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Attachment to Administrative Review and Appeal Form
Block 91, Lots 3 & 4, Tax Lot # 001.221.05A, 117 W. 5'" Avenue

(“7 Plex™)

Allegations of Error By Assessor

The assessor erred by denying full property tax exemption to Norton Sound Health
Corporation (NSHC) pursuant to Alaska Statute (AS) 29.45.030(a)(8). AS
29.45.030(a)(8) exempts from tax “property of a political subdivision, agency,
corporation, or other entity of the United States to the extent required by federal law....”
The City of Nome’s tax on all real property owned by NSHC is preempted by federal law
under the implied federal preemption doctrine rooted in the Supremacy Clause of the
U.S. Constitution. U.S. Const., art. VI, cl. 2. Properties used to carry out federal
programs and that are subject to comprehensive and pervasive federal oversight, like the
NSHC properties at issue here, are exempt from state or local taxation. Federal
preemption is a jurisdictional bar to the City of Nome’s property taxation scheme.

The assessor erred by denying full property tax exemption to NSHC based on NSHC’s
sovereign immunity. NSHC is an arm of its member tribes performing essential
governmental services to its member tribes’ beneficiaries, pursuant to self-determination
contracts under the ISDEAA for health services, and as such enjoys tribal sovereign
immunity. Sovereign immunity is a jurisdictional bar to the City of Nome’s assessment
AND collection of property tax on NSHC. There is no in rem exception to tribal
sovereign immunity.

The assessor erred by denying full property tax exemption to NSHC pursuant to AS
29.45.030(a)(3). AS 29.45.030(a)(3) exempts from property tax “property used
exclusively for nonprofit religious, charitable, cemetery, hospital, or educational
purposes.” All portions of properties owned by NSHC are exclusively used for nonprofit
hospital AND charitable purposes.

Property Use Description
1. General Scope of Activities on Hospital-Owned Properties.

The Norton Sound Health Corporation is a tribally owned and operated, independent, not-

for-profit healthcare organization founded in 1970 to meet the healthcare needs of the Inupiat,
Siberian Yup’ik, and Yup’ik people of the Bering Strait region. NSHC is governed by a 22-
member board of directors who represent all communities and areas of the Bering Strait region, a
44,000 square-mile section of Northwestern Alaska. The NSHC service area encompasses these
44,000 square miles. NSHC is the only regional health system serving Northwestern Alaska.

The NSHC healthcare system includes a tribally owned regional hospital which is

operated pursuant to an Indian Self-Determination and Education Assistance Act ISDEAA)
agreement. NSHC operates health facilities and provides health care services to Alaska Natives
and other beneficiaries pursuant to the Alaska Tribal Health Compact (ATHC), a multi-tribe self-
governance compact with the Indian Health Service (IHS) under Title V of the ISDEAA, 25



U.S.C. § 5381, et seq., and funding agreements (FAs), which include program funding amounts
that are negotiated for each fiscal year between the IHS and NSHC to fund the programs,
functions, services, and activities (PFSAs) that NSHC performs on behalf of IHS. THS funds the
administration of the PFSAs, including the operation of the hospital facilities in Nome, that
NSHC has contracted to perform on behalf of THS.!

NSHC is an “instrumentality” of the United States in providing healthcare services under
Title V of the ISDEAA.? Healthcare services are federal PFSAs provided under the ISDEAA
pursuant to the federal trust responsibility to Indians for health care.?

The ISDEAA deems tribes and tribal organizations carrying out ISDEAA agreements to
be federal executive agencies for purposes of coverage under the Federal Tort Claims Act
(FTCA) and access to federal sources of supply. NSHC employees, like employees of other
tribal entities operating agreements with IHS under the ISDEAA, are similarly equally covered
by the FTCA and are “federal employees” for these purposes.’ The ISDEAA also authorizes
tribal contractors and compactors to perform personal services otherwise performed by federal
employees in determining eligibility for IHS services and benefits, the amounts of such services
and benefits, and how such services and benefits should be provided.® In addition, tribal
facilities operated under the ISDEAA are interpreted by the Centers for Medicare and Medicaid
Services as IHS facilities for purposes of the 100 percent Federal Medical Assistance Percentage
under Section 1905 of the Social Security Act.’

The ATHC expressly provides that ATHC co-signers, such as NSHC, “are deemed by
statute to be part of the Public Health Service (PHS), and the employees of the Tribes and Co-
Signers are deemed by statute to be part of or employed by the Public Health Service, for
purposes of coverage under the [FTCA],” while performing PFSAs under the ATHC’s compact
and as described in its Funding Agreement.® The current NSHC Funding Agreement expressly
provides that “support services required to support the provision of health services,” including
human resources activities, administration and board support, performance management,
financial functions, and the provision of staff housing, are part of the scope of work,’ as is the

125 U.S.C. § 5325;25 U.S.C. § 5396(a) (mandatory application of § 5325 to Title V agreements).

2 See also, e.g., Seneca Nation of Indians v. U.S. Dep’t of Health and Human Servs., 945 F.Supp.2d 135, 143
(D.D.C. 2013) (ISDEAA agreements “essentially allow Indian tribes to step into the shoes of certain United States
government agencies in providing cerlain services to their members”).

325 U.S.C. § 1602.

425 U.S.C. §§ 5321(d) and 5324(K).

5 See 25 U.S.C. §§ 5321(d) and 5396(a); M.J. ex rel. Beebe v. United States, 721 F.3d 1079, 1084 (9th Cir. 2013).
625 USC § 5324(g).

742 U.S.C. § 1396(d).

8 See ATHC Art. V, § 3(a).

® Funding Agreement Between Certain Alaska Native Tribes Served By The Norton Sound Health Corporation And
The Secretary Of Human Health And Human Services Of The United States of America Fiscal Years 2018-2020
§3.5.



training of community health aides;'® emergency medical services training for staff and
community members throughout the region;!! and the provision of lodging for patients, family
members of patients, and their escorts. !?

2. Specific Use of 7-Plex.

This building houses doctors and nurses who are working at the hospital. Doctors are on
a one-month on, one-month off rotation. Doctors and nurses are on call 24 hours for
emergencies and must be within a few minutes of the hospital. The building is located
conveniently, within walking distance to the in-patient hospital facility. There are no efficient or
feasible short-term rentals in the Nome area. The housing has been a necessary incentive to
attract qualified medical personnel to work in the remote area of Nome, Alaska. Similarly,
nurses are hired on a contract basis from all over the United States due to a shortage in Alaska
for qualified medical personnel. Housing is provided free to these nurses as part of their agency
contract and is a necessary incentive to attract qualified nursing staff. See, e.g., Contract Agency
contract examples: CompHealth, Wilderness Medical Staffing and ANTHC. The provision of
housing to medical personnel is also required by the NSHC funding agreement.

Ninety-eight percent (98%) of the occupancy of this building is medical staff and
traveling contract care providers, as described above. The other two percent (2%) is temporary
housing for new hires of the hospital system. New hires are provided housing here, rent-free, for
30 days. This is to allow them time to find permanent housing. Sometimes new hires stay on
somewhat longer than 30 days, and are charged nominal rent during that stay-over period. (See
attached, Corporate Housing Payroll Deduction Form). NSHC does not generate a profit from
this temporary rental to new-hires. (See attached, Corporate Housing Analysis).

III.  The City is Precluded by Operation of Law from Denying Property Tax Exemption

The City is precluded by operation of law from denying exemption for the subject
property. The Alaska Superior Court has determined that the City of Nome must grant full
property tax exemption for the 7-Plex on each of three, independently sufficient bases: (1)
federal law preempts taxation against the property, (2) the property is used exclusively for
“hospital purposes” under AS 29.45.030(a)(3), and (3) the property is used exclusively for
“charitable purposes” under AS 29.45.030(a)(3). Norton Sound Health Corporation v. City of
Nome, 2NO-22-00095CI, Memo. Decision (July 18, 2023) (“2022 Decision”) **19, 21. The
2022 is a final decision of law despite the fact the City has appealed the 2022 Decision.!?

014 §§3.4.4,3.4.5.
4 §3.4.7.
2 14 at § 3.2.14.

B Rapoport v. Tesoro Alaska Petroleum Co., 794 P.2d 949, 951-52 (Alaska 1990) (“The irrelevance of a pending
appeal is also supported by our other collateral estoppel cases.” (Citations omitted)); Lyman v. State, 824 P.2d 703,
705 (Alaska 1992).



The uses and purposes of the 7-Plex have not changed between 2022 and 2024, and thus,
the same facts are involved in this matter as were involved in the 2022 Decision.!* Tax cases
involving different years do not present separable or per se different facts.!> And this matter
involves the same issues as were litigated and decided in the 2022 Decision; i.e., whether the
subject property is exclusively used for charitable and/or hospital purposes and whether federal
law preempts the City’s municipal property tax. See, 2022 Decision. Accordingly, by operation
of law the City cannot relitigate the tax-exempt status of the subject property.'®

Even if the City were not legally precluded from taxing the subject property, however,
NSHC is entitled to tax exemption based on the following legal authorities and principles.

IV.  NSHC Enjoys the Sovereign Immunity of its Member Tribes and is Imnmune from
Suits to Collect Taxes

Tribal healthcare entities like NSHC performing self-determination contracts under the
ISDEAA for health services enjoy sovereign immunity,!” including those operating off-
reservation.!® “Indian tribes have long been recognized as possessing the common-law
immunity from suit traditionally enjoyed by sovereign powers.”!® “As a matter of federal law,
an Indian tribe is subject to suit only where Congress has authorized the suit or the tribe has
waived its immunity.”?® “[T]ribal immunity is a matter of federal law and is not subject to
diminution by the States.”?! Tribal immunity extends to tribal governing bodies and to tribal
agencies or entities that act as an “arm of the tribe.”?? Lastly, “[i]t is settled that a waiver of
[tribal] sovereign immunity cannot be implied but must be unequivocally expressed.”?

In Barron v. Alaska Native Tribal Health Consortium, the U.S. District Court for the
District of Alaska held a tribal health consortium organization enjoyed sovereign immunity
where the organization was formed by Alaska Native tribes; its creation was authorized pursuant
to the ISDEAA; it received federal funding to conduct activities that benefitted tribal members;
the structure of its board placed control over its ownership and management in representatives of
the Alaska Native tribes; its purpose of entering into self-determination and self-governance

14 State of Alaska v. Baker, 393 P.2d 893, 900 (Alaska 1964).
'3 Baker, 393 P.2d at 900.
16 Commissioner v. Sunnen, 333 U.S. 591, 601 (1948).

T Manzano v. S. Indian Health Council, Inc., No. 20-cv-02130-BAS-BGS, 2021 WL 2826072, at *1 (S.D. Cal. July
7,2021) (non-profit healthcare corporation formed by membership of seven tribes entitled to sovereign immunity).

18 See Pink v. Modoc Indian Health Proj., Inc., 157 F.3d 1185, 1189 (9th Cir. 1998) (nonprofit corporation created
and controlled by two tribes entitled to sovereign immunity).

9 Santa Clara Pueblo v. Martinez, 436 U.S. 49, 58 (1978).

2 Kiowa Tribe of Okla. v. Mfg. Techs., Inc., 523 U.S. 751, 754 (1998) (citations omitted).
2l Id. at 756 (citations omitted).

22 Cook v. AVI Casino Enters., Inc., 548 F.3d 718, 725 (9th Cir. 2008).

2 Santa Clara Pueblo, 436 U.S. at 58 (citation omitted) (internal quotation omitted).



agreements was “core to the notion of sovereignty”; and it received federal funding “to carry out
governmental functions critical to Alaska Native tribes,” i.e., healthcare services.?* Like the
entity in Barron, and as more fully discussed below, NSHC shares these same attributes.

Tribal immunity extends to suits to collect unpaid taxes. This is because, as the U.S.
Supreme Court noted in Oklahoma Tax Commission v. Citizen Band Potawatomi Indian Tribe of
Oklahoma, “[a]lthough Congress has occasionally authorized limited classes of suits against
Indian tribes, it has never authorized suits to enforce tax assessments.”

In Matter of 1981-85 Delinquent Property Taxes Owed to the City of Nome, Alaska, the
Supreme Court of Alaska held that the Indian Reorganization Act (IRA) barred a city from
foreclosing on lands held by groups of Alaska Natives organized under Section 16 of the IRA on
the basis of non-payment of local property taxes.?® In that case, the city sought to foreclose on
two tracts owed by the Alaska Native group which were “purchased in part with funds from a
federal grant under the [[SDEAA].”?" In that case, the Court found the IRA was “intended to
promote tribal self-government and conserve Indian lands and resources,” and that had any doubt
remained, the Court “would rest on the settled principle that, in Indian law, all ambiguities must
be resolved in favor of the Indians.”?®

In the U.S. Circuit Court of Appeals for the Ninth Circuit, where NSHC is located, courts
look to the following factors to determine whether a tribal entity functions as an “arm of the
tribe” and is therefore entitled to share in the tribe’s sovereign immunity: “(1) the method of
creation of the economic entities; (2) their purpose; (3) their structure, ownership, and
management, including the amount of control the tribe has over the entities; (4) the tribe’s intent
with respect to the sharing of its sovereign immunity; and (5) the financial relationship between
the tribe and the entities.”?® In White v. University of California, the Ninth Circuit upheld the

24373 F.Supp.3d 1232, 123940 (D. Alaska 2019).
25 498 U.S. 505, 510 (1991) (emphasis added).

26 780 P.2d 363 (Alaska 1989).

27 Id. at 364.

2 Id. at 367 (citation omitted).

2 White v. Univ. of Cal., 765 F.3d at 1025 (2014) (citation omitted). Although not included in the Ninth Circuit’s
“arm of the tribe” test, an additional factor is examined by the Tenth Circuit: “the policies underlying tribal
sovereign immunity and its connection to tribal economic development, and whether those policies are served by
granting immunity to the economic entities.” Breakthrough Mgmt. Grp., Inc. v. Chukchansi Gold Casino and
Resort, 629 F.3d 1173, 1187 (2010).

Here, a grant of immunity to NSHC furthers the policies underlying tribal sovereign immunity. The doctrine of
tribal sovereign immunity exists in order to avoid “interference with tribal autonomy and self-government,” Santa
Clara Pueblo, 436 U.S. at 59, and “infringe[ment] on the right of the Indians to govern themselves.” Williams v.
Lee, 358 U.S. 217,223 (1959). Like the doctrine of tribal sovereign immunity, the fundamental policy underlying
the ISDEAA is to enhance tribal autonomy and control in the provision of services to tribal communities. See, e.g.,
25 U.S.C. § 5302(a) (declaring that policy of ISDEAA is to assure “maximum Indian participation in the direction of
educational as well as other Federal services to Indian communities so as to render such services more responsive to
the needs and desires of those communities”). NSHC has taken on the entire federal responsibility for health care
services for its member tribes. The essential federal-tribal nature of the ISDEAA program and the fact ISDEAA
programs are funded by the federal resources that would have been spent on programs serving those tribes shows



district court’s application of this test to hold that a tribal repatriation committee formed by
twelve tribes was entitled to sovereign immunity because it was created by resolution of each of
the tribes; comprised solely of tribal members appointed by each tribe; funded exclusively by the
tribes; and its purpose, “to recover remains and educate the public, [was] ‘core to the notion of
sovereignty.””*® And in Pink v. Modoc Indian Health Project, Inc., the court held that a
subsidiary tribal entity established and controlled by several tribes to provide health care services
was protected by sovereign immunity.*!

1. NSHC’s method of creation supports immunity.

NSHC was incorporated on November 27, 1970 under the Alaska Non-Profit Corporation
Act. Article VII of the NSHC Articles of Incorporation names three individuals representing the
Alaska Native villages of Shaktoolik, Gambell, and Teller to the initial Board of Directors, and
Article VIII shows the same three Village representatives as the initial incorporators. The
formation and governance of NSHC was thereby tied directly to the member Villages. Article I
and Article III of the Articles of Incorporation also provide that NSHC shall be “non-profit in
nature,” weighing in favor of treating it as an arm of the tribes. It is clear that NSHC’s member
tribes have delegated their governmental, rather than commercial, responsibility to provide
health care to NSHC, which is not a for-profit venture but a vehicle for providing government
health services.

. NSHC’s purpose to provide governmental health care supports immunity.

NSHC’s Bylaws, adopted in 1977 and revised in 1978-79, expressly establish the
Corporations purposes as follows:

1. To establish and maintain facilities, including but not limited to hospital and
clinics, for the care of people suffering from injury, illness or disability requiring
medical and hospital services and utilizing both inpatient and outpatient facilities
and services, such care to be given regardless of the person’s race, color, creed,
age, sex, nationality or ability to pay.

2. To participate, so far as the circumstances may warrant, in any activity to
promote the general health of the principal area.

3. To carry on educational programs, including the training of healing arts
personnel, relating to rendering care to the sick and the promotion of health and
the maintenance of high health care standards.

4. To advance general community understanding of, confidence in and proper use
of the total program of health services.

that NSHC is completely financially dependent on the tribes’ right to ISDEAA funding, and has stepped into the
tribes’ shoes and operates as the “health arm” of its member tribes. Because NSHC has stepped into the shoes of its
member tribes as the “health arm” of those tribes in order to enter a government-to-government relationship with the
United States, NSHC’s immunity from suit protects the tribal autonomy of NSHC’s member governments.

30 White, 765 F.3d at 1025.
31157 F.3d at 1188-89.



5. To carry out the foregoing purposes [through the receipt and disbursement of
funds and assets].

Each of these purposes reflects the delegation from the member tribes of their respective
governmental health care responsibilities to NSHC. Indeed, the purpose of NSHC is to “step
into the shoes” of the federal government to carry out, through the ISDEAA, the United States’
responsibility to provide health care for Alaska Native and American Indian people.*?

3. The tribal governments’ close ownership, and management and control of
NSHC support immunity.

NSHC is structured such that NSHC’s member tribes directly control the governance of
NSHC. Article IV of the Bylaws established a Board of Directors of 22 elected directors. Each
of the 16 member villages elects one representative to the Board of Directors, and the Nome
Eskimo Community elects two directors. The Nome City Council may elect one director, and
the Board of Directors, among themselves, elects three additional directors representing Nome.
Article V provides that the NSHC officers, including the Chairman, are elected from among the
Board of Directors.

To this point, in 1980, the United States Department of the Interior unequivocally
determined, based on the member tribal organizations’ direct control of NSHC, that NSHC is an
arm of the member tribes.>

In his Memorandum, Alaska Regional Solicitor Dennis J. Hopewell informed the BIA
Area Director, Juneau Area Office that “[NSHC] is not only considered the ‘health arm’ of the
Bering Straits Native Corporation . . . which is a recognized Indian tribe . . . but the Norton
Sound Health Corporation is controlled, sanctioned and chartered by other tribal governing
bodies.” Hopewell considered the NSHC Bylaws to be conclusive evidence of NSHC’s direct
control by its member tribal entities, stating “[s]ince the Bylaws for the [NSHC] also spell out
that ‘[t]he management of the property, funds, affairs and business of this Corporation shall be
vested in a Board of Directors consisting of ...” the members listed above, there can be no doubt
that the corporation is controlled by tribal governing bodies.” Hopewell found that NSHC “in
addition to being controlled by, is also sanctioned and chartered by such tribal governing
bodies,” and “[t]his representation also shows that the operation and management of [NSHC]
includes the maximum participation of Indians in all phases of its activities.”

4. The tribal governments intended that NSHC share in their tribal sovereign
immunity.

In 1975, Congress signed the ISDEAA (Pub. L. No. 93-638) into law. In the ISDEAA,
Congress made clear that “Nothing in [the ISDEAA] shall be construed as-- (1) affecting,
modifying, diminishing, or otherwise impairing the sovereign immunity from suit enjoyed by an

32 See 25 U.S.C. § 5302.
33 Status of Norton Sound Health Corporation As A Tribal Organization Pursuant to P.L. 93-638.



Indian tribe[.]”** In 1978 and 1979, NSHC’s member Alaska Native Villages each executed
resolutions authorizing NSHC to enter contracts and grants with the United States on their
behalf.** In 1994, the member Villages executed additional resolutions, which provide the
current authority for NSHC to enter into the compact and funding agreements.*®

Each resolution acknowledged that Congress enacted the ISDEAA as a “far reaching
Indian Self-Determination Policy” that “grants Alaska Native villages the sovereign right to
designate tribal organizations which shall have the authority to provide services through
contracts or grants with the Federal Government under Public Law 93-638 for the provision of
Government services to Native peoples.”®’ The resolutions further note that NSHC “has village
representation and traditionally provided information both to and from the village on health
related matters” and that NSHC “is controlled and operated by a Board of Directors appointed by
the tribal governments” of its member communities.>*

In recognition of the foregoing, the resolutions authorize NSHC “to apply for, negotiate,
appeal from adverse decisions, and secure contracts and grants with the Indian Health Service of
the Department of Health, Education and Welfare for health care and related programs serving
Native people” in the region.>® The resolutions further authorize NSHC and its Board of
Directors “to act on behalf of this village on health and related services” and “to accept funding
for health and related service projects for this village from all funding agencies private and
public.”* The United States Supreme Court has noted that “[t]he common law sovereign
immunity possessed by the Tribe is a necessary corollary to Indian sovereignty and self-
governance.”! The resolutions’ provisions that NSHC would “act on behalf” of the villages as
their health arm and delegation of governmental duties to NSHC reflects their intent that NSHC
would share in the “corollary” privilege of immunity from suit in carrying out those functions.

5. NSHC is wholly financially dependent on the member tribes’ assignment of
their right to contract with IHS to provide health services to their members.

Under the ATHC, all Alaska tribes participate in the delivery of health care services to
their members and other beneficiaries in accordance with the principles of tribal self-governance.
The Compact allowed NSHC, on behalf of its member tribes, to enter into a government-to-
government relationship with the United States. Since 1994, NSHC has participated each year

325 U.S.C. § 5332(1).

3% A representative resolution from the Native Village of Elim is attached [hereafter Elim Resolution].
3¢ A representative resolution from the Native Village of Diomede is attached.

37 See, e.g., Elim Resolution at 1 (emphasis added).

38 Ibid.

3 Ibid.

40 Ibid.

* Three Affiliated Tribes of Fort Berthold Reservation v. Wold Eng'g, 476 U.S. 877,

890 (1986) (emphasis added).



with other co-signers and the ITHS in the negotiation of annual funding agreements and
amendments to the ATHC.

The funding agreement (FA) NSHC negotiates annually with IHS on behalf of the
member tribes includes a broad scope of work covering a wide variety of health care services,
from hospital and clinic services to long-term care, from dental services to lodging for patients.*?
In fact, while NSHC is the signatory to the funding agreement, the parties to the FA are the HHS
Secretary and NSHC’s member villages themselves. The 2018 Funding Agreement, titled,
“Funding Agreement Between Certain Alaska Native Tribes Served by the Norton Sound Health
Corporation and the Secretary Of Health And Human Services Of The United States Of
America,” states:

This Funding Agreement is entered into by and between certain Alaska Native
Tribes in the Bering Straits region of the Norton Sound Service Unit, as identified
on the signature page herein, and the Secretary of the Department of Health and
Human Services. These Tribes have authorized the Norton Sound Health
Corporation to sign this Funding Agreement for them and to be responsible for
and carry out the terms of this Funding Agreement.*

Section 2.1 of the 2018 FA “obligates NSHC to be responsible for and to provide health
PSFAs identified in Section 3 [Tribal Programs and Budget], utilizing the resources transferred
under this FA and other funds as they may become available to NSHC.” Section 5.2 provides
these resources represent the entirety of the member Tribes’ entitlement to these funds: “NSHC
will be paid 100 percent of Headquarters and Area Tribal Shares in its initial lump sum payment,
as negotiated in this FA.” Section 4 of the 2018 FA describes the total FY 2018 funding made
available to NSHC from funds that would otherwise be allocated to NSHC’s member tribes.
Without the Compact and Funding Agreements, through which NSHC performs governmental
functions for their member villages, NSHC would be unable to function. Accordingly, the
financial relationship between NSHC and the tribal entities supports NSHC’s immunity.*4

In substance and in form, NSHC serves as an arm of its member tribes. NSHC is
dependent on the authorization and support of its member tribal governments to operate, and it
fills a critically under-resourced governmental function—far different from a private, for-profit
economic venture or other state-incorporated non-profits that may operate in the public sector
but are not fulfilling government functions. NSHC shares in the sovereign immunity of its
member tribes, and this immunity from suit extends to suits to collect unpaid taxes. This
sovereign immunity operates unless specifically and unequivocally waived, and NSHC has not
waived its immunity.

42 Funding Agreement Between Certain Alaska Native Tribes Served By The Norton Sound Health Corporation And
The Secretary Of Health And Human Services Of The United States Of America Fiscal Years 2018-2020 §§ 3.2,
3.4.1, and 3.2.14.

BId atl.

44 See White, 765 F.3d at 1025 (fact that entity was funded solely by the tribe supported determination that entity
was an “arm of the tribe” entitled to immunity).



V. The City’s Taxation is Preempted by Federal Law

Alaska Statute 29.45.030(a)(8) exempts from tax, “property of a political subdivision,
agency, corporation, or other entity of the United States to the extent required by federal law...”
The City of Nome’s tax on all real property owned by NSHC is preempted by federal law under
the implied federal preemption doctrine rooted in the Supremacy Clause of the U.S. The Alaska
Superior Court has applied federal preemption to exempt properties used to provide hospital
staffing from municipal property tax. 2022 Decision * 21-23. The Alaska Supreme Court has
applied the doctrine to preempt borough property taxation on “all space in a building that
contains a tribally operated clinic.”®

Under the implied federal preemption doctrine, space that is used to carry out federal
programs and that is subject to “comprehensive and pervasive federal oversight” is exempt from
state or local taxation.? The U.S. Supreme Court has applied the implied federal preemption
doctrine to the fields of tribal timber in White Mountain Apache Tribe v. Bracker,*” and Indian
education in Ramah Navajo School Board, Inc. v. Bureau of Revenue, New Mexico.*® Like tribal
timber and Indian education, Indian healthcare is subject to comprehensive and pervasive federal
oversight, preempting the application of borough property taxes.

In Ramah Navajo, the U.S. Supreme Court found that the “[f]ederal regulation of the
construction and financing of Indian education institutions is both comprehensive and
pervasive.”* The Court cited the federal policy of Indian self-determination, and in particular its
codification and application to education in the ISDEAA and its “detailed and comprehensive”
regulations.® By contrast, the state provided little support for Indian education, asserting only
its general interest in raising revenue through taxation.’! Thus, the federal and tribal interests
outweighed those of the state under the preemption test.>

In Ketchikan Gateway Borough v. Ketchikan Indian Corporation, in a case strikingly
similar to the instant matter, the Alaska Supreme Court upheld application of the implied federal
preemption doctrine to exempt from borough taxes “all space in a building that contains a
tribally operated clinic.”>* In that case, the tribally operated clinic was funded by the IHS and
operated on land conveyed by the United States.’* The only space held not to be exempt from
taxation was “space not committed to use by the clinic,” because it was “uncertain how the

4 Ketchikan Gateway Borough v. Ketchikan Indian Corp., 75 P.3d 1042, 1044 (2003) (emphasis added).
4 Id. at 1048.

47448 U.S. 136, 146-47 (1980).

48458 U.S. 832 (1982)

¥ Id at 839.

30 1d. at 839-40.

SUId at 841-42.

32 Id. at 843.

3375 P.3d at 1044 (emphasis added).

54 [d



uncommitted space would be used” and it “appear[ed] that at least for near-term purposes it
[would] either be leased to others or used for other [i.e., non-clinic-related] programs of [the
Indian corporation].”>® The court stated that in the cases cited by the dissent, and in which the
majority agreed the exemption was properly applied to vacant property, “the unused space, when
used, was intended to be used for tax-exempt purposes.”>¢

In Ketchikan Gateway, the Alaska Supreme Court noted that federal preemption in Indian
tax cases is quite different from federal preemption in other areas of the law, which require a
clear statement from Congress of its intent to displace state law.*’ Instead, the U.S. Supreme
Court has developed a “flexible pre-emption analysis sensitive to the particular facts and
legislation involved” and “requires a particularized examination of the relevant state, federal, and
tribal interests.’® As the U.S. Supreme Court instructed in Ramah Navajo, there is no
requirement for a statute to “express the intention to pre-empt” state taxation, with the Court
confirming that “[t]his argument is clearly foreclosed by our precedents.””

This property is integral to the provision of healthcare under NSHC’s ISDEAA
agreement. As programs and services that support the healthcare operations are included under
the scope of work as defined in NSHC’s Funding Agreement, all areas used for human resources,
administration and board support, performance management, training, medical personnel
housing, patient housing, and financial function are integral to NSHC’s healthcare operations
under the ISDEAA.

The Alaska Supreme Court, in Ketchikan Gateway Borough, acknowledged that federal
law preempts state taxation where the activity is subject to comprehensive and pervasive federal
oversight.% The federal and tribal interests in the instant case are clear and strong. Provision of
Indian health care services is comprehensively and pervasively regulated; this is manifest both in
the ISDEAA and in the Indian Health Care Improvement Act (IHCIA). Congress expressed its
intention in the ISDEAA that those operating under self-determination contracts receive the same
amount of funding as would the federal government if one of its departments was still providing
the services in question.®' Congress’s clear intent would be undercut if NSHC has to use its

55 Id. at 1049, 1048 n.27.

% Id. at 1048, n.27 (citations omitted). See also United Way of the Midlands v. Douglas Cnty. Bd. of Equal., 337
N.W.2d 103, 107 (Neb. 1983) (“Oftentimes a qualified organization acquires or maintains building space in
reasonable anticipation of full occupancy for an exempt purpose but cannot do so because of economic conditions or
other legitimate reasons.”); Qur Savior Lutheran Church v. Dep 't of Revenue, 562 N.E.2d 1198, 1201 (I11. 1990)
(““We do not think that mere temporary vacancy or lack of use of a portion of an otherwise exempt parcel of property
renders that portion taxable. To hold that when a portion of a building otherwise used for an exempt purpose
becomes temporarily vacant or unused it loses its exempt status is nonsensical and impractical of application.”). The
latter case was cited positively by the Ketchikan Gateway court. 75 P.3d at 1048, n.27.

57 Id. at 1046.

58 Id. (quoting Cotton Petroleum Corp. v. New Mexico, 490 U.S. 163, 176 (1989) and Ramah Navajo, 458 U.S. at
838).

59458 U.S. at 843.
675 P.3d at 1048.
6125 U.S.C. § 5325(a)(1).



federal funding to pay property taxes from which IHS would be exempt.®? In Ramah Navajo, the
U.S. Supreme Court found that a similar depletion of federal funds to reimburse the contractor
for state gross receipts taxes would contravene federal policy and Congress’s intent and thus
argued in favor of preemption.®*

Although tribes step into the shoes of the IHS when carrying out programs and providing
services under the ISDEAA, the ultimate responsibility for those programs and services remains
with IHS, which therefore retains a pervasive oversight role. Participation in the self-governance
program requires a rigorous planning process and demonstration of financial stability and
financial management capability for three (3) years.®* ISDEAA contractors are subject to annual
audits, with penalties for noncompliance with applicable cost principles.®> And every ISDEAA
agreement must, by law, include a provision allowing the Secretary to reassume operation of a
program, and the associated funding, if the agency finds gross mismanagement or imminent
danger to public health.®® The regulations at 25 C.F.R. Part 900 and 42 C.F.R. Part 137 elaborate
these and other limitations. As noted above, nothing in the ISDEAA abrogates or weakens the
trust responsibility to tribes and individual Indians,®” and THS consequently retains
comprehensive and pervasive oversight. In other words, NSHC is beyond the taxing authority of
the state, and the borough is without the ability to apply, impose, assess, or levy borough
property tax against NHSC.®

In its prior determination that taxation of NSHC properties is not precluded under federal
law, the BOE cited to Alaska Native Brotherhood and Mescalero Apache, 411 U.S. at 14849,
for the proposition that, outside reservation boundaries, tribes have generally been held subject to
nondiscriminatory state law including tax laws. (2023 BOE COL No. 2). While that is true as a
“general” proposition, there are exceptions, e.g., Haaland v. Brackeen, 599 U.S. 255, 275, 281,
323 (U.S. 2023), and neither of the cited cases addressed a comprehensive federal statutory
scheme like the one at issue here. First, Alaska Native Brotherhood involved claims that a
property used by the Ketchikan Indian Community for “various cultural, educational, vocational,
health and community service programs|[,]” 666 P.2d at 1027, was exempt from taxation under a
specific provision of the Indian Reorganization Act not at issue here, 25 U.S.C. § 465 (now

62 Id at 1049-50 (Fabe, C.J., and Carpeneti, J., dissenting).
63458 U.S. at 842.

625 U.S.C. § 5383(c)(1)(C).

6 Id. § 5386(c).

% 1d. § 5387(a)(2).

7 E.g., id § 5332(2); id. § 5329(c), Model Agreement § (d)(1) (“The United States reaffirms the trust responsibility
of the United States” to the contracting tribe); id. § 5395(b) (“Nothing in this chapter shall be construed to diminish
in any way the trust responsibility of the United States to Indian tribes and individual Indians . . .”).

68 See 75 P.3d at 1046 (“federal law impliedly preempted application of the [state] tax™) (citing Ramah Navajo, 458
U.S. at 838) (emphasis added), 1047 (quoting the U.S. Supreme Court’s statement that in Bracker, the Court
addressed the question of “whether [the state] could impose its motor carrier license and use fuel taxes on a [non-
tribal-member company]”) (citing Cotron Petroleum, 490 U.S. at 184) (emphasis added); Bracker, 448 U.S. at 148
(“[i]n a variety of ways, the assessment of state taxes would obstruct federal policies”) (emphasis added), 152
(where implied federal preemption is found, states are without “the privilege of levying [the] tax) (citing Warren
Trading Post Co. v. Ariz. State Tax Comm’n, 380 U.S. 685, 691 (1965) (emphasis added).



codified as 25 U.S.C. § 5108),%° or on the basis that the Community held and used the property
“in its sovereign capacity” or as a “federal instrumentality.” Id. at 1015. Neither of those
arguments are advanced by NSHC in this case. Second, in the course of addressing those
arguments, the Court acknowledged but declined to adopt the board’s argument that Mescalero
Apache conclusively establishes that state tax laws always apply to tribal activity beyond
reservation boundaries—instead implicitly recognizing that there can be exceptions to Mescalero
Apache’s “general” rule. Id. at 1021. Here, NSHC’s conduct in carrying out its ISDEAA
agreements with the IHS is subject to comprehensive federal regulation and oversight under both
the ISDEAA and the Indian Health Care Improvement Act (IHCIA). That was also the case in
Ketchikan Gateway, which cited not only White Mountain Apache but also Ramah Navajo,
decided two years later.

In Ramah Navajo, the U.S. Supreme Court held that a state tax assessed against a non-
Indian construction company building a school on the tribe’s reservation was preempted, stating:

Federal regulation of the construction and financing of Indian educational
institutions is both comprehensive and pervasive. The Federal Government’s
concern with the education of Indian children can be traced back to the first
treaties between the United States and the Navajo Tribe. Since that time,
Congress has enacted numerous statutes empowering the BIA to provide for
Indian education both on and off the reservation.

458 U.S. at 83940 (citing statutes, including the ISDEAA) (footnote omitted). The Court cited
the federal policy of Indian self-determination, and in particular its codification and application
to education in the ISDEAA and its “detailed and comprehensive” regulations, and concluded:

The direction and supervision provided by the Federal Government for the
construction of Indian schools leave no room for the additional burden sought to
be imposed by the State through its taxation].]

Id. at 840—42. The same is true in this case, where taxation would burden federal funding for
Indian health programs operated under the ISDEAA and IHCIA.

Preemption of state taxation of the subject property is reinforced by the additional fact
that the subject property is leased by NSHC to the federal government pursuant to Section 105(1)
of the ISDEAA, 25 U.S.C. § 5324(1). Section 105(1) is a mandatory provision of the ISDEAA
that “requires the Secretary to enter into leases for tribally owned facilities used for the
administration of services under the Act, upon the tribal owner's request.” Maniilaq Ass'n v.
Burwell, 170 F. Supp. 3d 243, 246 (D.D.C. 2016). The statute and regulations further mandate
full lease compensation, which the Secretary’s regulations require shall be based on fair market
rental or, at the tribal contractors option, on actual costs of specific elements identified in the
regulations such as rent, depreciation, principal and interest, various operation and maintenance
expenses, and repairs or alterations. 25 C.F.R. §§ 900.70, 900.74; see also Maniilaq Ass'n, 170

% This provision applies specifically to land “taken in the name of the United States in trust for the Indian tribe or
individual Indian[.]” See 666 P.2d at 1018 (citing then 25 U.S.C. § 465)



F. Supp. 3d at 255. Notably, these listed lease elements do not include amounts for state and
local taxation. 25 C.F.R. § 900.70.

The fact that the federal government itself leases the facilities located on the property at
issue here, in order to support NSHC in its operation of federal health care programs, clearly
establishes the strong federal interests that necessarily preempt state taxation of these properties.
Indeed, Congress deemed this interest so substantial that it required the Secretary to enter 105(1)
Leases on a mandatory basis, and significantly curtailed the discretion of the Secretary to
determine lease funding amounts. Again, state taxation of these same facilities would undermine
that federal goal by diverting federal funding to pay state taxes.

Finally, in Ketchikan Gateway Borough, the Alaska Supreme Court also noted that while
the rule of strict construction requires that “[t]axpayer exemptions are strictly construed against
the taxpayer and in favor of the taxing authority . . . . where the question is whether federal law
requires the exemption of tribal interests from taxation, ambiguities in federal law should be
resolved in favor of the tribe.”’® This further supports the application of the implied federal
preemption doctrine to NSHC’s properties.

VI.  Alaska Law Exempts the Subject Property from Taxation

The Alaska Constitution provides that: “All, or any portion of, property used exclusively
for non-profit religious, charitable, cemetery, or educational purposes, as defined by law, shall be
exempt from taxation.””! Pursuant to this provision, Alaska Statute (AS) 29.45.030(a)(3)
provides that “property used exclusively for nonprofit religious, charitable, cemetery, hospital, or
educational purposes” is exempt from general taxation. Alaska courts interpret “exclusive use”
to require that all uses of the property be for the “direct and primary” exempt purpose.’> The use
of this property is for the direct and primary exempt purposes of NSHC, as follows.

A. Charitable Purposes

In Matanuska—Susitna Borough v. King’s Lake Camp, “charitable” is defined under
Alaska law to mean a “broad scope™ of activities given to the term:

It is quite clear that what is done out of good will and a desire to add to the improvement
of the moral, mental, and physical welfare of the public generally comes within this
meaning of the word “charity.” To crowd out coarseness, cruelty, brutality from social
man undoubtedly results in this betterment.”

The Catholic Bishop court characterized this statement as “the broad common law definition of
‘charity’* and observed that this definition reflects the “humanitarian rationale” of property tax

75 P.3d at 1045 (citing Cotton Petroleum Corp., 490 U.S. 163 at 177).

! Alaska Const. art. IX, § 4.

2 Fairbanks North Star Borough v. Dend Nend Henash, 88 P.3d 124 (Alaska 2004).

3439 P.2d 441, 445 (Alaska 1968) (quoting Old Colony Trust Co. v. Welch, 25 F.Supp. 45, 48 (D.Mass.1938))



exemptions: they are granted “as an aid or encouragement to individuals, corporations, or
businesses, to do something supposedly for the good of the community at large.”

Following this definition, Alaska law recognizes that the ISDEAA has the purposes of
improving the provision of federal services by making them more responsive to tribal needs, and
improving the functioning of the tribes through increased self-government. Fairbanks North
Star Borough v. Henash, 88 P.3d 124, 135 (2004). ISDEAA contracts permit tribes to “improve[
] ... the moral, mental, and physical welfare” of individuals and the group. /d. The Alaska
Supreme court therefore holds that activities in satisfying ISDEAA contracts with the
government are motivated by purposes that are properly characterized as charitable. This
satisfies the charitable-purposes criterion for exemption in Alaska. Fairbanks. 88 P.3d at 135.

Use of the subject property for housing NSHC staff serves no other purpose than for
NSHC’s charitable purposes. The direct and primary use of the property is to accomplish the
ISDEAA contracted activities which impose the following obligations on NSHC pursuant to the
Alaska Tribal Health Compact Funding Agreement with IHS:

3.5 Support Services. Support services required to support the provision of
health services, including, but not limited, to plant operations, biomedical
services, housekeeping and linen/laundry services, security (for patients and
staff), human resources, information systems, administration and board support,
corporate planner, grant management, compliance officer and performance
improvement, material management (procurement, receiving, processing and
distribution), central sterile supply, infection control/employee health, and
financial, including business office functions, coding and medical records,
planning and implementation of an electronic health records system, patient
benefits coordinator, and the provision of staff housing.

Appendix B to the above-referenced agreement states further:

This non-exhaustive list of Tribal Facilities and Locations identifies the sites
where Norton Sound Health Corporation owns, leases, occupies, or otherwise
used real property to carry out its responsibilities under the Alaska Tribal Health
Compact and its Funding Agreement. Each description of facilities and locations
is intended to include surrounding and adjacent grounds. Additionally, the cross
references to specific PSFAs are not intended to limit the scope of PSFAS that
may be performed at a facility or for which a facility may be used; rather, cross
references are intended as an example of the type of PSFA that may be performed
at the facility or of the manner in which a facility may be utilized. Cross
references are not exhaustive and may not be construed to be exclusory of other
PSFAs that may be performed at a facility or of the uses of the facility.

74707 P.2d at 888 n. 37



Nome and all Villages stall housing owned/rented Section 3.5
including "Lawyer's apts," St.
Michael Triplex, Golovin 2-
bedroom home, Shishmaref
duplex, and Savoonga
duplexes

(Emphasis added.) NSHC’s use of the subject property (the 7-Plex, or “Lawyer’s apts,” as
above) to fulfill these ISDEAA contracted obligations is charitable. Fairbanks, 88 P.3d. at 135.

The 2022 Decision confirms that NSHC properties operated pursuant to ISDEAA
contract are used for “charitable purposes” under AS 29.45.030(a)(3). In the 2022 Decision, the
Court held the Alaska Supreme Court’s decision in Fairbanks N. Star Borough v. Dena Nena
Henash is controlling. The subject property is operated under the same ISDEAA contract at
issue in the 2022 Decision, and as such, involves the same transaction and subject matter.
Therefore, the 2022 Decision is controlling and establishes the subject property is exclusively
used for charitable purposes.

B. Hospital Purposes

1. Exclusive Use Standard.

Use of the subject property meets Alaska’s constitutional test for “exclusive use.” The
framers of Alaska’s constitution chose to pattern the property tax exemption after the standard
state property tax exemptions of the day. Cooley on Taxation identifies the scope of exemption
at that time in states with a property tax exemption based on exclusive use:

Even if the exemption is based upon the use made of the property, it is not limited
to property actually indispensable unless the statute so expressly provides, but
instead also includes property obviously appropriate and convenient to carry out
the purposes of the corporation.

4 Cooley, Taxation, § 683, p. 1430. In fact, the framer’s colloquy during the Alaska
Constitutional Convention makes clear an intent not to impose a “necessity” requirement on the
character of the use and does not require that the property’s use be indispensable to the
institution, stating:

For example, the case of an office building owned by an educational institution,
part of which is being occupied by the institution itself for its own purposes, and
part of which is rented out at a profit. It’s the intention here that the part which is
rented at a profit could be taxed.

ACCP 1111-12, 2332 (emphasis added).

Alaska’s statutory and constitutional property tax exemption has been interpreted



consistently with the above-cited standard. In Catholic Bishop, the court stated that the standard
for interpreting “exclusive use” under Alaska law is whether the use is “direct and primary” to
the exempt purposes:

We have interpreted “exclusive use” in accord with our rule of strict construction.
In Harmon v. North Pacific Union Conference Association of Seventh Day
Adventists, 462 P.2d 432 (Alaska 1969), we decided that “[e]ven when the uses of
a piece of property are highly related to the primarily exempted activity, the
exemption will not apply when the statute requires ‘exclusive’ use.” 462 P.2d at
437. All uses of the property must be for the “direct and primary” exempt purpose.
Evangelical Covenant Church v. City of Nome, 394 P.2d 882, 883 (Alaska 1964)
(citing Annot., 154 A.L.R. 895, 898 (1945)). See Matanuska-Susitna Borough v.
King’s Lake Camp, 439 P.2d 441, 445 (Alaska 1968).7

The inquiry is whether charitable aims are directly accomplished and effectuated by the
activity carried out on the property.’® The Alaska Superior Court holds that the use of buildings
by NSHC for housing staff is for the direct and primary purpose of the hospital and meets the
exclusive use for hospital purposes test. 2022 Decision *16-17. As noted above, NSHC operates
pursuant to a federal contract which requires it to provide staff housing as an integral function of
NSHC’s exempt activity as a hospital. The building’s use is entirely integrated with the hospital.
Its use is not ancillary or incidental. Thus, actual hospital activities are occurring on the subject
property because the uses of the property are an exercise of key, integral functions required by
the federal government to operate as a hospital. See, FA, Section 3.

2. Hospital Purposes.

The 2022 Decision defines “hospital purposes.” The Court held in the 2022 Decision that
“hospital purposes” was a plain term that must be given ordinary meaning. 2022 Decision **12,
13. The Court held that NSHC properties used for the “purpose” of allowing NSHC “to deliver
health care services to the region’s residents” fell squarely within the hospital purposes exemption.
Id **16-17. The Court determined that the BOE’s denial of exemption based solely on their
interpretation of AS 29.45.030(a)(3) as requiring exclusive use solely for treatment of sick and
injured misinterprets the statute and fails to give ordinary meaning to “hospital purposes,” which
has a broader meaning.” Id. *15. The Court held that property qualifying for exemption under its
ordinary meaning will not be excluded by applying strict construction to the definition of
“hospital” and that the property itself does not have to be a hospital as the City has argued. Id.
**13-17. This Court held that combining the term “purpose” with “hospital is necessary to
interpreting the statute and that the term "purposes" is defined as "something set up as an object or
end to be attained: intention." 2022 Decision **14—15. This Court went on further to state:

Because there is no limiting language, properties coming within the ordinary
meaning of plain terms qualify for exemption under McKee. There is therefore no
need to apply the canon of strict construction.

3707 P.2d. at 879.
76 Id. at 883 (citing 154 A.L.R. 895, 898 (1945)).



Id *15 (citing McKee v. Evans, 490 P.2d 1226, 1231 (Alaska 1971)).

The Court explained that a hospital is an assembly of people, functions and facilities which
serves patients, doctors and the public and that NSHC is an “institution falling within the broad
terms of constitution and the statute.” 2022 Decision at **15-16 (citing, Cedars of Lebanon v.
Los Angeles County, 221 P.3d 31, 35 (Cal. 1950)). The Court held that the City’s narrow
construction of the term “hospital” etfectively abrogated the statutory exemption and that “hospital
purposes” is a broader term and includes an assembly of people, functions and services, citing
Cedars of Lebanon Hospital v. Los Angeles County, 221 P.3d. 31, 35 (Cal. 1950):

A hospital is primarily a service organization. It serves three groups: the patients,
its doctors, and the public. It furnishes a place where the patient, whether poor or
rich, can be treated under ideal conditions. It makes available room, special diet,
X-ray, laboratory, surgery, and a multitude of other services...

2022 Decision *15 n.89.

Thus, use of the property for housing medical personnel directly accomplishes NSHC’s
hospital purposes. As the court recognized in the 2022 Decision, the purpose of each NSHC
property, the “end to be attained,” is “to allow Norton Sound to deliver health care services to the
region's residents; or, using the Board of Equalization's formulation of "hospital,” "'to provid[e]
medical and surgical treatment and nursing care." 2022 Decision ** 16—17. Each subject
property is integral to NSHC providing health care services to the Bering Straits Region. 2022
Decision *16. The subject property is integral, as follows:

il Medical housing is integrated into the medical care provided by NSHC due to its
proximity for 24-hour on-call, and month to month rotations of medical personnel.

2. NSHC must provide housing to medical personnel in order to attract and retain
qualified nurses and doctors to the remote area of Nome. Primarily all medical
personnel are hired from locations outside of the Nome area.

3. NSHC must provide temporary housing to medical personnel because they are hired
from outside of Nome and serve month-on, month-off work rotations and there is
inadequate temporary housing in the geographic area.

4. NSHC’s funding agreement requires it to provide housing for medical personnel.

New for the 2023 tax year is the fact that the subject property is now operating under
additional federal supervision. NSHC has entered into leases with the Indian Health Service
(IHS) for each property under the authority of Section 105(1) of ISDEAA (“105(1) Lease™). See,
105(1) Lease attached. Section 105(1) requires IHS to enter leases, upon tribal request, with a
tribe or tribal organization that holds title to, or a leasehold or trust interest in, a facility used by
the tribe or tribal organization for the administration and delivery of services under the ISDEAA.
25 U.S.C. § 5324(1). IHS compensates NSHC for the use of these Facilities under a Section
105(1) Lease. Id.



The assessor has argued in the past, and appears to hold the same for this tax year, that it
is not necessary for NSHC to provide housing for doctors and staff because there are alternative
housing options in the area. This argument is a red herring. In evaluating what is needed for the
functioning of a hospital, NSHC is not required to show that its use of the property, such as
patient and staff housing, is not otherwise available as the City argues. For example, the Cedars
of Lebanon court concluded that the hospital benefited by having hospital personnel and nursing
trainees live in a residence near the hospital but did not require a showing that there was no
alternative housing available near the hospital. 221 P.2d at 39; see also St. Joseph’s Hosp. of
Marshfield, Inc. v. City of Marshfield, 688 N.W.2d 658, 662—64 (Wisc. 2004).

Moreover, an explicit legislative exemption to permit housing to be considered an exempt
purpose of a hospital is not required. The assessor has argued in the past, analogizing to the
legislature’s explicit addition of parsonages to the religious purposes exemption (AS
29.45.030(b)), that the legislature would have explicitly identified housing as part of hospital
purposes if such were intended to be exempt. To the contrary, the legislature chose to limit the
types of properties that would be exempt for religious institutions and did not so limit the types
of properties that would be exempt for their use for “hospital purposes.” Further, the assessor’s
argument ignores the commonly identified broad-based functions and purposes of a modern
hospital as defined by numerous legal authorities cited previously. And, Alaska courts have
determined they do not need a legislative or constitutional exemption to define “charitable
purposes”™’” or “educational purposes” broadly,’® even in light of the canon of strict construction.

The same is true for “hospital purposes.”
C. Assessor’s Determination Applies the Wrong Legal Standard.

The assessor has not provided the legal basis for his determination for the 2023 tax year.
Assuming it is the same legal basis he relied upon for the 2022 tax year to deny the tax
exemption, his analysis misconstrues the applicable law. The assessor suggested that the
standard for determining whether property is “exclusively used” for exempt purposes is set forth
in City of Nome v. Catholic Bishop of Northern Alaska, 707 P.2d 870 (Alaska 1985) and in that
regard requires a finding that the use of the property is “directly incidental to and vitally
necessary” to the hospital’s exempt purposes.

As stated previously, the exclusive use test is whether the use is direct and primary to the
exempt purposes. The “vitally necessary” test is an exception to the “exclusive use” test. ” The
2022 Decision holds that the BOE is mistaken in applying the “vitally necessary and incidental
to” test to NSHC properties. /d. **¥14—-15. The Court found that relying on a narrow definition
of “hospital” and not interpreting the broader term of “hospital purposes” is “fundamentally
inadequate” and results in the City:

Prematurely shift[ing] exemption analysis away from determining whether a
property came within the ordinary meaning of ‘hospital purposes’ and instead

7 Catholic Bishop, 707 P.2d at 888.
8 McKee v. Evans, 490 P.2d 1226, 1230
7707 P.2d at 88485 (emphasis added).



push[ing] exemption analysis to an exception to the ‘exclusive use’ requirement
as a secondary avenue for exemption.

Id.

As stated, the subject property is not “other” property or simply “support” property; it is
by definition the “hospital.” And the actual uses are hospital purposes. NSHC’s charitable aims
cannot be accomplished or effectuated without the activity carried out at the property. Therefore,
the Catholic Bishop “vitally necessary” standard does not apply because this is not a case of
“other property” discrete from the hospital being used for ancillary purposes or purposes outside
of the statutory definition of “hospital purposes”.

Even if the proper test in this instance were to establish the subject property use is
“directly incidental to and vitally necessary” to the hospital purposes as the assessor suggests,
that standard has been met as well. As described above, NSHC is providing staff housing at the
subject property by and on behalf of the federal government (IHS) and various tribal
governments explicitly as part of their operation as a hospital. The functions occurring at the
subject property are legally required as part of its operation as a hospital pursuant to NSHC’s FA
with these governments. As such, the use of the subject property is directly incidental to and
vitally necessary to accomplish NSHC’s exempt purposes.

D. Receipt of Rental Income Does Not Preclude Tax Exemption

The primary purpose of the subject property is not for the production of income. See,
Corporate Housing Analysis. Property does not lose an exemption under AS 29.53.020(a)(3)
even if payment is received for the use of the property if: (1) the property is used exclusively for
exempt purposes; (2) the payment is not sought as a result of a dominant profit motive; and (3)
the payment is both incidental to and reasonably necessary for the accomplishment of the exempt
activity and does not exceed the operating costs of the exempt activity for which payment is
received.®® In Matanuska-Susitna Borough v. King’s Lake Camp, 439 P.2d 441, 445 (Alaska
1968) the court held that income from participant camp fees were “incidental to and reasonably
necessary for the carrying out of the primary charitable purposes of the camp.”

The moderate rental fees generated by NSHC are incidental to and reasonably necessary
to carrying out its primary exempt charitable and hospital purposes, as described above. Under
federal law, the rental fees generated from the property are considered a “related activity” of the
hospital and, as such is considered exclusive use for tax-exempt purposes. See attached, Form
990 (rental income does not generate unrelated business income). Further, the facts show that
the property does not generate a profit. Both because this is related income and because it does
not generate a profit, this establishes the use of the property has a nonprofit purpose.

8 Catholic Bishop, 707 P.2d at 889.
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g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 116,455,716| 114,344,592
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) B 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 0
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 60,149,598 65,652,228
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 177,546,427| 181,073,866
19 Revenue less expenses. Subtract line 18 from line 12 16,854,581 22,436,523
S Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 457,950,551 468,101,447
<% 21 Total iiabilities (Part X, line 26) 69,168,081 61,776,338
ZS 22 Net assets or fund balances. Subiract line 21 from line 20 _ 388,782,470| 406,325,109
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

SIQI‘l ’ Signature of officer

Date
Here ANGELA GORN PRESIDENT/CEO
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ROBERT L. REHFELD ROBERT L. REHFELD 08/11/23| seitemployed | P00104959
Preparer | .. e 3 ELGEE REHFELD, LLC Firm's EIN P 92-0127098
Use Only 9309 GLACIER HWY STE B200

Fim's addess b JUNEAU, AK 99801-9300 pronero. 907-789-3178

May the IRS discuss this return with the preparer shown above? See instructions

Iﬂ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)






Norton Sound Health Corp.
7-Plex 19516

Income:
105(1) Lease Revenue
Rental Income

Total Income

Expenses:
Heating Fuel
Utilities
Telephone
Prop Tax
Consulting & Purchased Svcs
Supplies
Insurance
Depreciation
Equip Purchases
Equip, Repairs & Maintenance
105(l) Lease Restricted Reserve
Freight
Total Expense

Excess Rev over (under) Expenses

NSHC 7-PLEX
FINANCIAL ANALYSIS

FY22 FY23
58,395.00
67,706.83  72,639.04
67,706.83 131,034.04
11,201.73  18,057.42
13,427.52  14,201.15
6,714.24 6,930.25
10,735.20

90.00 4,225.00
4,677.82 3,410.33
12,979.00  13,180.00
27,467.80  27,467.80
582.31 766.16

- 58,395.00
127.64 805.21
77,268.06 158,173.52
(9,561.23) (27,139.48)







LEASE AGREEMENT
Lease No. IHS-NSHC-2023-809

Between

NORTON SOUND HEALTH CORPORATION

Lessor

and

UNITED STATES OF AMERICA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
INDIAN HEALTH SERVICE

Lessee

Lease of Space for the

LAWYERS APARTMENTS (7)
117 WEST 5™ AVENUE
NOME, AK 99762



Lease No.: IHS-NSHC-2023-809

LEASE AGREEMENT FOR

LAWYER’S APARTMENTS (7)

THIS Lease Agreement is entered into by the NORTON SOUND HEALTH
CORPORATION (“Lessor”) and the UNITED STATES OF AMERICA, DEPARTMENT OF
HEALTH AND HUMAN SERVICES, INDIAN HEALTH SERVICE (“IHS” or “Lessee”),
collectively “the parties,” under the authority of Section 105(/) of the Indian Self-
Determination and Education Assistance Act (ISDEAA) at 25 U.S.C. § 5324(/) (previously
25 U.S.C. § 450j(/)) and the regulations at 25 C.F.R. Part 900, Subpart H.

The parties, for the considerations mentioned in the paragraphs below, covenant
and agree as follows:

1.

FACILITY: The Lessor hereby leases to the IHS the following described
premises: A building consisting of 8,675 square feet located at 117 West 5"
Avenue, Nome, AK 99762.

PURPOSE: By agreement with the IHS, this facility will be used by the Lessor
for the administration and delivery of health care pursuant to the ISDEAA, 25
U.S.C. § 5301 et seq., and the compact and funding agreement between the
Secretary of Health and Human Services and the Lessor.

TERM: The term for this lease will be from May 15, 2023 through September
30, 2023, subject to termination and renewal rights as stated in paragraphs 6
and 7.

TYPE OF LEASE - 25 C.F.R. § 900.74(a): The parties agree that the
compensation under this lease was negotiated using comparable full cost fair
market lease properties. The Lessee shall pay only the rent identified herein.
The rent rate includes all costs authorized under section 105(/), 25 U.S.C. §
5324(/) and 25 C.F.R. § 900.70 (a)-(h), as reflected in Attachment A dated
May 15, 2023, incorporated by reference herein.

COMPENSATION PAYMENT & OFFSET: The IHS shall pay the Lessor the
compensation of $58,395 for the term of this lease, in accordance with
paragraph 3. Based on information provided by the Lessor, the parties agree
that this fair market rental lease amount is reasonable and non-duplicative
under 25 U.S.C. § 5324(/) and 25 C.F.R. Part 900, Subpart H, §§ 900.69
through 900.74.

The total lease compensation amount shall be paid as a lump sum to the
Lessor under this lease agreement, contingent upon the availability of
appropriated funds from which payment of lease purposes can be made. No
legal liability on the part of the Government for any payment may arise until
and unless such funds are made available to the IHS.

Page 2 of 4



Lease No.: IHS-NSHC-2023-809

Payments shall be made to: NORTON SOUND HEALTH CORPORATION
P. O. BOX 966
NOME, AK 99762

6. Renewal:

The Lessor shall provide:

a. Notice of intent to the Lessee to renew this lease at least 60 days in
advance of the expiration date of the lease term.

b. A written proposal to the Lessee for compensation consistent with 25
C.F.R. Part 900, Subpart H at least 30 days in advance of the expiration
date of the lease term.

c. Supporting documentation to the Lessee’s point of contact identified in
this lease no later than 90 days after the written proposal is received by
IHS.

The Lessee shall:
a. Initiate negotiations for the renewed lease no later than 30 days after
Lessee’s receipt of Lessor’s proposal.

7. Termination: This lease will be terminated if the Lessor fails to use the
facility to provide ISDEAA programs, services, functions or activities agreed
to in its funding agreement.

8. Points of Contact: All correspondence including submission in accordance
with paragraphs 6 and 7 of this lease shall be sent to the following:

Michael R. Weaver, P.E., BCEE

Director, Division of Engineering Services

Office of Environmental Health and Engineering, Indian Health Service
1301 Young Street, Suite 106-840

Dallas, TX 75202

Email: Michael.Weaver@ihs.gov

Telephone: (206) 615-2460

Angie Gorn, President/CEO
Norton Sound Health Corporation
P. O. Box 966

Nome, AK 99762

Email: AGorn@nshcorp.org
Telephone: (907) 443-3311

Page 3 of 4



Lease No.: IHS-NSHC-2023-809

This lease is effective upon signature of both parties for the term specified in paragraph 3.

LESSOR

By: am, éO/Z‘\ X // /Z -‘)
Angie Ggfn Date
Presidedt/CEO

Norton Sound Health Corporation

UNITED STATES OF AMERICA
M iChael R Digitally signed by Michael R.
Weaver -5
By: Weaver -S Date: 2023.09.02 08:37:23 -05'00'

Michael R. Weaver, P.E., BCEE

Director, Division of Engineering Services
Office of Environmental Health and Engineering
Indian Health Service

Page 4 of 4



5/15/2023 ATTACHMENT A

900.70 - IHS COMPENSATION SUMMARY

NORTON SOUND HEALTH CORPORATION - TITLE V

LAWYER'S APARTMENTS (7) - 8,675 SF
117 WEST 5TH AVENUE
NOME, AK 99762

LEASE NO. IHS-NSHC-2023-809: FY2023 - NEW

900.70 COMPENSATION ELEMENTS

AMOUNTS

(a) RENT

(b) DEPRECIATION

(c) CONTRIBUTIONS TO A RESERVE

(d) PRINCIPAL AND INTEREST

W (W [ [

(e) OPERATIONS & MAINTENANCE EXPENSES

(e)(1) WATER/SEWAGE

(e)(2) UTILITIES (ELECTRIC)

(e)(3) FUEL

(e)(4) INSURANCE

~ (e)(5) BUILDING MANAGEMENT SUPERVISION & CUSTODIAL SERVICES

w1 ||

| (e)(6) CUSTODIAL AND CUSTODIAL SUPPLIES

(e)(6)(i) JANITORIAL SALARY

(e)(6)(ii) JANITORIAL SUPPLIES

(e)(7) PEST CONTROL

(e)(8) SITE MAINTENANCE {SNOW REMOVAL)

(€)(9) TRASH AND WASTE REMOVAL

(e)(10) FIRE PROTECTION/FIRE FIGHTING SERVICES & EQUIPMENT

W | | W |

(e)(11) MONITORING AND PREVENTIVE MAINTENANCE
(e)}(11){i) HEATING/VENTILATION

i
|

(e)(11){ii) PLUMBING

(e)(11)(iii) ELECTRICAL

(e)(11)(iv) ELEVATOR

(e)(11)(v) BOILERS

(e)(11)(vi) FIRE SAFETY SYSTEM

(e)(11){vii) SECURITY SYSTEM

(e)}(11)(viii) ROOF, FOUNDATION, WALLS, FLOORS

(e)(12) UNSCHEDULED MAINTENANCE

(e)(13) SCHEDULED MAINTENANCE (SALARY & MATERIALS)

{e)(14) SECURITY SERVICES

(e)(15) MANAGEMENT FEES (i.e., Operations & Maintenance Expenses)

mmmmmmmmmmmm|

(e){16) OTHER REASONABLE & NECESSARY OPERATION OR MAINTENANCE COSTS

(e)(16)(i) MAINTENANCE SALARY/FRINGE

(e)(16)(ii) MAINTENANCE MATERIALS

(f) REPAIRS BUILDINGS AND EQUIPMENT

(g) ALTERATIONS NEEDED TO MEET CONTRACT REQUIREMENTS

(h) OTHER REASONABLE EXPENSES

Sub-Total

0.00

(i) FAIR MARKET RENTAL FOR BUILDINGS OR PORTIONS OF BUILDINGS AND LAND
FY23 Appraisal 8,675 SF * $25.480900 per SF per Year $ 221,046.81

w [ n|njnin

221,046.81

Compensation Amount
Rental Income Offset

3
)

221,046.81
-67,706.83

Adjusted Compensation Amount {Rounded)

$

153,340

Pro-Rated Amount based on lease effective date of 5/15/2023 (Total 139 days)

$

58,395







LEASE MODIFICATION

LEASE MODIFICATION NO. | LEASE NO. EFFECTIVE DATE PAGE
FY2_024 -Mod 1 IHS-NSHC-2023-809 10/1/2023 l1of1
ADDRESS OF PREMISES SIZE (SF)
Lawyer's Apartments (7), 117 West 5th Avenue, Nome, AK 99762 8,675

THIS AGREEMENT, made and entered into this date by and between the NORTON SOUND HEALTH
CORPORATION, whose address is: 1000 Greg Kruscheck Ave, Nome, AK 99762, hereinafter called the
LESSOR, and the UNITED STATES OF AMERICA, hereinafter called Government:

WHEREAS, the LESSOR and LESSEE have agreed to renew the above Lease for an additional one (1)
year under the same terms and conditions as the original lease and any modifications thereto.

NOW THEREFORE, these parties for the consideration hereinafter mentioned covenant and agree
that the said Lease is amended as follows:

1. The term of the Lease is extended for a period of one (1) year for said premises.

2. The lease term period shall commence on 10/1/2023 and end on 9/30/2024.

3. The compensation as identified in paragraph 4 of Lease No. IHS-NSHC-2023-809 will be adjusted
with this modification for the above lease term period. The annual lease amount shall be $166,423,
as shown in Attachment A, dated 10/1/2023.

EXCEPT as specifically modified in this Modification, all terms and conditions of the original Lease
shall remain in full force and effect, and in the event that any of the terms and conditions of this
Modification conflict with any terms and conditions of the Lease, the terms and conditions shall
remain at the determination and control of the Government.

IN WITNESS WHEREOF, the parties hereto have hereunto subscribed their names as of the above date

FOR NORTON SOUND HEALTH CORPORATION

SIGNATURE & DATE NAME & TITLE OF SIGNER

] Angie Gorn
@"‘ éoﬂrv 12/12/23 President/CEQO

| Norton Sound Health Corporation

FOR THE UNITED STATES OF AMERICA

| SIGNATURE & DATE NAME & TITLE OF SIGNER
| M h I Digitally signed by | Michael R. Weaver, P.E., BCEE
IC a e Michael Weaver Director, Division of Engineering Services,

Date: 2024.01.23 Office of Environmental Health and Engineering

| ! .
‘ Weaver 13:11:23 -06'00" Indian Health Service




10/1/2023 ATTACHMENT A
900.70 - IHS COMPENSATION SUMMARY

NORTON SOUND HEALTH CORPORATION - TITLE V

LAWYER'S APARTMENTS (7) - 8,675 SF
117 WEST 5TH AVENUE
NOME, AK 99762

LEASE NO. IHS-NSHC-2023-809: FY2024 - MOD 1

| 900.70 COMPENSATION ELEMENTS AMOUNTS
| (a) RENT

(b) DEPRECIATION

(c) CONTRIBUTIONS TO A RESERVE

W N | (W
L}

{d) PRINCIPAL AND INTEREST

{e) OPERATIONS & MAINTENANCE EXPENSES

(e)(1) WATER/SEWAGE

(e)(2) UTILITIES (ELECTRIC)
(e)(3) FUEL
(e){(4) INSURANCE
(e)(5) BUILDING MANAGEMENT SUPERVISION & CUSTODIAL SERVICES
(e)(6) CUSTODIAL AND CUSTODIAL SUPPLIES
(e)(6)(i) JANITORIAL SALARY
{e)(6)(ii) JANITORIAL SUPPLIES

w1
]

(e){7) PEST CONTROL

(e){8) SITE MAINTENANCE (SNOW REMOVAL)
{€)(9) TRASH AND WASTE REMOVAL
(e)(10) FIRE PROTECTION/FIRE FIGHTING SERVICES & EQUIPMENT
(e){11) MONITORING AND PREVENTIVE MAINTENANCE
(e)(11)(i) HEATING/VENTILATION [$ &
(e)(11)(ii) PLUMBING 15 i

v | | [ W A
]

(e}(11)(iii) ELECTRICAL s =
(e)(11)(iv) ELEVATOR

(e)(11)(v) BOILERS
(e)(11)(vi) FIRE SAFETY SYSTEM
(e)(11)(vii) SECURITY SYSTEM
(e)(11)(viii) ROOF, FOUNDATION, WALLS, FLOORS
(e)(12) UNSCHEDULED MAINTENANCE
(e)(13) SCHEDULED MAINTENANCE (SALARY & MATERIALS)
(e)(14) SECURITY SERVICES
(e)(15) MANAGEMENT FEES (i.e., Operations & Maintenance Expenses)
(e)(16) OTHER REASONABLE & NECESSARY OPERATION OR MAINTENANCE COSTS
(e)(16)(i) MAINTENANCE SALARY/FRINGE

[N Wnnnnmn
'

$

(e)(16)(ii) MAINTENANCE MATERIALS $

(f) REPAIRS BUILDINGS AND EQUIPMENT $
(g) ALTERATIONS NEEDED TO MEET CONTRACT REQUIREMENTS $ -

S

$

$

(h) OTHER REASONABLE EXPENSES

Sub-Total 0.00

239,062.18

(i) FAIR MARKET RENTAL FOR BUILDINGS OR PORTIONS OF BUILDINGS AND LAND
FY23 Appraisal - FY24 8.15% CPI 8,675 SF * $27.557600 per SF per Year § 239,062.18
Compensation Amount |$ 239,062.18
Rental Income Offset |$ -72,639.00
Adjusted Compensation Amount (Rounded) |$ 166,423




FUNDING AGREEMENT
BETWEEN CERTAIN ALASKA NATIVE TRIBES
SERVED BY THE
NORTON SOUND HEALTH CORPORATION
AND
THE SECRETARY OF HEALTH AND HUMAN SERVICES
OF THE
UNITED STATES OF AMERICA
FISCAL YEARS 2022-2024

This Funding Agreement is entered into by and between certain Alaska Native
Tribes in the Bering Straits region of the Norton Sound Service Unit, as identified
on the signature page herein, and the Secretary of the Department of Health and
Human Services. These Tribes have authorized the Norton Sound Health
Corporation to sign this Funding Agreement for them and to be responsible for and
carry out the terms of this Funding Agreement.

Section 1 — Obligations of the IHS.

1.1 Generally. Under the authority of Section 325 of P.L. 105-83, and P.L. 93-638 as
amended, non-residual programs, services, functions and activities (PSFAs) of the Alaska Area
Office and the Alaska Native Medical Center (ANMC) have been transferred to tribal
management.

Delivery of PSFAs shall be consistent with each Co-Signer’s Funding Agreement (FA).
The Indian Health Service (IHS) shall remain responsible for performing all federal residual
PSFAs. The IHS shall remain responsible for negotiating assurances with the Alaska Native Tribal
Health Consortium (ANTHC) and Southcentral Foundation (SCF) on behalf of Alaska Natives
and American Indians to the effect that Co-Signers continue to receive non-residual PSFAs from
the ANMC and Area Office and provided by ANTHC and SCF at a minimum at the level that such
PSFAs were provided by the THS as of October 1, 1997, to the extent permitted by Section 325 of
P.L. 105-83. To the extent authorized by federal law, the IHS will respond to written Co-Signer
concerns about the extent with which such assurances have not been complied and take appropriate
action. IHS shall further be responsible for performing its special trust responsibilities and legal
obligations as provided in the Indian Health Care Improvement Act, the Indian Self-Determination
and Education Assistance Act, and other applicable provisions of federal law.

This FA obligates the [HS to provide funding and services identified herein and as provided
in the Alaska Tribal Health Compact (ATHC) between the Norton Sound Health Corporation
(NSHC) and certain other Co-Signers thereof and the United States in Fiscal Years 2022-2024.

The “Memorandum of Agreement Describing the Continuing Services of the IHS, Alaska
Area Native Health Service” among the Co-Signers and the Alaska Area Native Health Service
(AANHS) reflects the understanding of the parties regarding services to be provided by the
AANHS to Co-Signers. This document, attached as Appendix C, is hereby incorporated by



Alaska Tribal Health Compact Norton Sound Health Corporation
Funding Agreement for Fiscal Years 2022-2024 Page 2

reference.!

In addition, although funds are provided from Headquarters and Area Office in support of
this ATHC, the IHS will agree to continue to make available to NSHC PSFAs from both Area
Office and Headquarters unless 100 percent of the tribal shares for these PSFAs have been
specifically included in this FA. In cases where a portion of tribal shares has been transferred,
there may be some diminishment in the level of PSFAs provided by IHS. Furthermore, the IHS
will reorganize both Headquarters and the Area Office to continue to provide the remaining PSFAs
which have not been included in this FA, in the most effective and efficient manner possible,
provided that the decisions about the array and level of PSFAs to be offered by the IHS shall be
made in consultation with Alaska Tribes. The IHS PSFAs not negotiated into or listed in Appendix
A are the responsibility of the IHS.

Unless funds are specifically provided from Headquarters, Headquarters retains all PSFAs
and NSHC will not be denied access to, or services from, Headquarters. Specifically, NSHC will
receive the following services from IHS Headquarters:

1.1.1 Information Services. IHS will provide the full range of Office of
Information Technology (OIT) national support to ANTHC and ANMC OIT will provide specified
services directly to NSHC. In addition, OIT will provide support to ANTHC to assist it to carry
out its responsibility to provide day-to-day technical support, user support, distribution of software
and files and other typical information technology support to Co-Signers as defined in the
Assurances Appendix to the ANTHC FA. Upon request of ANTHC, after good faith efforts to
resolve NSHC’s technical issue, OIT’s support of NSHC will include technical support needed on-
site by NSHC. A list of the services due under this paragraph, with identification of the method
of delivery, is shown below.

Indirectly to

. . Directly to|Directly to Co-|Cosigner
Office of Information Technology Provides: ANTHC Signer through

JANTHC

National Database Services

100% Data Center Services X
Process Data exports into National Database X
Evaluate, correct, convert site data for National Database X

Telecommunications Management Services !
100% Telecommunications Management Services X
Maintain IHS to Alaska connection

Email transfer and global address listing

SMTP Gateway

Intranet and Internet Access (to available bandwidth)
Antivirus Software X

BB ES

Software Development and Maintenance |
100% Software Development and Maintenance X

Use of IHS contract vehicles X

! All references to Appendix A and Appendix C in this FA are to the Appendix for the applicable fiscal year.
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Funding Agreement for Fiscal Years 2022-2024 Page 3
Indirectly to
. N Directly to|Directly to Co-|Cosigner
Office of Information Technology Provides: ANTHC Signer through
ANTHC
RPMS Integrated Commercial-Off-The-Shelf packages (Average X

Wholesale Prices, CPT, ICD-9, Immunization Algorithm) licenses (This
does not include licenses for stand-alone or interfaced commercial
software.)

RPMS Package Support/Installation X

System Support and Training
100% System Support and Training X
Nationally Available OIT Training instruction (as available)

Alaska On-site training instruction (four annual classes)
Hardware and Operating System Support

Cache Upgrade (initial installations)

National Patient File (2000) conversion

Envoy (WebMD) installation

B B B S

Additional Services - Fee for Service X X X

1.1.2 Access to Training and Technical Assistance. To the extent funds are
identified by the IHS, NSHC shall have access to training, continuing education, and technical
assistance in the manner and to the same extent NSHC would have received such services if it
were not a Self-Governance Co-Signer.

1.1.3 Intellectual Property.

IHS, through contracts, grants, sub-grants, license agreements, or other agreements
may have acquired rights or entered into license agreements directed to copyrighted material.
NSHC may use, reproduce, publish, or allow others to use, reproduce, or publish such material
only to the extent that ITHS’s contracts, grants, sub-grants, license agreements, or other agreements
provide that IHS has the right to allow a tribe to do so and IHS determines that it will extend its
rights to NSHC. NSHC use of any such copyrighted material and licenses is limited to the scope
of use defined in the agreements.

1.1.4 HIPAA Compliance. [HS retains the responsibility for complying with the
Health Insurance Portability and Accountability Act of 1996 for retained IHS health care
component activities.

1.2 Historical PSFAs. NSHC has historically received certain PSFAs from ANMC and
AANHS. Responsibility for these PSFAs has been transferred to ANTHC by ANMC and AANHS
prior to the transfer of management to ANTHC and SCF, NSHC attached to its FY 2002 FA
Addendum I entitled “Memorialization of Historical Level of PSFAs provided by ANMC and
AANHS.” The PSFAs listed in this addendum are taken from NSHC’s FY 1999 Annual FA. The
addendum was attached to the FY 2002 FA only for the purpose of identifying historical levels of
PSFAs received by the NSHC from ANMC and AANHS, and is specifically not made part of this
FA.

1.3 Community Health Aide Program Certification. The IHS retains the responsibility,
pursuant to Section 119 of the Indian Health Care Improvement Act, as amended, to maintain the
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[HS Community Health Aide Program Certification Board (CHAPCB), which was established by
and is under the direct control and supervision of [HS, to accredit training for and to certify
community health aides, which includes community health aides/practitioners, dental health aides,
and behavioral health aides/practitioners.

Section 2 — Obligations of the Co-Signer.

2.1 Generally. This FA obligates NSHC to be responsible for and to provide health PSFAs
identified in Section 3 [Tribal Programs and Budget], utilizing the resources transferred under this
FA and other funds as they may become available to NSHC. This FA further authorizes NSHC to
consolidate and redesign PSFAs as provided in the Act and the ATHC. Whether providing,
purchasing, or authorizing health care services described in the Compact and this Funding
Agreement, in accordance with Section 2901(b) of Pub. L. 111-148, the Affordable Care Act, and
as otherwise provided in law, NSHC shall be the payer of last resort. NSHC is committed to and
will strive to provide quality health services and will strive to meet standards NSHC believes to
be appropriate and applicable to the delivery of those health services.

2.2 Tribal Facilities and Locations. NSHC operates the programs described in this FA
out of more than one facility or location. These include, but are not limited to the facilities and
locations listed in Appendix B, which will be submitted prior to the effective date of this FA, and
will be incorporated by reference herein. The Area Division of Planning Evaluation and Health
Statistics shall compile from this Appendix a list of all health facilities identified in the Appendix
and forward that list annually to the Headquarters’ Office of Program Statistics, which shall
include each of these facilities and locations in the annual list it must provide to the Centers for
Medicare and Medicaid Services (CMS) (formerly Health Care Financing Administration)
pursuant to the Memorandum of Agreement between the Health Care Financing Administration
and the IHS (December 19, 1996).

Section 3 — Tribal Programs and Budget.

The NSHC agrees to be responsible for the health PSFAs identified below in accordance
with the ATHC and this FA, including administration of the Norton Sound Service Unit of the
[HS, a tribally operated Service Unit of the [HS. NSHC provides and facilitates a range of services
directly, and in cooperation with ANMC, ANTHC, SCF and other Co-signers, through field
clinics, referrals to ANMC, and other arrangements with tribal health organizations. Any PSFA
described in this section 3 [Tribal Programs and Budget] may be performed by any organizational
unit of NSHC at NSHC’s discretion. For the purposes of this FA, the NSHC's General Budget
Categories consolidate related health PSFAs as listed below.

3.1 Executive Leadership. NSHC through its Board of Directors and administration
provides policy and administrative/executive/legal direction and oversight for all PSFAs in this
FA. Board members, officers, General Counsel, and staff represent NSHC on the local, regional,
state and national committees and boards to provide for advocacy, negotiations, coordination,
consultation, development of new programs and information activities.

3.2 Hospital and Clinic Services. NSHC is committed to providing quality patient care
achieved through maintaining qualified staff, physical plant, and adequate supply of medical
provisions. Under a comprehensive health care delivery plan NSHC provides the following direct
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patient care services:

3.2.1 Acute patient care swing-bed;

3.2.2 Twenty-four hour emergency services, including those associated with being
a Level IV trauma center;

3.2.3 Ambulatory care services, including after-hour nursing phone triage service;

3.2.4 Medevac/air ambulance services;

3.2.5 Referral/transport system from the villages and/or Nome to and from the next
higher level of care (e.g. travel coordination and authorization, patient transport vehicle, medivac
transport and patient transportation, including adult escort, health professional and other escort as
NSHC deems appropriate and emergency or non-emergency air transportation where ground
transportation is not feasible and transportation by private vehicle where no other means is
available, including specially-equipped vehicle and ambulance) subject to available funding.
NSHC also provides ambulance ground transport to and from the sobering center. NSHC may
provide the above described patient transportation services in accordance with Section 213 of the
Indian Health Care Improvement Act as amended at 25 U.S.C. § 1621/;

3.2.6 Specialty clinic support;

3.2.7 Sexual Assault Response Team (SART), including forensic exams and
counseling of victims;

3.2.8 Comprehensive health care nursing services for the elderly, disabled and
others needing long term health care services as defined by Section 205(a)(4) of the Indian Health
Care Improvement Act, as amended, and in accordance with Section 205(c) of such Act. Such
services will include but not be limited to the nursing facility services of Quyanna Care Center;

3.2.9 Emergency surgery, and minor and other outpatient day surgery, within the
scope of qualified Medical Practitioners;

3.2.10 Services associated with training medical students, residents, physician
assistant students, nursing students, and allied health provider students from accredited
institutions, under supervision of appropriate staff;

3.2.10.1 Physician coverage for services provided in the hospital and villages in
person and through daily contact by telephone and/or video telemedicine equipment as needed
with the physician assistants and/or Community Health Aides/Practitioners in the villages, and for
teleradiology services;

3.2.11 Comprehensive, well person, emergency, acute and chronic care and
preventive services at the subregional/community health centers and surrounding village clinics.
These services include, but are not limited to, Early Periodic Screening, Diagnosis and Treatment
(EPSDT), immunizations, maternal and child health services including family planning, prenatal
care and case management of care provided to children and other high-risk individuals; urgent care
services 24 hours a day; and specialty clinics, dental services, optometry services, diagnostic
imaging services, laboratory services, and telemedicine, telehealth, telepharmacy, teleradiology,
telepsychiatry services, dialysis, and mammography, colonoscopy and other cancer screenings,
and cancer treatment;

3.2.12 Diabetes prevention program, including community exercise and activity
programs, such as “Summercise” programs, community health fairs, and water aerobics. As
authorized under Section 204(d) of the Indian Health Care Improvement Act, as amended at 25
U.S.C. § 1621¢, NSHC provides dialysis services and is committed to and shall provide quality
dialysis services that will at all times meet standards applicable to such services;

3.2.13 Ancillary services will be maintained at levels sufficient to support medical
diagnosis, including but not limited to physical therapy, smoking cessation, respiratory therapy,
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diagnostic imaging, laboratory, pharmacy, social services, nutrition services, and point of care
testing;

3.2.14 Provide lodging for patients, family members of patients, and/or their
escorts, including but not limited to housing at the patient hostel, and elder housing;

3.2.15 Coordination with, support of, and assistance to tribal and non-profit entities
with their provision of health and social services; and

3.2.16 Provides training and continuing education for NSHC employees and
NSHC beneficiaries, and, subject to availability of funding, provides limited financial support for
NSHC beneficiaries to assist them to be prepared to pursue health related careers. NSHC also
provides a nursing educational program.

3.3 Behavioral Health Services. Provides behavioral health services including, but not
limited to:

3.3.1 Substance Abuse Services. Provide services to reduce and prevent
substance abuse and associated problems through in/outpatient services, prevention/education,
referral services, transitional/residential care services, outreach services, and community
involvement, diagnostic and primary alcoholism and drug abuse treatment services, including
individual assessment and referrals, individual and group counseling, sobering center and social
detoxification services, case management, and substance abuse education classes and Alcoholics
Anonymous and/or Narcotics Anonymous meeting sponsorship.

3.3.2 Mental Health Service. Provides professional and paraprofessional staff
that travel within the Norton Sound Service Unit, and provides family, child, adolescent and
community mental health programs. As needed, a psychiatrist provides mental health services in
the hospital. Services include but are not limited to assessment and diagnostic services, individual
and group therapy, crisis intervention services, suicide prevention and psychological testing, and
telebehavioral health.

3.3.3 Village Based Counseling Program. Provides supportive counseling to
identified clients, including abused children, children with behavioral health problems, families in
crisis, adults and adolescents with substance abuse and/or mental health issues, and the chronically
mentally ill. This program works in conjunction with the substance abuse and mental health
program and includes the services of behavioral health aides.

3.3.4 Developmental Disability Program. Provides services to clients with
developmental disabilities. The program assists clients to remain in their homes and communities
by developing skills to increase self-control and participation in the community. When this is not
possible, the program assists families to find appropriate treatment and services outside the home
for the client.

3.3.5 Transitional Living Services. Provides transitional living services,
including residential programs, to assist clients in maintaining sobriety while attending outpatient
substance abuse treatment, and after completion of treatment until the client is ready to return to
his/her home community.

3.3.6 Fetal Alcohol Spectrum Disorder Prevention Services. Provides
education and assistance regarding Fetal Alcohol Spectrum Disorder, targeting pregnant women
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with substance abuse issues to educate them about the effects of substance abuse on children and
families.

3.3.7 Children’s Services. Provides intensive outpatient behavioral health
services to high risk clients with severe emotional problems ages 9-20 and their families. The
program aims to help youth succeed at school, home and in the community while eliminating the
need to send them elsewhere. Children’s services also may include a full array of behavioral health
prevention, early intervention, and treatment programs, including recreational and activity
programs and residential and day camps. Providing culturally relevant services involving the
community in the treatment process.

3.4 Other Health Services. Provides other health services, including but not limited to:

3.4.1 Dental Services. Provides services at the hospital and in field clinics to raise
dental health and lower the incidence of dental disease. The field dental program offers visits to
all the villages. Dental services may include dental health aide and dental health aide therapist,
training, supervision, and services under the Standards and Procedures approved by the IHS
Community Health Aide Program Certification Board.

3.4.2 Audiology. Audiology Services will be delivered, both at the hospital and
through field clinics throughout the Norton Sound Service Unit.

3.4.3 Optometry Services. Optometry Services will be provided consistent with
the needs of the patients, both in Nome and through field clinics throughout the region.

3.4.4 Village Health Services. Provides training, supervision and services of
Community Health Aides/Practitioners (CHA/Ps) and the Clinic Travel Clerks who act as support
staff to the village clinics. The Community Health Aide Program will be carried out under the
Standards and Procedures approved by the IHS Community Health Aide Program Certification
Board.

3.4.5 Health Aide Training. Provides Community Health Aide Program training
to trainees from throughout Alaska.

3.4.6 Traditional and Alternative Medicine. Provides traditional healing
services in coordination with existing western medicine services; and alternative healing practices
only upon a referral from a provider credentialed in accord with the standards cited in Section 8 of
this FA. These services will be provided in accordance with Section 831 of the Indian Health Care
Improvement Act, amended at 25 U.S.C. § 1680u.

3.4.7 Emergency Medical Services. NSHC will maintain Emergency Medical
Services (EMS) to lower the incidence of death and disability by providing air ambulance services.
The NSHC departments also provide various levels of EMS and injury prevention training for staff
and community members throughout the region. NSHC participates in EMS delivery in
cooperative with community fire departments, other emergency response, and rescue services
throughout the region.

3.4.8 Maternal and Child Health Program. Provides:
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3.4.8.1 Prematernal home care for village women awaiting delivery in
Norton Sound Regional Hospital;

3.4.8.2 Prenatal, family planning and newborn patient education; and
3.4.8.3 Assislance in risk screening and coordination of prenatal care.

3.4.9 Office of Environmental Health. Provides inspections of the hospital and
clinics; water testing laboratory; washeterias; technical assistance, training and research to help
protect the public from illness and injury related to problems with water, waste, food, air, pests,
safety, hazardous waste sites and bioterrorism. Technical assistance is provided to local, state and
federal officials as necessary to assist with funding processes and the development of local
environmental programs.

3.4.10 Sanitation Engineering Services. Provides sanitation engineering services,
technical assistance and support for the local community utility assistance program, and training
to regional water/wastewater operators and utility managers as needed to ensure safe operation and
management of environmental systems.

3.4.11 Public Health Nursing. Provides public health nursing services, including
but not limited to consultation to CHA/Ps in the villages, child health and developmental
screening, prenatal care, EPSDT, school screenings, immunizations, and tuberculosis and other
infectious disease screening and monitoring.

3.4.12 Research and Prevention. Participate in research activities to determine
whether genetic factors predispose Alaska Natives to disease.

3.4.13 Home Care and Other Community Based Services. Through a
combination of western methods and traditional modalities, provides home care and other
community based services, which includes but is not limited to assistance with activities of daily
living such as bathing, dressing, laundry, light housekeeping, cooking, vital signs, and medication
reminders. These services are provided to all individuals throughout the Bering Straits region who
are unable to perform their activities of daily living on their own, or when the families are unable
to meet their needs. Home and Community Based Services also provides palliative care and other
end-of-life services, such as hospice care, respite, chore, nutrition, transportation, and other
supportive services including various senior programs and activities. Such services may also
include Assisted Living Services. NSHC will provide home and community based services,
hospice and assisted living in accordance with the requirements at § 205 of the Indian Health Care
Improvement Act, as amended at 25 U.S.C. § 1621d.

3.4.14 Nutrition Services for Women, Young Children, and Infants. Provides
supplemental foods, and nutritional education, counseling and other services to women, infants
and young children who are at nutritional risk.

3.4.15 Infant and Young Child Developmental Program. Provides services that
promote growth and development of infants and young children. Children who qualify for services
may have been born prematurely, have delays in their development, or have a diagnosed disability
such as Down’s syndrome or cerebral palsy. Other child development and family services include,
but are not limited to, health-oriented education; socialization; health screening; growth and
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nutritional assessment; individualized culturally-appropriate child development services; family
services; and family involvement.

3.4.16 Injury Prevention Services. Provides services to lower the incidence of
death and disability, including but not limited to, the provision of safety information, equipment,
and training.

3.4.17 HIV Services. Provides testing, referrals, data collection, and training end
education.

3.4.18 Purchased/Referred Care Services. Purchases services, which are not
otherwise available or accessible to eligible beneficiaries, on a contractual or open-market basis
within funds available. NSHC agrees to be bound by 42 C.F.R. Part 136, subpart I, in the
administration and provision of Purchased/Referred Care (PRC) services carried out under this
Agreement. Accordingly, NSHC has opted to pay at Medicare Like Rates for PRC in accordance
with that subpart of the regulations.

3.4.19 Morgue. Provides morgue services in each village.

3.5 Support Services. Support services required to support the provision of health
services, including, but not limited, to plant operations, biomedical services, housekeeping and
linen/laundry services, security (for patients and staff), human resources, information systems,
administration and board support, corporate planner, grant management, compliance officer and
performance improvement, material management (procurement, receiving, processing and
distribution), central sterile supply, infection control/employee health, and financial, including
business office functions, coding and medical records, planning and implementation of an
electronic health records system, patient benefits coordinator, the provision of staff housing, and
fleet vehicle maintenance including oversight of fleet vehicle operations, scheduling, and
performance of maintenance, and managing vehicle-related procurement. Child Care: to enhance
their access to health care, patients may be offered child care services.

3.6 Capital Projects. Provides technical assistance, planning, design, engineering,
management and general contracting for construction, maintenance and operation of all facilities
used by NSHC, including both federal facilities and those leased or owned by NSHC. This
program also provides technical assistance and construction related services to other tribes and
tribal organizations inside and outside NSHC’s service area.

3.7 Village Built Clinic (VBC) Lease Program. Provides funds to eligible entities to
support the rental of CHA/P clinic space. NSHC will operate this program directly with all VBC
lessees, who so elect, including the provision of support services and technical assistance. NSHC
will ensure that each lessee is in compliance with the standards referenced in the VBC lease.

3.8 Public Health and Epidemiology. Directly and/or through ANTHC, including its
Epidemiology Center,”2 NSHC carries out public health, epidemiology and health research
functions. These activities include, but are not limited to: collecting and receiving personally

2 The ANTHC Epidemiology Center was previously operated by the Alaska Native Health Board.
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identifiable health information for the purpose of

3.8.1 preventing or controlling disease, injury, or disability;

3.8.2 reporting disease, injury, and vital events such as birth and death; and

3.8.3 the conduct of public health and epidemiological investigations, surveillance,
and interventions, including the maintenance of disease and injury registries.

3.9 Other Programs/Services Funded.

3.9.1 Generally. This FA includes programs, functions, services and activities
resulting from tribal redesign, or consolidation, reallocation or redirection of funds, including its
own funds or funds from other sources, provided that such consolidation, redesign, or reallocation
or redirection of funds results in carrying out programs, functions, services and activities that may
be included in the FA pursuant to section 505 of Title V and Article III, Section 6 [Consolidation
with Other Programs] of the ATHC. This includes any other new health care programs, including,
but not limited to, those identified in the Indian Health Care Improvement Act funded during the
fiscal years.

3.9.2 Non-IHS Funding. NSHC will complement and supplement the PSFAs
described throughout Section 3 [Tribal Programs and Budget] with funding from sources other
than the [HS through this Funding Agreement, subject to the availability of such other funding
sources. Consistent with Article III, Section 5 [Reallocation], 6 [Merging with Other Programs],
and 7 [Program Income] of the ATHC, non-IHS funds will be added to or merged with funds
provided by the IHS through this FA.

3.10 FTCA. The Federal Tort Claims Act applies to NSHC’s PSFAs under this FA as
provided in Section 516(a) of Title V (which incorporates Section 102(d) of Title I of the Act and
Section 314 of P.L. 101-512). The extent of Federal Tort Claims Act coverage is described more
particularly in 25 C.F.R. Sections §§ 900-180-900.210.

Section 4 — Amounts Available During the Term of the FA
4.1 The following amounts shall be available to NSHC pursuant to the ATHC and Title V

of the Act and are subject to reductions only in accordance with Section 508(d) of Title V and
Section 106 of Title I of the Act.?

Recurring Base: Inclusive of all recurring funding, including recurring
contract support funds and Village Built Clinic Funds of $460,572.* $49,830,988

Non-recurring funds: inclusive of all non-recurring contract support funds

and such other funding which may be added to the contract.’ LT 206

2 A breakout of these funds is shown in Appendix A, which cites the source document used to determine the
amount. These amounts are subject to change under the Act and as provided in this FA. For other fiscal
years to which this FA may be applicable, the replacement Appendix A will be negotiated between IHS and
NSHC for the respective year and amended to this FA and incorporated by reference, accordingly.

4 A breakout of these recurring costs is found in Appendix A, fully incorporated herein and citing the actual
documents used to determine the amount. See Footnote 3.

2 These non-recurring funds include contract support costs and routine Maintenance and Improvement funds
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Subtotal: (This amount is subject to amendments in accordance with $63.962.194
Section 14 [Amendment or Modification of this FA])® =t
Area “Tribal” share to include funding identified from the Area Office and $1.049.412
identified in Appendix A to this Agreement.’ amtl”
Headquarters-tribal share: “Tribal Size Adjustment Pool,” including
all funds identified in Appendix A. The amount identified is exclusive of
funds for which distribution amount has not been determined. The final $735,846
amount due shall be determined as set forth in this FA or Appendix A.}

Headquarters-Tribal share: “Program Formula Pool” — to include all
funds identified in Appendix A, and such additional funds which the IHS

. . . $0
may make available on a program formula basis during the year based on
the programs accepted for this allocation in Appendix A.
Subtotal — Tribal Shares’ $1,785,258
TOTAL ATHC FUNDING $65,505,309

These amounts are subject to additions for other reimbursements, and for new funds
received during the term of this Agreement including amounts that have historically been
distributed as non-recurring funds under the Act. Any amounts remaining unspent under the prior
FA, after adjustments and services, as of the previous fiscal year, shall be included and spent under

this FA.

Of the amount shown above for Headquarters Tribal Share “Program Formula,”
$176,509are for Equipment Replacement, the Equipment Replacement amount paid as part of the
lump sum due NSHC was determined by multiplying the FY 2021 Equipment Replacement
amount paid to NSHC by 90%. The final Equipment Replacement amounts paid in FYs 2022-

available at the beginning of the fiscal year. See Footnote 3.

5 The Radiologist Consultation funds in the amount of $195,131 and Biomed funds in the amount of $67,102
are not included in this amount (neither of these amounts include any adjustments for mandatory increases).
These recurring funds and any mandatories associated with them are in the ANTHC FA and will be
negotiated annually as a flow-thru from the ANTHC, in accordance with the interpretation of Section 325

of P.L. 105-83 by the IHS.

7 Funds from the Alaska Area were distributed according to methods agreed upon in a caucus open to all
Alaska Tribes and tribal organizations. The specific methodology is identified in Appendix A.

% Headquarters tribal shares were allocated according to the following process, which was adopted in a
caucus open to all Alaska tribal organizations: The Alaska Area Tribal shares of Headquarters was first

defined using the national IHS recommended methodology. The total Alaska Area Tribal shares was then
reallocated to each Co-Signer according to the agreed upon Alaska Area methodology, which is identified
specifically for each line in Appendix A.

The subtotal of Tribal shares does not include certain Headquarters for which the amount or availability has
not been determined. This amount will be adjusted to make available all Tribal shares for which NSHC is
eligible. THS will pay mandatory increases on some Headquarters Tribal shares, subject to appropriations.
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2024 will be based on the final FYs 2022-2024 Equipment Replacement allocations. If the final
Equipment Replacement amounts, as determined by the final FYs 2022-2024 Equipment
Replacement allocations, is less than the 90% calculation, NSHC will return the difference to the
IHS. See also Appendix A, footnote to line 22 on page 6.

The Recurring Base amount shown above includes $291,158 that NSHC received,
recurring in FY 2006 for Congressionally earmarked alcohol funds. Such funds are subject to
“Adjustments Due to Congressional Actions” as described herein in Section 6 as well as any
conditions on those funds that may be described in the FYs 2022-2024 Interior Appropriations
Acts (Act) or Congressional Reports. After each Act is passed into law, such conditions, including
Congressionally-directed reporting requirements, will be added by amendment not requiring
NSHC'’s signature as described in Section 14 [Amendment or Modification of this FA].

The parties agree Section 505(b)(2) of Title V provides, among other things, that grants
administered by the Department of Health and Human Services through the IHS may be added to
NSHC’s FA after award of such grants. In accordance with this provision of Title V and its
implementing regulations, the Secretary will add NSHC’s diabetes grants and any other statutorily
mandated grant(s) administered by the Department through the IHS to this FA after such grant(s)
have been awarded. Grant funds will be paid to NSHC as a lump sum advance payment through
the PMS grants payment system as soon as practicable after award of the grant. NSHC will use
interest earned on such funds to enhance the purposes of the grant including allowable
administrative costs. NSHC will comply with all terms and conditions of the grant award,
including reporting requirements, and will not reallocate grant funds nor redesign the grant
program, except as provided in the implementing regulations or the terms of the grant.

4.1.1 M&I, Routine Payments, Non-Routine Pool Methodologies and Process for
Opting In/Out of Non-Routine Pool Methodologies.

The amount of [HS Maintenance and Improvement (M&I) funds allocated to eligible health care
facilities in Alaska, including for the competitive pool, is determined by a methodology called the
University of Oklahoma (U of O) formula. By agreement with ANTHC and other Co-Signers to
the Compact, including NSHC, two-thirds of each year’s U of O formula allocation to Alaska is
designated as “routine” funding and is paid directly by IHS to each respective Co-Signer managing
M&I eligible facilities and one-third is Designated “non-routine” funding for distribution through
construction project agreements and/or subawards. Specific projects are identified and
recommended via ANTHC’s statewide M&I program, currently through the Competitive project
pool methodologies overseen by its statewide Maintenance and Improvement Resource Allocation
Committee (MIRAC), an advisory committee of the ANTHC Board of Directors.

The routine M&I amount identified in Appendix A will be paid directly to NSHC as a part of the
lump sum due. The amount is determined by multiplying the FY 2021 Routine M&I amount paid
to the Co-Signer by 90%. The final routine M&I amount paid in FY 2022 will be based on the
final FY 2022 Routine M&I allocation. If the final Routine M&I amount, as determined by the
final FY 2022 Routine M&I allocation, is less than the 90% calculation, NSHC will return the
difference to the IHS. NSHC and IHS have agreed that NSHC may base budget M&I funds
determined to be eligible for base budget, including the amount of the two-thirds routine portion
of the U of O formula funds payable to NSHC in the federal fiscal year that precedes the start of
the base budget period.
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For Co-Signers that have not opted out, additional non-routine funding that may be available for
the maintenance and improvement of eligible facilities, such as funding for the Backlog of
Essential Maintenance, Alteration and Repair (BEMAR), is distributed through construction
project agreements and/or subawards to Co-Signers, with specific projects being identified and
recommended via ANTHC’s M&I program, for approval by THS, currently through the BEMAR
Pool methodologies.

NSHC may also opt out of participating in one or more of the nonroutine pool methodologies for
its M&I eligible facilities,'® as provided in Appendix M of ANTHC’s Funding Agreement,
“ANTHC M&I Pools Opt In/Opt Out Process.”

[f NSHC elects to opt out from participation in the M&I competitive pool, it must opt out for all
of its tribally owned facilities, and IHS will directly pay as “routine” M&I funds the U of O
determined one-third project pool amount. NSHC shall enter into a Competitive Project Pool
support agreement with ANTHC, as described in the Appendix M to ANTHC’s FA. The M&I
eligible federally owned facilities operated by NSHC shall continue to be eligible for Competitive
Project Pool funding.

If NSHC elects to opt out from participation in the BEMAR pool, it must opt out for all of its
tribally and federally owned facilities and NSHC may receive a negotiated BEMAR amount
through a negotiated Construction Project Agreement with IHS. The amount of funds that may be
available from the BEMAR Pool for a Co-Signer that is opting out is calculated based on the
average of its percentage of U of O formula funds allocated to the Alaska Area as a result of the
Co-Signer’s eligible tribally and federally owned facilities and the percentage of BEMAR funds
(FEDS'! deficiencies) allocated to Alaska Area as a result of the Co-Signer’s eligible tribally and
federally owned facilities.

A federal facility’s eligibility for other funding is not affected by a Co-Signer’s decision to opt in
or out of the Competitive Pool or the BEMAR Pool.

NSHC understands and agrees that even if it opts out of the Competitive Project Pool for tribally
owned facilities, or the BEMAR Pool for any of its facilities, and that it must use funds that it
receives in accordance with the appropriation language for Indian Health Facilities in the
Department of Interior and Related Agencies Appropriation Act for the applicable Fiscal Year or
any comparable Act of Congress that contains the subject appropriation. NSHC acknowledges that
opting back in to the nonroutine M&I project pool methodologies is contingent on meeting the
conditions described in Appendix M of ANTHC’s Funding Agreement.

4.2 Contract Support Costs. Contract support costs (CSC) will be paid in accordance
with 25 U.S.C. § 5325 and § 5388(c). The parties agree that, according to the best data available
as of the date of execution of this agreement, the amount to be paid under FY 2022, which
represents the parties’ estimate of the Tribe's full CSC requirement pursuant to 25 U.S.C. § 5325,
is $17,177,246, including $4,678,902 for direct CSC and $12,498,344 for indirect or indirect-like

19 M&I eligible federally owned facilities operated by NSHC continue to be eligible to access non-routine
funds through the Competitive pool.

" “FEDS? refers to the Facilities Engineering Deficiency System of which the Backlog of Essential
Maintenance Alteration and Repair (BEMAR) is a subset.
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CSC."? This estimate shall be recalculated as necessary as additional data becomes available
including information regarding the direct cost base, pass throughs and exclusions, and the indirect
cost rates to reflect the full CSC required under 25 U.S.C. § 5325. The parties will cooperate in
updating the relevant data to make any agreed upon adjustments. In the event the parties disagree
on the CSC amounts estimated and paid pursuant to this paragraph and the Tribe’s full CSC
requirement under the [SDEAA, the parties may pursue any remedies available to them under the
ISDEAA, the Compact, and the Contract Disputes Act, 41 U.S.C. §7101 et seq.

4.3 Base Budgets.

4.3.1 Categories and Base Year. At the end of the first period of the base budget
option, the IHS and Co-Signers agreed to extend the three year (FY1998-FY2000) base budgets
implemented for the ATHC for an additional two years (FY2001-FY2002). IHS and NSHC have
subsequently agreed to additional extensions through FY 2009. The IHS and Co-Signers have
agreed to further extend the base budget period at the Co-Signer’s option. The following categories
are subject to base budgeting for the base year period and the period, as noted below.

Category of Funding Base Period Extended
for Base Funding | through:

Headquarters TSA amounts' FY 97 FY 2022

Equipment Not Included N/A

Replacement Funding

Area Tribal Share Not Included N/A

4.3.2 Adjustments. Adjustments to base funding shall be permitted in direct

proportion to changes in appropriated amounts (by sub-activity), as provided under Section 6.1 of
this FA titled “Adjustments, Due to Congressional Actions.” Adjustments shall also be permitted
for the addition of new Co-Signers to the ATHC and when current Co-Signers add or retrocede
PSFAs, as provided in Section 14.4 [Due to Addition of New Programs].!* Adjustments also shall
be permitted when Co-Signer chooses to restrict or un-restrict previously “restricted” or “un-
restricted” categories, provided that restrictions shall be changed only during annual negotiations.
NSHC shall also be eligible for funding for new service increases, mandatories, specific
Congressional appropriation for population growth, health services priority system, contract
support costs and other increases in resources on the same basis as all other Tribes. Adjustments
for changes required when a Tribe joins or withdraws from a Tribal consortium shall also be
permitted, as provided under Section 10.3 {Withdrawal Procedures] of this FA. Co-Signers shall
also remain eligible for the distribution of additional Tribal shares for Assessments, Workers
Compensation, Emergency Reserve, Management Initiatives, and other PSFAs from
Headquarters.

For other fiscal years to which this FA is applicable, the CSC estimates will be negotiated between the [HS
and NSHC for the respective year and amended to this FA in Appendix A.

L ATHC base budgets for TSA amounts shall be considered as a whole (entire ATHC amount) and shall be
subject to adjustment of the internal allocation subject to ATHC agreements.

This includes addition of new facilities when the addition of these facilities includes an increase in
equipment funds identified for the new facilities.
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Section 5 — Methods of Payment.

5.1 Payment Schedule. Except as provided in subsection 5.2 [Availability of Tribal
Shares], 5.3 [Buyback/Withholding], and 5.4 [Periodic Payments] of this Section, all funds
identified in Section 4 [Amounts Available During the Term of the FA] of this FA shall be paid to
NSHC, in accordance with Article II, Section 4(a) [Payment Schedule] of the ATHC; payment to
NSHC to be made as follows: One annual lump sum payment to be made in advance.

5.2 Availability of Tribal Shares. NSHC will be paid 100 percent of Headquarters and
Area Tribal Shares in its initial lump sum payment, as negotiated in this FA, for each year under
the term of this FA.

5.3 Buyback/Withholding. NSHC may carry out its responsibility to provide certain
PSFAs included in this FA by using services or other resources of the Federal government under
Article V, Section 22 [Purchases from the THS] of the ATHC, as permitted by law. Except as
provided herein, the cost of such services and the terms under which they may be available to
NSHC are set forth in the Buyback/Withhold Agreement between the [HS and NSHC, which is
attached as Appendix D to this FA and incorporated by reference herein. The administrative
surcharge provided for in Section 2.2.4 of the Buyback/Withhold Agreement for FY 2022 shall be
.285 percent. During the term of this FA, the Administrative surcharge rates will be negotiated
annually. Notwithstanding Section 5 of the Buyback/Withhold Agreement, upon the request of
the IHS or any Co-Signer, such FA will be negotiated for future fiscal years annually during
negotiation of this FA.

5.4 Periodic Payments. Payment of funds otherwise due to NSHC under this FA, which
are added or identified after the initial payment is made, shall be made promptly upon request of
NSHC by check or wire transfer.

Section 6 — Adjustments.

6.1 Due to Congressional Actions. The parties to this FA recognize that the total amount
of the funding in this FA is subject to adjustment due to Congressional action in appropriations
Acts or other law affecting availability of funds to the IHS and the Department of Health and
Human Services. Upon enactment of any such Act or law, the amount of funding provided to
NSHC in this FA shall be adjusted as necessary, after NSHC has been notified of such pending
action and subject to any rights which NSHC may have under this FA, the ATHC, or the law.

6.2 Proposals by Authorizing Tribes. Should any authorizing Tribe assume
responsibility for PSFAs (or portions thereof) under a contract or annual FA pursuant to the Act,
adjustment to funding amounts under this FA will be negotiated.

Section 7 — Records.
7.1 Incorporation of the Privacy Act. Pursuant to Section 506(d)(1) of Title V, records

acquired, generated or maintained by NSHC shall not be treated as Federal records under chapter
5 of'title 5 of the United States Code, except that:
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7.1.1 Patient medical, financial records and personnel records may be disclosed
only in accordance with 5§ U.S.C § 552a(b); and

7.1.2 Medical records generated by NSHC shall be eligible for storage in Federal
Records Centers at NSHC’s option in accordance with Section 105(o) of Title 1.

7.2 Confidentiality Standards. NSHC will seek to comply with the Administrative
Simplification provisions of the Health Insurance Portability and Accountability Act of 1996
(HIPAA), including, but not limited to, privacy, security, transactions, and code set regulations,
codified at 45 CFR Parts 160, 162, and 164. If a record is not subject to HIPAA, NSHC will
maintain the confidentiality of its records in accordance with policies and procedures adopted by
its Governing Body, which will be consistent with the purposes and guidelines of HIPAA and the
Federal Privacy Act of 1974.

7.3 Quality Assurance Records. NSHC operates a medical quality assurance program
and treats the records of such program as confidential and privileged in accordance with section
805 of the Indian Health Care Improvement Act as amended at 25 U.S.C. § 1674.

Section 8 — Program Rules.

NSHC in carrying out the PSFAs in this FA agrees to comply only with those guidelines,
manuals, and policy directives that are listed below: Joint Commission (formerly known as
JCAHO) standards, as applicable, and Community Health Aide/Practitioner certification
standards.

Except as specifically set forth in this Section, pursuant to Section 517(e) of Title V, NSHC
does not agree to be subject to any agency circular, policy, manual, guidance or rule adopted by
the IHS, except for the eligibility provisions of Section 105(g) and the regulations promulgated
under Section 517 of Title V, unless otherwise waived.

Section 9 - Real Property Reporting Requirements

9.1 Leases. The IHS must report on its federally leased facilities. NSHC agrees to notify
the AANHS of changes of occupancy, size, use, and general condition of Village Built Clinic
(VBC) leased facilities in locations where NSHC has bought back services from the IHS. THS will
annually, or upon renegotiation, provide to NSHC a copy of each VBC lease. No increase in the
amount due to the lessor pursuant to a lease will be negotiated by IHS without advance notice to
NSHC. In administering these leases, the [HS will work with NSHC to ensure that each lease is
in compliance with the standards referenced in the VBC lease.

9.2 Section 105(1) Leases. To facilitate [HS Division of Engineering Services review of a
Co-Signer’s proposal to renew any Section 105(/) lease or leases, NSHC agrees to provide
information, as might be needed to renew a lease for any facilities leased under Section 105(/) of
the Act to the AANHS. Upon renegotiation of a Section 105(/) lease or leases, IHS will provide
to NSHC a copy of each 105(/) lease executed by IHS and the Co-Signer.

Pursuant to 25 U.S.C. § 5385(d)(2)(B) and (D), section 105(/) leases for the following facilities
are incorporated into this Funding Agreement and made a part thereof: 1) Brevig Mission Clinic;
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2) Elim Clinic; 3) Gambell Clinic; 4) Golovin Clinic (Irene L. Aukongak “Dagumaaq” Health
Clinic); 5) Koyuk Clinic (Ruth Quamiigan Henry Memorial Clinic); 6) Savoonga Clinic; 7)
Shaktoolik Clinic; 8) Shishmaref Clinic (Katherine Miksruaq Olanna Memorial Clinic); 9) St.
Michael Clinic (Kathleen L. Kobuk Memorial Clinic); 10) Stebbins Clinic (Taprarmiut
Yungcarviat Clinic); 11) Teller Clinic; 12) Unalakleet Sub-Regional Clinic (Anikkan Inuit
Tluaqutaat Sub-Regional Clinic); 13) Wales Clinic (Toby Anungazuk Sr. Memorial Health
Clinic); 14) White Mountain Clinic (Natchirsvik Health Clinic); 15) NSHC Behavioral Health
Services Facility/Clinic; 16) Nome Operations Building; 17) NSHC Wellness &Training Center;
18) Diomede Clinic

9.3 Maintenance and Improvement Funds. NSHC agrees to use maintenance and
improvement funds received through this FA in accordance with the appropriation language for
Indian Health Facilities in the Department of Interior and Related Agencies Appropriation Act for
FYs 2022-2024 or any comparable Act of Congress that contains the subject appropriation and in
accordance with 41 U.S.C. § 12 to the extent applicable.

Section 10 — Services to Non-Beneficiaries.

Section 813 of the Indian Health Care Improvement Act, as amended, 25 U.S.C. § 1680c,
(Section 813), authorizes the governing body of a Tribal Organization carrying out health services
of the THS under the Indian Self-Determination and Education Assistance Act to determine
whether health services should be provided under the Tribal Organization’s FA with the IHS “to
individuals who are not eligible for such health services under any other subsection of this section
or under any other provision of law”, 25 U.S.C. § 1680c(c). The NSHC Board of Directors has
made such determination consistent with Section 813, and provides for its findings in Resolution
No. 2010-16. Resolution No. 2010-16 is attached as Appendix E and incorporated by reference
herein. NSHC may provide services under this FA to “non-beneficiaries” as described in
Resolution No. 2010-16. In addition services may be provided to U.S. Public Health Service
Commissioned Corps Officers and their dependents.

Section 11 — Retrocession and Discontinuance.

11.1 Retrocession. The retrocession provisions of Section 506(f) of the Act are herein
adopted, except that the effective date from a retrocession request of the ATHC and FA, in whole
or in part, shall be one year from the date of the request by an authorizing Tribe or Village, except
as provided below. Retrocession may be effective with less than one years notice, providing the
Tribe or Village requesting retrocession, NSHC and the THS agree to an effective date of less than
one year from the date of retrocession request.

11.2 Discontinuance. NSHC may discontinue its participation in the ATHC after written
notice to each authorizing Tribe or Village and the IHS. Notice must be provided one year in
advance of the effective date of the request except that the effective date of a request may be less
than one year upon approval of all authorizing Tribes and Villages and the IHS.

11.3 Withdrawal Procedures.

11.3.1 Process. Unless prohibited by law and in accordance with § 506(g) of Title
V, an Indian tribe may fully or partially withdraw from a participating inter-tribal consortium or



Alaska Tribal Health Compact Norton Sound Health Corporation
Funding Agreement for Fiscal Years 2022-2024 Page 18

tribal organization its share of any program, function, service or activity (or portions thereof)
included in the ATHC or FA, and any such withdrawal will become effective within the time frame
specified in the resolution which authorized transfer to the participating inter-tribal consortium or
tribal organization, provided that in the absence of a specific time frame being set forth in the
resolution, such withdrawal shall become effective on -

11.3.1.1 The earlier of
11.3.1.1.1 One year after the date of submission of such request; or
11.3.1.1.2 The date on which the FA expires, or

11.3.1.2 Such date as may be mutually agreed upon by the Secretary, the
withdrawing Indian tribe, and the participating tribal organization or inter-tribal consortium that
has signed the ATHC or FA on behalf of the withdrawing Indian tribe, inter-tribal consortium, or
tribal organization.

11.3.2 Distribution of Funds. In accordance with Sections 503(b) and 506(g) of
the Act, when a tribe proposing to enter into a contract under Title I or a compact and FA under
Title V fully or partially withdraws from a participating tribal organization, the withdrawing Tribe
shall, upon written request, be entitled to be paid its tribal share of funds supporting those PSFAs
(or portions thereof) which it will be carrying out under its own contract or compact and FA, and
such funds shall be removed from the FA of the tribal organization and awarded to the Tribe upon
approval of a Title I contract or compact and FA. The IHS shall retain any funds removed, but not
awarded in a Title I contract or compact and FA.

Section 12 — Memorandum of Agreement with Member Village.

Funds provided under this FA may be allocated to and expended by an Alaska Native
Village (“Village”) which is party to this FA in accordance with the terms of the ATHC, this FA
and a Memorandum of Agreement (MOA) approved by NSHC and the Village. The Federal Tort
Claims Act shall apply to PSFAs carried out by the Village under such MOA and to the Village
and its employees to the same extent as if they had been carried out directly by NSHC. Such an
MOA may include provisions for the assignment of federal employees under IPA assignment or
Commissioned Corps detail. Such assignment shall be subject to the approval of the AANHS
Director. NSHC shall be responsible for assuring compliance by the Village with the ATHC, this
FA and the MOA.

Section 13 — Consolidation of Contract and Previous Annual FAs.

The contracts listed below and all previous Annual FAs shall be amended or terminated,
as appropriate to transfer applicable contract funds into this FA for services, materials and
activities, programs, functions and facilities provided to the Tribes represented by NSHC: Title I,
P.L. 93-638 Contract #243-89-0011, as modified.

Section 14 — Amendment or Modification of this FA.
14.1 Form of Amendments. Except as otherwise provided by this FA, the ATHC, or by

law, any modifications of this FA shall be in the form of a written amendment and shall require
written consent of each of the signatory Tribes, acting directly or through NSHC as authorized by
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resolution, the NSHC, and the United States. Participation or written consent of Tribes and Co-
Signers not subject to the terms of this FA shall not be required.

14.2 Funding Increases.

14.2.1 Written consent of NSHC shall only be required for issuing amendments
for those funds which:
14.2.1.1 require a change to Section 3 [Tribal Programs and Budget];
14.2.1.2 require a specific commitment by NSHC (e.g., Maintenance &
Improvement projects and prior fiscal year Sanitation Facility Construction projects); or
14.2.1.3 reduce funding other than changes in Congressional appropriations
pursuant to Section 6.1 [Adjustments Due to Congressional Actions].

14.2.2 Amendments not requiring written consent may include, but are not limited

to:

14.2.2.1 Program/Area/HQ Mandatories;

14.2.2.2 Program/Area/HQ End-of-Year Distributions;

14.2.2.3 CHEF, subject to the condition that if a case initially qualifying
for reimbursement is paid (in whole or in part) by an alternate resource or cancels for any reason,
NSHC will return the unused amount to the IHS CHEF account;

14.2.2.4 PRC Deferred Services;

14.2.2.5 Routine Maintenance & Improvement; or

14.2.2.6 Collections and reimbursements.

14.2.3 Amendments reflecting payment of these funds shall be provided to NSHC
after any such funds are added to the FA. NSHC retains the right to reject the addition of such
funds to the FA and return the funds to the IHS.

14.3 Services from THS. Should NSHC determine that it wishes the IHS to provide
PSFAs included in this FA for which funding has been identified but not provided, the parties shall
negotiate an amendment to the FA to reflect the transfer of responsibilities from NSHC back to
the IHS and the pro-rata share of funding for that program, services, function or activity shall be
retained by the IHS. Unless otherwise negotiated, IHS will not transfer centrally paid expenses
including but not limited to Workers Compensation to any ATHC Co-Signer.

14.4 Due to the Addition of New Programs. Should NSHC determine that it wishes to
provide a program, service, function or activity of the IHS not included in this FA, NSHC shall
submit a proposal to the IHS to provide such program, service, function or activity. The parties
agree to negotiate such a proposal and, should the parties fail to reach agreement, NSHC may
submit a final offer in accordance with the Title V procedures set forth in Sections 507(b)-(d) of
Title V. A proposal submitted pursuant to this section shall be treated as a request for amendment
to the FA and, once approved by the THS, the Alaska Area Office shall prepare within 30 days an
amendment to this FA and the amendment shall be executed through the Area Office and added to
the FA.

14.5 Due to Availability of Additional Funding. NSHC shall be eligible for any
increases in funding or funding for Medicaid, Medicare, maintenance and improvement, other
reimbursements and new programs for which it would have been eligible had it been administering
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programs under a self-determination contract, rather than under the ATHC and this FA, and for
any other funds that are not restricted by appropriations language for which any Alaska Tribe or
tribal organizations may be eligible, including any new funds appropriated for IHS Headquarters
and funds passed to Alaska Area as recurring or non recurring funds, and this FA shall be amended
to provide for timely payment of such new funds to NSHC. Such amendment shall be originated
and prepared within 30 days by the Alaska Area Office and executed through the Area Office in
consultation with the Co-Signer.

14.6 Other Adjustments. Upon written authorization by NSHC and agreed to by the IHS,
the IHS may reallocate funds retained by the IHS, which are obligated to NSHC, for the purpose
of reimbursing the IHS for services or equipment provided to NSHC to assist NSHC in carrying
out the terms of the ATHC and this FA.

14.7 General Procedures for Amending or Modifying this FA. Amendments or
modifications proposed by NSHC shall be submitted in writing to the [HS Alaska Area Director
with a copy to the Office of Tribal Self Governance at IHS. Except as provided with respect to the
incorporation of a provision of Title I under Article V, Section 21 [Applicability of Title I
Provisions] of the ATHC, or as provided above in paragraphs .1, .2, .3, and .4 of this Section 14
[Amendment or Modification of this FA], a request to amend or modify this FA submitted by
NSHC shall be processed in accordance with Sections 507(b)-(d) of Title V and all provisions of
those identified sub-sections are incorporated herein for this purpose.

Section 15 — Third Party Recoveries.

Any funds recovered by NSHC through the filing, litigating, or settling a claim against a
third party to require that third party to pay for services previously provided to IHS-eligible
beneficiaries by NSHC, or for such services previously provided by the IHS in a PSFA now
operated by NSHC, shall be the property of the Co-Signer and shall be considered program income
to be utilized by NSHC as provided in Article III, Section 7 [Program Income] of the ATHC. Any
prospective recovery of funds for such services shall likewise be considered program income to
be utilized pursuant to Article 11, Section 7 [Program Income] of the ATHC.

Section 16 — Severability.

This FA shall not be considered invalid, void or voidable if any section or provision of this
FA is found to be invalid, unlawful or unenforceable by a court of competent jurisdiction. Should
such a court make such a finding, the parties will seek agreement to amend, revise or delete any
such invalid, unlawful or unenforceable section or provision, in accordance with the provisions of
the ATHC.

Section 17 — Memorializing Disputes.

The parties to this FA may have failed to reach agreement on certain matters which remain
unresolved and in dispute. Such matters may be addressed through the process set forth in Sections
507(b)-(d) of Title V, or, at the option of NSHC, may be set forth in Addendum II to this FA,
which shall be identified as “Memorialization of Matters Remaining in Dispute.” This attachment
shall not be considered a part of this FA but is attached for the purpose of recording matters in
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dispute for future reference, discussion and resolution as appropriate. The NSHC does not waive
any remedy it may have under the law with regard to these issues and any others not listed herein.

Section 18 — Title I Provisions Applicable to This FA. As authorized in 25 U.S.C. § 5396(b),
NSHC exercises its option to include the following provisions of Title I of the Act as part of this
FA, and these provisions shall have the force and effect as if they were set out in full in Title V of
the Act.

18.1. 25 U.S.C. § 5304(e) (definition of “Indian Tribe™);

18.2. 25 U.S.C. § 5322(b) (related to grants for health facility construction and
planning, training and evaluation);

18.3. 25 U.S.C. § 5322(d)(1) (related to duty of IHS to provide technical
assistance);

18.4. 25 U.S.C. § 5324(a)(1) (exemption from Federal procurement and other
contracting laws and regulations);

18.5. 25 U.S.C. § 5328(b), (conflicting provisions of law);

18.6. 25 U.S.C. § 5329(c), section 1(b)(8)(F) (screener identification);

18.7. 25 U.S.C. § 5329(c), section 1(b)(9) (availability of funds);

18.8. 25 U.S.C. § 5329(c), section 1(d)(1)(B) (construction of contract);

18.9. 25 U.S.C. § 5329(c), section 1(d)(2) (good faith).

Section 19 — Exemption from Licensing Fees.

In accordance with Section 124 of the IHCIA, as amended at 25 U.S.C. § 1616q, employees
of the NSHC health programs shall be exempt from payment of licensing, registration, and any
other fees imposed by a federal agency to the same extent that officers of the Public Health Service
commissioned corps and other employees of the Indian Health Service are exempt from such fees.

Section 20 — Licensure.

Licensed NSHC health professionals will be licensed in accordance with section 221 of the
Indian Health Care Improvement Act, as amended at 25 U.S.C. § 1621t.

Section 21 — Purchase of Health Coverage.

NSHC may use federal funds for purchase of health care coverage in accordance with
section 402 of the Indian Health Care Improvement Act, as amended at 25 U.S.C. § 1642.

Section 22 — Medicare & Medicaid Reimbursements.

22.1 Medicare & Medicaid. NSHC has elected to directly collect Medicare and Medicaid
payments as provided in 25 U.S.C. § 1641, as amended. NSHC is obligated and entitled to directly
collect and retain reimbursement for Medicare and Medicaid and any other third party payers for
services provided under this Agreement in accordance with section 401 of the Indian Health Care
Improvement Act, as amended at 25 U.S.C. § 1641 and section 206 of such Act, 25 U.S.C. § 1621e,
as amended.
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22.2 Recovery Right. NSHC has the right to recover reimbursement from certain third
parties of the reasonable charges for health services in accordance with section 206 of the Indian
Health Care Improvement Act, as amended at 25 U.S.C. § 1621e.

Section 23 — Federal Insurance. [HS will assist NSHC to obtain information about the coverage,
rights and benefits available for its employees under chapters 87 and 89 of title 5, United States
Code, the cost of such coverage, rights and benefits (including any options in coverage, rights and
benefits that may be available), and the procedures by which NSHC may exercise its rights under
Section 409 of the IHCIA, as amended, to have access to such Federal insurance for its employees.

Section 24 — Environmental and Cultural Resources. The National Environmental Policy Act
(NEPA), National Historic Preservation Act (NHPA), and related provisions of law require the
IHS to review and approve actions resulting in the use or commitment of IHS funds or that affect
IHS property, and which may significantly impact the environment or cultural resources. Unless
NSHC has assumed these responsibilities under a construction project agreement in accordance
with Section 509 of Title V and 42 C.F.R. §§ 137.285-.312, the IHS must carry out these
responsibilities and has elected to utilize Appendix H. Where NSHC plans to undertake an action,
as described in Appendix H, on IHS owned real property or utilizing IHS funds received through
this Funding Agreement, and NSHC has not assumed these responsibilities, NSHC will provide
the IHS with a Project Summary Document (see Appendix F) and a completed Environmental
Information and Documentation Form (see Appendix G) so that the IHS can accomplish these
requirements, and issue a Determination Document (Categorical Exclusion (CATEX) or Finding
of No Significant Impact (FONSI)), as soon as possible. All documentation shall be submitted to
the IHS as early as possible in the planning phase of the project to prevent delays in the action.
No irreversible action can be taken by NSHC until the IHS completes its compliance
responsibilities and so advises NSHC with a Determination Document. Pending resource
availability, the [HS is available for education and consultation on NEPA, NHPA, and related
provisions of law on an as needed basis.

Section 25 — Effective Date and Duration.
This Funding Agreement becomes effective on October 1, 2021, and will remain in effect

through the 2024 Federal Fiscal Year or until a subsequent agreement is negotiated and becomes
effective pursuant to Article 11, Section 12 [Subsequent Funding Agreements] of the ATHC.

United States of America
Secretary of Department of Health and Human

Services
Evange|yn L. Digitally signed by Evangelyn L.
A Dotomain -S
By: Dotomain -S Date: 2022.11.04 09:32:34 -0B'00"

Alaska Area Director, Indian Health Service

Date: 11/4/22
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Norton Sound Health Corporation On Behalf of
Itself and Certain Alaska Native Tribes,
Identified in Exhibit A of the Compact.

@;‘ Gotn

Angie Gorn
President/CEO

10/18/22
Date:







FUNDING AGREEMENT
BETWEEN
THE NORTON SOUND HEALTH CORPORATION
AND
THE SECRETARY OF HEALTH AND HUMAN SERVICES
FISCAL YEARS 2022-2024

EFFECTIVE DATE: OCTOBER 1,2023

In accordance with Section 14.1 of the FYs 2022-2024 Funding Agreement made
and entered into by Norton Sound Health Corporation (NSHC) and the Secretary of the
Department of Health and Human Services of the United States of America, effective
October 1, 2021, the Funding Agreement, as amended, is hereby further amended as
follows:

1. Section 3.2.3 is amended as follows:

3.2.3 Ambulatory care services, including after-hour aursing-provider
phone triage service;

2. Section 9.2 is amended as follows:

9.2 Section 105(/) Leases. To facilitate [HS Division-of-Engineering-Services
review of a Co-Signer’s proposal for to-renew any Section 105(/) lease or leases,
NSHC agrees to provide information, as might be needed. to-rerew-a-ease for
any facilities leased under Section 105(/) of the Act to the- AANHSIHS. Upon
renegotiation of a Section 105(J) lease or leases, IHS will provide to NSHC a
copy of each 105(]) lease executed by IHS and the Co-Signer.

Pursuant to 25 U.S.C. § 5385(d)(2)(B) and (D), seetion-Section 105(/)
leases for the following facilities are incorporated into this Funding
Agreement and made a part thereof: 1) Brevig Mission Clinic; 2) Elim
Clinic; 3) Gambell Clinic; 4) Golovin Clinic (Irene L. Aukongak
“Dagumaaq” Health Clinic); 5) Koyuk Clinic (Ruth Quamiigan Henry
Memorial Clinic); 6) Savoonga Clinic; 7) Shaktoolik Clinic; 8) Shishmaref
Clinic (Katherine Miksruaq Olanna Memorial Clinic); 9) St. Michael
Clinic (Kathleen L. Kobuk Memorial Clinic); 10) Stebbins Clinic
(Taprarmiut Yungcarviat Clinic); 11) Teller Clinic; 12) Unalakleet Sub-
Regional Clinic (Anikkan Inuit [luaqutaat Sub-Regional Clinic); 13) Wales
Clinic (Toby Anungazuk Sr. Memorial Health Clinic); 14) White Mountain
Clinic (Natchirsvik Health Clinic); 15) Nome Operations Building; 16)
NSHC Wellness & Training Center; 17) Diomede Clinic; 18) NSHC Patient
Hostel Building: 19) Quyanna Care Center: 20) NSHC Hospital: 21)

NORTON SOUND HEALTH CORPORATION
FUNDING AGREEMENT - FYS 2022-2024—
AMENDMENT TO FUNDING AGREEMENT - PAGE 1



Golovin House: 22) St. Michael Triplex: 23) Savoonea Duplex: 24)
Lawyers Apartments: 25) Kusqi House: 26) NSHC Plex Housing.

3. Appendix. The following appendix is incorporated by reference and attached:

¢ Appendix B (Facility List) for FY 2024 (October 1, 2023)

Norton Sound Health Corporation - on Behalf of Itself and Certain Alaska Native
Tribes Identified in Exhibit A of the Compact

By: (Ma, (20l _ 315 /ou,/

Angig Gorn, President/CEO Date

United States of America
Secretary of
Department of Health and Human Services

Digitally signed by Evangelyn L. Castagna -S
Evangelyn L. Castagna -S 53 5004 04.11 10:1035 0800

By:

Alaska Area Director, Indian Health Service Date

NORTON SOUND HEALTH CORPORATION
FUNDING AGREEMENT - FYS 2022-2024—
AMENDMENT TO FUNDING AGREEMENT - PAGE 2
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COmpHealth JDE No. 72100

AGREEMENT FOR TEMPORARY HEALTHCARE PROFESSIONAL COVERAGE, FEES IN

This Agreement for Temporary Healthcare Professional Coverage, Fees In (“Agreement”) by and between Norton Sound
Health Corporation (“Client”), with its principal place of business located at 1000 Greg Kruschek Ave., Nome, AK 99762, and
CompHealth Medical Staffing (“CompHealth”), with its principal place of business located at 7259 South Bingham Junction
Blvd., Midvale, UT 84047 (collectively the “Parties” and each individually a “Party”) is hereby entered into, made and effective

as of October 26, 2022 (“Effective Date™).
Section A, Intent of Agreement

CompHealth is a temporary advance practice healthcare professional staffing company. Client is in need of temporary staffing
services. By this Agreement, the Parties intend that CompHealth may present healthcare professionals (“Provider(s)”) to
provide clinical services to Client and those worksites as directed by Client on a temporary basis (“Provider Coverage”) for the
time periods requested by Client (*Assignment(s)”). Therefore, this Agreement describes the relationship between the Parties

with respect to Provider Coverage.

Section B, Duties of CompHealth

B.1 Arrangement of Assignments
Client may request an unlimited number of Assignments hereunder. Once atrrangements have been made for a Provider to

furnish Provider Coverage in response to a requested Assignment, and upon Client’s verbal acceptance of said Provider, the
requested Assignment shall be binding upon Client and CompHealth will confirm the Assignment in writing (“Confirmation”).
Confirmations are deemed received upon sending. Each Confirmation shall include the name and specialty of Provider
furnishing services hereunder, the dates and location of the Assignment, and deviations to this Agreement for the related
Assignment, if any. In the event that a range of Fees is specified in Section D below, then the Confirmation will also include
the actual Fee applicable for that Assignment. Client may object in writing to incorrect Confirmations promptly upon receipt,
but in any event no later than two (2) business day(s) after receipt. In the event Client objects to any Confirmation, CompHealth
shall either correct the error or the Parties shall in good faith work to resolve any disagreement and a corrected Confirmation
shall be issued once the Parties reach agreement. All Assignments are binding and subject to the cancellation provisions below
once Client has verbally accepted a Provider. CompHealth’s failure to send a Confirmation or any incorrect, incomplete or
delayed Confirmations will not create a right of cancellation. If any changes or additional arrangements are made to/for an
Assignment after a Confirmation has been issued, a subsequent Confirmation will be issued which reflects the changes or
additional arrangements. Confirmation last in time shall be binding.

B.2 Providers as Employees of CompHealth

Each Provider is an employee of CompHealth and CompHealth shall therefore be responsible for compensating Providers
directly. CompHealth’s obligation to compensate Providers includes the obligation to pay employment taxes and furnish
Worker’s Compensation coverage and other insurance as required by law. Providers are required to notify CompHealth in the
event they are injured while on an Assignment.

B.3 Licensure, Competency
CompHealth shall require each Provider furnishing Provider Coverage hereunder to be appropriately licensed. Provider shall

be responsible for maintaining his or her license in good standing, if applicable. Each Provider furnished by CompHealth
hereunder will have been tested for competency prior to beginning an Assignment. CompHealth will furnish each Provider
with orientation. The performance of Providers will be evaluated by CompHealth and training resources will be made available

to each Provider.

B.4 Assignment of Billing Rights, Chart Documentation
Fees due from patients as a result of Provider Coverage belong to Client. CompHealth agrees to direct Providers to promptly

execute such documents as are reasonably required to assign billing rights to Client. CompHealth directs Providers to promptly
complete chart documentation. Client shall furnish Provider with orientation to Client’s charting processes at the start of an
Assignment and furnish Provider adequate time to complete charting during the Assignment. Client shall promptly inform
CompHealth if any medical records are incomplete to allow CompHealth the opportunity to resolve the issue prior to the
Provider’s departure from the Assignment. Client shall take all reasonable measures to complete transcription prior to

Provider’s departure from an Assignment.
P
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B.5 Professional Liability Insurance

CompHealth shall provide professional liability insurance coverage for each Provider while on Assignment with Client to cover
all incidents which may occur during an Assignment, regardless of when a claim is made, in limits of $1,000,000 per incident
and $3,000,000 in the annual aggregate or such limits as may be required by law. Insurance coverage is subject to the terms of
the policy and covers medical malpractice only. Client agrees that it will not request Provider to furnish administrative services
under this Agreement. Administrative services are defined as anything that is outside the scope of actual delivery of healthcare
services directly to a patient (including, but not limited to, planning, organizing, directing and controlling business operations).
B.6 General Liability Insurance

CompHealth shall provide general liability insurance to cover each Provider while on Assignment with Client in limits of
$1,000,000 per incident and $3,000,000 per annual aggregate. Insurance coverage is subject to the terms of the policy.

Section C, Duties of Client

C.1 Client to Notify of Acceptability of Providers
In response to Client’s request for Provider Coverage and subject to availability, CompHealth will present Providers to Client

for consideration. Client has the right to reject any Provider so presented. Confirmations shall not be issued until Client has
verbally accepted the Provider presented and has verbally agreed to the applicable Fee(s) and Recruitment Fee.

C.2 Client to Furnish Practice Description, Establish Work Schedule and Furnish Equipment & Supplies, Reassignment
(Floating)

For each Assignment, Client shall provide a practice description (“Practice Description”). Client agrees to not request Provider
to perform work which materially deviates from the Practice Description. In the event a Provider is asked to float, Client agrees
to not reassign Provider to perform work not contemplated by the Practice Description. For each Assignment, Client shall
provide each Provider with a reasonable work schedule. Client acknowledges and agrees that it is responsible for its facilities,
equipment, practice methods and environment, protocols, staffing levels, privileging and related matters and that CompHealth
does not direct, control nor have any responsibility for such matters. Client shall be responsible to provide each Provider with
reasonably maintained and usual and customary equipment and supplies, and a suitable practice environment in compliance
with acceptable ethical, medical and legal standards. Client agrees to be responsible for payment of the costs associated with
obtaining privileges, if any, for each Provider that furnishes Provider Coverage hereunder.

C.3 Travel and Housing Arrangements

Unless otherwise specified in the Confirmation, for each Assignment CompHealth shall make arrangements for and provide:
a) reasonable living accommodations to include standard amenities (standard amenities includes basic cable television, if
available, utilities and local telephone service); b) reasonable round trip transportation to and from the Assignment, the exact
cost of the flight shall be billed to Client; and c) reimbursement for mileage at the then-current IRS per-mile rate in cases
where Provider uses his or her personal automobile (“Travel and Housing”). Neither Client nor CompHealth shall provide
a rental car for the Provider. Client agrees to reimburse CompHealth for the actual and exact cost of Travel and Housing.
The Parties may agree on a per Assignment basis that Client shall make arrangements for and provide Travel and Housing at
its cost (except that in all cases Client shall reimburse CompHealth for mileage when Provider uses his or her own personal
automobile). Agreements for Client to provide Travel and Housing shall be stated in the Confirmation for the related
Assignment. Notwithstanding the foregoing, Client shall have no liability for reimbursement of Travel and Housing expenses
in cases where the parties have agreed to an all-inclusive Fee, which agreement shall be stated in the Confirmation for the
related Assignment. In cases where the Parties have agreed upon an all-inclusive Fee, Client shall remain liable for Costs as
defined in Section E.1 below in circumstances of cancellation where Costs may be assessed pursuant to Section E generally.
C.4 Practice Standards

Client shall comply with all applicable Joint Commission standards (if so accredited), OSHA, federal, state, local and other
professional standards, laws, rules and regulations relating to patient care and work environment. CompHealth will direct
Providers to comply with Client’s policies and procedures and all applicable professional standards, laws, rules, regulations
and Joint Commission standards if Client is so accredited. It is Client’s responsibility to inform Providers of Client policies
and procedures including Joint Commission standards, if so accredited.

C.5 Risk Management and Incident Reporting Cooperation

Client agrees to cooperate with CompHealth’s reasonable risk management and guality assurance activities. Should Client
become aware of an incident or claim which may give rise to a claim under CompHealth’s professional liability policy of
insurance, Client agrees to promptly notify CompHealth of the nature of the claim and report all necessary information related
to the claim. If Client is itself a staffing company or group that provides medical coverage to facilities, Client agrees to require
its clients to agree to promptly notify Client and CompHealth of any incidents or claims which may give rise to a claim under
CompHealth’s professional liability policy of insurance. Client understands and agrees that failure to report an incident may
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result in loss of coverage. The obligations of this Section C.5 shall survive any termination of this Agreement. CompHealth
has in place a formal Risk Management Protocol (“Protocol”), which policy details how incidents are reported, tracked and
documented. The Protocol is available for review by Client upon request.

C.6 Change in Worksite Location
Should Client wish to change the location of the worksite during any Assignment, it agrees to secure CompHealth’s advance

permission. In the event that Client wishes to change the location of the worksite, and such change results in the Provider
having to commute more than thirty (30) minutes or thirty (30) miles from Provider’s housing accommodations, then the Parties
shall mutually agree upon a resolution that fairly compensates CompHealth and Provider for the change, which may include
but is not necessarily limited to charges for Costs (as defined in Section E.1 below) incurred in securing housing
accommodations closer to the new worksite.

C.7 Competency
Client shall furnish Providers with orientation, competency assessment and training equivalent to that provided to Client’s own

employees upon Provider’s arrival at Client’s facility.

C.8 Telemedicine
If Client requests that Provider perform remote diagnosis and treatment of patients by means of telecommunications technology

(“Telemedicine Services™), Client understands and agrees that: (i) CompHealth’s professional liability insurance coverage
specifically excludes Client-provided/approved and Provider-provided telemedicine equipment or software — such professional
liability insurance covers medical malpractice only; (ii) Client will provide adequate and appropriate training in the use of
telemedicine equipment and software at Client’s cost; (iii) Client shall ensure that informed consent is obtained from all patients
for the treatment of such patients via telemedicine equipment or software; and (iv) Client shall ensure that adequate and
reasonable precautions are taken to ensure its provided or approved telemedicine equipment or software is secure against
privacy and security risks, including adhering to the applicable HIPAA Security Rule, as required.

Section D, Fees

D.1 Fee Schedule
Client shall pay CompHealth fees (“Fee(s)”) for Provider Coverage as specified below (“Fee Schedule”):

Daily: $1065.00, 7 days per week
Daily: $250.00, on-call days only

Per diems paid to Providers may be included in the definition of Fees and shall be reimbursed by Client if so indicated in the
Confirmation. If a range of Fees is specified above, then the Confirmation shall list the actual Fee applicable to the Assignment.
If Client requests a Provider whose specialty is not listed in the Fee Schedule, the Fees for the Provider Coverage shall be
specified in the Confirmation for that Assignment or the Fee Schedule may be immediately updated in writing by CompHealth
to add the new specialty(ies) requested by Client. Fees may be amended by CompHealth from time to time to reflect current
market rates with thirty (30) days advance written notice to Client except that such Fee adjustments shall be applicable only to
Assignments requested subsequent to the date of such written notice and no Fee adjustment shall be applicable to any
Assignment in process at the time such notice is given unless the Parties so agree.

D.2 Security Deposit
CompHealth reserves the right to require a security deposit to be held during the term of each Assignment if, in its sole
discretion, Client’s credit and payment history warrant doing so. Upon termination of each Assignment, CompHealth shall

apply the security deposit towards Fees and/or Travel and Housing costs related to such Assignment and refund any remaining
balance.

D.3 Invoicing

Fees are invoiced weekly. Client agrees to pay all applicable sales, excise and gross receipts type taxes and/or reimburse
CompHealth for such taxes. Fees are determined based upon Provider’s work record. Invoices will include Travel and Housing
charges incurred, if applicable, and other charges agreed upon in the Confirmation, if any. It is understood that Travel and
Housing charges may not appear on invoices immediately after the charges have been incurred and will instead appear when
CompHealth is billed for these charges by its vendors. Client will not be billed for Travel and Housing for all-inclusive
Assignments. Payment for each one-week period is due within fifteen (15) days after the date of invoice. In the event Client
learns or believes that it has made an overpayment to CompHealth on any prior invoice or overpayment of any other prior
obligation, Client agrees that is shall only seek reimbursement from CompHealth for any established and proven overpayment
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that occurred within the six (6) months preceding the date that Client notified CompHealth of any alleged overpayments to
CompHealth.

D.4 Holiday Premium

In addition to the Fees set forth in the Fee Schedule, Clicnt agrees to pay a premium of one-half of the daily or hourly rate as
established by the Fee Schedule (“Premium™) for New Year’s Day, Independence Day, Thanksgiving Day and Christmas
Day (“Holiday(s)”).

D.5 Minimum Workweek

CompHealth requires that a minimum of forty (40) hours per week per Provider (“Minimum Fee”) be billed Client regardless
of actual time worked. Therefore, if the total Fees for any one week are for less than the Minimum Fee, CompHealth will bill
Client and Client agrees to pay the Minimum Fee. The Minimum Fee shall be reduced on a pro rata basis if the Provider
working the Assignment voluntarily misses work for any reason (e.g. if the Provider calls in sick, fails to report to work, etc.).
D.6 Failure to Issue Confirmation

Should CompHealth fail to issue a Confirmation for any Assignment, and Provider Coverage is rendered, CompHealth’s failure
shall not abrogate Client’s responsibility for payment of Fees for the Provider Coverage received and related Travel and
Housing costs, if any. In that instance, Fees shall be charged as follows: a) as listed in the Fee Schedule above; or b) if the Fee
Schedule specifies a range of Fees, the lowest Fee in the range shall apply; or ¢) if the applicable specialty is not covered by
the Fee Schedule, the current market rate as reasonably determined by CompHealth shall apply.

Section E, Term, Cancellation and Removal of Provider

E.1 Canceliation of an Assignment
For all Assignments for which verbal acceptance of a Provider has been given by Client, Client must provide to CompHealth

written and verbal notice of cancellation of an Assignment at least thirty (30) days in advance. Written notice shall be deemed
to be received upon sending. In the event that Client provides less than thirty (30) days notice of cancellation, Client shall be
responsible for payment of the total Fee due for the period covered by the Assignment up to a maximum of thirty (30) calendar
days (“Damages”). Client shall also be responsible for payment of other actual fees and charges that may result from
cancellation of an Assignment, including but not limited to lost rents, security deposits and airfare (“Costs”) or from Provider
Coverage actually performed. In the event that an Assignment is scheduled less than thirty (30) days in advance and Client
cancels, Client shall be responsible for payment of the total Fee due for the period covered by the Assignment up to a maximum
of thirty (30) calendar days (also “Damages”™) as well as Costs that may result from cancellation as described in this Section
E.1. Notwithstanding the foregoing, and provided that Client communicated its minimum credentialing and/or privileging
requirements in writing at the time it requested an Assignment, in the event that a Provider is not granted privileges required
for any Assignment or does not meet Client’s credentialing requirements, then Client shall not be liable for any Damages or
Costs associated with cancellation.

E.2 Requests for Provider Coverage

CompHealth does not guarantee the ability to fill Assignments requested hereunder. Only Assignments for which a Provider
has been verbally accepted by Client shall be binding upon CompHealth. [n the event a Provider for a binding Assignment
cancels, CompHealth shall exercise best efforts to present a replacement Provider but shall have no other liability.

E.3. Termination of Agreement

Either Party may terminate this Agreement or any Assignment with thirty (30) days advance written notice, subject to Section
E.1 above. In the event of Client’s involvement in any bankruptcy proceeding or any other proceeding concemning insolvency,
dissolution, cessation of operations, reorganization, indebtedness or the like, failure to pay monies due hereunder or other
material breach, CompHealth may immediately terminate this Agreement or any Assignment with written notice. The
obligation to pay monies due under this Agreement shall survive termination.

E.4 Term

The initial term of this Agreement (“Initial Term”) shall begin on the Effective Date and continue for a period of one (1) year.
Upon expiration of the Initial Term, this Agreement shall automatically renew for successive one-year periods (each a “Renewal
Term”) until terminated in accordance with Section E.3 above. “Initial Term” and “Renewal Term” may be used in this
Agreement interchangeably with “Term”.

E.5 Removal of Provider

Should Client determine that a Provider must be removed from an Assignment for reasons related to demonstrated professional
incompetence, repeated unauthorized absence or repeated unauthorized tardiness at any time during the Assignment, Client
shall communicate to CompHealth the reason for the removal request in advance of removal and cooperate with CompHealth
in providing necessary risk management information (if applicable) and documentation of the reasons for removal. CompHealth
shall verify and assess the reason for the requested removal and promptly notify Provider of the removal. CompHealth reserves
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the right to first counsel Provider and provide an opportunity for Provider to correct any deficiencies prior to any such removal
if, in Client’s reasonable discretion, there is no risk of patient endangerment. Neither CompHealth nor Client will remove a

Provider from an Assignment for discriminatory reasons.
Section F, Later Placements

F.1 Client Offer of Position to Provider

Unless prohibited by law, Client agrees that should it, or any third party introduced to Provider by Client (when the introduction
has been made for the purpose of enabling the third party to recruit Provider for Work or when the third party is a facility to
whom Client has furnished Provider’s services), offer Work (as defined below) to any Provider introduced to Client by
CompHealth during the Term of this Agreement and for a period of two (2) years after the first date of introduction to Client
or, if Provider has furnished Provider Coverage for Client, for a period of two (2) years after the last day of Provider’s last
Assignment with Client under this Agreement, and said offer is accepted, then Client shall pay to CompHealth as consideration
for the introduction a recruitment fee (“Recruitment Fee”) in the amount of 30% of first year annual compensation package per
Provider so hired or engaged, regardless of whether or not that Provider actually performed work for Client through
CompHealth. The decision to offer a Provider Work hereunder shall exclusively be Client’s or the third party’s, as applicable,
and CompHealth shall bear no liability for Client’s or a third party’s hiring decision. If a Confirmation was never appropriate
due to the fact that Client rejected a presented Provider as a candidate to provide Provider Coverage or should CompHealth fail
to list a Recruitment Fee in a Confirmation, the Recruitment Fee shall be the current market rate as reasonably determined by
CompHealth. The obligations of this Section F.1 shall survive termination of this Agreement.

F.2 Client Notification of Previous Knowledge of Provider

Client must inform CompHealth in writing within forty-eight (48) hours if any Provider presented by CompHealth is already
known to Client through means other than CompHealth. If Client fails to so notify CompHealth, CompHealth shall be deemed
to have made the introduction.

F.3 Recruitment Fee Pavment Terms

Once a Provider accepts Work, the Recruitment Fee must be paid in full prior to the first day the Provider performs services in
the new position. Fees shall be assessed for Provider Coverage up to the date the Recruitment Fee is paid. Once the Recruitment
Fee is paid for any Provider under this Agreement, CompHealth shall not assess further Fees for that Provider and there shall
be no further obligation as between CompHealth and Client with respect to that Provider except for Client’s obligation to
reimburse CompHealth for outstanding Travel and Housing, if any.

F.4 Definition of Work

For purposes of this Agreement, “Work” shall mean an offer to work, said offer being either verbal or written, on a part or full
time basis, temporary or permarent, directly as an employee or independent contractor or indirectly when arranged through

another staffing company, medical group or other entity.

Section G, Standards of Service

G.1 Medicare and Medicaid Fraud Representation

Each Party represents that it is not currently under investigation or debarred by any state or federal governmental agency for
Medicare or Medicaid fraud. Further, each Party represents that to the best of its reasonable knowledge its currently practicing
staff (to include for CompHealth the Providers and for Client its providers and staff, hereinafter collectively “Staff”) are not
under sanction by a state or federal governmental agency, that its Staff are not currently excluded from participating in the
Medicare or Medicaid programs, and that no such proceeding is pending. In the event an investigation of a Party is initiated by
any state or federal governmental agency, or it is discovered that the representations contained herein are false, the non-
breaching Party reserves the right to immediately terminate this Agreement. It is understood and agreed to by the Parties that
the ability to verify if any Staff are currently debarred is dependent upon the accuracy of the information contained on the OIG
list of excluded persons and the representations of each individual Staff.

G.2 Health Insurance Portability and Accountability Act of 1996 (HIPAA

To the extent that Client may be a “Covered Entity” as defined by HIPAA, and would therefore be subject to applicable
requirements, including but not limited to, requirements to enter into certain contracts with their “business associates,” by
HIPAA, the Parties acknowledge that a business associate agreement is not needed due to the nature of services provided by
CompHealth. Specifically, the Parties acknowledge that under HIPAA, Providers provided hereunder are considered part of
Client’s workforce and to that end, all Protected Health Information (“PHI”) is created, viewed, used, maintained and otherwise
stored and safeguarded in Client’s work environment. The Parties further acknowledge that PHI is not exchanged between the
Parties in order for CompHealth to provide Providers as part of Client’s temporary workforce and CompHealth will not request
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or receive PHI from Client without appropriate legal authority. In the event the Parties determine CompHealth is decmed to
be a business associate, the Parties shall enter into a separate mutually agreed upon business associate agreement.

G.3 Availability of Books and Records

To assist Client in verification of Medicare and Medicaid reimbursable costs, and in order to fulfill HIPAA requirements,
CompHealth agrees for the time period required by law after furnishing services hereunder to make available to Client and
appropriate governmental authorities at CompHealth corporate offices such agreements, books, documents, and records as are
required by law.

G.4 Criminal Background Check, Drug Screen, Immunization and Communicable Disease Certification

As part of the screening process, CompHealth will perform a criminal background check on each Provider to verify that
Providers have not been convicted of a felony in any county of residence (as provided by Provider) in the last seven (7) years.
CompHealth will require each Provider to submit to a drug test and will not furnish Providers who have tested positive for drug
use (subject to verification of false positives as required by certain state’s laws). Upon Client request, CompHealth shall also
require Providers to provide CompHealth evidence of immunization and certification that Provider is free from communicable
diseases which are readily transferable.

Section H, Miscellaneous Provisions

H.1 Interest and Attorney’s Fees
Client agrees to pay all expenses and costs, including interest and attorneys’ fees, which may be incurred in connection with

collection efforts to enforce this Agreement. Client agrees to pay interest at a rate of 1.5 percent per month on any unpaid
balance, or the maximum interest rate allowed by law.

H.2 Patient Compensation Funds

Client agrees to reimburse CompHealth for the amounts assessed against CompHealth in connection with enrollment in state
patient compensation or medical professional liability funds when Provider Coverage is furnished in a state with such funds
and the fund is applicable to Provider’s specialty.

H.3 Entire Agreement, Amendments

This Agreement contains the entire agreement between CompHealth and Client relating to Provider Coverage. This Agreement
supersedes all previous contracts and all prior agreements between the Parties relating to Provider Coverage. This Agreement
may be limited to a particular department or division of Client if so indicated, in which case this is the entire agreement between
the Parties relating to Provider Coverage for that particular department or division only and supersedes all prior agreements
relating to that particular department or division only. Confirmations hereunder, which shall be in writing but shall not require
a signature, may function to amend this Agreement on a per Assignment basis only. The Fee Schedule may be amended by
CompHealth unilaterally pursuant to Section D.1 and such amendment shall not require Client’s signature. All other
amendments to this Agreement must be in writing and signed by both Parties. In the event of a conflict between this Agreement
and any Confirmation, the Confirmation shall control with respect to the Assignment covered by the Confirmation only.

H.4 Notices

For all notices required hereunder, including Confirmations, acceptable forms of communication include facsimile, electronic
mail or letter sent via U.S. mail or express delivery. Notices communicated via U.S. mail or express delivery shall be effective
if sent to the physical address listed in the introductory paragraph of this Agreement or such other address as may be designated
in writing. Notices communicated via facsimile and electronic mail shall be effective if sent to the facsimile number and
electronic mail address used by the Parties in the regular course of dealing hereunder.

H.5 Severabilitv, Successors, Diserimination, Governing Law

[f any provision of this Agreement is deemed to be invalid by a court of competent jurisdiction, all other provisions will remain
effective. Failure to exercise or enforce any right under this Agreement shall not be construed to be a waiver. This Agreement
shall inure to the benefit of and bind each Party’s successors in interest. Neither Party shall discriminate against any individual
on the basis of race, age, gender or gender identity, disability, religion, national origin, military/veteran status, pregnancy,
sexual orientation, or any other classification protected by law. This Agreement shall be governed by and construed in
accordance with the laws of the State of Utah without regard to conflict of law principles. Each Party hereto irrevocably submits
and consents to the exclusive jurisdiction of the state or federal courts located in Salt Lake County, Utah with respect to any
matter, controversy, or dispute arising out of or related to this Agreement. The Parties further agree that venue for any legal
proceeding arising out of or related to this Agreement shall be located in the state or federal courts located in Salt Lake City,
Utah.

H.6 Client as Staffing Company or Medical Group Furnishing Clinical Services to Facilities

In the event that Client is itself a staffing company or medical group using CompHealth Providers to furnish clinical services
to facilities, Client agrees to require its clients to agree to the provisions of Sections C.2, C.4, C.5 and G.1 of this Agreement.
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The fact that Client is itself a staffing company or medical group using CompHealth Providers to furnish clinical services to
facilities shall not limit, modify or reduce any of Client’s obligations hereunder.

H.7 Counterparts; Facsimile or Electronic Signature Deemed Original

This Agreement may be executed in one or more counterparts, each of which shall be deemed an original, but all of which
together shall constitute one and the same document. Signature to this Agreement through the use of an electronic process
adopted by a Party with the intent to execute this Agreement (i.e., electronic signature) or signature transmitted by facsimile
transmission, by electronic mail in portable document format (“.pdf”) form, or by any other electronic means intended to
preserve the original graphic and pictorial appearance of a document, will have the same force and effect as physical execution
and delivery of the paper document bearing the original signature.

H.8 Use of Subcontractors
CompHealth may occasionally use subcontractors to assist it in furnishing Provider Coverage. In cases where subcontractors

are used, subcontractors shall be held to the same quality standards as have been adopted by CompHealth and shall be required
to meet all the requirements and perform all the obligations contained in this Agreement. CompHealth will monitor

subcontractors for quality purposes.
H.9 Handwritten Revisions
Handwritten revisions made to this Agreement which are not initialed and dated by CompHealth and Client will be deemed to

have been rejected.

H.10 Limitation of Liability

In no event shall either Party be liable for any indirect, exemplary, incidental, special, punitive or consequential damages
(including damages to business reputation, lost business or lost profits) however caused, arising from or relating to the
Agreement or any breach hereof, even if that Party has been advised of the possibility or likelihood of such damages. It is
understood and agreed that “Costs” and “Damages” as defined and described in Sections C.6 and E.1 shall not be considered
indirect, exemplary, incidental, special, punitive or consequential damages.

H.11 Additional Terms or Purchase Orders
The terms and conditions of any purchase order or other document issued by Client in connection with this Agreement and

which are in addition to or inconsistent with the terms and conditions of this Agreement shall not be binding upon CompHealth
and shall not be deemed to modify this Agreement unless the same is executed by CompHealth and Client by a duly authorized

representative.

The Parties acknowledge by their signatures below that they have read, understand and agree to the foregoing Agreement for
Temporary Healthcare Professional Coverage, Fees In. By signature below, the undersigned represents that he or she has

authority to bind his or her respective Party to the foregoing.

NORTON SOUND HEALTH CORPORATION COMPHEALTH MEDICAL STAFFING

By: Al By: A“Mf'&g

Title: (‘ Titte- COMpliance Manager

pae: . W[ 19 |22 Date: Nov 21,2022

Printed Name: __ P - GoORN Printed Name: Ashley Cruz
9200414 %Y

Federal Tax L.D. #
@Copyright 2022 CHG Management, Inc.
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WILDERNESS

MEDICAL STAFFING

Locum Tenens Staffing Agreement

Client: Norton Sound Health Corporation

Address: 1000 Greg Kruschek Avenue, Nome, Alaska 99762
Client Phone: (907) 443-3311

Client Email: cgcharles@nshcorp.org

1. Coverage location(s) and Dates:

Wilderness Medical Staffing, Inc. (“WMS”), an Alaska Corporation, will refer medical
providers, operating as independent contractors, (“Provider(s)”) to offer locum tenens
coverage at Norton Sound Health Corporation (“Client”). This contract is valid for the period
of October 4, 2023 through October 3, 2024. Agreement may be extended by mutual
agreement of Client and WMS. Actual dates of service to be determined by Norton Sound
Health Corporation.

2. Wilderness Medical Staffing Agrees To:

1. Employ best efforts to locate a suitable Provider to be referred to Client for locum
tenens assignment.

2. Assist Provider and Client in making lodging and transportation arrangements
necessary for the coverage assignment.

3. Facilitate professional liability insurance for Provider’s services performed under this
contract in an amount of $1 million per claim limit/$3 million aggregate claim limit
unless higher or lower limits are required by a state compensation fund.

4. Inform contractors that they are bound by the policies and procedures of the Client.

3. Client Agrees To:
1. Represent the practice and Client’s temporary staffing needs accurately, including an
appropriate work schedule.
2. Obtain clinic/hospital privileges and credentialing for the Provider.
3. Ifthe Provider is a physician assistant, provide a supervising physician and pay for all
documentation required to establish the supervisory relationship for the state board of
medicine.



4. Provide suitable housing for the Provider during the assignment. The criteria for
“suitable” housing includes but is not limited to:
a. The ability to close and secure all doors and windows.
The ability to keep the provider at a comfortable temperature while indoors.
Working plumbing with clean water.
Being sanitary and clean.
Being quiet enough at night to allow the Provider to sleep.
Being generally safe without presenting health or safety hazards to the

o oA o o

Provider.

5. Reimburse WMS for Provider’s travel expenses from the Provider’s home to the work
site and return home travel at the end of the assignment. Unless otherwise specified
in the signed rate sheet, the following standards will apply to provider travel:

a. Air travel reimbursement will be based on economy rates. Any upgrades to a
class beyond economy will be personally paid for by the Provider. Client
agrees to reimburse WMS for the cost of up to three checked bags per flight of
standard weight and dimensions.

b. Company vehicle will be provided during the assignment (excluding Nome;
villages only) for clinic-related work and/or transportation.

c. Taxi used for assignment-related tasks in Nome will be reimbursed.

d. Ifthe Provider is traveling to the assignment by air, mileage incurred to and
from the airport nearest the Provider’s home will be reimbursed at federal
rate, only if the Provider must travel a distance greater than 50 miles to get to
the airport. If the Provider must take a taxi or ride-share during travel to and
from the assignment, Client will reimburse those expenses up to $75 per
segment.

e. Unless otherwise specified in the signed rate sheet, no other travel expenses
will be reimbursed by Client.

6. Abide by the provisions and terms of this Locum Tenens Agreement, including
Paragraph 4, below.

4. Contract Buyout Fee

In the event Client wishes to hire, contract with, or employ a Provider introduced or
referred by WMS within the immediately preceding two years, Client agrees to pay WMS a
one-time Contract Buyout Fee. Unless otherwise agreed to in writing, the Contract Buyout
Fee shall be $15,000 for each Advanced Practice Provider and $25,000 for each Physician.

This Contract Buyout Fee shall apply regardless of whether or not the Provider actually
performed work for Client through WMS. Further, this clause shall attach for any offer to
work, said offer being either verbal or written, on a part or full time basis, temporary or
permanent, directly as an employee or independent contractor, or indirectly when arranged

2



through another staffing company or medical group. Client must inform WMS in writing
within two (2) business days if any Provider presented by WMS is already known to Client
through means other than WMS. If Client fails to notify WMS, WMS shall be deemed to

have made the introduction.

Client shall notify WMS at least fifteen (15) days in advance of offering work (as defined
above) to any Provider. If a Provider accepts Client’s offer, the Contract Buyout Fee must be
paid in full prior to the first day the Provider performs services in the new position. Fees
shall be assessed for Provider Coverage up to the date the Contract Buyout Fee is paid. Once
the Contract Buyout Fee is paid for any Provider under this Agreement, WMS shall not
assess further locum tenens fees for that Provider. The obligations of this paragraph shall
survive termination or expiration of this Agreement.

5. Terms
The terms for this agreement are effective upon signature of contract. Renewal or extension
of the contract shall be by mutual agreement of WMS and Client.

Client has 72 hours to either accept or reject a Provider that WMS has referred to Client.

If the provider is working at a client facility and becomes temporarily unable to work due to
COVID-19 exposure, illness, or quarantine, Client agrees to continue paying the daily rate
while he/she is recovering on-site.

If a COVID-19 test is required prior to an assignment, Client agrees to reimburse the cost of
the test. Should the provider test positive for COVID-19 prior to travel or during the
assignment, Client agrees to reimburse all travel costs including cancellation and change fees.

Client is responsible for ensuring that Providers comply with American Medical Association
(“AMA”) and Joint Commission on accreditation of health care organizations (“JCAHO”) or
equivalent federal, state, and local standards relating to patient care and related activities.

Client shall keep any personnel documentation, including resumes, provided by WMS for
Providers confidential and shall not distribute said documentation without the prior written
consent of Provider and WMS.

WMS does not guarantee the ability to fill Assignments requested pursuant to this
agreement. Only Assignments for which a Provider has been accepted in writing by Client
shall be binding upon WMS. In the event a Provider for a binding Assignment cancels, WMS
shall exercise best efforts to furnish a replacement Provider but shall have no other liability.

Client may request that a Provider be removed from the schedule for justified reasons,



including unprofessional conduct, unethical conduct, unsafe conduct, and/or the inability to
competently perform the responsibilities of the position. Any request to replace or remove a
provider shall be communicated in writing to WMS and include a summary of the situation
and the reason for removing the Provider. Wherever possible, Client shall notify Provider of
deficiencies and offer the opportunity for correction.

WMS and Client acknowledge that Providers are providing services to Client as independent
contractors and not as agents, and/or employees of WMS. WMS is not engaged in the
practice of medicine and does not make medical decisions. Provider shall not be considered
an employee of WMS for any purpose. Client understands and agrees that as an independent
contractor, Provider is responsible for withholding his/her own taxes and securing his/her
own automobile and workers’ compensation insurance.

Client agrees to cooperate with WMS’s reasonable risk management and quality assurance
activities, including by completing surveys. If an adverse event occurs or if a Client knows or
should know that a claim may be filed due to an event related to an assignment under this
contract, the Client agrees to immediately notify WMS and/or the insurer in writing and to
cooperate with any investigation or related activities. The obligations of this paragraph shall
survive termination or expiration of this agreement.

6. Indemnification

Provider is solely responsible for his’her own medical decisions and actions. Client agrees to
indemnify and defend WMS, and shall hold WMS harmless, from any losses, damages,
liabilities and expenses arising out of, in connection with, or as a result of the acts or
omissions of Provider(s) while on assignment with Client. The obligations of this paragraph
shall survive termination or expiration of this agreement.

7. Cancellation of Assignments

Client agrees to provide 30 days’ written notice of cancellation of confirmed Provider
assignments, whether scheduled or in-progress. In the event a scheduled or in-progress
Provider assignment is canceled by Client with less than 30 days’ notice, Client agrees to pay
WMS a cancellation fee equal to the lesser of:

(a) the remaining days of the agreement, or
(b) 20 days at the stated contractual rate.

Client agrees to pay WMS for Provider pre-paid travel reservations upon early cancellation
of a scheduled assignment.

8. General Provisions
WMS may refer to Client resumes of suitable Provider for any of Client’s posted, vacant



locum positions. Referrals are non-binding. Should Client elect to accept WMS candidate,
in addition to the terms contained herein, additional terms and conditions will be identified
on a rate sheet and must be signed by Client and WMS.

9. Limitation of Liability

While WMS will exert its best efforts to find a provider who is appropriate to Client’s needs,
Client shall be solely responsible for any final decision with regard to qualifications,
credentials, and appropriateness of the provider. As a staffing agency, WMS is not
responsible for credentialing a Provider. Client shall perform whatever investigation it deems
appropriate to confirm whatever information is provided to it by WMS and/or to obtain such
additional information as it may need. In no event shall WMS be liable for any claim relating
to the qualifications, credentials, or appropriateness of any provider so selected by Client,
and Client hereby releases WMS from any such claim.

10.  Payments and Termination and/or Removal for Non-Payment

All payments from Client are due to WMS Net 20 from date of invoice. Invoices not paid
within 20 days of the date rendered shall bear interest at the rate of 1.5% per month from
the date due. Failure to pay any invoices over 90 days old will result in collection fees
assessed upon said invoices and Client agrees to pay any fees associated with said collection.

WMS may terminate this Agreement upon five (5) days’ written notice to Client if Client
fails to timely pay any WMS invoices. In addition, WMS reserves the right to remove any
Provider from an active assignment, scheduled assignment, or referral if Client fails to timely
pay any WMS invoices.

11.  Alternative Dispute Resolution

As a condition precedent to either party filing an action with respect to this agreement,
WMS and Client agree to make a good faith attempt to resolve any and all issues, claims and
disputes arising from or in connection with this agreement, first, informally between
themselves. If WMS and Client are not able to resolve the issues, claims and disputes arising
from or in connection with this agreement through informal negotiations, then, WMS and
Client agree to submit to mediation to attempt to resolve such issues, claims and disputes.
The mediation process will begin upon notification by either party to this agreement of the
dispute, the steps previously taken in informal negotiations to resolve the dispute, and a
demand that the parties engage in the mediation process. WMS and Client will select an
independent mediator agreeable to both parties. The mediator will communicate with the
parties to arrange and convene the mediation process that will be most efficient, convenient
and effective for both parties. The cost of the mediation and fees of the mediator are to be
split equally between WMS and Client. All discussions connected with mediation will be
confidential and treated as compromise and settlement discussions. Nothing disclosed in such
discussions, which is not independently discoverable, may be used for any purpose in any



later proceeding. Tf mediation does not resolve the parties’ controversies within 30 days of
the identification of a mediator, then any party may file an action in any court having proper
jurisdiction in accordance with the terms of this agreement.

12.  Entire Agreement

This, along with any attachments, exhibits or appendices hereto, is the entire agreement
between the parties. It replaces and supersedes any and all oral agreements between the
parties, as well as any prior writings.

13.  Notices

All notices must be in writing. A notice may be delivered to a party at the address that
follows a party’s signature or to a new address that a party designates in writing. A notice
may be delivered by email, in person, or by certified mail.

14.  Governing Law

This agreement will be governed by and construed in accordance with the laws of the State
of Alaska.

15. Modification

This agreement may be modified only in writing by mutual agreement of both WMS and
Client.

16. Severability

If any court determines that any provision of this agreement is invalid or unenforceable, an
invalidity or unenforceability will affect only that provision and will not make any other
provision of this agreement invalid or unenforceable. In addition, such provision shall be
modified, amended, or limited only to the extent necessary to render it valid and
enforceable.

17.  Termination
Except as otherwise expressly provided herein, either party may terminate this agreement
upon 30 days’ written notice to the other party.

18.  Attorney’s Fees and Costs

In the event that any action or suit is commenced by either party to this agreement, and
arising under this agreement, including but not limited to breach of this agreement or the
enforcement of any provision herein, the prevailing party shall be entitled to recover its
reasonable attorney’s fees, as well as its costs and expenses of such action or suit.

Applicable Rates to Client: Please see rate sheet attachment.



This agreement is accepted by:

Norton Sound Health Corporation

Q’T éoéfu

Contracting Officer

1/4/23
Date
Wilderness Medical Staffing
Q ) \ b

.

Noah McWilliams, Chief Executive Officer
PO Box 30729

Spokane, WA 99223
nmcwilliams@wildernessmedicalstaffing.com

November 30, 2022

Date






ANTHC Provider Network and Norton Sound Health Corporation
Provider Assignment Plan

Job duties and responsibilities: Stephanie Zakutansky, MD, will work at the Norton Sound
Health Corporation providing outpatient and inpatient care seeing adult and pediatric patients
on site, and if needed, by telemedicine shifts. Physician will also be on call as per agreement
between provider and NSHC as designated. The work may also include work in support of
village health aides, village clinics, sub-regional clinics, or hospital as appropriate to the
knowledge, skills, and training of the physician.

Travel Plans: Travel plans and dates will be mutually agreed upon by physician and NSHC.

Housing and Transportation: Provider will be housed in private furnished lodging provided by
NSHC. Airfare will be provided, or reimbursed, by NSHC.

Reimbursement: NSHC will reimburse ANTHC for physician services and travel time at a rate of
$203/hr, for a minimum of 12 hours per shift, for clinic or hospital-based shift work for a
maximum of 42 shifts per year (0.25 FTE). Norton Sound Health Corporation will also reimburse
ANTHC for any travel costs paid for the physician by ANTHC consistent with ANTHC travel
policies.

ALASKA NATIVE TRIBAL HEALTH NORTON SOUND HEALTH CORPORATION
CONSORTIUM
" Hi " O
A — ATV Uf)’)’)-\/
Signatufe Signature J
Robert Onders, MD, ID, MPA Name: Aﬂm g /L’fr\.._.

Hospital Administrator 4
Title: (' ﬁa

Date@);h W2 Date: i !)};.. L)-)*
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NORTON SOUNID

HEALTH CORPORATION

RESIDENTIAL TERM LEASE

This Agreement, dated as of November 16, 2022 is made and entered into between Norton Sound
Health Corporation ("Landlord"), and Dr. Jennifer Maciaszek (“Tenant") (collectively “the
Party™).

1. Premises and Term. In consideration of the covenants and agreements hereinafter set
forth, Landlord does hereby lease to Tenants certain premises situated at 117 West 5%
Ave Apartment #101 , Nome, Alaska (the "Premises"), for a term of twelve months (12
Months), commencing on November 21, 2022, and ending on November 30, 2023 upon

the following terms and conditions:
a. Tenant may terminate the lease prior to the initial one year term iffwhen
alternative housing is found and tenant provides a required thirty days’ notice to

Corporate Housing at corphousing@nshcorp.org.

2. Rent Charges.

2.1 Base Rent: Of Sixteen Hundred Dollars ($ 1600.00), this is the monthly rate for your
unit and will be deducted by $800 from each pay period, twice per month via payroll deductions.

2.2 Missed Payments: all tenants agree that should they not work their scheduled block,
or should a payroll deduction is missed for any reason, they will be responsible for payment of
their scheduled amount directly to the Cashier’s Office as soon as possible.

2.3 Taxes: Tenants shall pay any sales taxes assessed by the City of Nome or any other
taxing authority on the Rent.

3. Utilities. Utilities shall be paid by Landlord or Tenant as set forth below:

Description Paid or Provided by | Paid or Provided by Tenants
Landlord

Water XX

Sewer XX

Garbage XX

Cable XX

Electricity XX

Heating Fuel XX

Telephone XX

Other (describe):

4. Security Deposit. Tenants will pay, prior to occupancy, a deposit in the amount of five

hundred dollars ($500.00), which shall be non-interest bearing, and shall be held by Landlord as
security for the full and faithful performance of all the terms and conditions of this Agreement.
This security deposit is not an advance rental and Tenants may not deduct any portion of the
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deposit from rent due to Landlord. This security deposit is not to be considered lfquidated
damages, and in the event the security deposit is forfeited, Landlord retains all other nghts and
remedies. Upon termination of this Agreement, any refund of this deposit is conditioned as
follows:

4.1  Tenants shall have fully performed the obligations hereunder and those imposed
by any applicable State law;

42  Tenants shall have returned to Landlord all keys provided during the tenancy.
Fifty Dollars ($50.00) will be charged if all keys are not returned by Tenants; and

43  Tenants shall have remedied or repaired to Landlord's satisfaction any damage to
Premises or furnishings; provided that Tenants shall not be responsible for normal wear
and tear.

Within fourteen (14) days after termination of this Agreement and vacation of the Premises,
Landlord will give Tenants a full and specific statement of the basis for retaining any or all of the
deposit together with the payment of any refund due. In the event there has been a forfeiture of
the security deposit, Tenants shall pay all charges for damages and cleaning in excess of the
amount of the security deposit.

5. Use of Premises and Pets. Tenants shall not give accommodations to any roomers or
lodgers or permit the Premises to be used for any purposes other than as a residential dwelling
solely for the Tenants and his/her/their family. The following pets are allowed: approved by the
board, dogs and an additional housing deposit of five hundred dollars ($500.00) must be paid.

6. Termination. Tenants shall surrender the Premises to Landlord without notice and in
accordance with this Agreement on the termination date of this Agreement.

48 Tenants Obligations. Tenants agree as follows:

7.1 Tenants shall pay rent through payroll deduction per paragraph 2;

72 Tenants shall keep the Premises in a clean and sanitary condition;

73 Tenants shall not to use the Premises for any purpose deemed hazardous by
insurance companies;

74 Tenants shall properly dispose of all rubbish, garbage and other organic or
flammable waste at reasonable and regular intervals and assume all costs of extermination
and fumigation for infestation caused by Tenants;

7.5  Tenants shall not intentionally or negligently destroy, deface, damage, impair or
remove any part of the structure or dwelling, including the facilities, equipment, fumiture,
furnishings and appliances, or permit any invitee, licensee or any person under Tenants
control to do so;

76 Tenants shall repair at Tenant's expense any damage to the Premises caused by
Tenant's acts or neglect within fifteen (15) days of receipt of written notice from Landlord
requiring such repairs, or within a shorter time if made necessary by emergency;

1.7 Tenants shall permit the Landlord, its agents, employees or representatives to
enter the Premises at reasonable times after notice for the purpose of inspections or to
make necessary repairs or to make additions, alterations or improvements, at Landlord's
sole discretion, or to show the Premises to prospective purchasers, mortgagees or
insurance representatives;

RESIDENTIAL LEASE 2
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7.8  Tenants shall notify the Landlord immediately in writing of any necessary repairs
or damages to the Premises; .

79 Tenants shall use due precaution against freezing of water pipes and waste pipes
and stoppage of same in and about the Premises. In the event that water pipes or waste
pipes are frozen or become clogged as a result of Tenant's actions or failure to act,
Tenants agrees to repair same at Tenant's expense as well as all damage caused thereby;
7.10 Tenants shall not generate noise which would disturb neighboring residents,
including but not limited to playing radios, stereos, televisions, etc. at loud volumes;

7.11 Tenants shall not obstruct driveways, walkways, courts, entry ways, stairs and/or
halls, which are used for the purposes of ingress and egress only;

7.12 Tenants shall not cause or permit any locks or hooks to be placed upon any door
or window without the prior written consent of Landlord;

7.13  Tenants shall perform all obligations set forth in AS 34.03.120;

7.14  Tenants shall give Landlord written notice of any absences in excess of seven days
pursuant to AS 34.03.150;

7.15 Tenants shall abide by any and all other rules and regulations affecting the
Premises or the common area appurtenant thereto which may be adopted or promulgated
by Landlord;

7.16  Tenants shall not and shall not cause or allow others to smoke in the Premises;
7.17 Removal of snow and ice from deck, stairs and walkway used by Tenants are
Tenant’s responsibility;

7.18 Tenants will only use the outside electric outlet assigned to the rental unit;

7.19 Tenants shall only park in Tenant’s assigned parking spaces;

7.20 Tenants shall not operate washers, dryers and garbage disposals after 10:00 pm.

8. Subletting and Assignment. Tenants agree not to sublet the Premises nor any part
thereof nor assign this Agreement in whole or in part without the prior written consent of
Landlord, which consent may only be withheld for the reasons set forth in AS 34.03.060(d).

9. Early Termination of Lease. Tenants may terminate this Agreement if Tenants loses
his/her job at Norton Sound Health Corporation, but Tenants shall make all payments due
pursuant to this Agreement up to the date Tenants vacates the Premises.

10.  Attorneys' Fees. In the event suit shall be brought regarding the performance of the
terms and provisions of this Agreement or because of a breach of either party of its obligations,
then the prevailing party shall be entitled to recover reasonable attorneys' fees, expenses and
court costs, if any, to the extent allowed under AS 34.03.350.

11.  Liability. Landlord shall not be liable to Tenants, or to Tenant's visitors, employees, or
to any other person for any damage to person or property caused by any act, omission or neglect
of Tenants or any invitee, licensee or any person under Tenant's control, and Tenants agrees to
hold Landlord harmless from all claims for any such damage whether the injury occurs on or off
the Premises. Landlord will not be responsible for damage caused by defects in the property
except in the case of positive neglect or failure to take action toward the remedying of such
defects within reasonable time after having received written notice from Tenants of such defects.
Should Tenants fail to promptly so notify Landlord, in writing, of any such defects, Tenants will
become responsible for any damage resulting to Landlord or other parties.

RESIDENTIAL LEASE 3
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12. Insurance. Tenants may obtain renter’s insurance for Tenant’s belongings. Tenants
specifically acknowledge that any insurance obtained by Landlord does not provide coverage for
Tenant’s loss of personal property.

13. No Waiver. Failure of Landiord to insist upon the strict performance of the terms,
covenants, agreements and conditions herein contained, or any of them, shall not constitute or be
construed as a waiver or relinquishment of Landlord's right thereafter to enforce any such term,
covenant, agreement or condition, but the same shall continue in full force and effect.

14.  Notices. Notices to Landlord shall be given to Landlord at:
PO Box 966
Nome, Alaska
99762

15.  Manager. The person authorized to manage the Premises on behalf of Landlord is
NSHC Property Manager Dennis Fast.

16.  Condition of Premises. Each of Landlord and Tenants hereby confirm that they have
inspected the Premises and confirmed that at the inception of this Agreement, the Premises are in
fit and habitable condition and that there are carbon monoxide detection devices, as and to the
extent required by AS 18.70.095, and smoke detection devices in working order on the Premises.

17.  Abandonment. If at any time during the term of this Agreement Tenants abandons the
Premises or any part thereof, Landlord may, at Landlord’s option, obtain possession of the
Premises in the manner provided by law, and without becoming liable to Tenants for damages or
for any payment of any kind whatever. Landlord may, at Landlord’s discretion, relet the
Premises or any part thereof, for the whole or any part of the then unexpired term, and hold
Tenants liable for any difference between the rent payable under this Agreement and the net rent
for such period realized by Landlord by means of such reletting. If Landlord’s right of reentry is
exercised then Landlord may consider any personal property belonging to Tenants and left on the
Premises as abandoned, and may dispose of such property in any manner Landlord deems proper.
Landlord is hereby relieved of all liability for doing so.

18.  Furnishings Provided by Landlord. Exhibit A contains a list of fumishings and
appliances provided by Landlord at the inception of this Agreement along with the condition of
each such item.

17. Tenant’s Holdover. If Tenants remain in possession of the Premises with the consent of
Landlord after the natural expiration of this Agreement, a new tenancy from month-to-month
shall be created between Landlord and Tenants which shall be subject to all the terms and
conditions hereof except that rent shall then be due and owing at $1600 per month and that such
tenancy shall be terminable upon thirty (30) days written notice served by either party.

RESIDENTIAL LEASE 4
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EXHIBIT A
List of Furnishings and Appliances
Furnished by Landlord

Description Number; Condition

Queen Headboards

Full Headboards

Single Headboards

Queen Mattress & Box Spring

Full Mattress & Box Spring

Single Mattress & Box Spring

Bedrails

Nightstands

Bedroom Lamps

Six Drawer Dressers

Five Drawer Dressers

Mirrors

Washer & Dryer

Refrigerator

Tables w/ leaves

Chairs

Barstools

Lamps

End Tables

Coffee Tables

Easy Chairs

Couches

Loveseats

Accent Tables

Entertainment Centers

Range

Range/Microwave combo

Microwave

Freezer

Dishwasher

Garbage Disposal

Window Blinds

Other:

RESIDENTIAL LEASE 6
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Executed as of the date first written above.

TENANTS: Mot Tomiler | Mannnk

By: \l/l1!1L

TENANTS:W_{&Z?—J "/"Cljo/aj m Mac:'a.SZOL

By: \({/:7{/»:,

DocuSigned by:
LANDLOR[EOV‘W ETTN
AECEg?CECQHSACGN

i 1/6/2023
By: Angie Gorn /6/
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CORPORATE HOUSING- Employee Payroll Deduction Form

This agreement authorizes:

1) Norton Scund Heaith Corporation (NSHC} to deduct monies owed for the cost of Corporate
Housing, from each payroll check throughout my stay in Corporate Housing.

2) | agree téo pay the charges for Corporate Housing:as follows (check alf that apply):
Days 1 through 30: from 04/09/23 to 05/08/23, are considered a taxable benefit. The
daily rate for this term is: $36.90.
a. The total cost forthe unit at this rate wifi be added into your grass income and then shown ds o
e deduction for Corporate Housing. This transaction has nio efféct on net incomie but oflows for us to
b record the taxable portion for the expenses of the unit you're staying in at no cést to you for the first
30 days.
X Days 31 through 60: from 05/09/23 to 06/08/23, will be charged at full actual eost of the
=t unit, Thie daily rate for thisterm is: $36.90.
. "] other: from to , I'will be charged at full actual cost of the unit. The daily OR
"' monthly (circle one) rate for this term is: § .

#3) 'i.underst_agd that having an additional guest in housing with me must be arranged with
o ‘Corporate -';Housing in advance of my stay, per the Housing Policy.

s 4) '_P.ayroli de‘c:juctions will be made each 14-day pay period, at the daily rate multiplied by the
I number of days in housing during that 14-day pay period.

""""5‘)"-"&I'a_-é'curing_.__,-é lease outside of Corporate Housing is strongly encouraged within the first 30
i id:avs of}émployment. If lodging needs to be extended past 30 days, arrangements must be
‘- madewith Corporate Heusing as soon as possible and will require CEQ approval.

.6} "Shro‘i:ald | terminate my employment with NSHC (voluntary or involuntary) the total amount

due to NSHC wilt be deducted from my final paycheck.
Ly a. |understond that I will be responsible for any costs incurred due to excessive cleaning or
rermoval of abandoned personal belongings.
b. lunderstand that any security deposit 've paid will be applied tawaﬁ s costs associated with
Print Name Peter Fokam Employee Slgnature‘

the condition | leave the unit in where opplicable. § ;(/
J/\_v‘
2
Titte: 4 W VWLEL(/) ‘5,#/ Date: q \ \af Z)

Print Name: Mandy Ellanna NSHC Rep Signature: M (’%m Date: 03/27/23
Arrival Date: 04/09/2023 Schedufy;l Date Out: 05/08/2023
Housing Unit Address: 7 Plex- Unit 103 117 W 5% Ave Nome, AK 93762

NOTE: Employees with a stdtus of Temparary (TEMP), Relief (REF), Emergency {EMER), and Part Time Variable
{PTVAR} ure not eligible for payroll deduction(s).

T.907.443.3311 | F.907443.2113 | P.O.BOX 266, NOME, ALASKA 99762-0966 | www:nortonsoundhealth.org

BREVIGMISSION | COUNCIL. | DIOMEDE | ELiM | GAMBELY. | GOLOVIN | KiN¢Istano | Kovuk | Mary'sIGLoo | NoME | ST. MICHAEL
SAVOONGA | SHAKTOOLIK | SHISIIMAREF | SOLOMON | STEBBINS |{TELLER | UNALAXLEET | WALES | WHITE MOUNTAIN
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BOARD BYLAWS OF
NORTON SOUND HEALTH CORPORATION

ARTICLE I. PURPOSES AND POWERS

SECTION 1.1 PURPOSES

The purposes of Norton Sound Health Corporation (“the Corporation™) shall be to engage
in the following activities consistent with the Corporation’s Mission, Core Values and Vision for

the Future:

1.

Establish and maintain facilities, including hospitals, clinics, and other inpatient
and outpatient facilities, for the provision of health care services and preventive
services to people in the Corporation’s principal service area suffering from injury,
illness, or disability.

Participate, as far as the circumstances may warrant, in activities for the promotion
of good health in the Corporation’s service area.

Carry on educational programs, including the training of healing arts personnel,
relating to the provision of care to the sick, the promotion of good health, and the
maintenance of high health care standards.

Advance general community understanding of, confidence in, and proper use of the
total program of health care services offered by the Corporation.

To conduct any other business in any location as may be deemed necessary or
desirable by the Board of Directors of the Corporation or its Executive Committee,
provided that such activities do not affect the status of the Corporation as an exempt
entity under Section 501(c)(3) of the Internal Revenue Code of 1986, as may be
amended from time to time (the “Code™).

SECTION 1.2 EQUAL OPPORTUNITY FOR HEALTH CARE.

The Corporation shall provide care and services regardless of the person’s race, religion,
color, creed, age, sex, sexual preference, physical or mental disability, marital status,
changes in marital status, pregnancy, parenthood, or national origin.

SECTION 1.3 HIRING PREFERENCE.

To the extent allowed by law and funding sources, the Corporation shall exercise Alaska
Native and American Indian preferences in hiring.
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SECTION 1.4 POWERS.

| Autherity. In order to carry out the purposes of the Corporation, the Corporation
has the authority to exercise all powers permitted by law.

2. Receipt of Property. The Corporation is empowered to receive personal or real
property by gift, grant, devise, bequest, loan, or otherwise, from any private or
public source, and to hold, administer, sell, invest, reinvest, manage, use,
disburse, distribute, or apply the income and/or principal of such property in
accordance with the directions and intent of the donor or donors of such property,
or in the absence of such direction, as the Corporation may deem advisable and in
its best interests.

SECTION 1.5 SERVICE AREA.

The Corporation’s service area shall be the Seward Peninsula, the Norton Sound from
Shishmaref to Stebbins, and the outlying islands accepted as part of the Bering Straits
Region.

ARTICLE II. MEMBERSHIP

The Corporation shall have no members.

ARTICLE III. OFFICES

The principal office of the Corporation shall be located at its principal place of business or
such other place as the Board of Directors may designate. The Corporation may have such
other offices, either within or without the State of Alaska, as the Board may designate or
as the business of the Corporation may require.

ARTICLE IV. BOARD OF DIRECTORS

SECTION 4.1 BOARD AUTHORITY.

1. Authority and Purpose. The affairs of the Corporation shall be managed by a
Board of Directors (“the Board”). The Board shall have full authority to direct,
and responsibility to oversee, all matters pertaining to the Corporation. The role
of the Board is to establish policies to guide the Corporation in carrying out its
purposes set forth in Section 1.1 of these Bylaws.
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Strategic Health Plan. The Board shall review and approve each year a strategic
health plan which shall serve as the operating plan for each division of the
Corporation. The President/CEQ shall report progress on the objectives detailed
in the Plan to the Board of Directors at each meeting.

Delegation of Authority. The Board may delegate its powers and administrative
responsibilities to:

a. The Executive Committee, which acts in the stead of the Board between the
Board’s regular meetings; and

b. The President/CEQO of the Corporation, who is responsible for the daily
administration of the Corporation’s affairs.

Designation of Authority for Execution of Written Documents. The Board
shall designate persons authorized on behalf of the Corporation to execute
contracts, deeds, instruments, checks, notes, drafts, demands for money, and other
documents, provided that such authority shall be exercisable and delegable in
accordance with the provisions of these bylaws and the Board’s administrative
policies.

SECTION 4.2 NUMBER OF DIRECTORS.

The Board shall consist of not more than twenty-one directors. The number of directors
may be changed by amendment to these bylaws, provided that no decrease in the number
shall have the effect of shortening the term of any incumbent director or reducing the
number of directors to less than three.

SECTION 4.3 DIRECTOR QUALIFICATIONS.

1.

Qualifications. No person shall be a director and an employee of the Corporation
at the same time. Employees are disqualified from serving on the Board of
Directors for a period of one year following termination of employment with the
Corporation; provided, however, that a majority of the Board may waive this
prohibition. In addition, directors and alternate directors of the Corporation must
have:

a. A basic interest in working out solutions to health problems of the
Corporation’s service area and the ability and willingness to leamn necessary
techniques of problem solving, planning, and program monitoring;

b. The ability and willingness to develop a comprehensive knowledge of the
Corporation and the problems faced in bringing high quality health care to
the Corporation’s service area;
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The ability and willingness to communicate actively with other directors,
the citizens of the director’s community, and the community’s local health
council;

The ability and willingness to comply with the Board meeting attendance
policy as set forth in the Board Administrative Policies;

The ability and willingness to be an active, sober, punctual, and serious
participant during all Board and committee meetings, including training
sessions; and

The ability and willingness to comply with the Corporation’s drug and
alcohol testing policy as set forth in the Board Administrative Policies and
comply with Norton Sound Health Corporation COVID-19 Vaccine Policy
as well as the Influenza Vaccine Policy. Any board member who fails to
comply with the NSHC COVID-19 Vaccine or Influenza Vaccine Policy
shall be removed from the Board of Directors or not be seated.

Criminal Convictions. A person may not serve as a director or as an alternate if:

€.

S/he has been convicted of a felony or any crime involving moral dishonesty
or moral turpitude; or

S/he has been convicted of a misdemeanor for importation of alcohol or the
use or possession of an illegal drug within five (5) years of the time the person
seeks to serve; or

Under 42 U.S.C. § 1320a-7, his/her service would allow the Secretary of the
United States Department of Health and Human Services to exclude the
corporation from participation in any state or Federal health care program.
This includes, but is not limited to, having been convicted of certain crimes
set forth in 42 U.S.C. § 1320a-7; or

S/he has been convicted of a crime involving domestic violence, child abuse
or neglect or elder (aged person) abuse or neglect as such terms are defined in
the Alaska Statutes or the regulations promulgated thereunder.

S/he is ineligible to serve as provided in 3 a-d below.

Each director and each alternate shall immediately notify the Executive Committee of
the Board when s/he: (i) has been convicted of any offense set forth in a, b, or d above
or set forth in 42 U.S.C. § 1320a-7; (ii) has a civil monetary penalty assessed against
him/her under 42 U.S.C. § 1320a-7 or 42 U.S.C. § 1320a-8; or (iii) has been excluded
from participation in Medicare or a state health care program (each of (i), (ii), and (iii)
is referred to herein as a “Prohibited Activity.”) Each director shall annually execute
a Director’s Certification substantially in the form attached as Appendix B to these
bylaws that (x) certifies that s/he has not engaged in a Prohibited Activity, and (y)
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discloses every conviction of the director. In these bylaws, “conviction” shall have
the meaning set forth in 42 U.S.C. § 1320a-7(i). Each alternate shall execute a
Director’s Certification before attending a board meeting. Any question regarding
whether a person is disqualified from service on the basis of such a conviction shall
be resolved solely by action within the discretion of the Executive Committee of
the Board.

Each director shall immediately notify the Chairperson after being charged with a
crime described in (i), (i1) or (iii) and shall keep the Chairperson informed of the
status of such actions. If a director has been charged with a crime described in (i)
or (ii) above, the alternate from that village shall serve until the charges have been
dismissed or the director has been convicted.

State Law Requirements and Criminal Background Checks. During any
period of time that the Corporation is licensed by the State of Alaska as an entity
listed in AS 47.32.010(b) or receives funding from the State of Alaska to provide
for the health, safety, and welfare of persons who are served by programs
administered by the Alaska Department of Health and Social Services and if (i)
such statutes do not exempt the Corporation, and (ii) the regulations implementing
such statutes include restrictions regarding the service on the Board by persons
who have been charged and/or convicted of a barrier crime as defined in 7 AAC
10, then:

a, Each director shall comply with criminal background check procedures set
forth in the applicable statutes and regulations of the State of Alaska,
Department of Health and Social Services and shall not be eligible to serve
during any period in which the director would be barred from employment
due to conviction of a “barrier crime” as defined in 7 AAC 10;

b. Each director shall immediately notify the Chairperson after being charged
with a “barrier crime” as defined in 7 AAC 10 and shall keep the
Chairperson informed of the status of such actions. The alternate from that
village shall serve until the charges have been dismissed or the director has
been convicted;

c. Each person selected by an entity to serve on the Board shall submit all
documents, certifications, responses, fingerprint cards, and other materials
as necessary for the Corporation to confirm that such person is eligible to
serve as a director prior to being seated on the Board; and

d. Each alternate shall comply with a-c, above, before attending any meeting
of the board of directors. An alternate who fails to comply may be
prevented from participating in a meeting of the board of directors until s/he
complies.
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4. Board Acceptance of Directors. The Board shall have the final authority to
approve the seating of all directors selected for service on the Board. If the Board
determines within its sole discretion that a person selected to serve as a director
lacks the qualifications to serve in that capacity, the Chairperson of the Board
shall so notify the selecting entity by sending a letter to it substantially in the form
attached as Appendix B to the Board Administrative Policies.

5. Residency. The person or persons to be selected as director of a village must be a
resident of such village. For purposes of this subsection, “a resident of such
village” shall mean a resident of such village or other community in the Bering
Straits Region where the majority of the members of such village reside.

SECTION 44 SELECTION OF DIRECTORS.
1. Directors. Qualified directors shall be selected as follows:

a. The IRA Council or Traditional Council of each of the following federally-
recognized tribes shall each select the number of directors set forth below:

Village Number

Brevig Mission
Council

Elim

Gambell
Golovin

King Island
Koyuk

Little Diomede
Mary’s Igloo
Nome Eskimo Community
Savoonga
Shaktoolik
Shishmaref
Solomon

St. Michael
Stebbins

Teller
Unalakleet
Wales

White Mountain

b ot et e b et e el ek pd b ek pdk pedd b ek e ek ek ek

In order to select a director of the Corporation, each village must deliver to the Corporation
the resolutions required to authorize the Corporation to enter into direct funding
agreements pursuant to the Indian Self-Determination Act.
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c. The Board of Directors of Kawerak, Inc., shall select its Chairperson or his
or her designee as a director.

The President/CEO. The President/CEO of the Corporation shall serve as a non-
voting ex-officio member of the Board. In such capacity, the President/CEQ: (i)
shall not be counted for purposes of determining whether a quorum is present; (ii)
shall not be entitled to vote; and (iii) may participate in executive sessions of the
Board unless excluded by vote of a majority of the directors present and voting.

The Medical Director. The Medical Director shall serve as a non-voting ex-
officio member of the Board with the right of attendance and voice. In such
capacity, the Medical Director: (i) shall not be counted for purposes of
determining whether a quorum is present; (ii) shall not be entitled to vote; and (jii)
may participate in those portions of executive sessions of the Board that concern
subjects within the Medical Director’s jurisdiction as determined by the
Chairperson.

SECTION 4.5 ALTERNATE DIRECTORS.

1.

Appointment. For each director selected pursuant to these bylaws, the entity
selecting the director shall be entitled to select up to four alternates designated the
first, second, third, and fourth alternates, to serve in the place of the director. For
each alternate selected, the selecting entity shall complete and submit to the
Corporation a Notice of Appointment of Alternate Directors(s) substantially in the
form attached as Appendix A to these bylaws.

Applicability of Bylaws. All provisions of these bylaws relating to directors
shall apply equally to the alternates.

Terms. Each alternate shall serve terms in this position until he or she dies,
resigns, fails to meet the qualifications or is removed by the Board or the entity
that selected him or her.

Attendance at Board Meetings and Voting.

a. The first alternate shall have the right to attend all or any part of any Board
meeting for which the director is absent, and at such meeting, to act as the
director (but excluding therefrom actions related to any office held by such
director) and to vote in the place of the director on all matters voted upon
by the Board;

Committees. In the absence of the director, the first alternate shall have the right
to serve on all Board committees in place of the director, except for the Executive
Committee. In the absence of the director and first alternate, the second, third, or
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fourth alternate shall have the right to serve on all board committees in place of
the director, except for the Executive Committee. However, if the director is the
chairperson of a Board committee, the alternate shall not have the right to act as
the chairperson of that committee in the absence of the director.

Expenses and Meeting Fees. The Corporation shall be required to reimburse the
expenses and pay meeting fees for only one director or alternate to attend each
Board meeting, even if more than one director and/or alternates attend a meeting.

SECTION 4.6 DIRECTOR TERM OF OFFICE

1.

Indefinite Term for Directors. Unless a director dies, resigns, fails to meet the
qualifications or is removed s/he shall hold office until removed by the entity that
selected him or her. To allow time for NSHC to confirm the person selected is
qualified, the Board shall ask the selecting entity to give notice to the Board of the
name of the new director at least twenty days before the Board’s next meeting.

SECTION 4.7 DIRECTOR RESPONSIBILITIES.

Each director shall:

1. Participate actively in all meetings and work sessions of the Board and of the
committees on which s/he serves.

2. Participate in Board training activities.

3. Assume his or her share of committee assignments and other assigned
responsibilities.

4, Report back regularly on results of Board meetings to the director’s community
health council or combined council meeting or follow some other accepted regular
reporting procedure to his or her community.

5. Be available to hear the community’s health concerns, answer questions, discuss
problems, and report these concerns as appropriate.

6. Be a good example to his or her community in personal and public behavior and in
health practices.

7. Assist in the recruitment of people in his or her community for training in careers
in health care.

8. Support the community health council in its efforts to maintain the clinic program,

assist in health revenue sharing planning, assist in water and waste system planning,
support public health education and health maintenance, and support village based
health programs.
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9. Provide reports to the Board of all meetings s/he attends as a representative of the
Corporation.

SECTION 4.8 DIRECTOR’S RESIGNATION.

A director may resign at any time by delivering written notice to the Board, the Chairperson
of the Board or the Secretary, or by giving oral notice at any Board meeting. Such
resignation shall take effect at the time specified therein, or if the time is not specified,
upon delivery of the resignation or the giving of oral notice. Acceptance of such
resignation shall not be required to make it effective.

SECTION 49 REMOVAL OF DIRECTOR BY SELECTING ENTITY.

A director shall be automatically removed from the Board without action, upon his or her
failure to meet the qualifications set forth in these Bylaws or the Corporation’s Board
Administrative Policies. A director may also be removed by a vote of a majority of the
directors present and voting for failure to comply with the provisions of these Bylaws or
the provisions of the Corporation’s Board Administrative Policies. Notice of a director’s
removal shall be sent to the entity listed in Section 4.4 of these Bylaws that selected that
director. In addition, a director may be removed from the Board at any time by the entity
that selected that director.

SECTION 4.10 VACANCIES.

A vacancy in the position of director shall be filled by the entity that selected the vacating
director in accordance with Section 4.4. Appointing entities shall be encouraged to fill
vacancies as soon as possible to ensure their continued representation on the Board.

SECTION 4.11 CONFLICTS OF INTEREST.

1. Duty of Loyalty, Fair Dealing and Full Disclosure. Directors have a duty of
undivided loyalty to the Corporation. This means each director must exercise
his/her powers in good faith and in the best interests of the Corporation, rather
than in the director’s own interests or the interests of another person or entity,
including any of the entities that appointed, selected or elected a director to serve
on the board of the Corporation. Conflicts of interest are not inherently illegal.
However, the failure of a director to reveal a conflict of interest involving that
director or another director reflects on the integrity of the director with the
conflict and on each director who knew and failed to disclose another director’s
conflict. In addition, the failure of the disinterested directors to deal properly with
a disclosed conflict reflects on the integrity of the board as a whole.

Conflicts of interest can arise because of a director’s personal interests or the
interests of a director’s family members. Whenever a director has a direct or
indirect material personal interest in an issue that comes before the board of
directors for consideration, a conflict of interest is present. In these
circumstances: (1) a director shall not use a corporate position for personal or
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immediate family member advantage; (2) a director shall not take advantage of a
corporate opportunity in which it is reasonably foreseeable that the Corporation
would be interested without first offering the opportunity to the Corporation; (3) a
director shall not buy or sell property or services to the Corporation without first
fully disclosing the terms of the transaction and the nature of his/her involvement
in the sale to the Board of Directors; and (4) a director shall reveal every
investment or employment relationship that the director or his/her immediate
family member has with any entity involved in a transaction or issue being
considered by the Board of Directors or Committee.

For purposes of this section, the Corporation adopts the following definition of
“family member” as set forth in the Internal Revenue Service’s Instructions for
Form 990): spouse, ancestors, brothers and sisters (whether whole or half-blood),
children (whether natural or adopted), grandchildren, great-grandchildren, and
spouses of brothers, sisters, children, grandchildren and great-grandchildren.

Conflicts of interest can also arise because the directors are selected by many
different entities, each of which may have overlapping, competing or differing
interests. This creates the potential for conflicts of interest to arise between the
Corporation and each of the entities that appointed, selected or elected a director.
Notwithstanding a director’s duty of undivided loyalty to the Corporation, a director
may properly consider and advocate the concerns of his/her appointing, selecting
or electing entity and its service population in forming a good faith business
judgment of what serves the best interests of the Corporation. A director does not
violate the duty of undivided loyalty merely by advancing a position that is
beneficial to his/her appointing, selecting or electing entity or its service population
so long as the director’s actions also serve the overall best interests of the
Corporation, the people it serves, its purposes, and comport with the director’s
general duty of care.

Each director must inform the Board or Committee of all known potential or actual
conflicts of interest involving any director and, except as noted below, disclose all
relevant information about the conflict to the Board or Committee. This step must
occur before the Board or Committee discusses the item that gives rise to the
conflict or potential conflict or as soon as the conflict or potential conflict becomes
apparent. The director with the potential conflict of interest must also inform the
Board or Committee whether s/he believes the potential conflict compromises
his/her ability to comply with the undivided duty of loyalty to the Corporation. In
addition, if any director believes that the director with the potential conflict cannot
comply with his/her duty of loyalty, s/he must inform the Board or Committee. The
Board or Committee, by motion adopted by a majority of disinterested directors
present and voting, shall then determine whether a conflict exists. If the Board or
Committee determines that a conflict exists, the director with the conflict must leave
the room during the discussion and while the Board or Committee votes on the
action, although s/he may answer questions regarding the transaction or
arrangement prior to leaving the room.
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In situations where a director believes s/he may have a potential or actual conflict
of interest but confidentiality or obligations owed to another entity or person make
the director unable to disclose relevant information about the conflict or facts
creating the conflict, the director must advise the Board or Committee of the
existence of the potential or actual conflict. Under these circumstances, because
the Board or Committee will be unable to make an informed decision regarding the
nature and extent of the actual or potential conflict, the director with the conflict
must leave the room during the discussion and cannot vote on the action that gave
rise to the actual or potential conflict of interest.

In approving an action giving rise to a conflict of interest for one or more directors,
the Board or Committee shall document the names of the directors who disclosed
an actual or potential conflict of interest or otherwise were found to have a conflict,
the nature of the conflict, the names of the directors who were present during the
discussion and vote on the action, the content of the discussion, including the
consideration of any alterative actions and the information relied upon in
concluding that the action was in the Corporation’s best interest, and the votes for
and against the action.

Statement of Acceptance and Disclosure. As part of the process for selecting
directors, the selecting entity shall provide each director with a copy of this
bylaw. Prior to service on the Board and annually, each director shall
acknowledge in writing that s/he has received a copy of the bylaw and that s/he
understands that s/he is subject to compliance with the Corporation’s policy on
conflicts of interest as set forth in that bylaw. Each director shall further disclose
any actual or potential conflicts of interest that may exist. The acknowledgment
and disclosure shall be given substantially in the form attached as Appendix C to
these bylaws. All directors possess a continuing duty to disclose any actual or
potential conflicts as they arise and must supplement their disclosure should new
conflicts arise.

Additional Policies. The Board of Directors shall review and adopt such
additional policies as it deems necessary or desirable regarding actual or potential
conflict of interest situations related to the interactions with the Corporation, the
operation of the Corporation and the actions of the Corporation’s employees,
including but not limited to nepotism, procurement, contract award and contract
administration.

SECTION 4.12 BOARD MEETINGS.

1.

Annual Meeting. The annual meeting of the Board shall be held in September
each year, the exact date and time to be set by the Chairperson of the Board. The
purpose of the annual meeting shall be to elect officers and transact such business
as may properly come before the meeting. If the annual meeting is not held at the
date or time designated, the Board shall cause the meeting to be held as soon
thereafter as may be convenient.
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2. Regular Meetings. The Board shall hold two regular meetings each year in
addition to the annual meeting. The date, time, and place of the next regular
meeting shall be set at each Board meeting or be determined by the Chairperson

of the Board.

3. Special Meetings. Special meetings of the Board may be called by the
Chairperson of the Board or by any eight directors.

4, Open Meetings. In general it shall be the policy of the Board to open its
meetings to the public, except as otherwise provided in these Bylaws. It is within
the discretion of the Board to close any meeting to the public, with or without

cause.
a. Definition of Meeting. A meeting is defined to mean:
(1) A gathering when more than three directors, or a majority of the
directors, whichever is less, are present; and
2 The directors discuss a matter on which the Board is empowered to

act.

b. The following meetings shall not be open to the public:

(1)
@
A
@

©))

Committee meetings so long as the committee has authority only to
advise or make recommendations to the Board, and has no authority
to establish policies or make decisions for the Board,;

Meetings to perform a judicial or quasi-judicial function held solely
to make a decision in an adjudicatory proceeding;

Meetings of hospital medical staff;

Meetings of the Board or any committee of the hospital when
holding a meeting solely to act upon matters of professional
qualifications, privileges or discipline; or

Meetings held for the purpose of participating in or attending a
gathering of a national, state, or regional organization of which
NSHC is a member, but only if no action is taken and no business
of NSHC is conducted at the meetings.

SECTION 4.13 PLACE OF MEETINGS.

All Board meetings and all committee meetings shall be held at the principal office of the
Corporation or at such other place, accessible to all directors entitled to attend the meeting,
as may be designated by the Board, the committee, the public, or any persons entitled to
call the meeting. The Board shall take all reasonable steps to ensure compliance with any
applicable laws regarding accessibility for the disabled.
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SECTION 4.14 MEETINGS BY TELEPHONE.

Directors and NSHC staff may participate in a Board or committee meeting through use of
a conference telephone or similar communications equipment, by means of which all
persons participating in the meeting can hear each other at the same time. Participation in
a meeting by such means shall constitute presence at the meeting and will not be considered
an absence. Votes at meetings held by teleconference shall be taken by roll call. To the
extent that the public desires to participate in meetings by teleconference, materials
considered at the meeting should be made available at the teleconference locations, if

practicable.

SECTION 4.15 NOTICE OF MEETINGS.

1.

Annual and Regular Board Meetings. Notice of annual or regular Board
meetings stating the place, date, and time of the meeting shall be given to each
director in writing. Notice of annual or regular meetings shall also be given to the
public in the form described by these bylaws.

a.

Personal Delivery. If notice to directors is delivered by personal service,
the notice shall be effective if delivered at least ten days before the meeting.

Delivery by Mail. If notice to directors is delivered by mail, the notice
shall be deemed effective if deposited in the official government mail with
postage prepaid at least thirteen days before the meeting. The notice shall
be addressed to the director’s address as shown on the records of the
Corporation.

Facsimile Notice. If notice to directors is delivered by facsimile
transmission, the notice shall be deemed effective when dispatched at least
eleven days before the meeting. The notice shall be transmitted to the
director’s facsimile number as shown on the records of the Corporation.

E-Mail Notice. If notice to directors is delivered by e-mail transmission,
the notice shall be deemed effective when dispatched at least eleven days
before the meeting. The notice shall be transmitted to the director’s e-mail
address as shown on the records of the Corporation.

Notice to the Public. Notice to the public shall be effective if the notice is
posted at NSHC’s Administrative Offices in Nome, Alaska, at least ten days
before the meeting.

Committee Meetings, Special Board Meetings and Emergency Meetings.
Notice of committee meetings or special Board meetings stating the place, date,
and time of the meeting, and in the case of special Board meetings, specifying the
purpose of the meeting, shall be given to each committee member or director in
writing or orally. Notice of special meetings shall also be given to the public in
the form described by these bylaws.
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Personal Delivery. If notice to directors is delivered by personal service,
the notice shall be effective if delivered at least three days before the
meeting.

Delivery by Mail. If notice to directors is delivered by mail, the notice
shall be deemed effective if deposited in the official government mail with
postage prepaid at least six days before the meeting. The notice shall be
addressed to the committee member or director’s address as shown on the
records of the Corporation.

Facsimile Notice. If notice to directors is delivered by facsimile
transmission, the notice shall be deemed effective when dispatched at least
four days before the meeting. The notice shall be transmitted to the
committee member’s or director’s facsimile number as shown on the
records of the Corporation.

Oral Notice. If notice to directors is delivered orally, it shall be effective
if given to the committee member or director by telephone, in person, or by
announcement over all available radio stations at least three days before the
meeting. Telephonic notice may be accomplished by speaking with the
director or committee member, by speaking with a responsible person over
the age of 18 who accepts the message on behalf of the director or
committee member or by leaving a message on an answering machine.

E-Mail Notice. If notice to directors is delivered by e-mail transmission,
the notice shall be deemed effective when dispatched at least three days
before the meeting. The notice shall be transmitted to the director’s e-mail
address as shown on the records of the Corporation.

Notice to the Public. Notice to the public of special meetings shall be
effective if the notice is posted at NSHC’s Administrative Offices in Nome,
Alaska at least three days before the meeting.

Emergency Meetings. Notwithstanding the provisions of subsections a-f
set forth above, if the Chairperson declares that an emergency has occurred
and a committee or the Board must meet prior to the expiration of the notice
period for a special meeting in order to prevent imminent harm to the
Corporation, then the Chairperson may call a meeting on shortened time
and give notice in such manner as is possible under the circumstances to the
directors. The call for such meeting must include the nature of the
emergency, the topics to be discussed at the meeting, and the time, date and
place of the meeting. Notice shall be simultaneously posted at NSHC’s
Administrative Offices located in Nome, Alaska.
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Delivery of Notice When Vacancies Exist on the Board. In the event that there
is a vacancy on the Board, notice shall be delivered to the entity which has the
authority to select a director to fill the vacancy.

Form of Notice to Public. The notice to the public must include the date, time,
and place of the meeting and, if the meeting is by teleconference, the location of
any teleconferencing facilities that will be used.

Delivery of Agenda Packets. A packet with the agenda for annual or regular
meetings and all available supporting materials shall be delivered to all directors
at least ten days in advance of the meeting. A packet with the agenda for special
or emergency meetings and all available supporting materials shall be made
available to all directors with as much notice as possible under the circumstances.

SECTION 4.16 EXECUTIVE SESSION.

1.

Executive Session. All mectings shall convene in open session. However, the
Board of Directors or any committee thereof may discuss any matter in closed or
executive session on a simple majority vote of those present and voting. The
President, CEO, Medical Director and General Counsel may be present during an
executive session, but may be excluded at the discretion of the Board of Directors.

Motion to Convene an Executive Session. The question of holding an executive
session shall be determined by a majority vote. The motion to convene an
executive session must be made in public session and must clearly and with
specificity describe the subject of the proposed executive session without
defeating the purpose of addressing the subject in private.

Subjects Permitted to Be Discussed in Executive Session. The Board may
convene in executive session to discuss the following subjects:

a. Matters, the immediate knowledge of which would clearly have an adverse
effect upon the finances of NSHC;

b. Subjects that tend to prejudice the reputation and character of any person
provided the person may request a public discussion;

c. Matters which by law, municipal charter, or ordinance are required to be
confidential;
d. Matters involving consideration of government records that by law are not

subject to public disclosure;

e. Discussions relating to specific patient medical matters, including patient
records and treatment and including discussions where the patient has waived
the physician-patient privilege;
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f Personnel issues; and
g. Matters relating to professional qualifications, privileges or discipline.
4. Limitations Upon Executive Session. Subjects may not be considered at the

executive session except those mentioned in the motion calling for the executive
session unless auxiliary to the main question. Motions and resolutions may not be
made or adopted in executive session.

SECTION 4.17 QUORUM.

The presence of a simple majority of the Directors (excluding all ex officio members)
constitutes a quorum for the transaction of business at any Board meeting. If a quorum is
not present at a meeting, a majority of the directors present and voting may adjourn the
meeting.

SECTION 4.18 DIRECTOR VOTING RIGHTS.

1. Number of Votes. Each director shall have one vote.
2z Proxies. Directors may not vote by proxy.
SECTION 4.19 MANNER OF ACTION.

The act of the majority of the directors present and voting at a meeting at which there is a
quorum shall be the act of the Board, unless the vote of a greater number is required by
other provisions of these bylaws, the Articles of Incorporation, or applicable law.

SECTION 4.20 ACTION BY BOARD WITHOUT A MEETING.

Any action which could be taken at a meeting of the Board may be taken without a meeting
if a written consent setting forth the action so taken is signed by every director. Such
written consents may be signed in counterparts, each of which shall be deemed an original
and all of which, taken together, shall constitute one document. Any such written consent
shall be inserted in the minute book as if it were the minutes of a Board meeting.

SECTION 4.21 BOARD COMMITTEES.

1. Creation of Committees. By resolution adopted by a majority of the number of
directors fixed by these bylaws, the Board may designate and appoint one or more
standing or temporary committees from its own number and invest such
committees with such powers as it may see fit. The designation and appointment
of any such committee and the delegation of authority thereto shall not relieve the
Board or any individual director of any responsibility imposed by these bylaws,
the Articles of Incorporation, or applicable law.
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Executive Committee. There shall be an Executive Committee consisting of the
Chairperson of the Board, the First Vice Chairperson of the Board, the Second
Vice Chairperson of the Board, the Secretary, the Treasurer, and the Assistant
Secretary-Treasurer, all of whom shall be elected annually by the directors as set
forth in Article V of these Bylaws, and three additional directors. The
President/CEO shall serve as a non-voting ex-officio member of the executive
committee.

a.

Board Supervision. The Executive Committee shall be under the direction
of the Board at all times and shall report its actions to the Board at such
times as the Board may direct.

Authority. Subject to any limitations imposed by the Board, the Executive
Committee shall have and may exercise all authority of the Board, except
that the Executive Committee shall have no authority to:

(1) amend the Articles of Incorporation;

(2) amend these bylaws;

(3) adopt a plan of merger or consolidation with another corporation;

(4) authorize the sale, lease, exchange or mortgage of all or substantially all
of the property and assets of the corporation;

(5) authorize the voluntary dissolution of the corporation or revoke
proceedings therefore;

(6) adopt a plan for the distribution of assets of the corporation;

(7) fill vacancies on the Board or any committee thereof; or

(8) establish or dissolve other committees of the Board or appoint or remove
the members thereof.

Responsibilities. The responsibilities of the Executive Committee shall
include, but not be limited to:

(1) examination and approval of monthly financial reports;

(2) management of all endowment and trust funds, which funds may be
deposited with a trust company or comparable agency for investment
and accounting;

(3) development and submission to the Board of a five-year capital
expenditures plan, including the year whose operating budget has been
submitted to the Board, which identifies in detail the objectives of, and
anticipated financing for, each anticipated capital expenditure in excess
of $1,000,000, such plan to be reviewed and updated at least once each
year;

(4) make recommendations to the Board for strengthening leadership and
management of the Corporation, including the evaluation,
compensation, benefits and succession planning for the President/CEO
and General Counsel);
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(5) determination of methods for securing funds for the support of the
Corporation’s facilities and programs;

(6) supervision of all financial interests of the Corporation, including
emergency approval of funds to support any capital or non-capital
expenditure when the entire Board of Directors is not in session; and

(7) supervision of consumer relations, including the establishment and
maintenance of channels of communication between the Corporation
and the public and all community-related agencies, the review of
complaints and suggestions from consumers, and the transmission of
consumer input to the Board on methods to improve consumer
acceptance of health care in the Corporation’s service area.

Meetings. The Executive Committee shall meet not less than three times
per year. The date, time, and place of the next Executive Committee
meeting shall be set at each Executive Committee meeting or be determined
by the Chairperson of the Board. Special meetings of the Executive
Committee may be called by the Chairperson of the Board or by at least four
directors then serving on the Executive Committee.

Delivery of Agenda Packets. If possible, a packet with the agenda for the
Executive Committee meeting and all available supporting materials shall
be delivered to all directors serving on the Executive Committee at least
five days in advance of the meeting.

Meeting Minutes. Minutes of all Executive Committee meetings shall be
prepared and retained in the permanent records of the Board. Within twelve
working days following adjournment of each Executive Committee
meeting, the minutes of such meeting shall be sent to all directors.

Report to the Board. Prior to each Board meeting, the Executive
Committee shall prepare a report reviewing all actions taken by the
Executive Committee since the last Board meeting. The report shall be read
at the Board meeting and the report of the Executive Committee shall be
approved or disapproved by the Board.

Standing Committees. In addition to the Executive Committee, there shall be
the following standing committees:

a.

Clinical Services Committee. The Clinical Services Committee shall
consist of at least five directors and may be a committee of the whole upon
which every director shall serve. The Chairperson shall make appointments
to the Clinical Services Committee at the annual meeting each year. The
President/CEO, Vice President Hospital Services (or designee), Village
Health Services Director (or designee), Director of Behavioral Health,
Medical Director (or designee), and Director of Nursing (or designee) shall
serve as non-voting ex-officio members of the committee. Other
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individuals who are not directors but who possess special skills or
knowledge which would contribute to the evaluation of existing clinical
programs and facilities may be appointed to serve on the committee in an
advisory or consultant capacity as non-voting ex-officio members. The
staff liaison for the Clinical Services Committee is the Vice President
Hospital Services and the Village Health Services Director. The committee
shall:

(1) receive and consider reports on the work of the medical staff and other
clinical employees and make such recommendations to the Board as the
committee deems in the best interests of each clinical facility and the
patients served at each clinical facility;

(2) review and monitor corporate policies and progress of long range and
annual plans developed by the administrative staff related to clinical
services and make recommendations to the Board;

(3) promote a general understanding and awareness of the corporation’s
clinical facilities and services throughout the region through a planned
program of public education and information dissemination;

(4) work with the administration, including the Vice President Hospital
Services, the Village Health Services Director, and the Medical Staff to
see that measures are implemented to review the quality and efficiency
of health care delivered at all clinical facilities; receive and review
periodic reports on the findings and recommendations of such review
activities, and recommend action as appropriate to the Board;

(5) annually review the corporation’s Performance Improvement program,
make recommendations to the Board and direct the President/CEO to
select and support a Quality Director;

(6) review the annual budget and make recommendations to the Finance
and Audit Committee and the Board;

(7) receive reports and recommendations from the Medical Staff and, on the
basis of its review and consideration of such reports and
recommendations, make recommendations to the Board of Directors
concerning Medical Staff appointments, re-appointments and changes in
staff status, disciplinary actions, including suspension, restriction, or
revocation of appointments, and the granting or revision of clinical
privileges. The Board of Directors has ultimate responsibility for such
matters and acts upon the recommendations of the Clinical Services
Committee;

(8) oversee the development and implementation of appropriate policies and
procedures for care, treatment and services at all clinical facilities,
including any clinical practice guidelines, and make recommendations
regarding such policies and procedures to the Board of Directors;

(9) see that an integrated patient safety program is implemented at all
clinical facilities;
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(10) receive recommendations from the Medical Staff regarding adoption
or amendment of the Medical Staff Bylaws, Rules and Regulations, and
make recommendations regarding the same to the Bylaws, Personnel
and Policy Review Committee for its review, with final approval to be
by the Board of Directors; and

(11) perform such other duties as may be assigned to it by the Board of
Directors.

Board Compliance Committee. The Board Compliance Committee shall

consist of at least seven directors who are then serving on the Corporation’s

Board of Directors. The Chairperson shall appoint the Board Compliance

Committee at the annual meeting each year. The President/CEO shall serve

as a non-voting ex-officio member of the Committee. The Board

Compliance Committee shall meet at least quarterly and more often if

necessary. The staff liaison for the Board Compliance Committee is the

Compliance Officer. The Board Compliance Committee shall perform the

duties assigned to the Board Compliance Committee in the NSHC

Compliance Plan including but not limited to the following:

(1) work with the President/CEO, the Compliance Officer, and the Medical
Staff to see that measures are implemented to review the quality and
efficiency of health care delivered at any NSHC operated facility;
receive and review periodic reports on the findings and
recommendations of such review activities, and recommend
appropriate action to the Board;

(2) provide oversight of NSHC’s procedures and systems to ensure that (i)
NSHC’s employees, directors, vendors, contractors, and operations
comply with all applicable laws and regulations related to federal
healthcare programs; (ii) NSHC, its employees and directors act in
accordance with appropriate ethical standards; and (iii) NSHC’s
hospital and clinics deliver quality medical care to patients;

(3) receive reports from the NSHC Compliance Officer, President/CEO,
General Counsel, and other sources, such as special outside counsel on
compliance matters; and

(4) keep a record of its proceedings and report on its activities at each
meeting of the Board of Directors and at each meeting of the Executive
Committee, with such records and reports to be compliant with
applicable laws, regulations and rules, including but not limited to those
relating to privacy rights.

Site Planning and Construction Committee. The Site Planning and
Construction Committee shall consist of the President/CEO and not less
than five directors who shall be appointed by the Chairperson at the annual
meeting. The Village Health Services Director and Vice President Hospital
Services shall serve as non-voting ex-officio members of the committee.
The President/CEO shall be a voting member. The staff liaison for the Site
Planning and Construction Committee is the Project Engineer or other
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person designated by the President/CEO. The committee shall review space
and facility needs within the Corporation and shall make appropriate
recommendations to the Board regarding capital acquisitions and
construction needs. If bids or quotations from a capital project exceed in the
amount of monies originally approved by the Finance Committee then the
capital project manager shall call for a joint Site Planning and Construction
& Finance & Audit Committee

Bylaws, Personnel and Policy Review Committee. The Bylaws,
Personnel and Policy Review Committee shall consist of not less than five
directors who shall be appointed by the Chairperson at the annual meeting.
The President/CEO and Vice President-Hospital Services shall serve as
non-voting ex-officio members of the committee. The staff liaison for the
Bylaws, Personnel and Policy Review Committee is the General Counsel.
The committee shall:

(1) review at least biannually the Corporation’s bylaws, Board
Administrative Policies, and medical staff bylaws and make appropriate
recommendations to the Board of Directors;

(2) review all proposed amendments to the Corporation’s bylaws, Board
Administrative Policies, and medical staff bylaws and shall make
appropriate recommendations to the Board of Directors;

(3) review the Behavior Health System policy manual at least annually and
make appropriate recommendations to the Board of Directors;

(4) review all finance policies and amendments thereto proposed by the
finance committee;

(5) review new personnel policies or amendments to personnel policies
proposed by staff or legal counsel and make appropriate
recommendations to the Board or Executive Committee for approval;

(6) review the corporation’s personnel policies at least biannually, identify
employment trends, discuss global employee issues with the human
resources department, review exit interview results, and make
appropriate recommendations to the Board or Executive Committee;

(7) receive reports from the President/CEO regarding all department level
policies that have been implemented or changed since the last meeting
of the Commitlee and make recommendations to the President/CEO
regarding such policies; and

(8) review all amendments to the Compliance Plan and new or amended
policies related thereto proposed by the Board Compliance Committee.

Finance and Audit Committee. The Finance and Audit Committee shall
consist of the Treasurer and not less than five directors who shall be
appointed by the Chairperson at the annual meeting. The Treasurer shall be
a voting member of the committee and shall serve as chairperson of the
committee. The Chief Financial Officer shall serve as a non-voting ex-
officio member of the committee. The Finance and Audit Committee shall
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provide direct communication between the Board of Directors and the
corporation’s auditors, regularly review the corporation’s financial position,
review the annual budget, make appropriate recommendations to the Board
and operate in accordance with its Charter attached to these Bylaws as
Appendix D. The Finance and Audit Committee shall also regularly review
the corporation’s financial policies and procedures and make
recommendations regarding such policies and procedures to the Bylaws and
Policy Review Committee regarding the approval of such policies and
procedures by the Board of Directors. The staff liaison for the Finance and
Audit Committee is the Chief Financial Officer.

Norton Sound Health Corporation Hire & Development Committee.
The Norton Sound Health Corporation (“NSHC”) Hire & Development
Committee shall consist of not less than five directors who shall be
appointed by the Chairperson at the annual meeting. The NSHC Hire and
Development Committee shall work to achieve delivery and management
of the corporation’s services by tribal members and residents of the region
through design and oversight/evaluation and monitoring of effective
recruitment, retention and employee development programs. The staff
liaison for the Hire & Development Committee is the Human Resources
Director. The NSHC Hire & Development Committee shall:

(1) evaluate the corporation’s scholarship, intern and mentoring programs,
develop policies regarding such programs and make recommendations
to the Board regarding the implementation of such programs and
policies;

(2) design and evaluate programs to interest youth and young adults in the
region in health careers and make recommendations to the Board
regarding such programs;

(3) develop an employee promotion, retention, and development program
and make recommendations to the Board regarding such program;

(4) develop a plan for hiring of tribal members and regional residents, make
recommendations to the Board of the adoption of such a plan, and
monitor the results of any plan adopted by the Board,;

(5) recommend resources available to implement the corporation’s goals
for Alaska Native and regional resident hire and development and the
work of this committee including identifying and securing funding from
third parties available to support the committee’s work and make
recommendations to the Board regarding securing such resources; and

(6) make recommendations to the Board for methods to ensure the region’s
tribal values and cultural integrity are exemplified in the workplace.

Research Ethics & Review Board. The Research Ethics & Review Board
shall consist of not less than four directors who shall be appointed by the
Chairperson at the annual meeting. The Medical Director or his/her
designee shall serve as a non-voting ex-officio member of the committee.
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The Research Ethics & Review Board shall review and periodically monitor
all human research conducted in the Norton Sound region that uses any of
the corporation’s resources, including but not limited to patients, records,
facilities or funding. The Chair of the Research Ethics & Review Board
shall be a director and s/he shall be the initial point of contact for all persons
desiring to conduct human research in the Norton Sound region. The
Research Ethics & Review Board shall meet at least twice per year to review
human research proposals to assess safety, confidentiality, degree of
benefit, need for and quality of informed consent of participants, special
awareness of vulnerable populations and appropriate rationale for targeting
Alaska Native people in such research. The Research Ethics & Review
Board shall provide direction and advice to persons proposing to conduct
such research in the Norton Sound region, and shall adopt policies and
procedures as deemed necessary or desirable by the Research Ethics &
Review Board. The staff liaison for the Research Ethics & Review Board
shall be a person with experience in health and environmental research
designated by the President/CEO.

h. Water and Sewer Committee. The Water and Sewer committee meet at
least four times a year or more often, if necessary. The President/CEO shall
serve as a non-voting ex-officio member of the committee. The Chairperson
shall appoint the Water and Sewer Committee at the annual meeting each
year. The staff liaison for the Water and Sewer Committee shall be the Self-
Governance Liaison.

L Committee Requests for Information. The chair of each standing
committee listed in this Article IV, Section 4.21, subsection 3 shall be the
primary point of contact between the committee and the person assigned as
staff liaison to the committee. Committee members shall make requests for
information needed for the performance of committee work through the
committee chair, and the committee chair shall be responsible for
communicating such requests to the staff liaison. Requests for information
sent by a committee chair to NSHC staff shall also be copied to the
Chairperson of the NSHC Board, the First Vice Chairperson of the NSHC
Board, the President/CEQ, and the General Counsel.

Other Standing or Temporary Committees. Committees other than the
Executive Committee and the standing committees described above shall have
such authority as may be given to them by the Board.

Standing or Temporary Committee Meetings. All standing or temporary
committees shall meet upon the call of the Chairperson of such committee with
the concurrence of the Chairperson of the Board. Special meetings of any
standing or temporary committee may be called by the Chairperson of the Board,
the Chairperson of the committee, or by a majority of the persons serving on the
committee.
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6. Delivery of Agenda Packets. If possible, a packet with the agenda for a
committee meeting and all available supporting materials shall be delivered to all
directors serving on that committee at least five days in advance of the meeting.

7. Quorum. A majority of the number of persons with voting rights composing the
committee shall constitute a quorum for the transaction of business at any
committee meeting. If a quorum is not present at a meeting, a majority of the
directors present and voting may adjourn the meeting.

8. Manner of Action. The act of a majority of the persons with voting rights
present and voting at a meeting at which there is a quorum shall be the act of the
committee. Committees may also take action by unanimous written consent
executed by each committee member.

9. Committee Reports. A written report of all standing or temporary committee
meetings shall be prepared and included in such committee’s report to the Board.
All recommendations of a committee shall be presented to the Board in writing.

10.  Resignation of Committee Member. Any member of any committee may resign
at any time by delivering written notice to the Board, the Chairperson of the
Board, the Chairperson of the committee, or the Secretary, or by giving oral
notice at any committee meeting. Such resignation shall take effect at the time
specified therein, or if the time is not specified, upon delivery of the resignation or
the giving of oral notice. Acceptance of such resignation shall not be required to
make it effective.

11. Removal of Committee Member. The Board may remove any member of any
committee elected or appointed by it, but only by the affirmative vote of a
majority of the number of directors fixed by these bylaws.

SECTION 4.22 DIRECTOR ACCESS TO INFORMATION.

All directors may request information pertaining to corporate business through the
Chairperson of the Board. The office staff shall assist in obtaining and providing such
information as instructed by the Chairperson of the Board. Committee chairs may request
information pertaining to the performance of committee responsibilities and duties through
their staff liaison person as set forth in Article IV, Section 4.21 above.

ARTICLE V. OFFICERS

SECTION 5.1 NUMBER AND QUALIFICATIONS.

The officers of the Corporation shall be a Chairperson of the Board, a First Vice
Chairperson of the Board, a Second Vice Chairperson of the Board, a Secretary, a
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Treasurer, and an Assistant Secretary-Treasurer. Each of the foregoing officers shall be
directors and shall be annually elected by the Board. Other officers may be elected by the
Board, with such officers to have such authority, perform such duties, and hold office for
such period as may be determined by the Board.

The Board shall also select other non-voting officers as set forth in section 5.11 of these
Bylaws.

The Board may assign any officer any additional title, as it deems appropriate. The Board
may delegate to any officer the power to appoint subordinate officers or agents and to
prescribe their respective authority, duties, and terms of office. Any two or more offices
may be held by the same person, except the offices of Chairperson and Secretary.

SECTION 5.2 ELECTION AND TERMS OF OFFICE.

Except as set forth in section 5.1, the voting officers of the Corporation shall be elected
each year by the Board at the annual meeting of the Board. If the election of voting officers
is not held at such meeting, the election shall be held as soon thereafter as a Board meeting
may conveniently be held. Unless an officer dies, resigns, or is removed from office, s/he
shall hold office until the next annual meeting of the Board or until his or her successor is
elected and qualifies, whichever occurs first.

SECTION 5.3 RESIGNATION.

Any officer elected by the Board may resign at any time by delivering written notice to the
Chairperson of the Board, the President/CEQ, or the Secretary, or by giving oral notice at
any meeting of the Board. Such resignation shall take effect at the time specified therein,
or if the time is not specified, upon the delivery of the resignation or the giving of oral
notice. Acceptance of such resignation is not required to make it effective.

SECTION 54 REMOVAL.

All officers elected by the Board serve at the pleasure of the Board and may be removed
with or without cause, by a two-thirds vote of the Board, but such removal shall be without
prejudice to the contract rights, if any, of the person so removed.

SECTION 5.5 VACANCIES.

A vacancy in any office elected by the Board created by any cause may be filled by the
Board for the un-expired portion of the term.

SECTION 5.6 CHAIRPERSON OF THE BOARD.
1. Qualifications. The Chairperson of the Board must have:

a, The confidence of the Board to represent them on their behalf;
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The ability and willingness to represent the region, and to act fairly and
impartially with respect to the region as a whole;

The ability to present himself or herself in a professional and respectful
manner;

The ability and willingness to attend local, state, and national meetings and
address issues on behalf of the Board, sometimes on short notice;

The ability and willingness to address issues in a fair but also firm
manner;

The ability to report to the Board in a clear and concise manner;

The ability to understand issues and be conversant regarding Board
positions; and

Knowledge of parliamentary procedures, and the ability to orchestrate
meetings consistent with such procedures.

Duties and Responsibilities. The Chairperson of the Board shall perform such
duties as set forth in the Board Administrative Policies, these Bylaws or as shall
be assigned to him or her by the Board and shall preside over meetings of the
Board, unless another officer is designated by the Board to act as Chairperson of
such meeting. For all committees except the Executive Committee, the
Chairperson shall appoint directors to serve on each committee annually and fill
vacancies in committees as needed.

Chairperson’s Resignation.

a.

Voluntary Resignation. A Chairperson may resign at any time by
delivering written notice to the Board, the President/CEOQ, or the Secretary,
or by giving oral notice at any Board meeting. Such resignation shall take
effect at the time specified therein, or if the time is not specified, upon
delivery of the resignation or the giving of oral notice. Acceptance of such
resignation shall not be required to make it effective.

Involuntary Resignation. A Chairperson shall be deemed to have

involuntarily resigned if the Board, by the affirmative vote of two-thirds of
the number of directors fixed by these bylaws, determines that the
Chairperson has failed to fulfill his or her obligations as a chairperson as set
forth in these bylaws.

SECTION 5.7 VICE CHAIRPERSONS OF THE BOARD.

Vice Chairpersons of the Board shall perform such duties as may be assigned to them by
the Board or the Chairperson of the Board. In the event of the death of the Chairperson of
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the Board or his or her inability to act, the First Vice Chairperson of the Board shall perform
the duties of the Chairperson of the Board, except as may be limited by the Board, with all
the powers of and subject to all the restrictions upon the Chairperson of the Board. In the
event of the death or inability to act of both the Chairperson of the Board and the First Vice
Chairperson of the Board, the Second Vice Chairperson of the Board shall perform the
duties of the Chairperson of the Board, except as may be limited by the Board, with all the
powers of and subject to all the restrictions upon the Chairperson of the Board.

SECTION 5.8 SECRETARY.

The Secretary shall have the power to delegate the following duties:

1. Keep the minutes of meetings of the Board and Board committees in one or more
books provided for that purpose;
2. See that all notices are duly given in accordance with the provisions of these bylaws

or as required by law;

3. Be custodian of the corporate records of the Corporation;

4. Keep registers of the post office address of each director;

5; Sign with the President/CEO, or other officer authorized by the Board or the
Chairperson of the Board, deeds, mortgages, bond, contracts, or other instruments;
and

6. Perform all duties incident to the office of Secretary and such other duties as may

be assigned to him or her by the Board or the Chairperson of the Board.
SECTION 5.9 TREASURER.

The Treasurer shall have the power to delegate the following duties:

1 Have charge and custody of and be responsible for all funds and securities of the
Corporation;
2 Receive and give receipts for moneys due and payable to the Corporation from any

source whatsoever, and deposit all such moneys in the name of the Corporation in
banks, trust companies, or other depositories selected in accordance with the
provisions of these bylaws; and

3. Perform all duties incident to the office of Treasurer and such other duties as may
be assigned to him or her by the Board or the Chairperson of the Board.

SECTION 5.10 ASSISTANT SECRETARY-TREASURER.

In the event of the death of the Secretary or his or her inability to act, the Assistant
Secretary-Treasurer shall perform the duties of the Secretary, except as may be limited by
the Board, with all the powers of and subject to all the restrictions upon the Secretary. In
the event of the death of the Treasurer or his or her inability to act, the Assistant Secretary-
Treasurer shall perform the duties of the Treasurer, except as may be limited by the Board,
with all the powers of and subject to all the restrictions upon the Treasurer,
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SECTION 5.11 NON-VOTING OFFICERS.

The Board of Directors shall elect the following nonvoting officers who shall be employees
of the Corporation but shall not be Directors:

1. President/CEQO.

a.

Authority. The President/CEO shall be the chief executive officer of the
Corporation. Subject to the Board’s control, the President/CEO shall
control and supervise all of the business, affairs, and assets of the
Corporation. The President/CEO shall act as the duly authorized
representative of the Board in all matters on which the Board has not
formally designated a representative. The President/CEO may sign deeds,
mortgages, bonds, contracts, or other instruments, (i) when the signing and
execution thereof have been expressly delegated by the Board to the
President/CEO; (ii)) when a Committee, including the Executive
Committee, authorizes the President/CEO to sign and execute such
document; (iii) when the Chairperson authorizes the President/CEO to sign
and execute such document.

Committees and Meetings. Except as otherwise provided in these bylaws
or by the Board, the President/CEQ shall serve as a non-voting, ex-officio
member of all Board committees. The President/CEO shall prepare a report
of each committee meeting for submission to the Board at the next Board
meeting.

Duties and Responsibilities. The President/CEOQ is directly responsible to
the Board and the Executive Committee for the administration of the affairs
of the Corporation. The President/CEO shall report to the Board on the
activities and progress of corporate projects and programs. The
President/CEO’s duties shall be set forth in a job description, which shall
be an exhibit to his/her contract. In addition, the President/CEO shall
perform whatever other duties the Board prescribes. The President/CEO
shall ensure that all corporate expenditures are substantiated by invoice,
purchase order, or contract, are within the Corporation’s operating budget,
and are approved by the President/CEO or an appropriate Vice President to
whom the President/CEO has delegated this function.

Absence, Death or Inability to Act. During temporary absences from
Nome, the President/CEQ shall delegate his/her duties and powers to such
non-voting employee officers of the Corporation as he/she deems
appropriate. During such absences, the President/CEO will maintain
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contact with NSHC via telephone, email, fax and other communication
methods to the maximum extent possible. In the event of the death,
resignation or removal of the President/CEQ, the Board shall designate an
acting President/CEO.

Vice Presidents. Each Vice President shall perform such duties as may be
delegated or assigned to that Vice President by the CAO, COO, the
President/CEQ, or the Board and as set forth in that Vice President’s contract, if
any, and job description. Each Vice President is responsible for containing total
division personnel expenses within the amount budgeted for that Vice President’s
division. Within a given fiscal year, changes in job descriptions for each division
shall be reviewed by the Vice President of such division, and salaries or wages for
each job shall be fixed pending approval of the President/CEO and confirmation
that such amounts are within the total budget established by the Board of
Directors. Each Vice President serves at the pleasure of the President/CEO, may
be removed with or without cause by the President/CEQ and if a Vice President’s
employment with the Corporation is terminated, such person’s status as a Vice
President shall automatically terminate. Each Vice President’s status as an officer
of the Corporation shall be subject to annual election by the Board of Directors.
The removal of a Vice-President shall be without prejudice to the contract rights,
if any, of the person so removed.

General Counsel. The Corporation may employ a General Counsel, who shall be
an attorney licensed to practice law in the State of Alaska (or licensed in another
state as long as such attorney obtains his/her license to practice law in Alaska
within one year of the date of hire by the Corporation). The duties, reporting
relationships, administrative oversight, and other aspects of the General Counsel
position shall be set forth in a job description approved by the Board of Directors.
Unless otherwise directed by the Board of Directors, General Counsel shall be the
Corporation’s primary contact person with outside counsel.

Other Non-voting Employee Officers. The Board of Directors may create such
other officer positions, including but not limited to, a chief administrative officer
(“CAO”), a chief operating officer (“COQ”), Village Health Services Director
(““VHS Director”), Human Resources Director (“HR Director”), and chief
financial officer (“CFQO”), as it deems necessary. Such officers shall be
employees of the Corporation and shall report as set forth in the Corporation’s
organizational chart. Each such officer shall serve at the pleasure of the
President/CEO, may be removed with or without cause by the President/CEO and
if their employment with the Corporation is terminated, their status as an officer
shall automatically terminate. Each person’s status as an officer of the
Corporation shall be subject to annual election by the Board of Directors. The
removal of an officer shall be without prejudice to the contract rights, if any, of
the person so removed.
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5. Qualifications . In addition to the qualifications required for a non-voting officer
set forth in the corporation’s policies, job descriptions and employment contract,
if any, a person may not serve as a non-voting officer if (a) under 42 U.S.C. §
1320a-7, his/her service would allow the Secretary to exclude the corporation from
participation in any state or Federal health care program for reasons including but
not limited to, having been convicted of certain crimes set forth in 42 U.S.C. §
1320a-7; or (b) s/he fails to comply with the requirements applicable to such non-
voting officer under Alaska’s Barrier Crimes Act and the regulations promulgated
thereunder (7 AAC 10).

SECTION 5.12 SALARIES.

Directors shall be compensated for their service as directors and officers as set forth in the
Board Administrative Policies. The salaries and benefits of the President/CEO and General
Counsel shall be as fixed by the Board or by any person or persons to whom the Board has
delegated such authority.

ARTICLE VI. ADMINISTRATIVE AND FINANCIAL
PROVISIONS

SECTION 6.1 CONTRACTS.

The Board may authorize any officer or agent to enter into any contract or to execute and
deliver such instrument in the name of and on behalf of the Corporation. Such authority
may be general or limited to specific instances.

SECTION 6.2 LOANS, NOTES, CHECKS, ETC.

Unless authorized by the Board, no loans shall be contracted on behalf of the Corporation,
no notes or other evidence of indebtedness shall be issued in its name, and no checks, drafts,
or other orders of the payment of money shall be issued in its name. Such authorization
may be general or limited to specific instances.

SECTION 6.3 LOANS TO OFFICERS AND DIRECTORS.
The Corporation shall make no loans to its officers or directors.
SECTION 6.4 DEPOSITS.

All funds of the Corporation not otherwise employed shall be deposited in the name of the
Corporation in such banks, trust companies, or other depositories as the Board may select.
All demand deposits and short term investments shall be fully collateralized with federal
securities.



NSHC BOARD BYLAWS
ADOPTED February 1, 2024
Page 35 o1 39

SECTION 6.5 BOOKS, RECORDS, MINUTES.

The Corporation shall keep correct and complete books and records of account, minutes of
the proceedings of its Board and Board committees, and such other records as may be
necessary or advisable.

SECTION 6.6 CORPORATE SEAL.

The corporate seal of the Corporation shall consist of a circle within which is depicted the
service area, the initials of the Corporation, the year the Corporation was founded, and a
harpoon.

SECTION 6.7 ACCOUNTING YEAR.
The accounting year of the Corporation shall be the twelve months ending September 30.
SECTION 6.8 RULES OF PROCEDURE.

The rules of procedure at meetings of the Board and Board committees shall be rules
contained in Robert’s Rules of Order on Parliamentary Procedure, newly revised, in the
edition selected by the Chairperson, so far as applicable and when not inconsistent with
these bylaws, the Articles of Incorporation, or any resolution of the Board.

SECTION 6.9 RESOLUTIONS.

The Board is authorized to adopt, amend, and repeal such resolutions as it deems necessary
to clarify and define its duties.

SECTION 6.10 MEDICAL STAFF.

1. Establishment, Organization, and Operation. The Board of Directors shall
cause to be created a Medical Staff organization comprised of the physicians and
appropriate other persons who are appointed to membership and granted clinical
privileges to provide care and treatment to patients in the hospital under Medical
Staff Bylaws approved by the Board. The Board shall consider recommendations
of the Medical Staff and appoint to the Medical Staff physicians and others who
meet the qualifications for membership as set forth in the Bylaws of the Medical
Staff. The Medical Staff shall operate within the guidelines of the Medical Staff
Bylaws and Rules and Regulations and the applicable laws governing the practice
of medicine in the State of Alaska.

2 Responsibilities of the Medical Staff.

a. The Medical Staff shall be responsible for evaluating and supervising the
standards of medical practice conducted by members of the Medical Staff
and those practitioners granted privileges pursuant to the Medical Staff
Bylaws. The Medical Staff shall submit to the Board of Directors, from
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time to time and as required by the Board of Directors, appropriate reports
concerning the quality of medical care and quality assessment and
improvement mechanisms being conducted by the Medical Staff of the
hospital.

The Medical Staff shall make recommendations to the Board through the
Clinical Services Committee concerning:

(1)  appointments, reappointments, and other changes in staff status;

2) granting of specific clinical privileges based upon the individual
practitioner’s demonstrated ability to perform competently in those
areas at time of appointment and at least biennially thereafter;

A3) disciplinary actions;

) all matters relating to professional competency and patient care; and

Q) such specific matters as may be referred to it by the Board.

The criteria to be used for determining a practitioner’s ability to provide
patient care, treatment and services within the scope of the privileges
requested shall be established upon the recommendation of the Medical
Staff and approved by the Board. Such criteria shall include at least the
following:

(¢)) current licensure and/or certification, as appropriate, verified with
the primary source;

2) the applicant’s specific relevant training, verified with the primary
source;

A3 evidence of physical ability to perform the requested privileges,
consistent with applicable law;

“) data from professional practice review by an organization that
currently privileges the applicant, if available;

o) peer and/or faculty recommendations; and

6) when renewing privileges, review of the practitioner’s performance
within the hospital.

Right of Representation at Clinical Services Committee Meetings and Board
of Directors Meetings. The Medical Staff may elect one of its members to
represent it as an ex-officio non-voting member of the Clinical Services
Committee. The Medical Director, or his/her designee, shall be an ex-officio
member of the Board of Directors, without voting rights.

Medical Staff Membership and Privileges.

Individuals applying for Medical Staff membership and privileges and/or
renewal or changes of current membership and privileges shall complete the
hospital medical staff credentialing procedure through the office of the Vice
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President-Hospital Services. The Medical Staff shall verify information in
the application pursuant to its credentials function.

b. Applications for appointment, reappointment or changes in clinical
privileges shall be presented by the Medical Staff Director or Vice
President-Hospital Services on behalf of the Medical Staff to the Board
through the Clinical Services Committee for review, delineation of
privileges, and appointment or non-appointment. The Vice President-
Hospital Services and the Medical Staff Director shall have the authority to
grant temporary privileges until applications can be presented to the
Executive Committee or Board consistent with accreditation standards.
Members of the Medical Staff shall operate only within the scope of
privileges granted. No appointment may be for a period greater than two
(2) years.

SECTION 6.11 AUXILIARY ORGANIZATIONS.

Any auxiliary organization wishing to provide volunteer services to those individuals under
the care of Corporation staff shall provide a written proposal to the Board. Such proposal
shall include a charter, purpose, and function. If the proposal is accepted by the Board, the
mechanism for such services shall be established by the Board.

SECTION 6.12 INDEPENDENT AUDITOR SELECTION.

The Board shall select the auditor and provide for an annual independent audit of the
accounts and financial transactions of the Corporation. The audit shall be performed by a
Certified Public Accountant firm who has no personal interest, direct or indirect in the
fiscal affairs of the Corporation.

ARTICLE VIIL INDEMNIFICATION

SECTION 7.1 INDEMNIFICATION OF DIRECTORS AND NON-EMPLOYEE
OFFICERS.

Each person who was, or is threatened to be made a party to or is otherwise involved
(including, without limitation, as a witness) in any actual or threatened action, suit or
proceeding, whether civil, criminal, administrative or investigative, by reason of the fact
that s/he is or was a Director or officer of the Corporation or, while a Director or officer,
s/he is or was serving at the request of the Corporation as a Director, trustee, officer,
employee or agent of another Corporation or of a partnership, joint venture, trust or other
enterprise, including service with respect to employee benefit plans, whether the basis of
such proceeding is an alleged action or failure to act in an official capacity as a Director,
trustee, officer, employee or agent or in any other capacity while serving as a Director,
trustee, officer, employee or agent, may, upon the approval of a majority of the Board of
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Directors, be indemnified and held harmless by the Corporation, for all claims, excepting
only those based upon intentional acts or omissions which the Board determines were not
taken in good faith, and against all expense, liability and loss (including attorney's fees,
judgments, fines, ERISA excise taxes or penalties and amounts to be paid in settlement)
actually and necessarily incurred or suffered by such person in connection therewith, and
such indemnification shall continue as to a person who has ceased to be a Director, trustee,
officer, employee or agent and shall inure to the benefit of his or her heirs, executors and
administrators; provided, however, that except as provided in Section 7.2 of this Article
VII with respect to proceedings seeking solely to enforce rights to indemnification, the
Corporation shall indemnify any such person seeking indemnification in connection with
a proceeding (or part thereof) initiated by such person only if such proceeding (or part
thereof) was authorized by the Board of Directors of the Corporation. The right to
indemnification conferred in this Section 7.1 shall be a contract right and shall include the
right to be paid by the Corporation the expenses incurred in defending any such proceeding
in advance of its final disposition; provided, however, that the payment of such expenses
in advance of the final disposition of a proceeding shall be made only upon delivery to the
Corporation of a promissory note, made by or on behalf of such Director or officer,
promising to repay all amounts so advanced if it shall ultimately be determined that such
Director or officer is not entitled to be indemnified under this Section 7.1 or otherwise. A
majority of the Board of Directors shall determine whether it is necessary for the
promissory note to be wholly secured, partially secured or unsecured, and the nature of the
security, if any.

SECTION 7.2 RIGHT OF CLAIMANT TO BRING SUIT.

If a claim for which indemnification is authorized under Section 7.1is not paid in full by
the Corporation within sixty (60) days after a written claim has been received by the
Corporation, including the case of a claim for expenses incurred in defending a proceeding
in advance of its final disposition, the claimant may at any time thereafter bring suit against
the Corporation to recover the unpaid amount of the claim and, to the extent successful in
whole or in part, the claimant shall be entitled to be paid also the expense of prosecuting
such claim.

SECTION 7.3 PRESUMPTIONS.

The claimant shall have the burden of proving s/he is entitled to indemnification under this
Article VII and must submit a written claim and request for the Board to approve his/her
indemnification to the Board (and, in an action brought to enforce a claim for expenses
incurred in defending any proceeding in advance of its final disposition, where the required
undertaking has been tendered to the Corporation). If the Corporation rejects a claimant’s
request for indemnification, a claimant may resubmit his/her request at a later date for the
Board’s consideration, Neither the failure of the Corporation (including its Board of
Directors or independent legal counsel) to have made a determination prior to the
commencement of such action that indemnification of or reimbursement or advancement
of expenses to the claimant is proper in the circumstances nor an actual determination by
the Corporation (including its Board of Directors or independent legal counsel) that the
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claimant is not entitled to indemnification or to the reimbursement or advancement of
expenses shall be a defense to the action or create a presumption that the claimant is not so
entitled.

SECTION 7.4 NONEXCLUSIVELY OF RIGHTS.

The right to indemmification and the payment of expenses incurred in defending a
proceeding in advance of its final disposition which arises upon approval of a majority of
the Board pursuant to Section 7.1 of this Article VII shall not be exclusive of any other
right which any person may have or hereafter acquire under any statute, provision of the
Articles of Incorporation, Bylaws, agreement, or disinterested Directors or otherwise.

SECTION 7.5 INSURANCE, CONTRACTS AND FUNDING.

The Corporation may maintain insurance at its expense, to protect itself and any Director,
trustee, officer, employee or agent of the Corporation or another corporation, partnership,
joint venture, trust or other enterprise against any expense, liability or loss, whether or not
the Corporation would have the power to indemnify such person against such expense,
liability or loss under Alaska Stat. 10.20. et. seq. or any successor statute thereto. The
Corporation may enter into contracts with any Director or officer of the Corporation in
furtherance of the provisions of this Section 4 and may create a trust fund, grant a security
interest or use other means (including, without limitation, a letter of credit) to ensure the
payment of such amounts as may be necessary to effect indemnification as provided in this
Article VIL.

SECTION 7.6 INDEMNIFICATION OF EMPLOYEES AND AGENTS OF THE
CORPORATION.

The Corporation may, by action of its Board of Directors from time to time, provide
indemnification and pay expenses in advance of the final disposition of a proceeding to
employees and agents of the Corporation with the same scope and effect as the provisions
of this Article VII with respect to the indemnification and advancement of expenses of
Directors and officers of the Corporation (except the provisions of Section 7.3 hereof) or
pursuant to rights granted pursuant to, or provided by, Alaska law.

ARTICLE VIII. AMENDMENTS

These bylaws may be amended or repealed and new bylaws may be adopted by the
Board, provided that a statement setting forth a proposed amendment is delivered in
writing to the Board at any properly called meeting of the Board as permitted under these
bylaws. The Board shall review the proposed amendment and place the matter on the
agenda of the next properly called meeting of the Board as permitted under these bylaws,
where action to adopt such amendment will be taken or may take action immediately if at
least two-thirds of the directors present and voting cast votes in favor of doing so. These
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bylaws will be reviewed in their entirety by the Board at least once every two years for
purposes of determining the need for amendments.

CERTIFICATION OF ADOPTION

These amended and restated Bylaws were adopted by the Board of Directors of Norton
Sound Health Corporation at a meeting held February 1, 2024, at which a quorum was
present. )

ﬁ%ﬂﬁ%mﬁ (oot Wt
Board Chaifperson J Board Secretary




APPENDIX A

NOTICE OF APPOINTMENT OF ALTERNATE DIRECTOR(S)

The undersigned entity hereby provides notice to Norton Sound Health Corporation that it
has appointed the following alternate director(s) for the director identified below to serve until
such alternate dies, resigns, fails to meet the qualifications or is removed by the Board or the
undersigned entity. Each alternate shall be required to comply with all bylaws of the Corporation,
including: 1) submission of the required conflict of interest statement, 2) submission of a
certification that the alternate has not been convicted of a felony or any crime involving dishonesty
or moral turpitude, 3) compliance with the Alaska Barrier Crimes Act; and 4) compliance with the
Corporation’s drug and alcohol testing policy.

Name of Director:
Address:

Name of First Alternate:
Address:

Name of Second Alternate:
Address:

Dated this day of ;

Name of Entity:
By:
Title:

Approved September 23, 2021



APPENDIX B

DIRECTOR’S CERTIFICATION

To the Board of Directors of Norton Sound Health Corporation (“NSHC”):

I, ,ama

director alternate ___ non-voting officer (employee)
of NSHC and hereby certify to NSHC, under penalty of perjury for false statements, that:
1. I have never been convicted of any of the following crimes:

e Any misdemeanor or felony related to the delivery of a health care item or service under the Medicare
program or a state Medicaid program;

e Any misdemeanor or felony related to neglect or abuse of patients in connection with delivery of a health
care item or service;

¢  Any misdemeanor or felony relating to fraud, theft, embezzlement, breach of fiduciary responsibility or other
financial misconduct if (i) the criminal act occurred after August 21, 1996 and (ii) involved a heath care
program or delivery of a health care service or item operated by or financed by any federal, state or local
governmental agency;

e A misdemeanor relating to the unlawful manufacture, distribution, prescription or dispensing of a controlled
substance regardless of when the criminal act occurred;

e A felony relating to the unlawful manufacture, distribution, prescription or dispensing of a controlled
substance if the criminal act occurred after August 21, 1996;

e  Any misdemeanor or felony relating to fraud, theft, embezzlement, breach of fiduciary duty or other financial
misconduct if the criminal act occurred after August 21, 1996 and involved a program operated by or financed
by a federal, state or local government agency that is not a health care program;

e A conviction for interference with or obstruction of an investigation into any of the crimes listed above.

The term “convicted” means (a) judgment entered by a court even if an appeal is pending; (b) judgment entered by a
court even if it has been “expunged” which means the record has been sealed or destroyed after a certain period of
time; (c) a finding of guilt by a court; (d) when a plea of guilty or nolo contendere has been accepted by the court; and
(e) when a person has entered into a first offender, deferred adjudication, or other type of arrangement or program
where the conviction has been withheld.

2. If I am a medical provider, I further certify that I have never had a monetary penalty imposed on me for a
violation of any state or federal program nor have I ever been excluded from participating in the Medicare or a
Medicaid program because of a program violation.

3. While I am a NSHC director, alternate or non-voting officer, I will advise NSHC’s Executive Committee and
President/CEQ immediately if (i) I am ever convicted of any of the crimes listed in 1, above, (ii) if a monetary penalty
is ever imposed on me for a violation of any state or federal program as a health care provider, or (iii) if I am ever
excluded from participating in the Medicare or 2 Medicaid health care program because of a program violation.

Approved September 23, 2021



4, I have been convicted of the following felonies, none of which are included in the list set forth in 1, above:

Criminal Charge Date State/Federal Court

(Please write “none” if you have never been convicted of a felony in any state or federal court.)

5. I bave not been convicted of a misdemeanor for importation of alcohol or the use or possession of an illegal
drug within five (5) years of the date of this certification.

6. I understand that if this certification is inaccurate in any way:

The NSHC board of directors can refuse to seat me on the NSHC Board;

e IfI am serving on the NSHC board of directors, I can be asked to resign my seat on the NSHC Board of
Directors and, if I fail to resign, I can be immediately removed from the NSHC Board of Directors by vote
of the Executive Committee.

e IfIam anon-voting officer of NSHC, the Executive Committee or President/CEQ can immediately terminate
my employment with NSHC.

I further understand that NSHC shall communicate the reason for my removal as a director or alternate to the entity
that selected me so that the entity can select a new director or alternate who meets the qualifications set forth in
NSHC’s bylaws.

7. In recognition of NSHC’s need for state and federal funding and the impact that my conviction of certain
crimes may have on NSHC’s funding, I hereby waive any expectation of privacy or privacy rights that I might have
under any law, regulation, ordinance, policy or bylaw and authorize NSHC to release any information regarding the
matters set forth in this certification to any person or entity, including but not limited to NSHC’s attorneys, officers,
directors, employees and the members of the village council or other entity that selected me to serve on the NSHC
board.

8. I hereby certify that I understand that any question as to whether I am disqualified from service on the Board

of Directors on the basis of such a conviction shall be resolved solely by action within the discretion of the Executive
Committee of the Board of Directors of the Corporation.

Dated this day of

Signature:

Print name;

The undersigned entity declares that it has verified the certification made above and has raised any
questions with the Executive Committee of the Board of Directors of Norton Sound Health Corporation.

Dated this day of 5

Name of Entity:
By:
Title:

Approved September 23, 2021



APPENDIX C

Acknowledgement and Disclosure

To the Board of Directors of Norton Sound Health Corporation:

I hereby acknowledge that I have received a copy of Section 4.11 of the Corporation’s bylaws concerning
conflicts of interests. I understand that I am required to comply with the Corporation’s policy on conflicts of interest
as set forth in that bylaw. I understand that the failure to disclose any conflict or potential conflict of interest as
provided in said policy may subject me to legal liability, dismissal, or action or claims, and I understand that I am
under a continuing duty to disclose any actual or potential conflicts of interests as they may arise. I therefore state as
follows:

( ) Iam presently in conformity with said bylaw and have been in conformity with it during the preceding
twelve-month period. I am not aware of any current or potential conflicts of interest with the Corporation.

( ) Iam presently in conformity with said bylaw and have been in conformity with it during the preceding
twelve-month period. However, I wish to disclose the following information:

Dated this day of .

Signature:

Print name;

Approved September 23, 2021



APPENDIX D
CHARTER FOR THE FINANCE AND AUDIT COMMITTEE
OBJECTIVE

The objective for the Finance and Audit Committee is to assist the Board of Directors in its
oversight of Norton Sound Health Corporation’s financial affairs, including the Corporation’s
financial policies, financial condition, financial planning, operational and capital budgeting, debt
structure, debt financing and refinancing and other significant financial matters involving the
Corporation.

RESPONSIBILITIES
The Committee’s primary duties and responsibilities are as follows:

¢ Budgets

¢ Review and recommend to the Board for approval an annual operating budget for the
Corporation and its components.
Review and recommend to the Board for approval an annual capital expenditures
budget for the Corporation and its components. If deemed appropriate by the
Committee, review and recommend to the Board for approval projected capital
expenditures budgets for one or more succeeding years.

¢ Debt, Financing and Refinancing

® Evaluate and monitor the Corporation’s long and short-term indebtedness, debt
structure, collateral or security therefore, cash flows, and uses and applications of funds.
Evaluate and recommend to the Board for approval proposed debt financings and
refinancings, including (i) interest rate and whether the rate will be fixed or floating
rate; (i1) collateral or security, if any; (iii) issuance costs; (iv) banks, investment banks
and underwriters retained or compensated by the Corporation in connection with any
financing or refinancing
Review and approve all guarantees or other obligations for the indebtedness of any third
party.

Periodically review the Corporation’s rating from credit rating agencies.

o

¢ Risk Management and Insurance

¢ Review and recommend to the Board for approval the Corporation’s risk management
policies and procedures.
Review and recommend to the Board for approval the Corporation’s insurance
coverages, including (1) identity and rating of carriers; (ii) premiums; (iii) retentions;
(iv) self-insurance and captive insurance arrangements; (v) stop-loss policies; and (vi)
all other aspects of insurance coverage for healthcare institutions.

1)

Approved September 23, 2021



Finance Policies
° Review and recommend to the Bylaws, Personnel and Policy Review Committee for

approval the Corporation’s Finance policies, utilizing the advice of financial
consultants as the Committee deems necessary or desirable.

Investment Policies

° Review and recommend to the Bylaws, Personnel and Policy Review Committee for
approval the Corporation’s cash management and cash investment policies, utilizing
the advice of financial consultants as the Committee deems necessary or desirable.

° Review and recommend to the Bylaws, Personnel and Policy Review Committee for
approval the Corporation’s investment policies relating to assets of any employee
benefit plan maintained and controlled by the Corporation, utilizing the advice of
financial consultants as the Committee deems necessary or desirable.

Travel Review

° Due to the sensitive and large amount of patient and other travel paid for by the
Corporation, the Finance and Audit Committee will review and approve travel policies.

° As it deems necessary, review specific travel made by Board, management, employees
or patients.

Corporate Credit Cards

° Review the credit card statements for the corporate credit cards, including appropriate
receipts or other support for all charges, for all corporate credit cards held by the
Corporation or its officers.

General

° Select and terminate the services of all outside financial advisors, financial consultants,
banks, investment banks, and underwriters for the Corporation. Review periodically
the Corporation’s significant commercial and investment bank relationships.

° Perform any other duties and responsibilities as the Board may deem necessary,
advisable or appropriate for the Committee to perform.

° Perform any other duties and responsibilities as the Committee deems appropriate to
carry out its purposes as provided in this Charter.

° Report on a regular basis, but no less frequently than quarterly, to the Board conceming
the Corporation’s financial affairs. Urgent and time sensitive matters shall be reported
at the next regular or special Board meeting.

COMMITTEE MEMBERSHIP

The Finance and Audit Committee shall consist of at least six directors, one of whom shall be
the treasurer. The Committee’s membership, the chairperson, the call and conduct of
Committee meetings, the preparation of Committee minutes, and the Committee’s other
activities shall be appointed, conducted and accomplished in accordance with applicable
provisions of the Bylaws, the Board Administrative Policies, and the Corporate Governance
Principles adopted by the Corporation’s Bylaws, Personnel and Policy Review Committee as
ratified by the Board of Directors.

Approved September 23, 2021



COMMITTEE MEETINGS

The Finance and Audit Committee shall meet quarterly. Additional meetings may occur as the
Committee or its chair deems advisable.

RESOURCES AND AUTHORITY OF THE COMMITTEE

The Finance and Audit Committee shall have the resources and authority appropriate to
discharge its duties and responsibilities, including the sole authority to select, retain, terminate,
and approve the engagement and other retention terms of special counsel or other experts or
consultants, as it deems appropriate.

OTHER

The charter of the Finance and Audit Committee shall be reviewed and approved at least
annually by the Finance Committee and the Board of Directors.

Approved September 23, 2021



