
EACH FACILITY LISTED 
BELOW HAS DEDICATED CHS 

STAFF TO ASSIST IN YOUR 
REFERRAL PROCESS

Providing access 
to care while 

serving those who 
need it most

1212 S. BELMONT AVENUE
OKMULGEE, OK 74447

918.758.2710
CREEKHEALTH.ORG

Council Oak 
Comprehensive Healthcare

10109 E 79th St
Tulsa, OK 74133

918.233.9550 ext. 8060

Eufaula Indian Health Center
500 Eunice Burns Rd
Eufaula, OK 74432

918.689.2547

Koweta Indian Health Center
3187 E Hwy 51

Coweta, OK 74429
918.279.3216

Okemah Indian Health Center
1800 E Coplin Rd

Okemah, OK 74859
918.623.1424

Okmulgee Indian Health Center
1313 E 20th St

Okmulgee, OK 74447
918.591.5700

Sapulpa Indian Health Center
1125 E Cleveland Ave
Sapulpa, OK 74066

918.224.9310 ext. 2244

Wetumka Indian Health Clinic
325 S Washita St

Wetumka, OK 74883
405.452.1300

Scan for more info!



WHAT IS CONTRACT HEALTH? 
When eligible patients of the Muscogee 
Nation Department of Health system 
require specialty care that is not directly 
available from one of our clinics or 
hospitals; referrals can be made to 
medical facilities and/or physicians 
outside of MCN Health.

ELIGIBILITY 
•	 Must be a citizen of a Federally 	 	
	 Recognized Tribe.
	 Tribal Citizenship or Certificate of Degree 
	 of Indian Blood (CDIB)

•	 Must live within Muscogee Nation 	
	 Contract Health Services Delivery Area.
	 Designated by Indian Health Services and does not 	
	 include the entire Muscogee Nation jurisdictional area.

•	 Must have prior approval for each case 	
	 of needed medical service or give 	
	 notice within 72 hours in emergency 	
	 cases (30 days for elders & disabled).

	 *There are a few narrowly defined exceptions. 	
	 Ask CHS staff for more specifics about individual 	
	 eligibility, CHS, or prior notice.*

PAYMENT MAY BE 
APPROVED IF... 
The health care service that you need 
is medically necessary.
As indicated by medical documentation provided.

The service is not available at an accessible 
Indian Health Service or Tribal facility.

CHS determines medical priorities case by case.
*Unfortunately, CHS funds often are not sufficient to pay 
for all needed services. When this happens, CHS considers 
each individual’s medical condition to rank cases in relative 
medical priority. Cases with imminent threats to life, limb, or 
senses are ranked highest in priority.*

CHS funds available are sufficient to pay for the 
service to be authorized.

72-HOUR 
CALL-IN EMERGENCIES
918.758.3060
Emergencies must be reported by the patient or 
someone acting on behalf of the patient to the CHS 
office within 72 hours after the beginning of the 
treatment or admission to a health care facility. It is 
extended to 30 days for elderly Native American, 
65 years of age or older, and for disabled Native 
Americans who have a limiting physical condition that 
prevents them from calling. This includes ambulance 
rides to Indian Health and Tribal hospitals.

CONTRACT HEALTH 
DELIVERY AREA
Federally Recognized Tribal Citizens 
within the following counties:

Muscogee Nation Citizens
within the following counties:

OUTPATIENT SERVICES
Creek
Okfuskee
Okmulgee
McIntosh
Tulsa South of Admiral
Wagoner

OUTPATIENT SERVICES
Hughes
Rogers
Seminole
Tulsa North of Admiral

INPATIENT SERVICES
Creek
Okfuskee
Okmulgee
McIntosh
Muskogee
Tulsa South of Admiral
Wagoner

INPATIENT SERVICES
Craig
Delaware
Mayes
Nowata
Rogers
Tulsa North of Admiral
Washington

APPROVAL, BILLING, PAYMENT
You must apply for any alternate resources for 
which you may be eligible.
Medicare, Medicaid, insurance, etc.

An authorization is issued to a provider authoriz-
ing payment for services.

CHS staff and the authorized provider coordinate 
your medical care.

The authorized provider bills and collects from 
your alternate resources.

The authorized provider bills any unpaid balance 
to CHS for payment. 
CHS is payer of last resort, it pays only for costs not paid by 
your alternate resources

Provider is paid.

*Specific services authorized within relative medical priorities 
may vary from time -to-time in response to changing supply 
and demand, CHS tries to ensure the most effective use of 
CHS dollars*


