CHS
Expands
Services

CHS Manual
and Provider
list available
by request. It
is also on the
PTON
website

www.poncatribe-ne.org

For more
information
please
contact the
Contract

Health
Service office

orwNPE

Contract Health Services
1800 Syracuse Ave.
Norfolk, NE 68701
402-371-8834
800-405-0365

Maximum of two primary medical visits per year

Specialized Services

Vision services (See Vision Care Policy)

Emergency services

Prescriptions

» CHS will cover prescriptions following an emergency visit
» CHS will cover prescriptions before and after surgeries

» CHS will cover prescriptions following an inpatient stay

NOTE: There is no coverage on refills

6.

7.

8.

Dental Services

» One initial or periodic oral exam per year

» Includes x-ray, prophylaxis, fluoride and sealants

» Amalgam Restorations/Composite Restorations (fillings)
Emergency Dental Services (See Emergency Dental Policy)

» CHS will cover prescriptions after an emergency dental visit
Yearly Required Physicals (18 & under for grades K-12)

» Includes all needed immunizations and series

Elderly age 65 & over are eligible for primary care and prescriptions as long
as they have an alternate resource for these services. (See Elderly Care Plan)

Disabled: Prescription co-payment coverage only if the member is covered
by Medicaid and/or Medicare because of disability. Proof will be requested.



