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We accept most commerclal msurance

4th Thur 10-12 **l}lew hours

~ JCHL Outpatient t Area-2200 H street

plans through our pnvale funding program as welj és ALL Medlcnadl

Managed care plans along with uninsured clients through our our State funding (VFC) program.

o o **Appnmtments ONLY _; ‘ i
N AII cllents must make an appomtment through Blue Valley and bring their current Insurance &or Medlcald

R . omtmet please call
- For English (402) 826-2141 ext 3 -
_ For Spanlsh : (402) 641-1799 3

_cards to e_ach visit. Please have your msuranoe information rready when making the appointment.

_ Extra cI|n|c tlmes dunng back t_o §chool months July clinics & Aug14th 10-2 30
__ December 11th clinic only 10-12p

CLINICS ARE SUBJECT TO CHANGE

Yearly Calendar by Vertex42.com




