05,785 $
Staff development & iraining 620000 $48.000 49,000 $ -
CME Training 620300 $70.000 $70,00C S -
Traval-staff 630000 $20,000 £20,000 3 -
Contract servicas »>=55K 650000 $20.000 $20000] § -
MOA/IPA contracts »= §5K £50030 $429,046 $439945 | § -
Suppligs on agreement: medical 660020 $503,000 £500,000 | § 3,000
Supplies &80000 $2,000,000 §2,000,000 -
Direct bllled: telephone pxpanse 650080 510,800 $10.000 -
Direct billed: eell/moblie phone 530050 $15,000 $15,000 -
Direct billed: malling cost 630120 $2,000 $2,000 -
Leasefrent: furmiture & equip 690500 $10,000 $10.000 -
Employge mileage relmbursement 720040 $15,000 $15,000 -
Food 760012 $1,000 51,000 -
Pleass enter a valid account number - »>>>
PO NOT COPY TO, SOPY BELGW, OR REMOVE THIS [INEI MO0 00O OO O RO il
Expenditures NOT SubJect to IDC I $ 962,348 |1
Expendituras SUBJECT to IDC $ 21,396,045 |[ININIKINNIN]_S 21,396,045
Indirect Cost Rate (If blank or zero, must explain in Notes above) 1. LS2%| NI
Indirect Cost Allocation §70000 $ 2,464,824
Total Expenditures IO $ 24,823,818 (B,
[Revenues OVER | (UNDER) Expenditures e 49,850 Dy s s 49,850 |
Transfers In\Out - (Show ALL as Fositive Numbers)
Operating Transfers N
[Other financing sources 900000 [N DDA O -
Cash in:_tribally required 806010 T AL -
Cash in:_grant required 505020 _Jtminmmnnimieg Iy -
Cash In:_motor fuel tax 800040 I HNTRAg S -
Cash in:_vebhicle tax 900050 AT TG I 3 -
Cash in: interpragram contract 900560 PHTITTEE TTRETIAT g $ -
Cash in: debt service 900070 3 -
| Operating Transfers OUT |
Other finaneing uses 800051 TR [T S -
[Cash out:_tribally requited 900017 G $42.850 [N s 48.850
[Cash cut._grant requitad 800021 S SaImmurnmm| $ -
Cash aut: motor fuel tax 500041 A G L ) -
Cash aut:_vehicle tax 00051 Joenmmn AL 5 -
Cash outinterprogram contract 00561 i g 3 -
[Cash out: debt service 900671 | $ -
Transfers imOut - Net $ (49,850) $ - 5 [49,850)
Take to Narrative == (I $ 24,873,668 NUNMINIMIITINUIN S 24,820,815 [NAMILAHINITI

07_3324400_21_04
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PAYROLL WORKSHEET

Accounting Unit Desefiptien:  DENTAL
Accounting Linit Name: 3324400

For Budget Peried. 1010152020 - 09/30/2021

Prapared b[. AMI SAMNS

Frinted Data: 03-May-21
Printed Tima: 03:10 PM

TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This Accounting Unit
Poslion Status | Safary Crass: %
Vacant=y Salary= 8§ Expected Hours To Pay Charged on Expetted Expacted
NewsN Hourly = H [Position | Grade oa this AU Fringe | tothls |Multiple Wages Fringe
Jab Title Existing=E  |MOAAPA=N| Code | Range | Emp. # Regular | Overiime Rate% Al AUs Gross] Benefits
T T

1|Oental Assistant H 1580 268 120276 .88 | 2080 35.20% 100% $24 BES 56437 1

2|Dental Assistant H 860 26 1038684 2080 14.20% 100% £33 093 31118 2

3|Dente! Asstatant H 890 26 1501418 2080 4. 20% 100% 528702 410,158 ]

4|Dental Assistant E H 690 28 1059442 2080 4.20" 100% 541,833 §14,341 4

5|Dantal Assistant E H 690 28 500762 2080 4. 20% 100% $27,850 39,518, 5

6[Dantal Assistant H 1880 28 109783 2080 354 517 3d4.20% 100% $54517 $18,645 &

7|Dental Assistant 1] [] 488 2080 Full Time 34.20% 100%)| 50 50 7

8|Dantal Asclstant H 1860 26 502058 $12.88 2080 528,749 [Full Tims 34.20% 100% 526 749 $9,148 B

9|Dental Asshstant H 1650 26 500959 $16.04 2080 533,201 [Ful Tima 34.20% 100%| 332,301 311,388 ]
10|Dantal Asslstant a a 477 2080 Full Time 34.20% 100% 50 50 10
11|Qsntal Assistant H 1690 26 103088 31B.0 2030 £37,440 [Full Time 34.20% 100%| §37 440 $12,604 1
12]Dental Assistant H 1630 28 104971 $13.4 2080 528 028 [Full Time 34.20% 100% 420,038 39,5688 12
13|Dental Agsistant H 1580 26 501175 $12.44 2080 327 855 |Full Tims 14.20% 100% §27,855 50,561 12
14{Qental Asststant B 18680 26 501509 $13.25 2080 $27,560 [Full Timy 14,20 100%| 827 560 38,426 14
15{Oental Asslgiant H 1690 28 $13.25 2080 $27,560 [Full Time L 20% 100% 527 560 $5,428 135
18|Dantal Assistant [] a 2080 Full Time .20% 100%] 30 50 16
17|Bental Assistant H 1690 28 13.25 2080 427,560 [Full Tima .20% 100%] 527,560 59426 17
18|Dantal Assistant H 1880 14.25 2080 520,840 [Full Time 34.20% Ml 329,640 $10,137 18
18(Dental Assistant H 1680 18.07 2080 $32,866 |Full Time 1.20% B0%| $3BE56 513 566 1%
20{Dental Assistant H 1860 1518 2080 $31,595 |Full Tima 14.20% CO0% $31,565 310805 20
21|Dental Asslstant H 1650 13.25 2080 $27,580 [Ful Tima |20% 00%} 327,580 $9,428 21
22|Dantul Asslstant H 1690 .25 2080 $27,580 |Full Time .20% 00%, 3§27, 560 £B.428 22
23|Dental Assistant v H 1690 .00 2080 £31,200 [Full Time .20 100%| $31.200 10,670 23
24/Dental Assistant v H 1840 28 .00 | 2080 $31,200 |Full Time 34,20 100% 331,200 10,570 224
25/ Dehtal Assistant v H 3680 26 3i5.00| 2050 531,200 |Full Tims 34,20 100% 331,200 0,670 25
25|Dental Asslstant ¥ H 880 26 15.20 2080 $31,200 [Full Tims 4. 20% 100%)| £31,200 D570 28
27|Dental Ass|stant ¥ H £90 26 15.00 2080 $31.200 JFull Time | 20% 100%] 531,200 0670 1y
28[Dantal Assistant v H 580 25 15.00 | 2680 531,200 |Ful Time .20 Wi 531,200 £70] 28
28|Dental Assistant v H 690 26 1500 | 2080 $31,200 |Full Time L20% 100% 531,200 gra] 29
3D|Dantal Assistant v H 1650 28 16.00 2080 531,200 [Full Time 34.20% 100%| $31,200 870 30
31{Dantal Assistant v H 1830 26 15.00 2080 $31,200 [Fult Time 34.20% 00% $31.200 BT 3t
32[Dantal Asslstant v H 1640 26 1500 | 2080 531,200 [Full Time 34.20% 331,200 870 az
33|Dantal Assistant v H 1650 28 15.00 2080 831,200 [Full Time 4.20% $31,200 10,670 | Ex]
34|Cental Asslstant ¥ H 1630 26 15.00 2080 £33,200 |[Full Time 4.20% 531,200 10670 24
35|Cental Assistant v H 1693 28 15.00 2080 $31,200 |Full ime 20% 31,200 10,670 5
36|Dental Clinfc Asslstant Supervisor E H 1224 134 _ [10123% $25.40 2080 $52.832 |Full Time .20% 52 832 18,068 38
37{Dental Ciinlc Supenvisor 1242 Ho3 £102.36 2080 3212908 |Full Time 34.20% £212,508 72,615 I
38! Dental Hyplenist 553 247 1501287 $35.28 2080 $73,337 |Full Tims 14, 20% 73,337 $25,081 38
39| Dental Hyglenist 553 47 |110488 54718 20a0 $08 165 [Full Tima 14, 20% 508,165 333,572 38
40|Dental Bygisnist 553 47 1102534 $39.62 2080 582,404 [Ful Time 4.20 582404 $28182 40
41|Dental Hygienist §53 47 [500584 $37.36 2080 877,700 [Full Time 4.20% $77,700 328,573 41
42|Dental Hyghnist 553 47 537.26 2082 $77,501 [Full Time .20% 577,501 826,505 42
43|Dantst 1559 380 _|11022: $51.52] 2080 5107160 |Part Time . 70% 353 580 $6,805 43
4d{Dantist 1658 380 [90134 576.03 2080 $158 140 |Full Tima .20% 158 140 554,084 44
45[Dentlst 1559 38050181 75.77 2080 $157,600 |Full Tima 34.20% 4157,600 £53888 45
AG|Dentist 1558 380 50201 $173.08 2080 $380,000 (Full Time 4.20% $360,000 $123120 46
47|Dentist 1559 380 (50014 $133.59 2080 5277872 |Full Time 4. 20% 3277872 $95 032 47
48|Centist 0 208q Full Time 4. 20% 50 30 48
49(Dentist 1558 121.63 2080 5253 004 [Full Time 4.20% $253 000 $E6,526 48
50/ Dentlst 1555 107.16 | 2080 $222 853 [Full Time 3420% $222,893 376,229 50
51[Dentist 559 107.24 2080 §223 087 [Full Time 34.20% 5223,067 $76285| 51
52|Dentist v 559 100.0 2030 $208,000 [Full Tima 34.20 §208,000 574136 52
52| Dantigt 559 111,54 | 2080 $232,000 [Fuk Tima 34.20 $232.000 379,344 5
54| Dantist Hri H 2315 360 [110500 20.19] 2080 $249.995 |Par Tims 12.70! 549,985 $8,350 54
55|Dentist H H 2315 380 [501382 51.92 2080 £316,000 |Part Tima . 70% 5158 000 320,066 55
S§{Health Registraton Specialist H 1641 18 501851 11.78 2080 $24,523 [Full Time .20% 524523 $B.367 %
57|Health Registration Spacialist H 1641 18 501282 11.74 2080 524 419 [Full Time 34.20% 324419 33,351 &7

07_3324400_21_04
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58|Heakh Registration Speclalist E H 841 E 501448 7! 2080 524 523 [Full Time 34.20% 108% 524,523 56,387
39|Health Repgistration Speciatist v H 641 8 .4 2080 $23 816 [Full Timk 4.20% 100%] $23 816 58,14
60|Othce Manager E H iz8 42 |50DS14 B! 2080 $31,034 [Full Time 14.20% 100% 531 034 31081
B1|Sesreta H 453 3 .00 2080 527,040 |Full Time 4.20% 100%)] S27 040 5048 |
62{Special Assistant {Non-Exempt H 1684 78 01430 .68 2080 526,795 [Full Time . 20% 00%) 538,795 $12 564 |
63| WWHH Dental Clinlo Senier Diractar 5 1581 402 10135 $152.38 2080 $316,842 [Full Time 20% 00% 216,942 5108,30:
€4|Dantal Assistant . H 1650 28 [103706 17,20 2080 335,776 [Full Tims 14.20% 00%| 335,778 312,235
65|Dental Assistant H 1680 28 05384 20.30 2080 $42 224 |Full Time 14.20% C0% 342,224 14441
66[Dental Axsistant H 1890 26 |501406 12.22 2080 $25418 |Full Time 14.20% 00% 525418 33,683
67|Dentul Assistant 1690 26 [103118 16.34 2080 £33,§87 [Full Time 14.20% 00% 513,987 11624
£8|Dental Assistant H 630 26 |104388 .20 2080 542,018 [Full Time 4.20% C0%| $42,016 14,368
89(Dental Assfstant B 830 26  |103508 .82 2080 14.20% 100%| $31,034 10614
70, Dental Asststant H 850 F .00 2080 4. 20% 108% 531,200 10670
71|Denta! Assistant H §50 25 5.00 2080 34.20% 100%, 331,200 10.67C |
72|Dental Clinic Assistant Supervlsor 224 134 103342 323.13 2080 34.20% 100%, 843110 16,454
73|Dental Clinic Supervisar 242 HOS 1501356 £ 2030 14.20% 100% $226,500 77,463
74|D=ntal Hyglenist 553 247 |S01908 2080 4.20% 00%: $70,000 523,840
75Dantal Hyglenlst 1553 247 |501037 2080 4.20% 00% £91.723 331,369
78[Dantist 1559 380 _|SQ18d% 2060 d.20% 00%| $206 000 870,452
77| Health Ragistration Specialist H 1841 18 [102380 1375 2080 .20% 00%| 528,600 $5,781
18[Health Repistration Specialist H 1641 18 |5014t1 12.38 2080 34.20% D% §25,750 38,807
79|Office Manager H 1126 42 1077 17.04 2080 20% 100% 535,443 12,122
B|Dental Assistant H 1690 28 |s01938 18.40 2080 14.20% 100% $38,272 13,089
81|Bental Assistant H 1890 26 102170 18.04 2080 4.20% 100% 33758 12,323
82|Dental Assistant H 3830 26 103128 18.20 2080 14.20% 100% $37, 856 12847
€3[Dental Assistant H 1880 26 [120088 7.01 2080 | 20% 100% 335384 12,100
84 Dental Assistant Lat 1890 28 501839 .22 2080 20% 100% 327,538 $9.404
85(Dental Assistant H 1690 28 501688 .22 2030 .20% 100%, 327,498 39,404
B6{Dental Assistant H 1860 28  [102720 .04 2080 34.20% 100% 337,523 12,532
§7|Dental Assistant H 1690 28 101840 21 2080 34 20% 100% $33,093 11,318
88[Dental Assistant H 1680 28 |500658 16,97 2080 14.20% 100% 535298 12,072
85|Dental Avsistant H 1880 26  |s00507 17.48 2088 4.20% 100% $36 358 12,434
80| Dental Assistant H 1680 28 1500708 1314 2080 20% 100%| 531,491 30770
91|Dental Assistant H 1650 25 500787 14.47 2080 .20% 300% 530,088 210294
62| Daintal Asslstant H 1650 28 [s01885 18.34 2080 34.20% 00% 533,857 §11,624 |
93| Dental Assistant H 1690 28 |10223% 16.04 2080 34.20% 00%| 337,523 512,833
94|Dental Assistant H 1630 26 |102188 18.58 2080 4.20% 00%)| 528,648 $13,217
65|Bentul Assistant H 690 28 [105477 18.04 2080 4.20% D0% $37.522 $12.833
668|Dental Assistant H 680 26 _ |50087: 13.44 208D 4.20% | - 100%| $27 955 39,561
87[Dental Agstetant H 530 26 110858 $21.97 2080 4.20% 100%| $44 024 15,080
8B Dental Assistant H 890 25 110007 $20.18 2080 4.20 100% 341933 14 341
§9{Dental Assistant H 690 28 (10832 515.14| 2080 331451 .20 100! $31,491 10,770
100|Dental Aze/stant v H E80 26 $15.00 2080 531,200 |Fub Tima .20 100 331,200 10,670
101|Qental Assistant v H 690 28 15.00 2080 531,200 }Full Time 34,20 100 $31.200 10.670
102|Dantal Assistant v H 690 2 15.00 2080 331,200 |Full Time 4.20 106%, $31.200 10,670
102|Dental Assistant v H 1680 26 15.00 2080 $21.200 (Full Tima 4.20 100%: $31,200 10,670
104|Dantal Assistant v H 1880 25 .00 2080 $31,200 [Ful Tima .20 100%| 531200 10,670 |
105(0ental Clislc Assistant Supenvisor H 1224 134 .28 2080 548,422 [Full Time .20 100% $48422 518,560 |
108|Dental Clnlc Supervisor 1242 HOG _ [110337 $114.52 2080 $238,210 [Full Time .20% 100% 5238210 331,468 |
107|Dental Hypienlst 1553 247 110461 40 63 2080 384,507 [Full Time .20% 00% 384,507 528,901
108|Dental Hygienlst 1553 247 |110468 45,38 2080 $94 390 [Full Time .20% Q0%| 584,350 $32.281
109|Dental Eygienist 1553 247 [100083 47,13 2080 $98,028 |Full Time 14.20% 00% $88,036 $33.528
110[Dental Hyglanist 1553 247 _ |504081 33.65 2080 570,000 {Full Time 4.20% 00% | $70,000 523,940
111)Dental Hyglenist 1553 247 |[1104ED 40.78 2080 §84.839 [Full Time 4 20% 100%| 584838 $20.015
112{Oentlst §58 2080 $164,075 [Full Time 4.20% 100% $164 075 356,114
113|Dantist 559 2080 $204.752 [Full Time. 14.20% 100%| 5204 782 370,020
114|Dentist 559 2080 §181,580 [Full Time 34.20% 100% 181,580 562100
116|Dentist 559 2080 $198.082 [Ful Time .20% 100%, 195,082 356,088
116|Cantist S 558 2080 5152339 JFull Tima 34.20% 100% 192,338 $85 750
117|Dantist s 1554 2080 8203798 [Full Tima 4 20% 100%, 283,788 $100,478
118[Heulth Ragistration Spacialiat H 1841 2080 528,868 [Full Time 4.20% 529 865 $10.215
119|Health Registration Speclalist H 1644 2080 531,491 |Ful Time 4, 20% 100% £31401 310770
120|Haalth Registration Spaclalist H 1641 2080 $26,894 [Full Tima 4.20% 1003% 528884 33,188
121|Health Registration Spac|afist H 1841 2080 530,202 |Full Time 4. 20% 100% 530,202 310,329
122|Difice Manager H 1128 2080 335,277 [Full Tima 4.20% 100% $35277 $12 065
123|Dantal Assistant H 1680 2080 $31,845 |Full Time 14 20% 100%| 531,845 $10,891
124|Dental Assistant H 1590 500504 $15.14 2080 531,491 {Full Tima 34.20% 100%] 31481 810,770
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125{Dental Assfstant v H 898 26 _ |s02082 12.86 2080 828,744 [Full Tima 4.20% 00%| 326,749 89,148
126{Dental Agslstant E H 880 26 |s01898 13.25 2080 $27,580 [Full Time . 20% 00%| $327,560 58,426
127|Dental Assistant v 680 26 1500 2080 331,200 |Fuil Time .20% 00% 531,200 310670
128|Dental Assistant v H 680 FI 15.00 2080 $31,200 [Full Tima .20% 00%) 331,200 510,670
128|Dantal Clinic Supervisar E 5 242 His  [11D525 39226 2080 $181,558 [Full Tima 34.20% O0%,| $191,858 365,650
130|Dantal Hyglenist E ] 1553 247 110498 43.74 2080 $90,885 |Full Tims 34.20% 100% 390985 $31,117
135 [Health Registralion Specialist H 1641 2080 23,816 [Ful Time 4.20% 100% 323818 35,145
132)Office Manager H [ F 2080 40 477 |Full Time 4 20% 100% 340,477 $13,843
133|Dental Assistant H 1650 2080 27,955 |Full Time: 4.2 100%)| 827 855 $38 561
134|Cental Assistant H 1850 2080 536 130 [Full Time i4.20% 100%| 336,130 12,356
$35[Dental Asslstant H 1630 2080 338,130 [Full Tims .20% 100% $36.130 2,256
136|Cental Assistant H 1690 2080 538,272 JFull Tima 14, 20% 100% $38.272 083
137|Dental Assistant H 1690 2080 $33,634 [Full Time 14.20% 100%! 533,634 A03
136(Dental Assistant H 1830 2080 538,668 [Ful Tima 4.20% 100%| 339,656 550
139 Dental Assistant H 1680 2080 35,235 [Full Tima 4.20% 00% $35235 ,050
140|Denta! Assistant 1690 2080 31,200 [Full Time 4.20% 00% 331,200 0570
141|Dental Clinic Assistant Suparvisor 1224 2080 99,141 [Full Time . 20% 00%| 555141 18,856
142|Qental Clinic Supsrvisor 242 2080 $230,188 |Full Time 34.20% 00% 8230186 78 724
143Dental Hyginn/st 553 2080 $92 500 [Full Tima 34.20% 20%] 582,500 521,635
144|Dental Hygienist 553 2080 485,848 [Full Thma 34.20% Q0% | 585,848 $30,720
145[Dantist EE 2000 $185.102 [Ful Tims 14.20% 00%, £185,102 $63,308
146|Health Ragistration Speeialist H 1841 2080 531,200 |Full Tima 4.20% 106% 531,200 10,570
147|Offica Manager H 1126 2080 539,000 [Full Time 4.20% 100% $38,000 , 338
148|Dental Asalstant H 1660 2080 344,034 |Full Time i4.20% 100% 544034 080
149|Dantal Ass/stant H 1850 2080 337,378 |Full Time 4.20% 100%, 337,378 783
150|Dental Assistant H 1890 2080 $38728 |Fult Time 34.20% 100% $32728 [l
161 |Dental Assistant H 1690 2080 $27.560_JFul Tima 15.20% 100% £27.560 35,426
152|Dental Assistant B 1890 2088 $22,560 [Full Tima 4. 20% 109%| 527,560 39,428
153(Dental Assistant al 1580 2680 $37,440 [Full Tima 4.20% 100% 537,440 $12,804
154/Dental Ass|stant H B30 2080 335,173 [Full Time 4.20% 100% 335173 512028
155|Dental Ass/stant H 1§90 2080 332,987 |Full Time 4.20% 00%| $33,887 11624
158|Clental Assistant H 890 2680 §26.418 [Full Time 34.20% 00% $25418 4853
147|Dental Assistant v H GO0 2080 $31.200 [Full Time 34.20% 00% 531200 10670
158[Dantal Assistant H 1890 2080 $31,200 [Full Tima 34.20% 00% $31,200 $10.670
155|Dental Ciinle Ass|stant Supervisor H 1224 134 109216 2080 $56.037 [Full Tima 34.20% 00%:| 355.037 516,823
180|Dantal Clinlc Supervisar 1242 HOB  |500450 2080 $236,754 |Full Time 34.20% 00%, $238,754 580,970
161|Dental Hyglenist 1553 247 |S01B85 2080 370,000 [Full Tima, 24.20% 100%| $70,000 323,940
162{Dental Hyglenist 1553 247__|107548 2080 568,285 |Full Time 34.20% 100%) 398295 533,817
163|Dantlst 1658 380 |110520 2080 3222 481 [Full Time 34.20% 100%| 5222 481 375,089
164|Centist 1559 300 (50084 2080 $166,024 |Full Time 34.20 100% 5166024 $56 780
$85[Health Registration Spacialist H 1641 18__ (50084 2080 $24.752 [Furr Time 3420 100% 524752 $8.465
186|Health Registration Specialist H 641 18 [501704 2080 524,523 [Ful Tims 1220 190% 524523 58,257
167|Office Managar H 128 42 103305 2080 , 152 |Full Tima 14 20% 100% 535,182 2,022
168(Dental Ass/stant H 630 26 104837 2080 42,120 |Full Tima 4.20% 1D0%| 542,120 4,405
169]Dental Assistant H 860 26 [100837 2080 42,557 [Full Time 4.20% 100% 342557 4,554
170{Dental Assistant H CE 26 |10iE5 2080 34,081 |Full Time 4. 20% 300% 534081 1658
171|Dental Aseistant H &80 28 110354 2080 45 469 |Full Time 4, 20 00%| 545469 5550
172|Dental Assistant H 890 25 10881 2480 45,469 |Full Time .. 00%| 545468 5950
173|Dantal Assistant H 690 28 [50192. 2080 527,488 |Full Time 00% 527498 53,404
174|Dantal Assistant H 1680 28 50144 2080 £27,560 [Full Tima 00%) 127,560 £9.428
175|Dental Assistant H 1880 26 104284 2080 $45,459 [Full Tims 00%| $45469 15,550
176|Dantal Asslstant H 1680 26 _|500500 2080 534,278 |Full Time D0% $34278 11,722
177|Dental Asslstant H 1860 | 26 (104908 2080 545,469 [Full Time 00%, $45,465 15,550
178|Dental Clinic Assistant Supervisor H 1224 u 2080 553,581 [Full Time 00%| 353,581 18,325
179|Cental Hygienlst 5 100270 2080 591,850 |Full Time 100% 591,880 $31,426
180|Dental Hyplenlst 5 2080 $78,000 |Full Time 100%!| §76 000 325052
181 |Dentist £l 2030 8184702 |Full Tima 100% $164 702 856,328
182|Dentist v E] 2080 $202,010 [Full Tims 100%, 3202010 355,087
183|Dental Clinlc Supervisor E s 2080 $212,808 |Ful Tms 100% | $212 608 872815
184/Health Registration Speciatist E H 2080 $24,523 |Full Tima 100% 524523 £6,387
185|Haatth Registration Spechalist H 2080 327,165 [Full Time 100% 327,165 58,260
138|Ctfice Managsr H 2080 $37.415 |Full Time i00% 537,419 12,787
187|Dantal Assistant H 2080 $33,083 |Full Tima 4.20% 100% $33.083 11,318
188|Dantal Assistant H 2080 531,401 |Full Time 34.20% 100%| $£31.451 10,770
185|Dantal Assistant H 28 1106930 2080 £36.728 |Full Time 34.20% 1D0%| $39.728 13,587
160[Dental Assistant H 1680 501490 2080 $27,550 (Full Tims 34.20% 100% 527 560 89,428
181|Dantal Assistant H 1650 5000558 2080 538,501 [Full Time 34.20% 100%)] 38501 513,167
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182|Dental Agsistant H 1880 26 501235 14.47 2080 30,098 [Full Tima .20 $30,038 10,284
153/Dental Assistant H 680 28 500204 16.17 2080 33,634 |Full Tims 34.20% £33 634 11,503
194[Dental Assistant H E00 26 105B69 15.81 2080 13,093 |Fub Time 34 20% $33 083 318
195{Dental Ass/stant H 690 28  |5D0S7T 14.44( 2080 30,035 |Full Time 14.20% | $30,035 272
188|Dental Assistant H E80 28 500085 16.94 2060 $35,235 |Fvll Time 4.20% 335,235 050
197|Dental Assistant H 1680 2% 500502 14.47 2080 £30,098 |Full Time . 20% 530,008 264
198|Dantal Assistant H 1630 26 102372 18.04 | 2080 £37,523 |Full Time .20% 537,523 B33
185|Dantal Assistant H 16580 26 15.00 | 2080 $31.200 {Full Time 4. 20% $31,200 0,670
200(Dental Assistant v H 1850 25 15.00 2080 £31,200 [Ful Time 14.20% $31,200 10,670
201[Dental Assistant v H 1650 28 15.00 2080 431,200 [Full Time 14.20% 531,200 10,670
202|Cantal Assistant H 1630 28 15.00 2080 531,200 |Full Time 14.20% 100% $31,200 10,674
203(0ental Clinle Assistant Supsrvisor H 1224 134 |102025 $28.43 2080 $54 074 |Full Time 4.20% 100%: 354874 76,807
204(Dental Clinic Supervissr 1242 Hog 110157 £130.09 2080 5270531 [Futt Tima | 20% 100%| $270.59 $82, 542
205|Cental Hyglenist 1553 247 500452 $35.59 2080 $82.341 [Full Time .20% 100%| $82 34 328161
206(Dental Hyglenlst 553 247 110472 54214 2080 387,647 [Full Tima .20% 100 $B7.847 429,875
207(Dental Hyglanist 553 247 1101890 547.43 2080 $36,657 |Fub Tima 34.20% 100 503 857 $30.74
208|Dentist S59 02017 $72.12 2080 $150,000 |Full Tims 14, 20% 100! $150,000 $51300
209{Dentist 550 10430 5B7.35 2080 5181,890 |Full Tima 4.20% 100! $181,680 562,138
210|Dentist 359 10456 310261 | 2080 $213,420 [Full Time 4 20% 100 5213420 $72880
211|Haalth Registration Specialist H 1641 18 |501872 11.78 2080 524,523 |Full Time 4.20% 100%| 324,523 38,387
212|Haakth Reglstration Spaclalist v H 1841 18 11.78 2080 524 523 [Full Time 4.20% 100%| $24,523 58,387
213|Dffice Manager E H 1126 42 101558 14.33 2080 529,808 (Full Tima 34.20% 100% 529,806 $10.194
214|Dentist Hrly E H 2335 380 502192 3130.00 2080 $270,400 |Temp FT or P B.70% 25% $67,800 55,881
2156|Dentist Hri v H 23 330 $130.00 2080 $270,400 |Temp FT or P 8.70% 20% 554,080 $4,705
216|Centist HAy v H 23 380 $130.00 2080 $270.400 [Temg FT or F B.70% 25%! $57,600 55,881
217 [Dentist Hry v K 23 380 $130.00 2080 3270,400 |Temp FT or P 8.70% 25% 367,600 35,681
218 0.00% 50 30
219{Anticlpated Turnover (3433885 (5148 448)
220)Adjustment to Fringe Beneflls 50 50
221[5AIf Disterentia: [Full Tima 34.20% 30 50
222{AU 3% Merit Increase 30 0
223|Christmas Bonus - Regular Full Time Full Time: 34.20% $206,000 570,452
224)|Christmas Bonus - Regular Part Time Part Time: i2.70% 1,500 $181
Totals §14,398,260 54,805,785 l
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AMENDMENT NUMBER 06
to the FY 2021 Funding Agreement

between the

Cherokee Nation
and the

United States of America

Department of Health and Human Services

The Funding Agreement 60G930002, pursuant to Title V, Section 505 (e), Subsequent Funding Agreements,
effective January 1, 2017, between the Cherokee Nation and the United States of America, Department of Health

and Human Services, is hereby amended as follows:

SUB SUB ACTIVITY ravious
Dental (Prior Year) $0
EFFECT ON FA

AMOUNT/PAYMENTS

Total, FA Amount $331,869,769
Total, FA Retained Services ($1,790,624)
Total, Amount to be Rec'd $330,079,145

Increase
(Decrease)

$3,000

$3,000
$0
$3,000

Amended
FA Total

$3,000

$331,872,769
(51,790,624)
$330,082,145

Remarks: This Funding Agreement is amended to add non-recurring prior year Dental funds in the amount of

$3,000 for mini-grant award.
Effective Date: April 20, 2021
Cherokee Nation

By: Tribal signature is not required for this action per FA Section 7.5.

Principal Chief
United States of America

Department of Health and Human Services

Jennifer
By: Cooper -8

. Digtully 3lgned by Jenniar Cooper-3
. Data;2021.0422 11:01:58 -0400°

Director, Indian Health Service

OTSG-871 (9/98)
Page 1 of 1

Date

Date




Cherokee Nation FY 2021 Comprehensive Budget Narrative

Regular Full-Time ; 14.24 -
Regular Part-Time : 0.50 -
Temporary Full-Time - - -
Temporary Part-Time ) = 5
IPA/MOA/Cther - - -
Total 14, 14.74 =

PROGRAM NAR + ; T :
Pediatric services support the development of a comprehensive system of care for Native American children and their
families. Program activities include child level interventions, parenting support, community strengthening, cultural
activities, integration of programs, and youth engagement. There is a youth-led leadership body, a social
media/marketing campaign to reduce stigma surrounding behavioral health concerns. Partnerships have been developed
internally and external to Cherokee Nation to encourage cooperation and collaboration.

Specific intended outcomes:
We partner with individuals, families, and communities to improve health and quality of life through the following goals:

» Comprehensive system of care to address the needs of children with or at risk for serious emotional or
behavioral disturbances, and their families.

e Community engagement, continuous quality improvement and evaluation activities.

e A continuum of holistic services and activities that promote child well, development, and mental health.

Evaluation Metrics:

The following performance measures are gathered through baseline surveys and follow up surveys every six months
with a final survey upon completion of services.

Mental illness symptomatology

Employment and education

Crime and criminal justice

Stability in housing

Rates of readmission to psychiatric hospitals
Social support and social connected ness
Client perceptions of care

NIFICANT Ci

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1

Budgat Pgriod: 10/01/2620 - 09/30/2021 Budget Preparer Phene: 529-234-2713
Contract Ferjod; Name: | Ami Sams
Contract Number; Accounting Unit Director/Manager Phone: 918-772-4048
Accounting Fund:  [3-Special Revenue Name: [ Juli Skinner

Funding Source: 32-IHS8-Self Governance-Health Executive Director Phone: 538-234-2722
AU Description: BH Pediatzrics Name: | Stephen Jones

Accounting Unit: 3326000 15t Person Rasponsible

FPlace IDC Rate In Part 4 Below Employse # 107027

Date/Time Printed: 03-May-21

03:28 PM

Notes: transfer out to the Public Health and Wellness Fund

PART-2
Staffing Summary: FY 2021 REVISION 4 FY 2021 REVISION 3 Incr\ {Decr)
# of Regutar Full-Time Employse Equivalents: 14.24 14.24 -
# of Regular Pari-Time Employae Equivalents: 0.50 0.80 -
# of Temp. Full-Time Emplcyes Equivalants: -
# of Temp. Part-Time Employes Equivalents; -
# of Other Employee Equivalents: | -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS gty 1474 I 14.74 -
PART-3
Revenues: (Show as positive #) Account # I Incr i {Decr)
[Grants / contracts revenue 400000 $985241 $981.879 3,362
Medicald unrestricted 470030 ] £600,000 $600.000 -
Ingurance intomsa 470120 i $75.000 375,000 -
|__Pleass enter a valid account number - >>> -
Please enter a valid account numbar - >>> -
Please enter a valid account number - >>> -
Please enter a valid accaunt number - »>> -
DO NOT COFY TO. COPY BELOW. OR REMQVE THIS LINE!
Total Revenues RN 8 1,680,241 LN $ 1,656,878 | $ 3,362
PART-4 Subject to IDC ? | Subject to IDC ? |
Expenditures: Account # YES NO YES NG Incr v [Decr)
OQ NOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE!
Salaries & wages 600000 $6895,429 $895,429 -
Fririge benefits. 610000 $299,304 $289,304 -
Staff development & training £20000 $5,000 £5,000 -
Staff educational relmburseman £20100 $1,200 $1,200 3 .
CME Training 620300 $5,000 $5.000 -
Motor vehicle reports 520530 $200 $200 -
Travel-staff 630000 $5,000 $5,000 -
Contract services >=58K 650000 $273,169 $273,169 -
Supplies 640000 515,363 $15,383 -
Direct billad: telephone axpensa 630080 §1,500 1,500 -
Plrget billed: eelifmobile phone 690080 55,000 5,000 -
Rlrgct billed: intemet 630110 $1,500 1,500 -
Direct billed: malling cost 800120 $1,000 1,000 -
Direct billed: printing/eopying 880130 §250 $250 E -
Lease/rent: furniture & equip 680500 $2,000 $2.000 -
Direct billed: property insurance 710080 32,000 $2.000 -
Employee milgage ralmbursement 720040 $1,000 51,000 -
Please anter 3 valid account number - >>> $ -
| Please enter a valid account number - »>> $ -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE]
Expenditures NOT Subjact to IDC (AT T 273,198 LI s 273,198 | % -
Expenditures SUBJECT to IDC $ 1,240,746 (IGONIOUANNINILS___1,240,746 lnmuinnsiimie_s -
Mdirect Cost Rate (If blank or zero, must explain in Notes above) AL.82% NN 14.82%| N
Indirect Cost Allocatlon 976000 $ 142,934 |||t $ 42,934 $ -
ITotal Expenditures A $ 1,666,879 fuuimianmiinzn) $ 1,656,873 ] $ -
[Revenues OVER \ (UNDER) Expenditures Lol 's 3,362 Frmman s s ssee]
Transfers in\Out - (Show ALL as Positive Numbers)
Operating Transters IN
Giher financing sourcas 960000 AT AR 5 -
Cash in: tribaly reguired 960070 JE R IR 3 -
Cash in:_grant required 906626 Dt g 8 -
Cash in:_motor fusl tax 906048 Bz L] 5 -
Cashin: vehicle tax 800058 it A 5 -
Cash in interprogram contract 900060 T I 5 -
Cash in: debt sarvice 900070 1 $ -
Operating Transfers OUT 1
Other financing uses 50000 Sy T B -
Cash out: tribally required 90001 MR OO ———3. 382 Qg § 3,362
Cash out:_grant required 90002: JUnA; IR s -
Cash out: motor fus! tax 80004 OO 1Tl $ -
Cash out: vehicle tax 900051 e e s $ -
Cash out:interprogram contract 500081 (AT SURRRRm $ -
Cash out: debt service 900071 | 5 -
|Transfers In\Out - Net $ {3,362) 3 Y (3,362)
Take to Narrative == ARGy $ 4,660,249 Jnniiinm $ 1,656,878 Juimummmmm
Is -]

Excess\{Deficit} of Revenues, Expenditures and Net Transfers ] $ - | I $
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PAYROLL WORKSHEET
A

For Budgut Parkd: _16/0172020 + Ca0RIZ1
AEAred by Ami Samy

TOTAL PERSONNEL COST FOR EMPFLOYEE

Pakition Status| Salary Clasx: %
Vacantsly Salary=5 pae! ure 1o Expected Charged| ©On
Newad Houtly = H onihls AU Wi 1athis | Mulliph
Job This Falsting=E | MOAPA = K| Code Emp, ¥ AU Atls Gra
E————— ——*
1[Adminiswauys Cperatiant Mans E 1158 | M1 02543 $2612 | 20m0 100%| 450 320,604
ath Clinical Services Suparvisor v 1235 | dap 538,52 | 2080 100 | 380,330 327473
akh Family Care Maragee 1370 $15,70 | 2080 100" 335 8685 313,302
il Family Care Managar 370 LI EFREIT) SIS30 ] 2080 108 332,011 310,943
rislon 1378 | a8 |soouge 32447 | 7080 100 550,704 7372
rvialon EEF N R $7e23 | Jo8D 0 X 38248 33,163
utih LEMSWY Under Supervition 1375 | o S2183 1 2080 o 50 7]
Heath rachnigian 1722 | & $1243 | o080 150 528,654 3958
afth Ryglsation Specialsk 841 16074 31150 | 2080 150 $23,830 58,161
kb Reghairanon Spechanst 8a1 1 31130 2080 100 373,504 58,038
11|Cllnit Administraor W05 | 3327 |10a0ee 37351 | 2080 20 X 30,550 370,458
12[Uicanasd Clinkcal Social Worker 1383 ) AMA 304888 3$25.64 | G080 T 530878 S3E1%
13]Licenasd Prastica] Nyrse 1645 [ NOD1 (501247 32081 |__zoe0 A 00 %] 343,453 S14.075
14|Prychalogist 1562 285 |501570 $3846 | 7080 95T [Full Time 100%| $T6.997 $27.350
15{Faychalogist 1562 283 |110522 34337 080 390,002 [Full Time 100%] 390,002 336,781
+8[Ambulatary Care Hurse Manger (Exsmpl 1188 733 §2508 | 2080 35,168 [Full Time AZ% 37510 37 483
17 [Epasinl Asslstant (Nan-Exempt) E 1584 76__[101425 SI80E [ 2080 337,585 |Full Time 0% 337,565 S12.8a7
14[canyed Ciinical Sockal Workar 1383 | BHE [105287 33480 | 2080 371,565 [Funl Time 100%] 371,658 524,613
19 [Paychinuhit N 1572 | oar $1%7.76 | 080 $245,003 |Ful Tima 5% F102.901 535,162
20 38 50
21 30 50
22 30 ]
2 X (1] 50
24 00! 90| 5]
25 008 0 0
284 o0 50 50
00 0 30
i 50 30
00! 50 30
o0 50 30
o0% 350 30
.60% 7] 30
 00% 30 36
O0% 30 30
0% 30 £}
000% 30 T
O0d% 30 Ei
0.00% 30 30
0.00% 50 30
D.00% 30 30
0.00% 30 50
0.00% 30 30
G.00% 30 0
[iX 30 2]
DD 10 50
00 50 30
00 50 ]
[ 0 30
[ ) 30
.00 50 30
.00 0 30
G0 30 30
.00% 0 30
G, ] 30,
D0%- 30 30
L.00% 30 30
L 30 30
0.00% 30 30
DO0% 30 30
30 30
@ Benefits 30 1]
Full Tima 3358 30 30
32550 35,558
B4|Enriatman Borus - Regular Full Time Full Tira 34.20% 3 16,000 35473
55[Chrittmat Bani = Regular Part Time Par Tme 1270% ) 300 ()
Totln 595 429 —Twsi0]

07_2326000_21_04

Input Totals oA
on tha Budges Requnat Forml
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Cherokee Nation FY 2021 Comprehensive Budget Narrative

1

i parcm L LG o i) i} Al | , ,.h.__‘”_
’ 07 - Health Services - A ’HE NI ; 539 4 2722

'

_ 539-234-2723 | 10/01/2020- 09/30/2021 |

Regular Full-Time 23.80 23.80 -
Regular Part-Time = = =
Temporary Full-Time - - -
Temporary Part-Time - . -
IPA/MOA/Other 2.00 2.00 4

Total 25.8

Cherokee Nation Health Services has signed an agreement with Northeastern Health System to take over the Family Practice
Residency through Oklahoma State University (OSU). Several existing staff have been identified to support the clinic but the
vast majority of the staff will be new. The staff includes nursing support, clerical support, Coordinator for the Residency
Program and a Medical Director for the program as well as the Residents. The program operates in the new Cherokee Nation
Outpatient Health Center and will be a nice compliment to the OSU Cherokee Nation Medical School. This will also provide us
the opportunity to train, recruit and hire those who have proven to be a good fit for our organization.

Cherokee Nation will bill 3™ party payers for clinical services provided to our patients for those with some type of insurance
coverage. Our expectation is once this program is fully operational, the majority of the cost of the program if not all will be
covered through third party collections for the services provided by the residents.

G NGES:

Transfer out budgeted to Public Health and Wellness Fund per LA 12-21




CHEROKEE NATION - F¥2021 BUDGET REQUEST FORM

PART-1

Budpat Paricd: 10/01/2020 - 05/30/2421 IBudget Preparer Phone: 5302242713
Contract Period; Nama: | AMI SAMS
Contract Number: Accounting Unit Director/Manager Phone: 539-234-2723
Accounting Fund: 3-Special Revenue Name: WAYNE COLDWELL

Funding Source: 32-IHS-Self Governance-Health Executlve Diractor Phone: 539-234-2722

AU Description: RESIDEN(CY PROGRAM Name: STEPHEN JONES

Accounting Unit: 3326200 1st Person Responsible

Place [DC Rate in Part 4 Below

DatefTime Printed:

03-May-21

Employes # 104903
03:41 PM

Notes: TRANFER QUT TO FUBLIC HEALTH AND WELLNESS FUND

PART-2
Staffing Summary: FY 2021 REVISION 1 FY 2021 ORIG REQUEST Incr\ {Dacr)
# of Regular Full- Time Employee Equivalenis: 23.80 | 23.80 -
# of Regular Part-Time Employee Equivalents: -
# of Temp, Full-Time Employee Equivalents: T -
# of Temp. Part-Time Employee Equivalents: T THITTRTERTTTTETIEAT -
# of Cther Emplayee Equivalents: 2.00 2.00 -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS i 25.80 25,80 -
PART-3
Revenues: (Show as positive #) Account # Iner \ {Decr)
|Grants 7 contracts revenue 400000 $1,247,662 il $1,239,247 8,415
Medicald unrestricted 470030 $200,000 $200,000 -
Medicare rastricted 470040 $500,000 $500,000 -
Insurance income 470120 $400,000 $400.000 -
Please enter a valid account number - >>> -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!
Total Revenues [T i § 2,347,662 JIGUIIGLGEIIL $ 2,339,247 | $ 8,415
PART-4 | Subjectto IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incri (Decr)
[o0 NOTCORY To, GCPY ABGVE, OR REMOVE THIS LINET I m’
Salaries & wages 600000 $1,335,897 $1,335,897 $ -
610000 $456,875 $456,B75 E]
Staff developmant & training 620000 $20.000 $20,000 L] -
Travel-staff 630000 $10,000 $10,000 ] -
MOAJIPA contracts »= 85K 650030 $183,82C £183,820 -
B80000 £100,000 $100,000 -
Direct billed: calimabile phone 850020 $10,000 $10.000 -
Plaase enter a valid account humber - »>> -
Please enter a valid account number - >>> -
Please enter a valld account number - >>> -
Please enter a valld agcount number - >>> -
Pigase enter a valid account number - »>> E -
Flease enter a valid account numbar » »>> $ -
DC NOT COPY 10, COPY BELOW. OR REMOVE THIS LINEI
Expenditures NOT Subject to IDG NS 482,820 [igmmmgmg] s - 183,820 | § -
Expenditures SUBJECT to IDC S 4,832,772 NI S 1,932,772 Wsumiimmmm_s -
Indlrect Cost Rate {If blank or zere, must explain in Notes above) L 52% [ InsnmT BN TN
Jindirect Cost Allocation 970000 1 222,655 22,655 $ -
Total Expenditures A $ 2,339,247 Jnionigim $ 2,238,247 | § -
IREVENUES OVER \ (UNDER) Expenditures IIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIl § B 415 |IIIFIIiIIIllIlIIIIHIIIIII II|I| ] -I § 8,415 |
Transfers ImQut - (Show ALL as Positive Numbers)
Operating Transfers [N | —_—
Other financing sources 505000 T SN E -
Cash in:_tribally requirsd 500010 G (R, $ -
Cash in;_grant required £$00020 LR T T $ -
Cash fn:_motor fuel tax 900640 AT D MR $ -
Cash in:_vehicle tax 900050 I g 3 =
[Cash in: interprogram contract 900060 — J N (ki _ $ -
Cash In: debt servics 60070 3 -
Operating Transfers OUT |
[Other financing uses 905001 G TR ST TR 3 -
Cash out: tribally required 500011 IAHEEin_———__s8.415 fiiisimmmim_ $ 8415
Cash aut:_grant required 500021 O S 1111 A T 8 -
Cash aut: motor fue] lax 900641 A s $ -
Cash out:_vehicle tax 900051 LT N 1 T TR TN 3 -
Cash outinterprogran contract 960061 LAy S -
Cash out: debt service 960071 ] 1 B -
‘ Transfers in\Out - Nef s (8,415) $ - 5 18,415}
Take to Narrative ==> HUEn s 2,347,662 i s 2,339,247 Lk
Excess\(Deficlt) of Revenues, Expenditures and Net Transfers s - $ -|s -|

07_3326200_21_01

51312021 %41 PM




PAYROLL WORKSHEET
Suring Unk Deschptan:
Bunting Unkt Name:

RESIDENCY PROGRAM

1328200

For Budpat Parlog: _10/01/2020 « BA/30/2024
patid by, AMI SAMS

Fiintad Data: 03Hay-21
Printed Tima: 0342 PN

TOTAL PERSONHEL GOST FOR EMPLOYEE

Totalx For Thit Azceunting Unit

Poaltion Stamwa| %
Vacant=y | Saluyws urs 1o Charged | On Expacted Exputied
Hourly = H | on this AU tothia [Hultiple [ Frings
Jdob Tiis | MOATPA = N AU Al Berafits
s [Amsulatery Care Nure Managar Ful Time 34.20% 100%]
2[Conrdinater Graguate Medwal E 2080 335170 [Ell Time. 3420% 100%]
El n 2080 Full Time. ELFIT)
4 Spacalst 2080 333,945 | Full Time.
5[Licensed Praclicat Hunua 1845 [ NOT [101dsd SE08 ) 2080 $45 885 [Full Time.
8|Uicenzed Practical Huna 1845 |~ wot__li0ze80 Yia7e | 7080 533583 [Full Tima
7[Licanso Practical Nursa 1645 | NOT_ (500151 3170 | 2060 335,083 [Full Tima
B[Lizantvd Eractical Nuraa 18a5 | woi SI78T(vas0 537,045
B[Madical Assiatant £ 1356 | z15 (509784 $1604 | 2080 $53.383
10{Phyuicfan W 1581 367 $25.05 [ 2088 353051
11[Piysician 1561 357 3589 oom 353,851
12[Physiclan 1551 397 32585 | 060 353851
13[Phyzician 1581|047 33560 | F080 353,851
14[Physican 1581|307 32580 | 2060
KECEN YT 33580 | o080
1581 307 §2585 | zom0
1587 37 32585 | 2080
v 1581 SET 32589 | 208
v 1581 3T 32589 | 3080
v 1581 387 3583 | 3080
v 1581 87 32580 | 2060
v T 387 32580 | 060
v 1581 387 52589 | 208D
3 1587 ETH SET.00 [ 2080
Ragistarad Nursa (Non-Exam E 1545 | ND& [10548% 9275 | 2080 .
28 [Rugistared fyrye (Non-Examy E 1545 [ WNba [s01710, 32562 ] 2080
&€ e
28|
0
ag
31
22,
3
bl
35
s
3,
bl I
24 ) 00% £ 30
| C0% 50 30
4 .00% D 30
a2 %, 30 3¢
Er] D.00% S0 3T
44 D.00% 50 30
45 0.00% 30 30
48 000% 30 30
47| 0.00% 30 30
44 0% 30 50
43 00% 5 50
0| £ 30
51 .00 3 50
2] 0d E1] 30
53] ] ET] 0
54 00% 50 30
55 ) 00% 30 30
L]  BO%. 30 30
£ 000% 0 30
E GO0 ED 30
E D.00% 50 £
60[Antic|pated Turnovar 50 3
81 |Adustment o Frin: 30 50
82{Shift Diffarential Full Time 34705 30 30
#2fAY 3% Maril ncrease 338211 373068
84|Chrisiman Bonuy . Fgular Full Tims Full Time S430% 3 74,000 38708
@5{Chriztmas Bonus - Regular Fart Time. Pari Timy 12.70% 1]
Totals T TIan

07_3026200_21.01

Pluaye inpul thass totals on
on the Budge! Request Form

LI TXE ROyt

S2021 2:42 PM



Cherokee Nation FY 2021 Comprehensive Budget Narrative

e &+

! ‘"A- u_l‘ ~ .._:—_i
539-234-2722 .

Regular Full-Time 5.10 5.10
Regular Part-Time = - -
Temporary Full-Time . : -
Temporary Part-Time - - -
IPA/MOA/Other - - -

Total 5.10 5.10 -

Status of human immunodeficiency virus (HIV) at the Cherokee Nation:

At Cherokee Nation Health Services 108,401 individuals ages 13-64 accessed the health service between August 2015
and December 2018, of these 35,751 (32.9%) have been screened of which 50 (0.14%) individuals had a confirmed
positive HIV infection. Based on this data (0.14% prevalence) it is estimated that 182 individuals out of the 108,401 are
expected to have an HIV infection of which only 64 have been diagnosed (35%), 58 of these are engaged in care (90%)
of which 53 (91%) are virally suppressed (Figure 1). Thus, the majority of individuals who are diagnosed access care and
are virally suppressed, the major gap is in the identification of infected individuals. There is a need to improve screening
and identify the estimated 118 HIV infected individuals who are not in care. There is also a need to educate the
community and medical providers to promote the delivery of Pre- and Post- Exposure Prophylaxis (PEP/PrEP) services.
These activities combined will provide better care to those with HIV/AIDS, improve the HIV care continuum within
Cherokee Nation Health Services and eliminate all new HIV diagnoses within Cherokee Nation within the next 10 years.

The target population for this project will include American Indian/Alaska Native (AI/AN) patients who are at a high risk
for contracting HIV.

The Infectious Disease Team, with support from Cherokee Nation Health Administration and Tribal Administration, is
educating providers and other health care workers about the benefits of HIV prevention and strategies to implement for
AI/AN individuals who may be at high risk of acquiring HIV. Educating the public about HIV treatment and prevention
options as well as working toward diminishing stigma associated with the diagnosis of HIV is a top priority for this
program.

Activities include working with local education systems, homeless shelters, and correctional facilities so that we may be
able to reach underserved populations and provide them opportunities for treatment. With the extension of this grant, we
will be further promoting increased access to specialty care and services available at CNHS, as well as increasing public
and institutional awareness of the HIV epidemic we face in the United States today.

This modification adjusts the unexpended balance to the correct amount.




CHEROKEE NATION - FY2021 BUDGET REQUEST FORM

PART-1
Budget Periad: 10/0172020 - 0573072021 Budget Preparer FPhone; 530-234-2671 ]
Cantract Period: Name: I LAURA DUVALL

Contract Numker:

Accounting Fund:

3-Special Revenue

Accounting Unit Director/Manager Phone: ©18-525-2194
Nama: J E MERA

Funding Source:  [32-1HS-Self Governance-Health Executive Director Phene: 539-234-2722 |
Al Description: KIV ELIMINATION PROGRAM Name; STEPHEN JONES
Accounting Unit: 3326300 1st Person Responsible

Place IDC Rate In Part 4 Below

Employae #

Diate/Time Printed: 06-May-21

01:01 PM

INotes:

110344

07_3326300_21_02xsm

PART-2
Staffing Summary: FY 2021 REVISION 2 FY 2021 REVISION 1 Incri (Decr)
# of Regular Full-Tima Emplayee Equivalents: By 540 5,10 -
# of Regular Part-Time Employee Equivalents: 1 (TR TR ————— -
# of Temp. Full-Time Employes Equivalents: ATTTTRETITTTTETITT -
# of Temp, Pan-Time Employee Equivalents: [T BT -
| # of Other Employse Equivalents: -
[TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 510 5.10 -
PART-3
Revenues: (Show as positive #) Account # | IneriiDecr) |
Grants / contracts ravenug 400000 $225,000 51243668 | & (1.018,666)
Carryover: "appropriated” PY 480000 $1,000.586 1,000,586
Ploase enter a valid aceount number - »>>> -
|__Piease gnter a valid sccount number - >>> ! -
Flease enter & valid account numbar - >5> -
| Pleasa enter & valld account number - 55> E -
DA NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!
Total Revenues TTTETTITIT Il_$ 1,226,596 i $ 1,243,566 | $ [18,070)
PART-4 Subject to IDC 7 | Subject to IDC ?
Expenditures: ccount YE! NO YES NO Incri {Decr}
DO NGT COPY TO, COFY ABQVE, OR REMOVE THIS LINE!
Salarigs & wages E0000Q $284,633 $284,633 -
Fringe benefits 610000 $97,342 $97,343 -
Travel-staff 530000 $10,000 510,000 -
Contract services >=55K 650000 $581.830 $600,000 (18,073}
Client sarvices 670000 $3,000 $3.000 -
Client services - Health 670006 $100,000 £100,000 -
Eupplies 530500 580,520 $89.528 -
Food 760012 $3,000 $3,000 -
Please enter a valid account number - »>> -
Please enter a valid sccount number - »>> -
|__ Please enter a valld account number - »>> -
Pleasg enter a valid account number - >>> -
Pleasa enter a valid account number « »>> -
|__Pleasa enler a valid account numbear - »>> -
Please enter a valid account number - >>> A
Please enter a valld account number - »>>> .
DO NOT COPY T, COPY BELOW, OR REMQVE THIS LINEI 0000000 0GR 08O A0 iz
Expenditures NOT Subject to IDC LTI e 681,930 KNI $ 700,000 | § {18,070)
Expenditures SUBJECT to IDC S ABT, 505 [N LS 487,505 |((INMEmwmminm|_s =
Indirect Cost Rate (If blank or zero, must explain In Notes above) A52% IR ALE2% |ININGORImi
I_rld]rect Cost Allocation 970608 $ 56,161 $ 56,161 3 -
Tota] Expenditures I $ 1,225,886 i s 1243666 ) § (18,079
[Revenues OVER | (UNDER) Expenditures e - L s s -
Transfers IMOut - (Show ALL as Positive Numbers)
| Operating Transfers (N
Other financing sources 300000 [T L -
Cash in:_tribally required 300010 — R TR :
Cash in:_grant required 900620 Jumnmgm [N B
Cashin: motor fusl tax 900045 JuIGHg) (AR Ay -
Cash in: vehicle tax 900050 — e e -
Cash in: interprogram contract S00080 T TR -
Cash in: debt servica 506070 AT -
Operating Transfers QUT 1
Qther financing uses 900001 IO NI g -
Cash out:_tribally required 860017 SRS U -
Cash out: grant raquired 960621 SR A B
Cash out: motor fusl tax 900641 T e [ . -
Cash out:_vehicle tax 900051 L AT -
Cash outiinterprogram contract §00061 J s I -
[Cash out. debt sarvice 900071 ] | — R -
|Transfers In\OQut - Net $ - $ - § -
Take to Narrafive == Ly $ 4,228,596 JMINTGIILNNKINL $ 1,243,668 i
Excess\{Deficit) of Revenues, Expenditures and Net Transfers | B -1 [ s -] s - |

5/6/2021 1:02 PM



o_PAYROLL WORKSHEET
“Atcsurting UnR Dw
Accountiog Unk

HIV ELMINATION PROGRAM For Budgat Period:  10/01/2020 - D9/30r2021 Printad Data: 23-Apr-21
2326300 Prepared by: LAURA DUVALL Printed Time: 04:09 PM

TOTAL PERSONNECGOST FOR EMPLOYEE

— Totals For This Accewniing Hlnit

Poallicn $latus)
Vacantey Expeciad Hours Yo Fay| Expacted on Ezpacted Expected
on thic AU Wagas Mullipla Wi, Fringe
Job Title Reguiar | Cvariima Az

1{Administrative Cperations Managsr 2060 558,450 3.

2[Advanced Praclics RN 2060 $124,800 {Full Time 4.20% &

3[Advanced Practice RN 2060 $124,800 (Full Time 4. 20% 28

4|CHP Epldamiologist 2080 $64,480 | Full Time. 14.20% 5] X

S[Licany+d Practical Nures 2060 $37.045 14.20% 100

&|Phishalamist 5086 325334 14 70% A00%

7 [Enishotomist 2080 26,334 [Full Time 20% 100%

B [Phyaleinn 2080 $208,000 [Ful Tima 34.20% B%

] 0.00% 30
19| 0.00% 30|
1" 0.00% 30
12| 0.00% 30|
13 0.00% 30 |
14| 0.00% 30 50
1% 0.60% $0 30]
18] T D% $0 301
7 00% 30 50
58 00% $0}
19 00% 30 5
20, 00% 50 [
21 0% $0 30
z 00" ) S0}
23 L] 30 501
24 [45] 30 50 |
25| 00 50 50 |
2% ] 50 30
27| .00 30 30
% 00% 5o 30
20 0.00% 5D, $0]
£ D00% i $0]
£l 0.00% 5] 30
2 0.00% 30 30
2 6.00% $0 30|
34 B.00% $0 30
15| D00% 50 0
3 D00% 30 30
” LO0% 50 0
3| 5.00% () 301
El D0% $0 50|
40| 00% S0 50]
41 00% 30 50
42 005 30 [
43 D0% 30 50
44 003 30
5 .00 0
45| I 30 ]
47 30 50 |
8 —0 £0 |
a8 00 $0 50
50| 000 30 30,
51 0.00% 50 30
£ D.00% [ $0]
52 D.00% ) $0]
54 0.00% [ $0
5 G.00% $0 30|
58 O.00% 50 30|
&7 00K 50 30
) DO0% 30
59 OD0% 30 30|
60[Aniicipated Tumnaver 30 30
81 [Adfistmeni to Fringe Bensiits 50 30
62[Shift Differantial Fuli Time 3470% 0 50
53U 3% Murit Increasa $E174 32,785
E4[Christmay Bonua .« Reguiat Full Tims Full Time 34.20% 3 4,000 $1,368
£5[Chrismas Bonus - Regulsr Part Time Fart Time 12.70% 3

Toais L AT

07_3325300_21_02

Plenawr input thase (1Al o
on the Budget Request Farm!

3gRLRae

a
82
63

4237021 410 FM



FISCAL-YEAR ACCT-UNIT VALUE-NAME ACCOUNT BUDGET-DTL
2021 3326300 HIV Elimination Program 400000 (1,243,666.00) 18,070.00 1,225,596.00



Cherokee Nation FY 2021 Comprehensive Budget Narrative

TED Phone £
539-234- 2722

Fiae i D EXScutive Diréctorl 0T
STEPHEN JONES
itACcounting UnitiName ;"
COVID-19 CRRSAA
iPgmiDir/Mgr Phone #: ] 1P
539 234- 2723
:Sg T
):

mmnmwmmge

WAYNE COLDWELL

Regular Full-Time - - -
Regular Part-Time - - -
Temporary Full-Time - - -
Temporary Part-Time - - -
IPA/MOA/Cther - - -

[PROGRAM NARRATIVE:

Funding in the amount of $32,911,600 that was approprlated under the Coronawrus Response and Relief Supplemental
Appropriations Act (CRRSAA), Is being transferred to Cherokee Nation Health Services under the Indian Health Services
(IHS) Self Governance Funding Agreement as well as applicable contract support costs and Indirect Costs (IDC). IDC
costs are also approved per funding agency. These funds must be expended by September 20, 2022, for necessary
expenses to purchase, administer, process, and analyze COVID-19 tests, testing, contact tracing, surveillance,
cantainment, and mitigation to monitor and suppress COVID-19. The funds can be used for workforce support,
epidemiology, and personal protective equipment needed for administering tests. These funds are also available for the
reasonable costs of rent, lease, purchase, acquisition, construction, alteration, renovation, or equipping of non-federally
owned facilities to improve COVID-19 preparedness capability.

e i b i bt e il LA Ll

SIGNIFICANT CHANGES:
New budget.




CHEROKEE NATION - FY202t BUDGET REQUEST FORM

PART-}
Budget Feriod: LU/UL iy = U/ 307201 [Budget Freparer Phone. 538.234-2713
Contract Pariod: Name: | AMI SAMS
Contract Number: Accounting Unlt Director/Manager Phone: 538-234-2723
Accounting Fund: 4-5pecial Revenue Nama: WAYNE GOLOWELL
Funding Source; 32-IHS5=5&1F Governance=Healtn Exccutive Director Phone. 530.234.2722
ALl Description: COVID=-1Y9 CRRSAA Name: [ STEFHEN JONI_E-‘S
Accounting Unik: 3327100 131 Person Responstote
Place IDC Rato Int Part 4 Below Employee # 105287
Pate/Time Prated: 20-Apr-24 08:55 AM ﬁll e T R TETEITEIE
Netes:
PART-2
Staffing Summary: FY 2021 ORIG REQUEST FY 2020 BUDGET incr\ {Decr}
# of Regular Full-Time Empioyes Equivalents: TR THRE T -
# of Regular Part-Time Emnployee Equivalents: i TR i :
# of Temp. Full-Tine Emplayas Equivalents: e 1 -
¥ of Temp. Pan-Tima Employee Equivalents: [T TR _—_ -
# of Gther Errpioyes Eguivalenls: IIE [ T O — — -
ITOTAL NUMBER QF EMPLOYEE-EQUIVA&NTS - L -
PART-3
Revenues: {Show as positive #) Account # Inr\ [Decr)
Granis / contracts revenusg 400000 i 533,487,600 TN 35.487.600
Please enter a valid account number - »>> i il [TTTRTTIRTTTTTRTITITIIR -
Please enter a valid account number - »>> [ 1 (TG TTTITIIRI :
Please enter a valid account numbaer - >>> I T [TTTRTTRITITRTERTERRTIIT -
Please enler a valld account numbar - >>> TTTTITHTITTRITITIRRTII -
Please enler a valld ACCOUNt ALMERS « =>> Y ] B (TR -
Pleasa enier a valld account number - >>» h
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! [
Total Revenues (AIINROITT & 33,487,600 DNIUATINITIRSIY $ -] § 33,487,600
PART-4 | Subjectto IDC ? | Subject to IDC ? {
Expenditures: ACCOUNL A YES NG YES NG ner L (Decn)
PQ HOT COPY TO, COPY ABOVE, OR REMOVE THIS LINE! | Ii [ { !il il I [T HITTRETIRTINT ECTTEATCCITAT CT TR AT T TTBET T ST ETET )
630000 S0 -
16080 s0 $ -
650000 $7.911,600 7,911,600
680000 $5,000,000 5.G00.000 |
Capital acquisitions >= $5K F7R000 $20.000.000 20.000.0C0
Plaase gnter @ valid acecunt aumber - »>> -
Please enlar a valid account numbar - »>> ~
| ___Pleasa enter a valid account number - =>> -
|__Please enter a valid account numbar - >>> -
Please anter a valid account number - »>»> .
Pleasa enter a valid account number - >>> .
Pleass enter a valid account number - >>> -
Please enter a valid gceount number - »>> -
Please enter a valid account numbar - >3> -
Please anler a valid accounl number - »>> -
Please enter & valid accounl number - »>> -
Flease enler a valid accaunl numbar - >>> .
Please antar a valid accounl number - > S -+
Please enter a valid accounl numbar - »>> £ -
: LOW, ROVE TRIS DINET L T I TN
Expenditures NOT Subject to IDC HIBUAMTEm) s 27,911,600 QHIGTIEINEAN00) $ -5 2ns1800
Expenditures SUBJECT to IDG 5 5,000,000 |{NNINEMIANIN|_S = [N N |_S___5,000.000
Indirect Cost Rata (If blank or zer, must explain In Notes above) A1.52% | NN e 22.90% RPN
Indirect Cost Allocation $70000 H 5 - il $ 576,000
Total Expenditures Ul s 33,487,600 BHGIIHIELG0L S -1 S 33,487,600

IRBvenuas OVER\ (UNDER]) Expenditures II!IIIIIHIIII III!III| § I HITICIIE lllllHll L] 'I § ]

Transfers ImQut - (Show ALL as Positive Numbers}

Cperating Transfers IN

Other finanang sources 900000 AN T .
Cashin:_tnbally required 900010 AR T :
Cashin:_grant required 909020 S SRS A O -
Cash in._moter fuel lax 900040 e RO AR z
Cashin_vshicle tax 900050 TR SARIBOE OO -
Cashir: nterprogram contract 906060 AR ERALE R SRV AR :
Cashin: debt service 902970 QL L E -
Dperating Transfers OUT 1

Qther finanaing uses 900001 AEITRCEROONT TR -
Cashout:_lribally required 800071 AUHRUE EISHAC HEERIIENTNAC O hd
Cash oul: grant required $06021 TR I B
Cash out:_motor fuel lax 800047 LRI TTEA LT T -
Cash oul:_vabhicle tax 800051 T EEL R GOk -
Cash oul:interpregram conlract 900061 HC RN ML I INGRL H b
Cash oul: debil service 800071 TR RN AN ] :
Transfers ImQOut - Net ] . s . 8 .
Take o Narrative ==> HNGHIEITNAIE § 33,487 600 RETUHITTIEL 3 < R
|Excess\(Deficit} of Revenues, Expenditures and Net Transfers g s - DG s -|s -]

07_3327400_21_01 xlsm 412012021 B.55 AM




AMENDMENT NUMBER 07

to the FY 2021 Funding Agreement
between the

Cherokee Nation
and the

United States of America

Department of Health and Human Services

The Funding Agreement 60G530002, pursuant to Title V, Section 505 (e}, Subsequent Funding Agreements,
effective January 1, 2017, between the Cherokee Nation and the United States of America, Department of Health

and Human Services, is hereby amended as follows:

SUB SUB ACTIVITY Fravoue
COVID19 Test Related Activities 50
EFFECT ON FA

AMOUNT/PAYMENTS

Total, FA Amount $331,872,769
Total, FA Retained Services ($1,790,624)
Total, Amount to be Rec'd $330,082,145

Remarks: THIS OTSGFM SYSTEM-GENERATED AMENDMENT IS TO DOCUMENT THE ATTACHED

AMENDMENT, SIGNED BY THE PARTIES.

Increase
{Decrease}

$32,911,600

$32,911,600
30
$32,911,600

Amended
FA Total

$32,911,600

$364,784,369
{$1,790,624}
$362,993,745

This Funding Agreement Amendment transfers $32,911,600 in funding that was appropriated under
the Coronavirus Response and Relief Supplemental Appropriations Act {CRRSAA), P.L. 115-260,
Div. M, Title 1ll, Office of the Secretary, Public Health and Sacial Services Emergency Fund.

Effective Date: April 20, 2021
Cherokee Nation

By: See the attached Amendment for the Tribal signature.

Prindipal Chief

United States of America
Bepartment of Health and Human Services

By: See the attached Amendment for the Indian Health Service signature.

“bire;;{;)r, Indian Health Service .

OTSG-871 (9/98)
Page 1 of 1

Date s

Date




Cherokee Nation FY 2021 Comprehensive Budget Narrative
For Internal Purposes Only - Not For Distribution

| 3750992 | FISCAL RECOVERY FUND 7 7

_ JameCole | 535 | 10/01/2020-09/30/2021

Regular Full-Time - - -
Regular Part-Time - - -
Temporary Full-Time - - -
Temporary Part-Time - - -
IPA/MOA/Other - - -
Total - - o

The Fiscal Recovery Fund (FRF) was established through the American Rescue Plan Act (ARPA). This budget represents
the FRF funds received by Cherokee Nation to date. Under ARPA, these funds may be used:

@) To respond to the public health emergency or its negative economic impacts, including assistance to households, small
businesses, and nonprofits, or aid to impacted industries such as tourism, travel, and hospitality; b) To respond to workers
performing essential work during the COVID-19 public health emergency by providing premium pay to eligible workers; c)
For the provision of government services to the extent of the reduction in revenue due to the COVID-19 public health
emergency relative to revenues collected in the most recent full fiscal year prior to the emergency; and d) To make
necessary investments in water, sewer, or broadband infrastructure.




Cherokee Nation FY 2021 Comprehensive Budget Narrative
For Internal Purposes Only - Not For Distribution

New Budget.




CHEROKEE NATION - FY2(2{ BUDGET REQUEST FORM
For Intemal Purposes Only - Nat For Distribution

PART-1

Budget Period: 1070172020 - 0975072021

Budpget Praparer Fheone:

5305

Ceniract Period:

Nama: Jamla Cols

Cuntmct Number:

5305

Fund: 3-Special Ravenue

Accounting Unit Director/Manager Fhone:
Namea: Jamie Cale

Funding Sourca: 75-Fedaral Other

Exscutlve Director Fhene:

ALl Dascription; FISCAL RECOVERY FUND

Name: | Tralynna Sherrill Seott

5052

Aceouniing Unit: 3750392

1st Person Responsible

Place IDC Rate in Part 4 Below

106333

Date/Time Prinled: 28-May-21

Q8115 AM

PART-2
Staffing Summary:

Notes: This budget is being submitted with 1DG as not being an
allowable use of these funds. That detarmination Is still pending.

# of Rsgular Full-Time Employee Equivalents:

# of Regular Part-Time Employess Equivalents;

# of Yemp. Full-Time Employes Equivalants:

# of Temp. Part-Time Employes Egulvalents:
# of Gther Empl ts:

TOTAL NUMBER OF EMPLC EMPLOYEE-EQUNALENTS

FY 2021 ORIG REQUEST FY 2020 BUDGET

Incr (Dacr)

[T

[T

T TETH I

AT eI

PART-3
Revenues: {Show as positive #)

Account ¥

Incr\ (Decr)

|Grants { contracls revenue

400000

$1,822,018,562

1,822.018,562

|___Pleass anter a villd account numbsr - >>>

Please snler a valld account number - >>>

Pieass snlet a valid account number - 33>

Please enter 2 valid account number - >>>

Pleasw snier a valid account number - >>>

Please aniar a valid account number - >>>

Pleass enter a valid account number - >>>

.

Pleass antar a valid account number - »>>

T NRIRROaN 11 ¥ T T

Please antér a valld account number - >>>

U O O [T T

Please aaiar a valid sccount numbsr - >»>

T N i 1 T FTTHTITE]

Please entér a valid account number - >>>

O R 13 T T T

el s 0

Please enter 8 valid account number - >>»

DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINEI
Tot_a_l Revenues

IRI $1.822,018,562 HNANL $ - ] $1,822,018,562

PART-4
Expenditures:

| Subject to lDC ? | Subject to rnc ?

Account #

|20 NOT COPY T, COPY ABOVE, OR REMOVE THIS LINE!

Salaries & wagas

600000

YES YES

37,267,824

J.ll!ll.llll.llll.llﬂll!llﬂllﬂl

—Tnervoeen ]

} 37,267,824

Fringe benefils

610000

12,742,176

3 12742176

Contract services >=55K

850000

74,000,000

74,000,000

Subgranis >= $5K

660050

10,000,000

10,000,000

Client sarvices

670000

$995,018,662

995,018,662

Client fond

670230

$18,000,000

15,000,000

COVID 19

680999

$4,000,000

E: 4,000,000

Reserved by appropristion

750050

$384,000,000

% 394,000,000

Capital segulsitions »= $5KK

F70000

$105,000,000

105,000,000

Plaase enter 4 valld account number - >>>

Plaase enter a valld account number - >>>

Plaase enler a valld account number - >>>

Please enier a valid account number - 3>

|__Pleass enter a valid account number - >>»>

Pieass snter a valld account number - >>>

Pieass enter a valld account number - >>>

Plaase enter a valid account number - >>>

Please enter a valld account number - >

Please enter a valld account number - >>>

Please snter a valid account number - >>>

Flease snter a valld account number - >>>

| Please enter a valid accounl number - >>>

| Please enter a valid zccount number - >>>
Pleass enter a valid account numbar - >»>

Pisase enter a valid account numbar - =»>

Plsase enter a valid account numbar - >»>

| Please enter a valid aceount number - >»>

_Plea:e enter a valid account number - >»>

Please anter & valid account number - >>»

DO NCT COPY 1O, COPY BELOW, OR REMOVE THIS LINE]

Expenditures NOT Subject to IDC

Expendltures SUBJECT to IDC

Indirect Gost Rate {If blank or zero, must #xplain In Notes above)}
Indirect Cost Allocation

970000

TR R A G R DO T G MR ALE

“

||llI!JIIIIIIIIIIIIIIIIIHIIII $4,847,018,562 | |[NIIAGINIGINN
= {INIILEIEN LS.

Total Expendituras

$

= UM B
R TT AR AN
.lll[llllllﬂ]lllli]ﬂll.[lﬂ]l.l L]

- | $1,647,018 582

L

- | $1,647,018,562

|Ravenues OVER\ {UNDER}) Eerndltures

|;| AL [s munuuuo[ m ||s

-|'s 175,000,000 |

Transters Im\Out = (Show ALL as Positive Numbers})

Qperating Transfers IN

Other financing seurces

00000

TR ML

Cash in: tribally required

200010

TN IR

300020

PITETTTTTHT T

Cash in:_grani required
Cash in:_motor fusl tax

0004

NIRRT NIRRT

|Cash In:_vehicle tax

RN TR

ele e |0

Cash in: inferprogram contract

it
00050
0050

TS

Cash In: debi service

00070

(NIRRT
TN

Operating Transters OUT

Othar financing uses

900001

NI |_%$175.000.000 FAILHUEIIIIALI

175,600,000

Cash outt tribally required

900611

| [ (TR

Cash outt grant required

Soa021

Jetn IR

Cash outt mofor fuel fax

500041

T TRIEURIRINIRL

Cash out: vehicle tax

500051

T LD

Cash out:interprogram contract

$00051

TNIEAE

Cash out: dedt service

900071

EIIIlIIIIIElIIIIliIIIIIIIllII]I

Transfers In\Out - Net

$ (175,000,000} $

- $ (175,000,000

Take to Narrative ==>

IR | $1,822,018,562 Juninuumninm s

ol LA RN

I $ = Lo [s

-3 -}

IExcess\gDaﬁcltl of Revenues, Expenditures and Net Transfers

08_3750992_21_00c

512812021 8:15 AM



ADMINISTRATIVE
CLEARANCE

Dept/Program:

Signature/lnitial Date

Executive Director:

Signature/Initial Date

Treasurer: (Required:
Grants/Contracts/Budgets)

iula%,@- S 5/26/21

Signature/Initiat Date

Government Resources:

Signature/lnitial Date

Administration Approval:

LEGISLATIVE CLEARANCE:

al & Legislative Coordinator:

ignature/Initial Ddte

‘_%tanding Corpmitte Date:

7

Chairperson:
Signatureig' ial é &te

Returned to Presenter:
Date

——

Cherokee Nation
Act/Resolution Proposal Form
Act [ ] Resolution

AN ACT AMENDING LEGISLATIVE ACT #17-20 AUTHORIZING
THE COMPREHENSIVE BUDGET FOR FISCAL YEAR 2021
TITLE: OPERATING — MOD 08A: AND DECLARING AN EMERGENCY

DEPARTMENT CONTACT:  Daniel Stroup

RESOLUTION PRESENTER:

COUNCIL SPONSOR:

NARRATIVE:




