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Dear Community Member:

Effective September 15, 2008, Indian Health Council will begin implementing a fee
schedule for various patient services in the Medical Department based on the Efigibility
for Services Matrix. The matrix is broken down into 4 basic categories; 1) Indian
Consortium Members, 2} All Federally Recognized or CA Indian Lineal Non Consortium, 3)
Non Indian, and 4) Non Indian Employees. The fee collected if any will depend onthe

- type of service and the ehgtb:lity status of the patient/client.

Although not fully implemented at the time, the Eligibility for Services Matrix was voted

- on and approved for implementation by the Board of Diréctors at a regularly scheduled

meeting on May 5, 2005. Therefore to be consistent in our treatment ofour commumty

~members IHC recognizes the need to remtroduce the fee schedule

IHC appreciates your patiente in this matter, Should you have any guestions or concerns . .
p]ease do not hesitate to contact Orvin Hanson Chlef Operatmg Off:cer at ext 5228 or - '

myself at ext. 5393. L = .://.

- Orvin Hanson |
Co0 '



