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Message from the CEO

Submitted by John Reeves, CEO and Jed Rudd, COO, UIHS

It has been a few issues since I have had the opportunity to share words for
the Acorn Basket, and this submission is going to be a bit different from the
past. This issue, we find ourselves in a unique situation. In the time between
this issue (OCT/NOV/DEC) and the first 2022 issue (JAN/FEB/MAR),
you will have seen a complete turnover of both the Chief Executive Officer
and Chief Operations Officer positions at United Indian Health Services. I
figured that given this looming transition it was appropriate for the two of us
to tag team a message to the community.
COVID has also helped us realize the need to celebrate and reward our loyal
staff – who remain committed year over year – through pandemic after
pandemic  – to UIHS and its mission. We have completed an exhaustive
analysis and are implementing important changes to our compensation to
ensure that UIHS staff are properly paid. If you are looking for a competitive job, UIHS should be on your list
– and we’re always looking for great people!
We were able to finalize the purchase of 2 new properties in Eureka during the past quarter. The first is a
property at 434 7th Street in Eureka. This 2 story, 10,000 square foot building will be the future hub of our
Eureka clinical services are excited to report that we will be expanding our footprint in Eureka! The second
property is located at 525 7th St in Eureka. It will house an assortment of our COVID response related
services, including tribal public health and behavioral health. We also purchased the parking lot at 621 F St in
Eureka, creating a convenient complex of services for our clients in that area! We are still working through the
design process but are excited to report significant progress.
Significant progress is also being made on our very own Potawot Health Village campus. We are in the midst
of tearing down the existing aged structures located on the property in preparation for new aesthetically
appropriate ones to further support our emergency preparedness needs.
Jed Rudd – Chief Operations Officer
While it is never “convenient” for a leader to transition roles, the timing, in this
case, felt appropriate, and I have made the tough decision to resign from my
position as Chief Operations Officer at UIHS. My last day will be October 8,
2021. I honestly never expected my stay to be this brief. There may be some of
you who feel like I am another example of the “revolving door” of leadership
at UIHS. I’ve heard this frustration expressed many, many times. While this
may be a valid perception, I choose to perceive my resignation as a way of
making space for leaders to rise from within the organization – creating space
for growth and American Indian Staff Development within our leadership
structures. I believe we can attract and retain qualified American Indian /
Alaska Native leaders for our top 2 positions at UIHS – and I’m choosing to
create room for that possibility.
I want to thank you all for profound honor to sharing this time with you – through the Acornbasket and all
the other avenues I’ve been able to contribute. I am optimistic that our paths will cross in the future – and look
forward to that potential manifesting into reality!
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Message from the CEO

Submitted by John Reeves, CEO and Jed Rudd, COO, UIHS

John R Reeves III – Chief Executive Officer
When I look back to October of last year, and I look forward to today, I can honestly say that I never once
considered the fact that I would be writing a few parting paragraphs for the second time. Since I made the
decision to move down to Southern California to be closer to family, a part of me stayed behind to aid UIHS
from an entirely remote capacity.
With the onsite handled by Jed, I was able to ensure the process aspects of the CEO position were able
to continue as outlined in policy. Think signatures, responsibility on licenses, the minutia that keeps
UIHS accountable to its organizational policies, procedures, and processes. The role of CEO at UIHS is a
voluminous one, but ever formidable under the increased strain of COVID. I wanted to personally thank Jed
for his time and commitment to UIHS during his time with us. As we start to get a better handle on COVID
in the communities, and we formalize our strategy forward, UIHS, beyond our collective transition, will be in
a place for a new leader to pick it up and cultivate its evolution into what it will be for years to come.
During our years at UIHS, we have come to appreciate the organization’s drive and desire to provide the
best possible healthcare to the American Indian and Alaska Native inhabitants of Humboldt and Del Norte
counties. As the winds of change blow through the leadership of the organization, hopefully for the last time
in a long time, the recent gusts have not been for nothing. In the time between then and now, it is pleasing to
us the strides the organization has made. This is a testament to the governance from the Board Members, the
leadership of the Executive Leaders, the management of our Managers and Directors, as well as the work of
our Teams. A healthcare organization is nothing without its clients, so thanks must be extended to you all as
well.
It has been an honor and pleasure to serve you all.
John Reeves and Jed Rudd

Using Commercial Tobacco Products and want to quit?
Elidia Adams-Loya, Health Promotion & Education Specialist, NATIVE Tobacco Project

Did you know that American Indians and Alaskan Natives are at an
increased risk of cancer from commercial tobacco? More than 60% of
tribal members are current smokers, compared to 44% of American
Indian/Alaska Natives adults overall and 14% of adults nationally.
American Indian/ Alaskan Natives have high smoking rates which
contribute to tobacco-related cancer diagnoses and deaths.
Source: www.cdc.gov
There are so many resources available to help you in your journey with
quitting!
Here are a few that can help:
• KICKITCA (Formerly known as California Smokers’ Helpline)- KICKITCA.ORG
•
To quit vaping, Call 1-844-8-NO-VAPE (1-844-866-8273)
•
Teen Helpline to quit smoking, Call: 1-800-662-8887
Our NATIVE Tobacco Project also provides quit kits designed specifically for pregnant American Indian
women & UIHS clients.
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Boosters and 3RD Doses

Submitted by Michelle Lewis-Lusso, Employee Health/Infection Prevention Nurse, UIHS

Boosters are administered when a person has completed their vaccine series and protection against the virus
has decreased over time. COVID-19 vaccine booster shots are now available—though only to select people
who are at increased risk. In September, the Food and Drug Administration (FDA) and the Centers for
Disease Control and Prevention (CDC) authorized a Pfizer-BioNTech booster dose for some Pfizer vaccine
recipients.
The guidelines for the BOOSTER of the Pfizer vaccine are that a single dose be administered at least 6
months after completion of the Pfizer series in people who are:
• 65 years and older				
• Age 18+ who live in long-term care settings
• Age 18+ who have underlying medical conditions*
• Age 18+ who work in high-risk settings
• Age 18+ who live in high-risk settings
If you received the last of your two-dose Pfizer COVID-19 vaccine more than six months ago, you might be
eligible for a booster shot. Those who received the Johnson & Johnson or Moderna COVID-19 vaccine are
not yet eligible for a booster dose.
On October 14th, the FDA authorized a Moderna booster dose for some Moderna vaccine recipients, but
CDC approval is still required to move forward with administering these boosters. We should know more in
the coming days for the Moderna vaccine full approval. The proposal for the booster of the Moderna vaccine
are that a HALF DOSE be administered at least 6 months after completion of the Moderna series following
similar guidelines. Again, the CDC has not yet approved the Moderna booster at the time of printing. The
CDC vaccine advisory committee is expected to vote on the proposal next week.
Third Doses
Currently, any individuals who are considered moderately to severely immunocompromised may receive a
third dose of Pfizer or Moderna, depending on which vaccine they first received.
If you’re immunocompromised, talk t your provider about getting a third dose now.
Key points:
• Third shots of mRNA COVID-19 vaccines have already been authorized by the Food and Drug
Administration (FDA) for some people who are immunocompromised.
• Booster shots are now approved for select Pfizer-BioNTech vaccine recipients.
• Those who received the Moderna or Johnson & Johnson COVID-19 vaccines are not yet eligible for a
booster shot, however, new information on the Moderna booster is expected in the next week.
*Underlying medical conditions:
Cancer, Chronic Kidney Disease, Chronic Lung Disease, Dementia or other neurologic conditions,
Diabetes, Down syndrome, Heart Conditions, HIV infection, Immunocompromised state, Liver Disease,
Overweight and obesity, Pregnancy, Sickle Cell disease, Smoking, current or former, Solid organ or blood
stem cell transplant, Stroke or cerebrovascular disease, Substance use disorders
Resources:

• Centers for Disease Control and Prevention. Interim clinical considerations for use of COVID-19 vaccines
currently approved or authorized in the United States. Updated September 27, 2021.
• Centers for Disease Control and Prevention. COVID-19 vaccine booster shot. Updated September 30, 2021.
• https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
• https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html#HighRisk
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New Hires

Dear Dr. Coyote
Submitted by: Andre Cramblit, Cultural
Resource Specialist, UIHS

Dear Dr. Coyote; I would like to know more about Tribal tattoos. I have seen women with the tats on their chin but don’t
know what it means. Can you shed some light on this for me please? Signed Tattoo Tempted.
Dear Tempted; I am more than willing to fill you in on what I know about Tribal tattoos. The markings you have noticed
on local Native women are general called one hundred and eleven tattoos. This is due to the parallel nature of the three
stripes on their chin the looks like the numeral 111. In traditional times tattoos were called beauty marks but suffice it to
say they are certainly symbols of distinction. Nowadays it can be seen as a way of reclaiming culture and tradition, but
you would have to ask the person to see what it means to them.
In days gone by tattoos were made by slitting the skin with obsidian knifes and packing it with a mixture of oily drippings from animal fat and ash from the fire. This compound was rubbed into the exposed flesh of the person getting the
tattoo.
Men also had tattoos. They had one on their wrist and one on the upper arm to measure out strands of dentalia for trading. They also might have notch marks on the thumb to measure each individual shell of dentalia.
Today men and women have integrated basket designs into the tattoo world and wear these pieces of tribal skin-art
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Call to Make an Appointment
Potawot Health Village at (707) 825-5040
Crescent City Clinic at (707) 464-2583

Cavity-Free Club
Submitted by: Meghan McCullough, Registered Dental Hygienist, UIHS

If you want to be a member of the Cavity Free Club, make an
appointment with our receptionist to see the hygienist to find out
what it takes to become a member of this prestigious club and be
cavity free! We look forward to seeing you!! If you are a registered
American Indian client, we have openings available for dental
cleanings.
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Flu Season 2021 - 2022 is here!
Submitted by Michelle Lewis-Lusso, Employee Health/Infection Prevention Nurse, UIHS

It has been a tough year and a half for all of us with COVID-19 directing
all of our activities, precautions, and lifestyles. Last year, influenza (flu)
activity was unusually low, most likely because of all of the precautions
we had in place, such as wearing face masks, staying home, hand
washing, school closures, reduced travel, increased ventilation
and physical distancing.
As recommendations change for the prevention of
COVID-19 (schools are open, people are coming
back to in-person work, people are traveling, etc.),
AND because we did not have the usual immunebuilding exposure to the flu last year, there are concerns
that the flu season this year could be severe. The Centers for
Disease Control and Prevention is recommending that everyone
6 months of age and older (who do not have contraindications*) get
the vaccine to prevent influenza (the flu).
Even healthy people can get the flu, and it can be serious. Vaccination is
important for those at high risk for serious complications, i.e., infants, children, adults >65, those with
heart disease, asthma, diabetes and pregnant women. Healthcare staff are at risk for contracting the flu and
transmitting it to their patients.
While seasonal flu viruses are detected year-round in the U.S., flu viruses are most common during the fall
and winter. Flu activity begins in October and peaks between December and February, although activity
can last as late as May.
The flu vaccine is the best way to protect against flu. Vaccination can reduce illness, doctors’ visits, missed
work and school, and prevent hospitalizations.
September and October are generally good times to be vaccinated. Ideally, everyone should be vaccinated
by the end of October. Adults, especially those older than 65, should not get vaccinated early (in July or
August) because protection in this group may decrease over time. Children can get vaccinated as soon as
vaccine becomes available—even if this is in July or August. Some children need two doses. For those
children it is recommended to get the first dose as soon as vaccine is available, because the second needs
to be given at least 4 weeks after the first. Early vaccination can also be considered for people who are in
the third trimester of pregnancy, because this can help protect their infants during the first months of life
(when they are too young to be vaccinated).
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Flu Season 2021 - 2022 is here!
Submitted by Michelle Lewis-Lusso, Employee Health/Infection Prevention Nurse, UIHS

*contraindications for the flu vaccine include severe allergic anaphylactic reactions to the influenza vaccine.
Frequently asked questions about the flu vaccine/flu
season for 2021-2022:
When is the best time to get my influenza vaccine?
September and October are generally good times to be
vaccinated. Ideally, everyone should be vaccinated by the
end of October. Adults, especially those older than 65,
should not get vaccinated early (in July or August) because
protection in this group may decrease over time. Children
can get vaccinated as soon as vaccine becomes available—
even if this is in July or August. Some children need two doses. For those children it is recommended to get
the first dose as soon as vaccine is available, because the second needs to be given at least 4 weeks after the
first. Early vaccination can also be considered for people who are in the third trimester of pregnancy, because
this can help protect their infants during the first months of life (when they are too young to be vaccinated).
Will new flu viruses circulate this season?
Flu viruses are constantly changing so it’s not unusual for new flu viruses to appear each year. More
information about how flu viruses change is available.
When will flu activity begin and when will it peak?
The timing of flu is difficult to predict and can vary in different parts of the country and from season to
season. Reduced population immunity due to lack of flu virus activity since March 2020 could result in an
early and possibly severe flu season.
Flu activity is low in my community right now. Should I wait to get my flu vaccine?
No. You should not wait for flu activity to be rising or high in your community to get a flu vaccine. September
and October are generally good times to be vaccinated and ideally, everyone should be vaccinated before the
end of October. While flu activity may be low in your community now, it could begin increasing at any time.
Remember, after you are vaccinated, your body takes about two weeks to develop antibodies that protect
against flu. Ideally, you should get vaccinated against flu by the end of October.
What is the difference between flu and COVID-19?
Flu and COVID-19 are both contagious respiratory illnesses, but they are caused by different viruses.
COVID-19 is caused by infection with a coronavirus (called SARS-CoV-2) and seasonal flu (most often just
called “flu”) is caused by infection with one of many influenza viruses that spread annually among people.
Because some symptoms of flu and COVID-19 are similar, people may need to be tested to tell what virus is
causing their illness. People can be infected with both a flu virus and the virus that causes COVID-19 at the
same time. In general, COVID-19 seems to spread more easily than flu and causes more serious illnesses in
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Flu Season 2021 - 2022 is here!
Submitted by Michelle Lewis-Lusso, Employee Health/Infection Prevention Nurse, UIHS

some people. Compared with people who have flu infections, people who have COVID-19 can take longer to
show symptoms and be contagious for longer.
Will there be flu along with COVID-19 in the fall and winter?
While it’s not possible to say with certainty what will happen in the fall and winter, CDC believes it’s likely
that flu viruses and the virus that causes COVID-19 will both be spreading at that time.
Can I have flu and COVID-19 at the same time?
Yes. It is possible to have flu and other respiratory illnesses like COVID-19 at the same time. Health experts
are still studying how common this is. Some of the symptoms of flu and COVID-19 are similar, making it
hard to tell the difference between them based on symptoms alone. Diagnostic testing can help determine if
you are sick with flu or COVID-19.
Because symptoms of flu and COVID-19 are similar, how will I know if I have flu or COVID-19?
Your health care professional may order a test to help confirm whether you have flu or COVID-19 or some
other illness. Get more information on COVID-19 and flu testing and symptoms of COVID-19 and flu.
Will a flu vaccine help protect me against COVID-19?
Flu vaccines are not designed to protect against COVID-19. Flu vaccination reduces the risk of flu illness,
hospitalization and death in addition to other important benefits. Likewise, getting a COVID-19 vaccine is
the best protection against COVID-19, but those vaccines are not designed to protect against flu.
Does a flu vaccination increase your risk of getting COVID-19?
No. There is no evidence that getting a flu vaccination raises your risk of getting sick from COVID-19 or any
other coronavirus. (Common human coronaviruses usually cause mild to moderate upper-respiratory tract
illnesses, like the common cold.)
If COVID-19 is spreading in my community, should I still go out to get a flu vaccine?
Yes. Getting a flu vaccine is an essential part of protecting your health and your family’s health every year.
Take recommended precautions to protect yourself from COVID-19 while getting your flu vaccine.
Do I need a flu vaccine if I wear a mask and practice physical distancing?
Yes. Wearing a mask and physical distancing can help protect you and others from respiratory viruses,
11 like flu and the virus that causes COVID-19. However, the best way to reduce your risk of flu illness and

Flu Season 2021 - 2022 is here!
Submitted by Michelle Lewis-Lusso, Employee Health/Infection Prevention Nurse, UIHS

its potentially serious complications is for everyone 6 months and older to get a flu vaccine each year. By
getting a flu vaccine, you may also be protecting people around you who are more vulnerable to serious flu
complications.
Can I get a COVID-19 vaccine and a flu vaccine at the same visit?
Yes, you can get a COVID-19 vaccine and a flu vaccine at the same time. Even though both vaccines can be
given at the same visit, people should follow the recommended schedule for either vaccine: If you haven’t
gotten your currently recommended doses of COVID-19 vaccine, get a COVID-19 vaccine as soon as you can,
and ideally get a flu vaccine by the end of October.
We all need to stay cautious for the next several months to prevent flu as well as COVID-19. Get your vaccine
for flu today! Call your United Indian Health Services clinic to find out how to get your vaccine. If you have
not been vaccinated for COVID-19 yet, let us know how we can help you get vaccinated today.
Stay Safe! Stay Healthy!
Resources:
https://www.cdc.gov/flu/season/faq-flu-season-2021-2022.htm
https://www.cdc.gov/flu/season/index.html
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Introduce Anna Nordquist
Submitted by: Dr. Antoinette Martinez, UIHS

My name is Anna Nordquist. I am a third year medical student in the Rural PRIME program at UC Davis.
I grew up in Humboldt County and graduated from Arcata High School in 2013. I did my undergraduate
studies at UCLA where I completed a double major in Integrative Physiology and French with a minor in
Global Health. After college I moved back home, where I served in AmeriCorps at the Blue Lake Community
Resource Center and worked as a Medical Assistant at Redwood Urgent Care before starting medical school.
During medical school, I have volunteered as a co-director and ObGyn Clinic coordinator at the Willow
Student Run Clinic, worked as a TA for an undergraduate anatomy course at UC Davis, and, alongside my
Rural PRIME colleagues, piloted a tele-mentoring program for high school students interested in the medical
field. I am interested in maternal child health, medical education and rural healthcare. In my free time, I enjoy
backpacking, hiking, bouldering, coffee, cooking, and spending time with family.

Maternity Care Updates
Submitted by: Dr. Hugh Kent, UIHS

I am writing to let everyone know about a change to my practice
here at UIHS. For the past 7 years I have been providing
maternity care. This involves prenatal care both at PHV and
our Weitchpec clinic, as well as being available day and night
at Mad River Community Hospital, to provide safe, caring, and
whole-hearted medical care for the birth of new members of our
community at UIHS. This has been the most meaningful thing
that I have done in my entire life. It is a blessing and a privilege
to be a part of such a special and sacred time in people’s lives and
I will carry that with me forever. I have decided that the on-call,
hospital portion of this medical care is not something that I can
continue. The schedule and calls in the middle of the night are
not sustainable for our family. Artemis (5) and Apollonia (2)
have been woken up too many times by this, as well as impacted
by my absence (and sleep-deprived grumpiness) due to my work
duties. The degree that my work has shifted childcare and home
upkeep onto my partner Kelly does not match up well with the
egalitarian view of parenting/partnering that I believe strongly
in. Children thrive with consistency and I am needing to put my attention to this. I anticipate more consistent
wholesome meals, playing, books, settling children to sleep, engagement in various projects, just being a good
parent. As a doctor it is not always easy to prioritize such things but it is important and should be done.
The dedication and care that is required to care for pregnancy and childbirth is not something to take for
granted. The long-term presence and diligence provided by my colleagues Drs. Nicely and Martinez, as well as
doctors and midwives the world over, is a special gift and deserves appreciation by all of us. I sincerely hope
that UIHS continues to prioritize the offering of this care as it is the foundation of the care that we provide to
our clients.
I will continue to provide prenatal care in Weitchpec and at Potawot Health Village as long as it is needed. I
remain quite committed to the Native community here and am here to support people in any way that I can as
a doctor. I have plans to reinvest my newfound improved sleep and balance into my work here and am very
excited to do this. Thank you for the opportunity to care for you over these years and I hope for many to
13 come.
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Lost your COVID-19 vaccine card?
Here’s a link to get a record of your vaccination
Submitted by Michelle Lewis-Lusso, Employee Health/Infection Prevention Nurse, UIHS

https://myvaccinerecord.cdph.ca.gov/
Get Your Digital COVID-19 Vaccine
Record
Your Digital COVID-19 Vaccine Record
is an electronic vaccination record drawn
from the data stored in the California immunization registry.
The digital record shows the same information as your paper CDC vaccine card:
your name, date of birth, vaccination dates
and type of vaccine you received. The digital record also includes a QR code that when scanned by a SMART
Health Card reader will display to the reader your name, date of birth, vaccine dates and vaccine type. The
QR code also confirms the vaccine record as an official record of the state of California.
Will my information remain private?
Yes. Filling out the form on the portal does not provide instant access to your vaccine record. The link to the
vaccine record requires a PIN that you create and is sent only to the mobile phone or email that is associated
with your immunization record.
For questions and other assistance, contact:

1-833-422-4255
M-F 8AM-8PM, Sa-Su 8AM-5PM
NOTE: We're unable to update your Digital
COVID-19 Vaccine Record over the phone.
Safe, free, and effective COVID-19 vaccines
are now available to everyone age 12 and up,
get vaccinated.
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How Oral Health Affects Your Whole Body Health
Submitted by Carla Rae Creason, Dental Services Manager, UIHS

Oral health affects whole body health. Your mouth is the gateway to the rest of your body and how you treat
your teeth and gums can have lasting effects. The brightest of smiles are surrounded by invisible bacteria. With a
healthy immune system and excellent oral hygiene, these bacteria are mostly rinsed away…until the next meal.
Practicing daily oral hygiene at home and partnering with your dentist keeps your body healthier. But, poor oral
care leads to gums that recede, called periodontal (gum) disease, which then allows the microscopic bacteria to
travel throughout your body.
Leading Researchers Agree
All of these research institutions share the viewpoint that oral health is an essential part of staying healthy. And
it goes both ways – bad oral health can cause medical problems, and certain medical problems and medications
can contribute to periodontal disease and tooth bone loss.
What We Know Now
Latest research shows that the primary association between oral health disease and systemic health lies in
chronic inflammation and bacteria affecting and entering the bloodstream through the mouth. Inflammatory
markers in the bloodstream affect immune response and pathogenic bacteria in the bloodstream can be passed
to the whole body.
What We Do For Our Patients
Our dental providers review risk factors for tooth decay and gum disease, including tobacco use and chronic
diseases. As a result of this assessment, patients receive a personalized and detailed Proactive Dental Care
Plan with recommendations for home care as well as in-office treatments. Additionally, all patients undergo
blood pressure checks prior to procedures and are screened for oral cancers. Tobacco users also receive
tobacco cessation counseling. Please remember that it is so important to receive routine dental health care.
Appointments are at a premium and keeping your appointments with your dental provider is important for
overall health.
References

1. American Dental Association, https://www.ada.org/en/membercenter/oral-health-topics/oral-systemic-health
2. American Academy of Periodontology, https://www.perio.org/
consumer/
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Among US Hypertensive Adults, Hypertension. 2018;72:1365–1373
5. Solis AC, Lotufo RF, Pannuti CM, Brunheiro EC, Marques
AH, Lotufo-Neto F. Association of periodontal disease to anxiety
and depression symptoms, and psychosocial stress factors.
J Clin Periodontol. 2004;31(8):633-638. doi:10.1111/j.1600051X.2004.00538.x
6. American Academy of Ophthalmology (2016), https://www.aao.
org/eyenet/article/oral-health-poag
7. Haerian-Ardakani, A., Eslami, Z., Rashidi-Meibodi, F., Haerian,
A., Dallalnejad, P., Shekari, M., Moein Taghavi, A., & Akbari, S.
(2013). Relationship between maternal periodontal disease and low
birth weight babies. Iranian journal of reproductive medicine, 11(8),
625–630.
8. Harvard Medical School, https://www.health.harvard.edu/stayinghealthy/gum-disease-may-signal-warning-for-pancreatic-cancer
9. Bingham, C. O., 3rd, & Moni, M. (2013). Periodontal disease
and rheumatoid arthritis: the evidence accumulates for complex
pathobiologic interactions. Current opinion in rheumatology, 25(3),
345–353. https://doi.org/10.1097/BOR.0b013e32835fb8ec
10. National Institute of Dental and Craniofacial Research, https://
www.nidcr.nih.gov/health-info/hiv-aids

16

17

18

19

20

Purchased Referred Care (PRC)?

Submitted by Coral Goodman, UIHS PRC Supervisor

What is Purchased Referred Care (PRC)?
Purchased Referred Care (PRC) was formerly
called Contract Health Service (CHS). PRC
is a federally funded program administered
by UIHS. PRC provides funding for our UIHS
clients who meet the PRC eligibility requirements for approved services.
PRC funding is limited to services which are
medically necessary. UIHS uses Medical and
Dental priorities which provide a list of categories of services which PRC can fund.
Referrals
UIHS clients need a referral from a UIHS provider for a PRC covered service. PRC also assists PRC eligible
clients with emergency room services when the required notification is given within 72 hours of emergency
care (Elders are allowed 30 days to provide notification).
Payer of Last Resort
PRC is the payer of last resort. All other alternate resources must be used before PRC can assist.
What are Alternate Resources?
Alternate resources are health insurance programs that are no cost to the client. Some of these insurance
programs are health insurance through your employer, Medi-Cal, Partnership Health Plan, California Children’s Services, etc.
Annually we require all clients to complete a family intake form. Member Services uses this information to
determine a clients for eligibility for alternate resources. If you are found to be eligible, you will receive a letter from PRC to notify you of the need to apply for Medi-Cal and to contact Member Services for an enrollment appointment. Member Services will assist you with the application process.
Please call PRC if you have any questions:
Humboldt County 707-825-5080
Del Norte County 707-465-2970
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