Depertment of Heoth & Human Services
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Indian Health Services Rates Effective January 1, 2015

Provider Name Provider Number OP Rates | Per Diem
Ponca Tribe of Nebraska 100252029 00 $350.00 N/A
Ponca Tribe of Nebraska 100260902 00 $350.00 | N/A
Ponca Hills Heath & Wellness Center 100262608 00 $350.00 | N/A
Wagner HIS Health Center T638 460439436 00 $350.00 | N/A
Winnebago Tribal 638 Clinic 470489118 25 $350.00 | N/A
Santee Health Center 470533471 10 $350.00 | N/A
Carl T. Curtis Health Education Center 470550261 26 $350.00 | N/A
Fred Leroy Health & Wellness Center 470744117 01 $350.00 | N/A
Winnebago HIS Hospital 100261211 00 $350.00 | $2443.00
Rosebud Indian Health Service 460439434 00 $350.00 | $2443.00
Pine Ridge HIS Hospital 460439437 00 $350.00 | $2443.00
PHS Indian Hospital 470792920 00 $350.00 | $2443.00




