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Oneidas bringing several
hundred bags of corn to
Washington's starving army
at Valley Forge, after the
colonists had consistently
refused to aid them,

PO Box 365

UGWA DEMOLUM YATEHE
Because of the help of
this Oneida Chief in

Oneida, WI 54155

cementing a friendship
between the six nations

and the colony of
Pennsylvania, a new
nation, the United States
was made possible.

Purchase/Referred Care (PRC) Service Appeal Form

Date:

Patient Name:

Med Rec #

Date of Birth:

Person submitting Appeal:

Provider:

Case #:

Date of Service:

Reason for Denial:

Patient’s Reason for Appeal:

Additional supporting documentation:

To Appeal submit this form and/or appeal letter, along with a copy of PRC denial letter, any
additional supporting documentation, and all medical bills relating to this denial (optional). If
you need assistance writing a letter of appeal or completing this form, please contact the Oneida
Tribe’s Ombudsperson, Dianne McLester-Heim at (920) 490-3713.

Submit all appeals to:

Oneida Community Health Center

Attn: Director of Nursing

PO Box 365
Oneida, WI. 54155

The mailing address to all locations is: P.O. Box 365, Oneida, W1 54155

Oneida Community Health Center
Behavioral Health Services

Anna John Resident Centered Care Com
Employee Health Nursing

525 Airport Dr., Oneida, WI 54155

2640 West Point Rd., Green Bay, WI 54304

2901 S. Overland Rd., Oneida, WI 54155
701 Packerland Dr., Green Bay, WI 54303

Phone: (920)-869-2711 or 1-866-869-2711
Phone: (920)490-3790 or 1-888-490-2457
Phone: (920) 869-2797
Phone: (920)405-4492

Fax: (920) 869-1780
Fax: (920) 490-3883
Fax: (920) 869-3238
Fax: (920) 405-4494



Office use only:

Appeal deadline date: Received date:

PRC Additional Information:

Decision: Upheld/Overturned Decision date:

Reason for decision:

Authorized Signature: Date:
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