












































































































































Request for Proposal Number 3140 Z1 

Contract Number 42418 O4 

Proposal Opening: January 25, 2010 
 
 
In accordance with Nebraska Revised Statutes §84.712.05(3), the following material(s) has not 
been included due to it being marked proprietary. 
 

UnitedHealthcare of the Midlands, Inc. (Share Advantage) 
1. Nebraska Medicaid Regulatory Requirements Appendix pages 1 – 12 
2. Closed Medicaid Corrective Action Plans (CAPs) 
3. Audit Management Weekly Medicaid Corrective Action Plans (CAPs) 

 
In accordance with Federal U.S. Copyright Law Title 17 U.S.C. Section 101 et seq., Title 18 
U.S.C. 2319, the following material(s) has not been included due to them being copyrighted. 
 

UnitedHealthcare of the Midlands, Inc. (Share Advantage) 
1. AmeriChoice Health Plan Notices of Privacy Practices 
2. Credentialing and Recredentialing Plan 2009 – 2010 
3. Medical Management Quality Improvement & Utilization Management Program 

Descriptions UHC Nebraska Share Advantage page 2 
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 ADDENDUM SIX 

 

 
DATE:  March 2, 2010 
 
TO:  All Vendors  
 
FROM: Todd Dlouhy, Buyer 

State Purchasing Bureau  
 
RE:  RFP Number 3140Z1 

 

 

 
SCHEDULE OF EVENTS  

The State expects to adhere to the tentative procurement schedule shown 
below.  It should be noted, however, that some dates are approximate and 
subject to change. 

  

ACTIVITY DATE/TIME 

11. 1 
Post “Letter of Intent to Contract” to Internet at:  
http://www.das.state.ne.us/materiel/purchasing/rfp.htm 

February 2, 2010 

February 4, 2010 

February 9, 2010 

12.  
Performance bond submission   

To Be Determined 

13. 1 
Contract Award   

March 1, 2010 

To Be Determined 

14.  
Contractor start date 

July 1, 2010 

 

This addendum will become part of the proposal and should be acknowledged with the 
RFP. 
 



 

 

 ADDENDUM FIVE 

 

 
DATE:  February 4, 2010 
 
TO:  All Vendors  
 
FROM: Todd Dlouhy, Buyer 

State Purchasing Bureau  
 
RE:  RFP Number 3140Z1 

 

 

 
SCHEDULE OF EVENTS  

The State expects to adhere to the tentative procurement schedule shown 
below.  It should be noted, however, that some dates are approximate and 
subject to change. 

  

ACTIVITY DATE/TIME 

11. 1 
Post “Letter of Intent to Contract” to Internet at:  
http://www.das.state.ne.us/materiel/purchasing/rfp.htm 

February 2, 2010 

February 4, 2010 

TBD 

12.  
Performance bond submission   

To Be Determined 

13. 1 
Contract Award   

March 1, 2010 

14.  
Contractor start date 

July 1, 2010 

 

This addendum will become part of the proposal and should be acknowledged with the 
RFP. 
 



 

 

 ADDENDUM FOUR 

 

 
DATE:  February 2, 2010 
 
TO:  All Vendors  
 
FROM: Todd Dlouhy, Buyer 

State Purchasing Bureau  
 
RE:  RFP Number 3140Z1 

 

 

 
SCHEDULE OF EVENTS  

The State expects to adhere to the tentative procurement schedule shown 
below.  It should be noted, however, that some dates are approximate and 
subject to change. 

  

ACTIVITY DATE/TIME 

11. 1 
Post “Letter of Intent to Contract” to Internet at:  
http://www.das.state.ne.us/materiel/purchasing/rfp.htm 

February 2, 2010 

February 4, 2010 

12.  
Performance bond submission   

To Be Determined 

13. 1 
Contract Award   

March 1, 2010 

14.  
Contractor start date 

July 1, 2010 

 

This addendum will become part of the proposal and should be acknowledged with the 
RFP. 
 



 

 

 ADDENDUM THREE 

 

 
DATE:  January 12, 2010 
 
TO:  All Vendors  
 
FROM:  Todd Dlouhy, Buyer 

State Purchasing Bureau  
 
RE:  2nd Round Questions and Answers for RFP Number 3140Z1 

to be opened January 25, 2010 

 

 
Following are the questions submitted and answers provided for the above mentioned Request 
For Proposal.  The questions and answers are to be considered as part of the Request For 
Proposal. 

QUESTIONS ANSWERS 

1. RFP Section Number IV.D.7.k Section 
Heading Quarterly Reporting to the 
State Page Number 69 Please clarify 
what is expected for the case 
management results reporting. 

a) Number and % of enrolled clients 
receiving the Health Risk Assessment 
(HRA) 

b) Number and % of enrolled clients 
identified for case management 

c) Number and % of clients receiving case 
management 

d) Number and % of clients by client group 
(AABD, special needs, etc.) receiving 
case management 

e) Number and % of clients receiving case 
management by medical condition-overall 
and by age group (0-18, 19-64, 65+) 

f) Number of % case management 
outcomes achieved-overall and by age 
group 

g) Number and % of case management 
cases closed with reason for closing-
overall and by client group. 
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QUESTIONS ANSWERS 

2. Addendum Two Section Number 3 
Section Heading Reference to RFP 
IV.C.21 In the first round of questions 
the following answer was provided: 
"Claims for physicians and practitioners 
employed by UNMC will be re-priced at 
the average commercial rate for those 
services to calculate an adjustment to 
the capitation rates that will reflect the 
financial impact expected for the 
supplemental payment.  This adjustment 
is not currently reflected in the capitation 
rates included in the RFP." Will the 
State re-price claims for physicians and 
practitioners employed by UNMC? If not, 
please explain how the above 
referenced re-pricing will be 
administered. 

The State will work with UNMC to determine 
the reimbursement rates at which the claims 
need to be re-priced. These reimbursement 
rates will then be used to calculate the 
change in the payments for services 
rendered by UNMC physicians and 
practitioners in the FFS and PCCM data 
presented in the Data Book. The impact of 
the change in payments will be used to 
calculate an adjustment that can be applied 
to the capitation rates.  The impact of this 
programmatic change will be reviewed 
annually at the time rates are updated.  

3. RFP Page 27 (PDF pg 39) RFP Section 
4.B.5.m Are initial or new enrollees with 
a history of transplant excluded from the 
MCO enrollment? 

If the State is made aware of a transplant 
history for the initial or new enrollee, the 
enrollee will be waived from enrollment in 
managed care. 

4. RFP Page 2 RFP Section Attachment A 
What constitutes appropriate 
documentation of the acceptance of 
case management/disease 
management by the enrollee? 

See Section B of Attachment A. 

5. RFP Page 37-38 RFP Section IV.C.6.d 
– Emergency Services, Coverage and 
Payment The RFP states that the MCO 
must pay for Emergency Services 
regardless if the provider contracts with 
the MCO. Is the MCO responsible for 
paying the Emergency Services to 
providers who do not have a provider 
agreement on file with the DHHS-
Medicaid? 

42 CFR 438.114 requires that the MCO must 
cover and pay for emergency services 
regardless of whether the provider that 
furnishes the services has a contract with the 
MCO. 

6. RFP Page 78 RFP Section IV.C.18 Non-
Emergency Transportation The MCO 
will be responsible for non-emergency 
transportation services. Is the MCO 
responsible for transportation involving 
services which are not part of the Basic 
Benefits Package, e.g., dental, 
pharmacy, and mental health? 

The MCO is responsible for non-emergency 
transportation services related to services in 
the basic benefits package. 
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QUESTIONS ANSWERS 

7. RFP Section Attachment C We have 
had conversations with the provider 
community about the Timely Access 
Standards that are listed in Schedule C. 
There is a tremendous amount of 
concern from the provider community 
about their ability to meet some of these 
standards. Would DHHS consider 
changing these standards to conform 
more with standards and resources of 
Nebraska providers? Are the noted 
Access Standards in the RFP required 
by a State or Federal Regulation? 

Access Standards are a federal requirement 
of managed care and can be found at 42CFR 
438.206.  The State has established the 
specific access standards required in 
438.206 and have been approved by CMS. 

8. What are the termination rights for the 
contractor (e.g. if the State does not pay 
capitation fees due to budget crunch)? 

See RFP Section III. Z. 

9. What is the proposed dispute resolution 
procedure? How would disputes be 
resolved if the bidder cannot agree with 
the proposed capitation rate after year 
one? how would they be resolved if 
there are disputes with the amount of 
forfeiture under the bond provision? 

See Addendum 2 Round One question #176. 

Amount of performance bond forfeiture will be 
determined in accordance with Section III.DD 
Performance Bond. 

10. Topic Area ENR-Enrollment Section 
Reference PD_SW - Project Description 
and Scope of Work RFP Section IV.C.5 
Page # 33-35 Will the enrollment file 
contain clients' spoken language 
preferences? 

The enrollment file will contain the client’s 
primary spoken language. 

11. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G, Section 6 Page # 
11 Can you provide us with the factors 
for the Critical Access Hospital cost 
settlements by county (or at least for the 
3-county current managed care area 
and the 7-county expansion area)?  
Utilization of CAHs will vary by county, 
and it is important for us to know how 
the cost settlement factor varies by 
county in order to understand our 
exposure given our expected enrollment 
mix. 

The adjustment for Critical Access Hospital 
was not developed at the county level, so 
county specific factors are not available. 
However, the Critical Access Hospitals for the 
10-county managed care region are all 
located in the 7-county managed care 
expansion. The gross adjustments reflected 
in the Data Book are specific to the FFS data. 
No adjustment was made to the PCCM data. 
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QUESTIONS ANSWERS 

12. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G, Section 6 Page # 
11 According to Section AA.3.9 of the 
CMS Regulations for Actuarial 
Soundness of Medicaid rates, "the State 
may NOT include the FQHC/RHC 
encounter rate, cost-settlement, or 
prospective payment amounts" and "in 
the absence of a specific 1115 waiver, 
the entity cannot pay the annual cost-
settlement or prospective payment".  
While the reference is directly to cost-
settlements and prospective payments 
to FQHCs, please clarify that the 
general restriction from CMS against 
cost-settlements or prospective 
payments would not also apply to 
Critical Access Hospitals. 

The federal regulation does not specify the 
requirements regarding Critical Access 
Hospitals. However unlike FQHCs and 
RHCs, the State will not be cost settling with 
Critical Access Hospitals for contracts 
awarded as a result of this RFP. 

13. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G, Section 6 Page # 
11 Could you comment on a situation 
where the cost settlement adjustment 
for CAHs is negative (i.e., CAH owes 
money to an MCO)?  This situation 
would occur if a facility significantly or 
frequently increase ChargeMaster 
without an associated increase in scope 
of services.  Would the MCO be eligible 
for a recovery?  Logistically, how would 
it be processed? 

See Section IV.C.7.f.ix of the RFP. 
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QUESTIONS ANSWERS 

14. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G Page # A10,B10 
Based on your answer to Question # 73 
in the first round of questions for RFP 
3140Z1, the non-maternity cost pmpms 
for CY2006 and CY2007 in the 
databook for this RFP decreased from 
the pmpms in the databook from the 
previous RFP due to the more accurate 
identification of excluded populations 
and services.  Can you comment which 
type of exclusion was the primary driver 
of the cost reduction and specifically, 
how much it represented?  Was it 
primarily more refined membership 
exclusions or more refined exclusion of 
services?  If it was additional 
membership exclusions, what was the 
reason for their exclusion in this RFP 
(eg, type of non-covered population, 
member doesn't reside in the 10-county 
service area, etc.)? 

Mercer also observed these differences in the 
Data Books for the overlapping time periods. 
Based on our validation, differences are in 
line with expected changes that resulted from 
changes incorporated in this Data Book that 
were not addressed in the previous RFP. In 
particular, the logic used to extract the data 
was refined to more exactly identify and 
remove those populations and services which 
will not be the responsibility of the MCO. This 
version of the Data Book also reflects 
additional policy changes, as described in the 
Data Book narrative. The primary drivers of 
the differences in the MMs and claims in the 
Data Books for this RFP and the previous 
RFP are noted below. 

a) The extraction logic was modified to 
remove the costs associated with a 
number of excluded populations including 
Women with Cancer, Katie Beckett 
Children, Aged and Disabled Waiver 
Clients, etc. (note these populations were 
included in the Data Book for the old 
RFP). MMs and claims were reduced 
when these population groups were 
removed. 

b) Additional mental health claims were 
removed from the data after further 
review with the State. While claims were 
reduced, member months were not 
adjusted for this change. 

c) Additional transplants were identified in 
the PCCM data which resulted in 
decreased claims and membership. 

d) The exclusion criteria for nursing facility 
claims was refined after further review 
with the State. In certain settings, the 
nursing facility claims will remain the 
responsibility of the managed care 
vendor(s) only until that point when an 
enrollee is deemed to be a permanent 
resident of a nursing facility. Claims and 
membership were decreased when the 
permanent nursing facility resident 
population was removed from the data. 
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QUESTIONS ANSWERS 

(Question 14 Continued) e) The member months for a subset of 
eligible pregnant women, not previously 
included in the FAMILY rate cells were 
shifted into the non-delivery rate cells that 
comprise the majority of these delivery 
events. The MMs for the two female 
FAMILY rate cells were increased due to 
this change (note these MMs were not 
reflected in the Data Book for the old 
RFP). 

f) The removal of the undocumented mother 
population resulted in a downward 
adjustment to claims and MMs.  

15. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G Page # A10,B10 
Related to the previous question above, 
can you comment how many member 
months [by population or rate cell] were 
carved out of the current databook due 
to "more accurately identifying excluded 
populations"?    It is difficult to 
understand the components of the 
changed population when member 
months in the data book have actually 
increased. 

See response to question #14. 

16. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G Page # A10,B10 
Again relating back to the question 
above, can you comment on the 
average claims pmpm of the excluded 
members [by population or rate cell]?  
Given that the overall mix adjusted 
pmpms for CY2006 and CY2007 in the 
current datebook are about 14% lower 
than in the databook for RFP 2832Z1 for 
the same years, it would require a very 
high pmpm for excluded members to 
explain the decrease in databook 
pmpms from RFP 2832Z1 to RFP 
3140Z1.  This is a key question and one 
that will definitely affect our ability to 
move forward. Please provide very 
specific answers to this question. 

See response to question #14. 
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QUESTIONS ANSWERS 

17. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G Page # A10,B10 
Member months for CY2006 and 
CY2007 increased slightly from the RFP 
2832Z1 databook to the RFP 3140Z1 
databook.  According to the State's 
answer to Question # 57 in the first 
round of questions, this is because of 
the more refined logic used in extracting 
the data.  Can you provide us the 
number of member months and the 
average pmpm for these added member 
months for CY2006 and CY2007 in the 
current databook that were not included 
in the previous databook?  Can you 
provide us the number of member 
months and the average pmpm for 
CY2006 and CY2007 removed from the 
current databook that were included in 
the previous databook? 

See response to question #14. 

18. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G Page # A10,B10 
Member months for CY2006 and 
CY2007 increased slightly from the RFP 
2832Z1 databook to the RFP 3140Z1 
databook.  Can you tell us if the 
members included in the current 
databook that were not in the previous 
databook are newly-eligible members?  
Have you performed any studies on the 
cost differential of newly-eligible 
members, and is the differential 
expected to continue over time. 

See response to question #14. 
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QUESTIONS ANSWERS 

19. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G Page # A10,B10 
According to Section AA.2.1 of the CMS 
Regulation for Actuarial Soundness of 
Medicaid rates (Medicaid Eligibles under 
the Contract), "the explanation and 
documentation should list the eligibility 
categories explicitly included and 
excluded from the analysis."  While 
Section 2, page 3 of the databook lists 
excluded populations, the only change 
in the current RFP from RFP 2832Z1 is 
the exclusion of Women with 
Breast/Cervical Cancer.  The difference 
in databook pmpms between RFP 
2832Z1 and RFP3140Z1 indicates large 
differences in the databook populations. 
 Per CMS Regulations, please provide 
sufficient explanation and 
documentation of this material change. 

See response to question #14. 

20. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G Page # D1 Based 
on your answer to Question # 74 in the 
first round of questions for RFP 3140Z1, 
the and maternity cost pmpms for 
SFY2007 in the databook for this RFP 
decreased from the pmpms in the 
databook for RFP 2832Z1 due to the 
more accurate identification of excluded 
populations and services.  Given that 
the maternity data is on a "per delivery" 
basis, it would follow that the roughly 9% 
decrease in maternity pmpd from RFP 
2832Z1 to RFP 3140Z1 must be due to 
more accurately identifying excluded 
services rather than populations.  Is this 
an accurate assumption?  Can you 
comment on what types of services or 
procedures explain the decrease in 
maternity pmpds between the RFPs? 

See response to question #14. 
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QUESTIONS ANSWERS 

21. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G Page # D1 The 
number of deliveries for SFY2007 
decreased slightly from the RFP 2832Z1 
databook to the RFP 3140Z1 databook. 
 Is this decrease also attributable to the 
more refined logic used in extracting the 
data.  Can you provide us the number of 
deliveries and the average pmpd for 
these added deliveries for SFY2007 in 
the current databook that were not 
included in the previous databook?  Can 
you provide us the number of deliveries 
and the average pmpd for SFY2007 
removed from the current databook that 
were included in the previous databook? 

In addition to changes due to retroactivity, the 
delivery counts were modified to include the 
changes to the extraction logic as defined in 
response to question #14.    

22. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment H Comparing 
Attachment H (Current Capitation 
Rates) to the current SFY2011 "With 
PCCM" Capitation Rates shows a 
decrease for most TANF ratecells 
(between 5% and 10%) and a dramatic 
increase in AABD ratecells (65% for 
AABD 0 to 20, 8.4% for AABD 21+).  
Please comment on the basis for the 
difference between the capitation rates 
(differences in managed care 
assumptions, trend or geographical 
differences)?  What are the most 
significant drivers and specifically, how 
much do each represent? 

The current capitation rates were developed 
using a rate update approach: trend, MCO 
financial experience, and programmatic 
changes, where applicable, were applied to 
prior period rates. This rate-update process 
had been used to develop capitation rates for 
many years without any update to the 
PCCM/FFS data that was originally used to 
set capitation rates.  

The capitation rates developed for SFY 2011 
are based on recent PCCM/FFS data and 
reflect an expanded service area. 
Recognizing that significant differences 
existed between the SFY 2011 rates and the 
current capitation rates, comparisons were 
made to other programs by rate cell for 
reasonability. Based on this comparison, no 
further adjustments were warranted to the 
PCCM/FFS data.  

Detailed MCO experience is limited and does 
not address the drivers of these differences. 
In addition, the primary data source of MCO 
experience is proprietary financial data 
specific to one MCO, and this information will 
not be made available to potential bidders. 



Page 10 

QUESTIONS ANSWERS 

23. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Q&A Follow up to Q & A--
According to Question # 70, the State 
did not review the experience of the 
incumbent MCO in the development of 
the capitation rate range.  Member 
months for the incumbent MCO account 
for approximately 40% of total eligible 
enrollees (total PCCM/FFS/MCO 
members in the 10-county service area) 
in CY2008.  According to CMS 
Regulation 42 CFR 438.6(c) - Payments 
Under Risk Contracts, the definition of 
actuarial soundness specifies the 
development of rates according to 
generally accepted actuarial principles.  
Please explain the ability to fulfill this 
guideline while excluding 40% of 
available data from the experience 
analysis.  Please indicate if the selection 
factor discussed in Attachment G, 
Section 7 was developed using 
available and credible Nebraska-specific 
managed care data.  

For rate ranges to be actuarially sound, they 
need to represent the anticipated risk for the 
population and services covered under the 
managed care program. As the person level 
encounter data for the current MCO 
population is not available, Mercer made an 
adjustment to the PCCM data for the three 
counties to reflect the difference in risk if the 
MCO population were included. This 
adjustment is described on page 14 of the 
Data Book. 

In addition, the risk of the population 
expected to enroll in an MCO will differ based 
on whether a PCCM option is available. To 
recognize the difference in the risk in these 
scenarios, Mercer applied selection factors to 
the data. Selection factors are developed 
based on data from other states’ Medicaid 
programs. A credibility adjustment has been 
applied to the factors since they are based on 
Medicaid data not specific to Nebraska. This 
adjustment accounts for the impact of the 
differences in the State’s enrollment practices 
and data sources. This adjustment is 
described on page 17 of the Data Book. 

24. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G, Section 7 Page # 
17 If the selection factor discussed in 
Attachment G, Section 7 was developed 
based on Nebraska-specific data, did it 
account for differences in provider 
reimbursement between FFS and MCO 
members? 

See response to question #23. 

25. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment H Given that the 
incumbent MCOs membership will be 
divided between winning MCOs and that 
this membership will constitute a large 
portion of the winning MCOs books of 
business, can you provide us with the 
differences between incumbent MCO 
and PCCM/FFS pmpms and utilization/K 
by ratecell or population? 

See response to question #22. 
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QUESTIONS ANSWERS 

26. Topic Area DAT-Data Book Reference 
Section SA - State Attachments Given 
the exposure to billed charges for the 
Outpatient category of service under 
Nebraska Medicaid reimbursement 
methodology, please indicate the 
current frequency of reevaluation of 
facilities' cost-to-charge ratios.  Could 
the frequency of reevaluations be done 
quarterly if not already done so? 

The outpatient hospital cost-to-charges ratio 
is calculated from the hospital's latest 
Medicare cost report.  Medicare cost reports 
are received on approximately an annual 
basis.  Each hospital’s cost-to-charge ratio is 
updated as the Medicare cost report is 
received.  It is not feasible to update the 
ratios more frequently. 

27. Topic Area Gen-Genreal Regarding the 
Private Duty Nursing benefit, please 
confirm MCOs have the right to deny 
private duty nursing, home health and 
personal care based on medical 
necessity criteria.  Please indicate the 
length and process of potential member 
appeals and how it may affect the ability 
of MCOs to deny private duty nursing 
benefits on medical necessity criteria in 
the current RFP. 

See Scope of Work RFP Section IV.C.8.c. 

28. Topic Area Gen-Genreal Reference 
Section IV - Project Description and 
Scope of Work RFP Section IV.C.9.b.iv 
- Disclosure of 5% Ownership Page # 
60 Our MCO is a Wholly Owned 
Subsidiary of a publicly traded parent 
company; thus, there are no direct 
investors in the MCO.  Therefore, does 
the 5% rule apply to the parent company 
or is the question not applicable for 
wholly owned subsidiary MCO's of 
publicly traded parent companies? 

The MCO should notify the State of any entity 
which has 5% or more ownership or 
controlling interest in the MCO. 

29. Topic Area Gen-Genreal Reference 
Section IV - Project Description and 
Scope of Work RFP Section IV.C.7.f  
Page # 75 What specific Federal and 
DHHS reporting requirements is the 
RFP referring to? 

See Scope of Work RFP Section IV.C.7.f.iv. 
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QUESTIONS ANSWERS 

30. Topic Area Gen-Genreal Reference 
Section III - Terms and Conditions RFP 
Section III.FF Page # 17 In Terms and 
Conditions, FF (Payment), it says, "State 
will render payment to contractor when 
the terms and conditions of the contract 
and specifications have been 
satisfactorily completed on the part of 
the contractor as solely determined by 
the State."  This appears to conflict with 
the payment methodology otherwise set 
forth in the RFP. Will the state consider 
removing this language or otherwise 
clarifying? 

The Prompt Payment Act does not prohibit 
full or partial payments by agencies for goods 
or services whether or not such goods or 
services have been completely received or 
finally accepted by the agency.   

As stated in Section IV.F.1 Capitated 
Managed Care Organization Rates, DHHS 
will pay the MCO a prepaid monthly capitation 
payment to cover all services included in the 
MCO contract. 

 

31. Topic Area ADM – Administration 
Reference Section III - Terms and 
Conditions RFP Section III.KK Page # 
18 This section does not seem 
applicable to this type of procurement. 
Specifically, the last sentence, which 
references "unit prices" would not apply 
to managed care services. Please 
consider removing this section KK 
altogether, or revising so that it is 
applicable to this procurement. 

Section III.KK is necessary in the event that 
there is a change scope after the contract is 
awarded.  In the event of a change the 
compensation paid the contractor will be 
based on the unit prices of the contract in this 
case the capitation rates.  In the event that 
the unit prices are not applicable, the State 
can be charged for change orders which 
have written approval by the State. 

32. Topic Area APL - Appeals, Grievances 
Reference Section PD_SW - Project 
Description and Scope of Work RFP 
Section IV.C.8 Page # 51-58 Please 
confirm whether, in addition to the 
timeframes used in this section within 
which the contractor must handle 
grievances and appeals, will contractor 
also need to meet timeframes applicable 
to managed care plans under the Health 
Carrier Grievance Procedure Act (Neb. 
Rev. Stat. 44-7301, et seq. (LB 1162). In 
some instances the timeframes set forth 
in Neb. Rev. Stat. 44-7301, et seq. are 
more stringent. 

To the extent state law requires compliance 
with more stringent timeframes, the most 
stringent timeframes will control. 

 

33. Topic Area ENR – Enrollment 
Reference Section IV - Project 
Description and Scope of Work RFP 
Section Q & A Follow up to Q & A--In 
reference to your response to Question 
20, please clarify what you mean by 
Newborns being enrolled prospectively, 
not for date of birth.   

The Managed Care System is designed for 
prospective enrollment only.  The newborn is 
enrolled in managed care the first of the next 
month that date of birth is identified.   
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34. Topic Area GEN-General Reference 
Section Section IV - Project Description 
and Scope of Work RFP Section IV.E. - 
Question 68 Page # 76.00 We are 
unable to find the claims accuracy 
requirement referenced in question 68.  
 Could you provide or reference us to 
the appropriate citing? 

See 42CFR 447.45 

35. Reference Section Q & A First round Q 
& A question #3 and #169 discussed 
UNMC physician reimbursement.  Our 
understanding is the increase in 
capitation rates will exactly equal the 
claims repricing amount paid to UNMC. 
In other words, the additional amount 
paid to UNMC will be fully reimbursed by 
the State.  Please confirm our 
understanding is correct. 

The State anticipates that the adjustment to 
the capitation rates will be sufficient to take 
the UNMC physician reimbursement into 
account. 

36. Reference Section Q & A Follow up to 
questions 18 and 29 from Q & A--
Whenever there is a rate change either 
due to additional services being added 
or deleted, changes in law, or an annual 
adjustment, will the MCO's actuaries be 
able to meet and discuss these changes 
with the State and the State's actuaries? 
 Additionally, if the state determines 
there will no change to capitation rates 
during an annual renewal, will the 
MCO's actuaries be able to meet and 
discuss this with the State and the 
State's actuaries? 

See response to question # 29 of the first 
round of Q&As.  The State does not intend to 
facilitate a discussion session with the 
actuaries. 

37. Reference Section Q & A Follow up to 
Question 94--The State responded that 
an RFP will be issued for Coordination 
of Benefits. Will the MCO's be expected 
to contract with the same vendor? 

The MCO will not be expected to contract 
with the same vendor however, the MCO will 
be expected to cooperate with the 
Department or its designee. 

38. Reference Section Q & A Follow up to 
Questions 22, 131, 133,147.  We are 
unclear on the auto assignment of the 
PCP vs the MCO.  Can the State 
expand the answer to #22 delineating 
between MCO auto assignment and 
PCP auto assignment?  Specifically we 
want to know "If an incumbent is 
awarded a contract, how are their 
current members distributed through the 
auto assignment process?" 

The auto-assignment process will attempt to 
distribute enrollees evenly between the two 
MCO health plans. 
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39. Topic Area Care Management 
Reference Section Care Management 
RFP Section Attachment A Page # 1-2 
Care Management Requirements state: 
" A.  Each health plan must conduct a 
Health Risk Assessment and offer Case 
Management/Disease Management  to 
the following groups of clients at a 
minimum: 1-12...."  does this mean 
every member in each of the categories 
(1-12) must be contacted and offered 
the opportunity to participate in our 
CM/DM programs or can we apply our 
own clinical criteria? 

Yes, every member in each of the categories 
must be contacted and offered the 
opportunity to participate.  The MCO can 
include additional groups of categories and 
use their own clinical criteria for these 
additional groups.  

40. Topic Area Care Management 
Reference Section Attachment A RFP 
Section Attachment A Page # 2.A.3 How 
will the health plan be notified of 
children who are in Foster Care 
Placement? 

The enrollment file identifies the enrollee as a 
child in foster care through the program code. 

41. Topic Area Care Management 
Reference Section Attachment A RFP 
Section Attachment A Page # 2.A.8 How 
will the health plan be notified of 
members that are Lock-in-Status? 

The enrollment file identifies enrollees in lock-
in status. 

42. Topic Area ENR – Enrollment 
Reference Section IV - Project 
Description and Scope of Work RFP 
Section IV.C.5.c.iii.b. Page # 35 For an 
auto-assigned enrollee disenrolling from 
an MCO during the 90 days following 
their enrollment, how must the enrollee 
notify the State of their intent to 
disenroll?  Does disenrollment require 
the member to visit the State enrollment 
office or may it be done by telephone? 

The enrollment change is completed by 
phone. 
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43. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G, Section 6 Page # 
11 The gross adjustments for cost 
settlements to Critical Access Hospitals 
are overall factors applied to all Inpatient 
and Outpatient claims.  Can you provide 
the factors that were applied to the CAH 
claims only?  Also, can you provide the 
factors either by county or for the 7-
county expansion area and 3-county 
area currently in managed care?  The 
differences in factors are essential in 
understanding the impact of CAHs on 
medical cost under our membership 
projections. 

See response to question #11. 

44. Topic Area DAT-Data Book Reference 
Section SA - State Attachments RFP 
Section Attachment G, Section 6 Page # 
11 Can you provide us with historical 
data on the State's cost settlements with 
Critical Access Hospitals by CAH over 
time?  Have these cost settlements 
been stable over time? 

See response to question #11 To reflect cost 
settlements in the data, the Inpatient and 
Outpatient claims were increased by the 
adjustment factors provided on page 11 of 
the Databook. 

45. Attachment C: Access Standards 
identifies “Medically Necessary” as an 
appointment type.  Since all covered 
services should be medically necessary, 
what does the term mean in this 
context?  

Medically Necessary Care is treatment that is 
absolutely necessary to protect and enhance 
the health status of the enrollee but does not 
meet the definition of emergency care. 

46. Attachment C: Access Standards in 
regards to Availability Standards.  These 
standards are not in place for the 
traditional FFS Medicaid program.  Is 
there a regulatory basis for the indicated 
standards?  

See response to question #7. 

47. Attachment C: Access Standards in 
regards to Availability Standards: If a 
particular type of specialist cannot meet 
the standard 100% of the time, 
irrespective of payment source, is the 
MCO in breach of its contract with the 
State?  

See 42CFR 438.206, the MCO must monitor 
providers regularly to determine compliance 
and the MCO must take corrective action if 
there is a failure to comply. 
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48. Attachment G - Appendix F 
(Programmatic Changes Chart) of the 
Data Book identifies a 2.68% decrease 
to outpatient hospital reimbursement as 
a result of a planned decrease in the 
calculation of Hospital Cost Ratio.  The 
December 1, 2009 Nebraska Medicaid 
Reform Annual Report (page 16) states 
a plan to reduce the Medicaid payment 
ratio from 82.45% of the hospital’s CCR 
to 75% of the hospital’s CCR, which is a 
9% decrease in outpatient hospital 
reimbursement.  Although this is 
mitigated somewhat by the outpatient 
hospital lab fee schedule, there is still a 
significant difference between the 
2.68% factor and the 9% factor.  Please 
explain the 2.68% factor.  

The impact of the change in the hospital’s 
cost-to-charge ratio from 82.45% to 75% is a 
9% decrease. This impact does not apply to 
the entire Outpatient Hospital category, as 
not all Outpatient services are reimbursed 
using the CCR (Critical Access Hospitals). 
Based on the State’s analysis, the Outpatient 
expenditures are expected to decrease by 
2.68% as a result of the 9% decrease to the 
CCR. 

 



 

 

 ADDENDUM TWO 

 

 
DATE:  December 23, 2009 
 
TO:  All Vendors  
 
FROM: Todd Dlouhy, Buyer 

State Purchasing Bureau  
 
RE:  Questions and Answers for RFP Number 3140Z1 

to be opened January 25, 2010 

 

 
Following are the questions submitted and answers provided for the above mentioned 
Request For Proposal.  The questions and answers are to be considered as part of the 
Request For Proposal. 

QUESTIONS ANSWERS 

1. I was hoping to find out if the RFP for 
Medicaid Managed Care Physical 
Health Service through a Managed Care 
Organization is a replacement RFP for 
the cancelled RFP 2832Z1, or if these 
services are separate and the DHHS 
still intends to issue a replacement RFP 
for the 2832Z1 solicitation.  

The State of Nebraska, Administrative 
Services (AS), Materiel Division, Purchasing 
Bureau is issuing this Request for Proposal, 
RFP Number 3140Z1 for the purpose of 
selecting Two Qualified Contractors to Provide 
Medicaid Managed Care Physical Health 
Service through a Managed Care 
Organization.  RFP 2832Z1 and RFP 3140Z1 
are separate solicitations.   
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QUESTIONS ANSWERS 

2. RFP IV.7.f.ix Stucture and Operations 
Standards Page Number 48 Critical 
Access Hospitals.  MCOs must develop 
programs for improving access, quality, 
and performance with both network and 
out-of-network hospitals.  The MCO 
must make all Critical Access Hospital 
(CAH) inpatient payments utilizing 
interim per diem rates with an annual 
year-end cost settlement.  Outpatient 
rates are to be calculated on a cost-to-
charge basis with an annual year end 
settlement.  Bidders must describe the 
process for determining rates and the 
annual year-end cost settlement 
process for CAHs. Will the State allow 
MCOs to negotiate rates with providers 
rather than pay the interim inpatient per 
diem rates, outpatient cost to charge 
basis and calculate a year- end cost 
settlement? 

It is expected that MCOs pay Critical Access 
Hospitals (CAH) the reasonable cost of 
providing the services, as determined under 
applicable Medicare principles of 
reimbursement.  This requires that the MCO 
pay interim rates with a year-end cost 
settlement. 

 

3. RFP IV.C.21 University of Nebraska 
Medical Center Physician/Practioner 
Supplemental Payments Page Number 
67 What method will the state use to 
determine the supplemental payment to 
UNMC employed practitioners?  Will the 
state be determining what the MCO 
should pay UNMC for the quarterly 
supplemental payment?  Is the MCO 
responsible for providing a quarterly 
lump sum payment or cost settlement 
adjustments for UNMC employed 
practitioners? Is there an estimate 
established within the rate development 
for these additional payments/ If so, is it 
quantified in the data book? 

Claims for physicians and practitioners 
employed by UNMC will be re-priced at the 
average commercial rate for those services to 
calculate an adjustment to the capitation rates 
that will reflect the financial impact expected 
for the supplemental payment.  This 
adjustment is not currently reflected in the 
capitation rates included in the RFP. 

The MCO responsible for providing a quarterly 
lump sum payment for UNMC employed 
physicians and practitioners. 
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QUESTIONS ANSWERS 

4. RFP IV.F.1.j. Rate Setting Page Number 
81 This section indicates "supplemental 
maternity payment is generated after 
documentation of a live birth outcome".  
Attachment G (page 8 of databook) 
defines CPT codes and DRGs that were 
used by Mercer to identify live births.  
Those codes include the following: 

- Vaginal Delivery Codes (CPT): 59400, 
59409, 59410, 59414, 59610, 59612, 
59614. 
- Cesarean Delivery Codes (CPT): 
59510, 59514, 59515, 59618, 59620, 
59622. 
- DRG Codes: 370 - 375. 
 
What constitutes acceptable 
"documentation of a live birth outcome" 
for purposes of obtaining the 
supplemental maternity payment? 
Specifically, does a physician or hospital 
claim with any of the above codes 
qualify as sufficient evidence of a live 
birth? If a claim is received for a mother 
that confirms pregnancy and/or 
prenatal/postpartum care and 
supplemental evidence of live birth can 
be obtained from medical records, birth 
certificate, or State Medicaid eligibility 
record for baby, would that qualify as 
"documentation of a live birth outcome"? 

The supplemental maternity payment 
information is provided via a monthly 
proprietary maternity record file.  The system 
will verify a live birth from the Medicaid 
eligibility record before a payment is made.   

5. RFP Page* vii RFP Section Glossary of 
Terms - "Conversion Period" On p. vii 
reference is made to a “Conversion 
Period” relating to the State converting 
to a new Operating System, but there is 
no other mention made. Please provide 
additional information as to timing and 
how the MCOs’ costs of conversion will 
be addressed, and any connection to 
possible financial changes addressed in 
RFP §III.TT (Nebraska Technology 
Access Standards). 

For the purposes of this RFP the term 
“Conversion Period” in the Glossary on page 
vii is not applicable. 
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QUESTIONS ANSWERS 

6. RFP Page* vii RFP Section Glossary of 
Terms - "Interim PCP" The definition for 
“Interim PCP” anticipates designation by 
the MCO “when the client’s chosen or 
assigned PCP is not available.” How 
“not available” does the PCP have to be 
in order to trigger this provision? What 
sort of doctor can be chosen, in terms of 
specialty vs. general practice? What 
availability and access standards apply? 

Per 482 NAC 4-002.05A, an Interim PCP can 
be assigned when a) The PCP has terminated 
his/her participation with the plan, e.g., 
retirement, leaves practices, dies, nor longer 
participates in managed care; or b) The PCP 
is still participating with the plan but is not 
participating at a specific locations, i.e., 
change in location only.  The Interim PCP 
must be a defined PCP provider type, i.e. 
family practice, general practice, pediatric, 
internal medicine, or obstetrics/gynecology. 

7. RFP Page* 1 RFP Section Schedule of 
Events If a potential bidder does not 
submit questions in the first round of 
written questions, can the bidder submit 
the questions in the second round?  Or, 
if the bidder does submit questions in 
the first round, can the bidder submit 
additional/different questions in the 
second round? 

Yes, a bidder can submit questions in the 
second round even if they have not submitted 
questions in the first round. 

Yes, a bidder who has submitted questions in 
the first round can submit additional/different 
questions in the second round. 

8. RFP Page* 2 RFP Section Section II, C 
- Communication with State Staff 
Section II.C seems to say that so long 
as a prospective proposer 
communicates only with the person(s) 
designated by the State, that such 
contact may be done apart from the 
formal Q&A process (§II.E (p. 3) does 
not qualify contact to the specified Q&A 
periods). Is that correct? 

In accordance with Section II.C, 
Communication with State Staff is restricted to 
only written communication with the staff 
designated as the point of contact in Request 
for Proposal 3140Z1with the exceptions as 
listed in Section II.C. 

In accordance with Section II.E Written 
Questions and Answers contact requesting 
any explanation desired by a bidder regarding 
the meaning or interpretation of the Request 
for Proposal must be submitted in writing and 
be sent via e-mail to 

matpurch.dasmat@nebraska.gov.  
Questions may also be sent by facsimile to 
402-471-2089, but must include a cover sheet 
clearly indicating that the transmission is to the 
attention of Todd Dlouhy, showing the total 
number of pages transmitted, and clearly 
marked “RFP Number 3140Z1; Medicaid 
Managed Care Organization Questions”.  

Questions must also be submitted in 
accordance with the times listed in the 
Schedule of Events. 

9. RFP Page* 4 RFP Section Section II, G 
- Submission of Proposals Is double 
sided printing for the proposal 
acceptable?  Would it be prefered? 

Yes, double-sided printing is acceptable and 
the State does not have a preference. 

mailto:matpurc@notes.state.ne.us.
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10. RFP Page* 5 RFP Section II, K - 
Evaluation of Proposals The section 
states "Each category will have a 
maximum possible point potential"  No 
points are listed.  .What proposal 
evaluation and scoring prodecures will 
be applied to determine the successful 
bidders?  Would  the state provide the 
points or % of points that will be 
awarded for each of the 3 proposal 
categories being evaluated? 

As stated in Section II.K “Proposals will be 
independently evaluated by members of the 
Evaluation Committee(s). The committee(s) 
will consist of evaluators with the appropriate 
expertise to conduct such proposal 
evaluations.” 

Each of the three categories will have a 
maximum possible point potential.  Evaluation 
criteria will become public information at the 
time of the Request for Proposal opening. 

 

11. RFP Page* 5 RFP Section II, K - 
Evaluation of Proposals What 
weighting/points will the state apply to 
response to the various aspects of the 
RFP? 

See answer to question #10. 

12. RFP Page* 11 and 12 RFP Section 
III.F.4. - Evidence of Coverage Is the 
potential bidder required to submit with 
its proposal response certificates of 
insurance coverage for the 
subcontractors it intends to use under 
the contract? 

See the III. F. Insurance Requirements, 
paragraph 4 Evidence of Coverage. Yes, this 
is expressly required of the contractor. 

13. RFP Page* 12 RFP Section III.G.2. - 
Cooperation with Other Contractors 
Please confirm that it is the State's 
intent that the contractor cooperate with 
other contractors in accordance with 
applicable laws and regulatory 
requirements. 

Yes, it is the State’s intent that the contractor 
cooperate with the other contractors in 
accordance with applicable laws and 
regulatory requirements. 

14. RFP Page* 14 RFP Section III.J. - 
Contractor Personnel Does the state 
have criteria for requiring a contractor to 
reassign or remove from the project any 
contractor or subcontractor employee?  
Also, is it the State's intent to prohibit 
the use of consultants to perform any 
work under the contract, such as 
physician consultants to conduct 
medical necessity reviews? 

The State reserves the right to require the 
contractor to reassign or remove from the 
project any contractor or subcontractor 
employee.  This will be at the State’s 
discretion. 

The State does not prohibit use of consultants 
such as physician consultants to conduct 
medical necessity reviews. 

15. RFP Page* 15 RFP Section III.P. - 
Assignment by the State Under what 
circumstances would the State assign or 
transfer the contract to another agency, 
board, commission, or political 
subdivision of the State of Nebraska? 

Assignment is not anticipated, however, if 
Medicaid functions were assigned to another 
State Agency, these contracts would be 
assigned. 
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16. RFP Page* 17 RFP Section III.Y.2. - 
Early Termination Please confirm that 
the Contractor is not able to terminate 
the contract without cause.  Would the 
state consider increasing the number of 
days ( from 30 to 90) for a written notice 
if the state decides "in its sole discretion 
to terminate the contract"?  3.i. states 
that the State may terminate the 
contract immediately in the event of a 
"second or subsequent documented 
"vendor performance report" form 
deemed acceptable by the State 
Purchasing Bureau."  Should the 
language state, "...deemed 
unacceptable by the State Purchasing 
Bureau?" 

As stated in Section III.R Deviations From the 
Request For Proposal: 

The requirements contained in the Request for 
Proposal become a part of the terms and 
conditions of the contract resulting from this 
Request for Proposal.  Any deviations from the 
Request for Proposal must be clearly defined 
by the bidder in its proposal and, if accepted 
by the State, will become part of the contract.  
Any specifically defined deviations must not be 
in conflict with the basic nature of the Request 
for Proposal or mandatory requirements.  
“Deviation”, for the purposes of this RFP, 
means any proposed changes or alterations to 
either the contractual language or deliverables 
within the scope of this RFP.  The State 
discourages deviations and reserves the right 
to reject proposed deviations. 

 An acceptable Vendor Performance Report is 
one that is submitted to State Purchasing and 
the issues that are brought forward in the 
report are valid and have supporting 
documentation.  The language as written is 
correct. 

17. RFP Page* 21 RFP Section III.HH. - 
Audit Requirements Will the Contractor 
have an ability to discuss with the State 
any audit exceptions identified by the 
State and provide documentation in 
support of the Contractor's position? 

The contractor may be given the opportunity to 
discuss any audit exceptions identified by the 
State and provide documentation in support of 
the Contractor’s position; however this will in 
no way relieve the contractor of any of the 
audit requirements as listed in Section III.HH 
Audit Requirements. 

18. RFP Page* 21 RFP Section III.KK. - 
Changes in Scope/Change Orders If 
new services are added that were not 
contemplated in the proposal, will the 
State work with the Contractor to 
develop a mutually agreed upon 
reimbursement schedule or, at a 
minimum, obtain input from the 
Contractor? 

The State and its actuaries will jointly review 
the information necessary to add new services 
and determine reimbursement schedules that 
were not included in the scope of the contract. 
This review may include information from the 
Contractor, Department of Insurance (DOI), 
trend data sources and administrative 
experience.   

The State will establish reimbursement 
schedules that allow for sufficient time to 
obtain CMS approval prior to the effective date 
of the new services. 
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19. RFP Page* 23 RFP Section III.OO - 
Certification of Independent Price 
Determination/Collusive Bidding, III.PP. 
– Prices Please confirm that the 
references to pricing and cost proposals 
in these two sections are not applicable 
to the Contractor since cost/pricing 
proposals will not be submitted with a 
prospective bidder's RFP response. 

References to pricing and cost in Section 
III.OO Certification of Independent Price 
Determination/Collusive Bidding and III.PP. 
Prices are not applicable to this RFP however 
any other language contained in these two 
sections shall apply. 

20. RFP Page* 21 RFP Section III. GG – 
Invoices 33 IV -B.5. -Excluded 
Populations Excluded membership 
population - It states that Managed Care 
enrollment is prospective only.  Would 
newborns be enrolled prospectively, not 
for date of birth?   

Newborns would be enrolled prospectively, not 
for date of birth. 

21. RFP Page* 40 RFP Section Section IV. 
5.b.i - Enrollment Process Is there a 
process for a potential enrollee to 
request a particular MCO due to word of 
mouth recommendations of other 
members, etc.?  Will that request be 
honored in all cases? 

No, the enrollee has 15 days to voluntarily 
enroll in the plan of their choosing.   

22. RFP Page* 30 RFP Section IV.A - 
Project Overview Section IV.A states 
that there will be an open enrollment 
period prior to the contract start date. In 
the event only a single MCO is chosen 
and the PCCM is retained, will there be 
any limits placed on how many current 
PCCM clients will be allowed to enroll 
with the MCO? What would be the basis 
for auto-assignment between the MCO 
and PCCM in that case (e.g. by 
percentage of clients who elected to 
enroll in the MCO)? 

All managed care enrollees will be given the 
opportunity to voluntarily enroll in the MCO or 
PCCM, there will be no limitation on the 
number of enrollees allowed to enroll in the 
MCO.  The auto-assignment process is 
random but will take into consideration the 
following factors: proximity (PCP), familial 
relationships, and prior provider (PCP)-patient 
relationship. 

23. RFP Page* 30 RFP Section IV. A - 
Project Overview Open Enrollment - 
Please clarify the planned length and/or 
dates for the open enrollment period to 
be initiated prior to the contract effective 
date for managed care client selection 
of PCPs and MCOs or PCCM, if 
applicable. 

Prior to contract start date, all physical health 
managed care clients will be allowed an open 
enrollment period to enroll in one of the new 
physical health MCO plans (or the PCCM in 
the event only one MCO contract is awarded). 

Per RFP Section IV.4.C.11.a.i, Clients will 
have 15 days to select a managed care plan 
of choice and assign a PCP participating in 
the network of the MCO chosen.   
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24. RFP Page* 31 RFP Section IV. B. 1 - 
Statutory Authority According to §IV.B.1 
the current 1915(b) waiver continues 
through 6/30/2011. What would happen 
if it is not renewed/extended? 

The 1915(b) waiver is the statutory authority 
given to mandatory enrollee special needs 
children and American Indians.  These two 
populations would not be considered 
mandatory for managed care if the waiver is 
not renewed. 

25. RFP Page* 46 RFP Section IV. C. 
Scope of Work, 5 c.iii. c) What is the 
definition of "indirect" engagement in 
"cold call marketing activities." 

Any unsolicited communication/personal 
contact with a potential enrollee that can 
reasonably be interpreted as intended to 
influence the recipient to in enroll in that 
particular MCO’s Medicaid product or either to 
not enroll in or disenroll from another MCO’s 
Medicaid product. 

26. RFP Page* 59 RFP Section 
IV.C.7.f.vii.b)3) 62 IV C.7.g xiii.c) 
Section §IV.C.7.f.vii.b)3), Structure and 
Operations Standards, requires that the 
contractor must “Pay all other claims 
within 12 months of the date of receipt.” 
Should this read “adjudicate” rather than 
“pay” (§IV.7.g.xiii.c) refers to “…all clean 
claims adjudicated by the MCO”)? 

CFR 447.45 Timely claims payment lists the 
requirement as “pay” claims and not 
adjudicate. 

27. RFP Page* 78 RFP Section IV. C. 18 - 
Non-Emergency Transportation Non-
Emergency Transportation- # 18 states 
The Department intends to procure the 
services of a Non-Emergency 
Transportation Broker.  However, in the 
last sentence of this same paragraph 
and also in E, issue #105 of the Chart, is 
notes that "Bidders must describe its 
plan for administering and providing 
non-emergency transportation services." 
 These statements appear to contradict 
each other. Is it the State's intent to 
procure the transportation broker or is 
the State requiring the bidder to do so? 

The MCO will still be responsible for Non-
Emergency Transportation.  The broker will be 
responsible for assuring transportations 
access for fee-for-service   Medicaid eligible 
recipients (not for MCO enrollees).  Bidders 
must describe its plan for administering and 
providing non-emergency transportation 
services for their enrollees. 

28. RFP Page* 78 RFP Section IV C. 18 - 
Non-Emergency Transporation and 
Metholdogy/Work Stmt #105 The RFP 
(§IV. C.18) notes “The Department 
intends to procure the services of a 
Non-Emergency Transportation (NET) 
broker to assure transportation access 
for Medicaid eligible recipients.”  .”  
What is the timing, and what does the 
MCO need to do before and after 
selection of the NET broker? 

See answer to question #27. 
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29. RFP Page* 95 RFP Section IV.F.2. - 
Development of Prepaid Capitation 
Payments In the event that the State 
needs to amend rates because of 
material changes in law or program 
requirements, will the State obtain input 
from the Contractor as part of the rate 
development process and share with the 
Contractor its calculations with respect 
to the new rates? 

In the event any change occurs in federal law, 
federal regulations, state law, state 
regulations, state policies, or state Medicaid 
plan coverage, and DHHS determines that 
these changes impact materially on pricing, 
DHHS reserves the right to amend rates paid 
to contractors.  The Contractor will be required 
to accept these changes.   

The State and its actuaries will jointly review 
the information necessary to address any 
changes which occur in federal law, federal 
regulations, state law, state regulations, state 
policies, or state Medicaid plan coverage, and 
determine reimbursement schedules. This 
review may include information from the 
Contractor, Department of Insurance (DOI), 
trend data sources and administrative 
experience.   

In the event of a programmatic change, the 
State will work with its actuary to develop a 
capitation rate adjustment.  The State will 
communicate the methodology used to 
develop the rate adjustment and share 
relevant information with the Contractor(s) 

30. RFP Page* 102 RFP Section V.B.1 - 
Enrollment Report The Monthly 
Enrollment Report for monthly payments 
is proprietary. What file format will the 
membership enrollment file be received 
in, HIPAA 834 or proprietary and what 
will the frequency be daily, weekly or 
monthly? 

The membership enrollment file is the monthly 
enrollment report and will be in a proprietary 
file format.    

31. Is there a current file layout and data 
dictionary or companion guide for the 
data elements that would be received 
for a member? 

Yes, there is a current file layout with the 
companion guide included for the monthly 
enrollment file and will provided after contract 
award. 

32. Att A - Care Management RFP Section 
A. People who are enrolled in with an 
MCO are “enrollees” but the list in 
Attachment A refers to “Clients.” Is a 
“client” someone who is enrolled with 
the MCO? 

Client and enrollee are used interchangeably. 

33. Att A - Care Management RFP Section 
A.5. The term “Clients at risk for poor 
health outcomes” is a very broad metric. 
Are there any specific standards? 

It is expected that each health plan must 
conduct a Health Risk Assessment to identify 
“clients at risk for poor health outcomes” in 
accordance with the standards in Attachment 
A, Section B. 
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34. Att A - Care Management RFP Section 
A.6. What is the standard for “positive 
results from lead testing”? 

Per 471 NAC 33-002.02D4, a positive result 
from lead testing would be “if the child's blood 
lead level is above 20 micrograms per deciliter 
confirmed by blood lead testing by 
venipuncture method and a physician must 
have diagnosed lead toxicity.” 

35. Att A - Care Management RFP Section 
B. Who provides the health risk 
assessment tools? If they are provided 
by the MCO, does the State have to pre-
approve them? 

The MCO must conduct the Health Risk 
Assessment and this assessment must be 
approved by the State. 

36. Att B - State Quality Strategy - QI and 
Perf. Imp, p. 11 There is discussion on 
p. 11 of Attachment B concerning a new 
Medicaid Management Information 
System which will include an interface 
with the State’s Public Health 
Immunization Registry.  What is the 
schedule for completion and transition to 
that new system, and what financial 
arrangements will be made with respect 
to an MCO’s as-yet unknown planning 
and conversion costs? 

It is not anticipated that a new MMIS system 
will be implemented during the term of the 
contract resulting from this RFP. 

37. Att B - State Quality Strategy - QI and 
Perf. Improvement How does this relate 
to the “Conversion Period” on p. vii of 
the RFP 

See answer to question #5. 
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38. Att B - State Quality Strategy - QI and 
Perf. Improvement Although the RFP 
does not identify specific positions in 
which the State has an interest, §V.A.3.i 
requires the MCO to: “…identify the 
specific professionals who will work on 
the State’s project if their company is 
awarded the contract resulting from this 
Request for Proposal.  The names and 
titles of the team proposed for 
assignment to the State project shall be 
identified in full, with a description of the 
team leadership, interface and support 
functions, and reporting relationships. “ 
Please describe the types of positions 
which the State has in mind which 
should be identified. If a specific person 
has not yet been identified or hired for a 
particular position, is it acceptable for 
the MCO to describe the position, its 
scope of responsibilities, and 
qualifications? Will the absence of a 
specifically-identified individual cause an 
MCO to lose points? 

It is a requirement of the RFP, that Bidder’s 
must identify the specific professionals who 
will work on the State’s project if their 
company is awarded the contract resulting 
from this Request for Proposal.  Evaluation 
criteria will not be released prior to proposal 
opening. 

 

39. Att C  Access Standards RFP Section A 
Given that a specialist can serve as a 
PCP, do the PCP access standards 
apply when a specialist is serving in that 
role? 

The PCP access standards would apply to the 
Specialist if they are serving in the PCP role. 

40. Att C  Access Standards RFP Section A 
Please provide additional information on 
the Availability Standards in Attachment 
C. When a standard of “calendar days” 
is applied, when (for instance) is the 
MCO obligated to provide Urgent Care if 
the request comes in late in the day? 
i.e., if call comes in at 11:30 p.m. on 
Friday, when is the latest day/time when 
the service could be provided without 
violating the standard 

The access standards related to this question 
are for provider appointment availability that 
the MCO must monitor to ensure providers are 
maintaining.  The appointment must be 
offered to the enrollee within the # of calendar 
days listed in the standards. 

41. Att C-Access Standards RFP Section C 
Section C.3 seems to be missing 
something within the second 
parenthetical: “One (1) High Volume 
Specialist (i.e.) within thirty (30) miles of 
residence.” 

Attachment C Section C.3 shall be amended 
to read: One (1) High Volume Specialist (i.e. 
Cardiologist, Neurologist, Oncologist) within 
sixty (60) miles of residence. 
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42. Att C-Access Standards RFP Section D 
The “Cultural Competency Access-
Provider access to more than one (1) 
PCP that is multi-lingual and culturally 
diverse” of Attachment C-Access 
Standards (§D) is ambiguous: 

Please clarify as the State cannot answer this 
question as written. 

 

43. Att C-Access Standards RFP Section D 
Should “provider” read “enrollee”? 

Attachment C Section D shall be amended to 
read as follows:  Provider access of more than 
one (1) PCP that is multi-lingual and culturally 
diverse.  

44. Att C-Access Standards RFP Section D 
Do all enrollees irrespective of language 
needs and/or cultural background have 
a right to “more than one PCP that is 
multi-lingual and culturally diverse”? with 
those PCPs also being compliant with 
the availability and access standards? 

The network must have provider access of 
more than one (1) PCP that is multi-lingual 
and culturally diverse taking into consideration 
the prevalent non-English language(s) of the 
program. 

45. Att C-Access Standards RFP Section D 
As to the language requirement, does it 
mean that the PCP must have on-site 
language capacity for all languages, 
irrespective of whether it is a prevalent 
language in the geographical area 
and/or one represented in the practice? 

This standard relates to the languages and 
cultures that are prevalent in the communities 
where the enrollees are living.   

46. Att C-Access Standards RFP Section D 
What is the standard for determining 
sufficient cultural diversity? 

Provider access to more than one (1) PCP 
that is multi-lingual and culturally diverse. 

 

47. Attachment D RFP Section General 
Nebraska Medicaid Enrolled Providers - 
Please provide table(s) delineating 
descriptions of provider type, provider 
specialty, practice types and counties 
associated with codes provided on RFP 
Attachment D. 

 Attachment D provides the information 
requested. 

48. Attachments E & F - Capitation Rate 
Summary RFP Section General We 
assume that the actuarially sound rate 
range has already been developed and 
approved by the Centers for Medicare 
and Medicaid Services.  Where are 
target capitation rates within the 
actuarially sound rate range (low end, 
middle, high end)? 

The actuarially sound rate ranges have been 
developed, and the Capitation Rates are 
within the actuarially sound ranges. The 
placement in the rate range will not be 
disclosed. Bidders should consider their 
expected revenue requirements when 
evaluating the rates in the Capitation Rate 
Summaries. 
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49. Attachments E & F - Capitation Rate 
Summary RFP Section General The 
rate bands for Family 21+ years and 
AABD 21+ years are too broad to 
protect against the potential for adverse 
selection.  An MCO that enrolls a 
disproportionate share of older and 
potentially sicker members will be 
unable to recover costs through a 
capitation rate that might represent a 
high percentage of younger, healthier 
members.  Will the state consider risk-
adjusted rates as an option to alleviate 
the impact of such adverse selection? 

Based on emerging MCO and program 
experience, the State may be willing, in the 
future, to consider alternative rate structures to 
address potential selection between MCOs.  
Risk adjusted rates will not be considered. 

 

50. Attachments E & F - Capitation Rate 
Summary RFP Section General 
Enrollees in the PCCM program may be 
expected to have higher medical 
expenses than those currently enrolled 
in the HMO managed care program.  
Should an MCO enroll a higher 
proportion of current PCCM members, 
the average managed care capitation 
rate might not be adequate to cover 
medical and administrative expenses.  
Will the state consider the option to risk-
adjust the capitation rates to reflect the 
true risk associated with each MCO? 

See answer to question #49. 

51. Attachments E & F - Capitation Rate 
Summary RFP Section General The 
composite managed care rates shown 
for all categories are based on the 
CY2008 PCCM/FFS enrollment.  This 
seems to imply that the current HMO 
enrollees are not available to any new 
HMO.  Should the composites be based 
on total HMO/PCCM/FFS enrollment to 
account for the distribution of the entire 
eligible population and not only the 
current PCCM/FFS enrollees? 

See answer to question #23. 

52. Attachment G - Data Book RFP Section 
Data Book Page 12 What are the 
reasons for the decrease in the 
adjustment attributed to FQHC/RHC 
payment levels from 20% to 14% 
between RFP versions? 

In addition to the updated claims data, the 
methodology used to calculate the 
FQHC/RHC adjustment was updated to 
incorporate additional data sources reflecting 
managed care payments to FQHC providers. 
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53. Attachment G - Data Book RFP Section 
Data Book Page 15 What are the 
starting costs and the numerical values 
of the factors that were used to adjust 
the calendar year 2006 and calendar 
year 2007 results to a calendar year 
2008 basis? 

Claims for 2006 and 2007 were adjusted by 
completion factors, historical programmatic 
changes and historical trend. Completion 
factors are summarized on page 14 and 
programmatic change adjustments are 
summarized in Appendix F of the Data Book. 
On a category of service PMPM basis, trend 
factors ranged from 3.0% to 5.5%. 

54. Attachment G - Data Book RFP Section 
Data Book Page 16 What are the 
medical cost and utilization trends, by 
COS and COA, that were used to 
project the base experience to the rating 
period? 

Mercer reviewed trends for utilization per 
1,000, unit cost and PMPMs evident in the 
PCCM and FFS data for the Nebraska 
program. While the PCCM and FFS data 
served as the primary data source for the 
development of trend assumptions, 
supplemental data sources included CPI/DRI 
and data from other managed care programs 
with similar services and eligibility classes. 
Trends were reviewed and assumptions were 
established and applied by category of 
service. On a category of service PMPM basis, 
trend factors ranged from 3.0% to 5.5%. For 
more information on Nebraska Medicaid 
historical experience and trends, reference the 
Nebraska Medicaid Reform Annual Report at 

http://www.dhhs.ne.gov/med/reform/reports.ht
m 

Bidders are encouraged to review their own 
experience and any other relevant data 
sources to evaluate the Capitation Rates 
published in the RFP. 

55. Attachment G - Data Book RFP Section 
Data Book Page 17 What are the 
expected managed care savings 
percentages used in developing the 
target rates shown in Attachments E 
and F? 

Managed care factors are developed using 
experience from Nebraska and other Medicaid 
programs and take into account service 
utilization differences between the PCCM, 
FFS and MCO programs. Factors applied vary 
by category of service and category of aid.  

Managed care savings reflected in the 
Attachments A and B are primarily the result of 
changes in utilization and service access due 
to MCO care management activities. To a 
lesser degree, unit cost adjustments contribute 
to total managed care savings. 

Bidders are encouraged to review their own 
experience and any other relevant data 
sources to evaluate the Capitation Rates 
published in the RFP. Managed care factors 
will not be disclosed to the bidders. 

http://www.dhhs.ne.gov/med/reform/reports.htm
http://www.dhhs.ne.gov/med/reform/reports.htm
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56. Attachment G - Data Book RFP Section 
Data Book Page 18 What are the 
administrative charge percentages 
assumed in the target rates by COA and 
rate cell? 

Administrative costs were included as a 
percent of revenue and varied between 
maternity and non-maternity rate cells. 
Percentages were based on historical program 
experience and the experience of other state 
programs. An overall load for 
administration/profit/contingencies of 13.0% is 
included in the capitation rates. 

MCOs should evaluate and incorporate their 
own experience and any other relevant 
information to evaluate the Capitation Rates 
published in the RFP. 

57. Attachment G - Data Book RFP Section 
Apendices A through E While additional 
claims runout could result in refinements 
in cost and utilization data, what are the 
reasons for the change in the CY2007 
enrollment by rate cohort between RFP 
2832Z1 and RFP 3140Z1? 

The logic used to extract the data was refined, 
enabling the State to more accurately identify 
excluded populations and services, which are 
no longer included in the Data Book for RFP 
3140Z1. Many of the excluded populations 
that are no longer included are high risk/high 
cost populations. 

58. Attachment G - Data Book RFP Section 
Apendices D and E The Maternity 
results for SFY2007 have decreased 
significantly from RFP 2832Z1 to 
RFP3140Z1.  What are the reasons and 
the financial impact, by reason, for the 
decrease? 

See Answer to #57. 

59. Attachment G - Data Book RFP Section 
Apendices D and E If the mother is 
ineligible for Medicaid, but the baby is 
eligible, what is the MCO's financial 
responsibility for the mother and the 
baby and what services would the 
state's payments to the MCO cover? 

Per 471 NAC 1-002.002K3, the services 
covered for a pregnant woman when the 
mother is ineligible are pregnancy-related 
services, prenatal services, delivery services, 
postpartum services, and family planning 
services. 

60. Attachment G - Data Book RFP Section 
Apendices D and E Concerning the 
unborn eligible, will the state make the 
maternity kick payment for the baby at 
birth OR is this cost included in the 
mother's rate cells? 

The maternity kick payment for an unborn 
eligible will be made upon successful 
documentation of a live birth. 

 

61. Attachment G - Data Book RFP Section 
Apendices D and E What were the 
member months for SFY2007 and 
SFY2008 that form the basis for the 
deliveries? 

The State Fiscal Year member month counts 
that form the basis for the deliveries are as 
follows:  

SFY 2007 – 574,873 member months 

SFY 2008 – 585,056 member months 
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62. Attachment G - Data Book RFP Section 
RFP Page 67 and Data Book Appendix 
F What is the anticipated timeframe for 
communication regarding evaluation of 
planned implementation of supplement 
payments to UNMC 
Physicians/Practitioners? 

Please clarify as the State cannot answer this 
question as written. 

 

63. Attachment G - Data Book RFP Section 
Appendix F The impact of the change in 
the physician two-tiered pricing went 
from $4 million in the December 1, 2008 
Nebraska Medicaid Reform Biennial 
Report (page 16) to $700, 000 in the 
December 1, 2009 Nebraska Medicaid 
Reform Annual Report (page 16).  
Which of these amounts is represented 
by the 0.47% reduction shown in the 
Data Book Appendix F? 

The correct amount, represented by the 0.47% 
reduction shown in the Data Book Appendix F, 
is $700,000. 

 

64. Attachment G - Data Book RFP Section 
Appendix F The December 1, 2008 
Nebraska Medicaid Reform Biennial 
Report indicated that reductions to 
Critical Access Hospital reimbursement 
from 100% to 90% of cost was being 
considered for SFY2011. Has this been 
eliminated as a consideration? 

Yes, this has been eliminated as a 
consideration. 

 

65. Attachment G - Data Book RFP Section 
Appendix F The December 1, 2008 
Nebraska Medicaid Reform Biennial 
Report indicated that a feasibility 
analysis for implementation of partial 
month eligibility was completed with the 
recommendation that this change be 
implemented with the new MMIS.  When 
would this change be effected and is 
proration of capitation rates to be 
associated with this change? 

See answer to question #36. 

66. Attachment G - Data Book RFP Section 
Appendix F The December 1, 2009 
Nebraska Medicaid Reform Annual 
Report indicates that effective 7/1/2009 
physician to physician referrals for 
clients enrolled in the PCCM Program 
were eliminated effective 7/1/2009.  
What are the increased costs 
anticipated as a result of this change? 

Similar program changes have been 
implemented in commercial programs and 
other Medicaid programs as this referral 
mechanism did not have any measurable 
impact on care or costs. No specific 
adjustment was made to the capitation rates 
for this change. 
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67. Attachment G - Data Book RFP Section 
General The capitation rates were not 
revised along with the revised data 
book.  How were the revisions to the 
data book accounted for in the 
capitation rates? 

A draft version of data pages were attached to 
the final Data Book. The revised Data Book 
reflects final data pages and the data used to 
develop the capitation rates. No changes were 
needed to the capitation rates in the RFP. 

68. Attachment G - Data Book RFP Section 
General What is the calendar year 2008 
distribution of HMO enrollees by rate 
cell? 

The calendar year 2008 distribution of HMO 
member months are as follows: 

Family < 1 year            32,207 

Family 1-5 years          93,982 

Family 6-20 years F     58,096 

Family 6-20 years M    53,900 

Family 21+ years         44,399 

AABD 0-20 years           8,468 

AABD 21+ years          25,343 

WARDS                       17,515 

CHIP                            45,780 
 

69. Attachment G - Data Book RFP Section 
General What was the number of 
maternity deliveries for the HMO 
population in 2008? 

There were 3,385 maternity payments for 
2008.  

 

70. Attachment G - Data Book RFP Section 
General Was the HMO experience used 
to test the reasonableness of the 
capitation rates that are based on the 
PCCM/FFS experience? 

Other than reviewing the administration 
expenses, Mercer did not review the 
experience of the incumbent in the 
development of the capitation rate ranges. 
However, current HMO capitation rates were 
compared to the developed rate ranges for 
reasonability. 

71. RFP Section General Please provide 
the HMO managed care capitation rates 
for the current contract year/period. 

Please see Attachment H. 
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72. DAT - Data Book SA - State 
Attachments RFP Section Attachment G 
Can you provide the current fee 
schedules, available as PDFs on the 
Nebraska DHHS website, in Excel 
format for the following practitioners?:  
(1) physician services, (2) ambulance 
services, (3) chiropractic services, (4) 
dental services, (5) DME, medical 
supplies, orthotics & prosthetics, (6) 
health check services, (7) hearing aid, 
(8) home health agency, (9) hospice, 
(10) injectibles, (11) mental health and 
substance abuse services, (12) nursing 
services, (13) personal assistance 
services, (14) physical therapy and 
occupational therapy services, (15) 
podiatry services, (16) speech pathology 
and audiology services and (17) visual 
care services. Please note that this is an 
essential element for any MCO trying to 
evaluate this opportunity versus their 
own Medicaid experience - i.e. to fulfill 
recommendation noted in the Databook 
not to rely solely on Databook data, but 
to use other datasets for references. 
Without this fee schedule information, it 
is impossible to adapt other internal 
Medicaid datasets to the basis of 
Nebraska's Medicaid managed care 
program. 

The current fee schedules are posted on the 
Nebraska DHHS website in pdf format.  They 
are not available in excel format. 

 

73. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Appendix A&B Page# A10,B10 The 
non-maternity pmpms for CY2006 and 
CY2007 in the databook provided as 
part of this RFP are much lower for 
nearly every category of service than the 
non-maternity pmpms in the databook 
issued with the previous RFP.  Can you 
explain the major drivers of the pmpm 
differences between the two databooks? 

See Answer to #57. 
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74. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Appendix D Page# D1 The maternity 
pmpds for SFY2007 in the databook 
provided as part of this RFP are lower 
for every category of service than the 
maternity pmpds in the databook issued 
with the previous RFP.  Can you explain 
the major drivers of the pmpd 
differences between the two databooks? 

See Answer to #57. 

75. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 1 Page# 1 As stated in the 
"Contents of the Data Book" section, 
this databook represents a blend 
between two data sources: PCCM and 
FFS data from different regions. 
Because some of the actuarial 
assumptions are applied to one dataset 
only (e.g., the risk factor adjustment), 
please illustrate separate datasets 
(PCCM and FFS) so that an MCO can 
apply their own estimate for selection 
adjustment to derive their estimate of 
base data and projected cost. 

The data has been summarized in a manner 
consistent with the expected payment method. 
No additional Data Book will be provided. 
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76. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 1 Page# 1 As stated in the 
"Contents of the Data Book" section, 
this databook represents a blend 
between two data sources: PCCM and 
FFS data from different regions. 
Because there is no way currently to 
separate these two datasets, it is 
effectively implied by the state that any 
MCO bidding for the program should be 
expecting to have distribution of 
members enrolled to this MCO similar to 
the data embedded in the blend of 
PCCM and FFS data. Please indicate if 
this assumption embedded in the 
structure of the databook is appropriate 
given the expected impact of auto-
assignment with and without current 
MCOs being one of the potential 
winning bidders; If uniform regional 
distribution of members between 
winning MCOs is not a reasonable 
expected impact of auto-assignment, 
please provide separate databook 
datasets for PCCM and FFS to allow 
bidding MCOs to project different 
penetration rates within each region. 

It is anticipated that MCOs would enroll similar 
populations. See Answer to #75. 

77. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 1 Page# 1 As stated in 
Section 1 of the databook, two different 
data sources were used for 
development of the Data Book:  
enrollment membership data was taken 
from the State's eligibility files and 
claims data was taken from the MMIS 
claim system.  Please comment on what 
validation steps were taken from the 
actuarial perspective to ensure that 
claims from one data source are 
associated with the correct member 
count from another data source?  Also, 
please comment if there is a system in 
place that ties enrollment records for 
any given month and claim payment (i.e. 
to ensure that claim payment is not 
possible unless there is a corresponding 
enrollment record for this month)? 

Although the eligibility and claims do not come 
directly from the same data source, the MMIS 
claims information does include eligibility 
information. As an additional validation to 
ensure that eligibility and claims are correctly 
connected between the two sources, the 
eligibility information is first identified by 
person, time span, and category of aid. This 
eligibility information is then linked to the 
claims data to ensure only claims related to 
the identified eligibles are included. Once the 
eligibility and claims are combined, various 
checks (member months, total dollars, 
PMPMs) are made for reasonability against 
other summaries developed by the State and 
prior data analyses. 

There is a system in place that ties member 
eligibility to claim payment. 



Page 21 

QUESTIONS ANSWERS 

78. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 2 Page# 3 In the list of 
excluded populations, "Individuals 
participating in presumptive eligibility 
program" are listed as excluded.  Please 
comment if this has any impact on 
number of months of enrollment of 
pregnant females in managed care 
Medicaid in Nebraska.  How was it 
reflected in the Data Book? 

Claims and member months associated with 
the presumptive eligibility program have been 
excluded from the data reflected in the Data 
Book, consistent with the MCO requirements 
for the new contract. 

79. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 2 Page# 3 In the list of 
excluded populations, "Eligibles under 
Katie Becket criteria" are listed as 
excluded.  Please elaborate on a clinical 
profile of these members and which of 
the rate cells are primarily affected by 
this exclusion.  This is necessary to 
allow MCOs to compare to other internal 
Medicaid datasets and not rely solely on 
the Data Book from Nebraska. 

Please see Title 471 Nebraska Administrative 
Code (NAC) 12-014.07 In-Home Services for 
Certain Disabled Children. 

 

 

80. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 4 Page# 6 Please include the 
definition used in databook to identify 
"Durable Medical Equipment / Supplies" 
and "Home Health" categories of service 
to allow MCOs to adjust internal 
datasets for a comparable definition. 

Nebraska Medicaid covers home health 
agency services prescribed by a physician and 
provided in the place of residence (does not 
include a hospital or nursing facility). 
Covered services include nursing services, 
aide services, necessary medical supplies and 
equipment, and physical, speech, and 
occupational therapies if there is no other way 
to receive these services, with some 
limitations. Home health services are identified 
in the Date Book based on Type of Service as 
populated within MMIS. The DME/Supplies 
category of service includes medical 
equipment and supplies; prosthetic and 
orthotic devices. Please review applicable 
state regulations found in 471 NAC 7-000 for 
additional description on DME. 
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81. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 4 Page# 7 Please indicate if 
pharmacy data will be available to be 
incorporated in MCOs datasets for case 
management purposes for members 
that are enrolled in any given MCO.  
Please indicate the frequency and 
expected framework of these data 
updates. 

Pharmacy data is available through a 
proprietary file format which will be provided 
monthly. 

82. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 4 Page# 8 Please elaborate 
how the carve-out of "Mental 
Health/Substance Abuse Services" was 
handled in term of definitions used to 
separate dataset into the medical 
(remaining) and carved-out categories. 

The State of Nebraska worked collaboratively 
with Mercer to identify mental 
health/substance abuse services that would 
not be the responsibility of the managed care 
vendor(s).  Specific Nebraska Type of Service 
Codes were removed from the FFS and 
PCCM data including codes for inpatient 
mental health services for all age groups and 
psychiatric inpatient hospital services.  In 
addition, all claims identified with a provider 
specialty of 26 (psychiatry, mental health, 
substance abuse) were also removed from the 
data. 

83. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 4 Page# 8 Please elaborate 
on the expected coordination level and 
pattern between MCOs and the mental 
health agency (or vendor) in the state of 
Nebraska to ensure the feasibility of a 
sizable managed care impact for an 
AABD population that frequently 
requires close collaboration of mental 
and medical case management.  Please 
indicate if mental health data will be 
available to be incorporated in MCOs 
datasets for case management 
purposes for members that are enrolled 
in any given MCO.  Please indicate 
frequency and expected framework of 
these data updates. 

Please reference 482 NAC 4-004.05 

The State anticipates that there will be mental 
health data made available to the MCO once 
contract is in place. 
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84. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 4 Page# 8 Please clarify 
whether the "Family <1" rate cell is really 
representative of the 3-12 month rate 
cell, as it appears in the maternity 
section that costs for 0-2 month 
newborn are included in the delivery kick 
payment.  Please clarify whether there is 
in fact no premium paid for 0-2 month 
olds, other than the delivery payment, 
and that monthly capitation payments for 
newborns would begin in month 3. 

Capitation payments are made for 0 and 1 
month old infants that are enrolled with the 
MCO. Claims for 0 and 1 month old infants 
that are identified with Family <1 eligibility and 
not associated with a delivery event are 
included in the data for the COA. Capitation 
rates for Family <1 are based on the claims 
described here and all eligible member 
months ages 0 to 12 months. All claims for 0 
and 1 month old infants that are associated 
with a delivery event are included in the 
delivery kick payment. 

85. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 4 Page# 8 Please clarify how 
rate structure that has cells 6-20 F and 
21+ works in case of a pregnant female: 
based on the rate structure, there is no 
distinction for pregnant vs. non-pregnant 
and it appears that any female 6-20 
years of age or 21+ will have 
corresponding premium payment due to 
an MCO. However, in the maternity 
section (Section 4) there is reference to 
all of the costs for 5 months prior to 
delivery being paid under kick. So, 
please clarify if monthly premium pmpm 
will be paid for a pregnant female in rate 
cell 6-20 F or 21+ as the rate structure 
suggests and how it corresponds to the 
Data Book for these rate cells? 

Capitation payments are made for all eligible 
females and mothers of unborn eligibles, both 
pregnant and non-pregnant. Claims for 
pregnant females 5 months prior and 2 month 
post to the delivery event were not included in 
the development of the capitation rates for the 
6-20 F and 21+ rate cells. Data is summarized 
in the Data Book consistent with the expected 
payment methodology. 
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86. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 4 Page# 8 If there is not any 
monthly premium to be paid during 5 
months prior to delivery, please clarify 
logistics around this proposed payment 
structure.  As delivery date is an 
expected rather than a firm date with 
significant potential variance due to 
preterm deliveries, how will this be 
handled?  How will MCO know when a 
female member is supposed to have 
associated premium payment or not in 
any given month?  How this will be 
reconciled in case of a pre-term delivery 
or a later than expected delivery?  When 
exactly is the enrollment month counted 
(beginning of the month, end of the 
month, mid month) - this is important 
unless partial monthly payments are 
expected based on daily eligibility count. 
 As you answer these questions, please 
comment how it was reflected in the 
Data Book. 

See Answer to #85. 



Page 25 

QUESTIONS ANSWERS 

87. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 4 Page# 8 As stated in 
"Maternity Data" sub-section in section 4 
of the Data Book, the "supplemental 
maternity payment covers five months 
prenatal services, delivery cost and two 
months post-partum services."  Please 
comment on the potential selection risk 
element introduced by this structure and 
its appropriateness from the actuarial 
rate development perspective.  This 
structure appears to magnify selection 
risk resulting from members switching 
from one MCO to another just before 
delivery.  Although this is not expected 
to happen unless influenced by 
marketing, influence from providers, or 
past relationship with any given MCO, it 
certainly may happen, especially with a 
choice of only 2 winning MCOs.  In this 
case, one MCO can be providing care 
for few months (including prenatal and 
non-prenatal services) while being left 
completely uncompensated for this care 
if transfer to other MCO happens just 
before delivery.  Is there an expected 
lock-in for membership that would insure 
against this pattern? 

See Title 482 NAC 2-003.01 Client Transfer 
Requests.  

A client may request a transfer from one 
medical/surgical plan to another without cause 
once every 12 months. 

 

88. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 11 Section 6 of the 
databook mentions a gross adjustment 
made to reflect cost settlements to 
Critical Access Hospitals.  The factors 
specified are 1.063 for Inpatient Hospital 
and 1.104 for Outpatient Hospital in 
CY2008.  Are these factors applied to all 
Inpatient and Outpatient claims, or are 
the factors only applied to Inpatient and 
Outpatient claims at the CAHs only?  If 
the latter is true, what percent of total 
expense for Inpatient and Outpatient 
claims occur at CAHs? 

The factors indicated on page 11 of the Data 
Book are applied to all Inpatient and 
Outpatient claims. 
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89. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 12 Please indicate 
the data period used in evaluating level 
of GME payment adjustments (9% for 
Inpatient) applied to the databook.  
Please comment if an evaluation was 
made of stability of this percent 
adjustment over time. 

The State supplied three years of 
comprehensive GME reports (SFY 2006 – 
SFY 2008) that were used to develop the GME 
adjustment.  The impact of this adjustment 
was very consistent in each of the three years. 
  

90. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 12 Please indicate 
the basis of the decision not to vary 
GME payments by category of aid. 

As GME payment data was not provided by 
COA, an aggregate adjustment was 
developed and applied to all COA. 

91. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 12 Because FQHCs 
and RHCs were service categories 
affected by a re-pricing adjustment in 
the databook data, please indicate the 
% of FQHC/RHC dollars in the "Other 
Care" category of service for each of 
rate cells so that MCOs can modify this 
assumption (or FQHC/RHC contracting 
assumption) to develop their own 
prospective cost dataset.  It is also 
important in understanding FQHC/RHC 
volume for any given COA and type of 
service (pediatric, maternity, etc.) that is 
necessary in evaluation of provider 
networks. 

The adjustments for FQHC/RHC considered 
the percentage of FQHC and RHC claims in 
the “Other Care” COS. FQHC/RHC services 
reflect approximately 38% of the total dollars in 
the “Other Care” COS. The data summarized 
in the Data Book already reflect the 
appropriate level of FQHC/RHC 
reimbursement. 

 

92. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 12 Please indicate 
the data period of the FQHC analysis 
that is referred to in the "FQHC" sub-
section of section 4 that compared 
average unit cost for the FQHC services 
compared to the average unit cost for 
the same services provided at non-
FQHC facilities.  Was the data from the 
same geographical region as this 
databook? 

The FQCH reimbursement comparison was 
based on data from SFY 2007 and SFY 2008 
for the providers specific to the geographic 
region applicable to this RFP. 
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93. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 12 As stated in this 
the "Third Party Liability" sub-section of 
section 4, TPL experience in the 
Nebraska Medicaid program is already 
reflected in the dataset (it is net of TPL). 
 Please quantify TPL on a percentage 
basis to allow MCOs to evaluate the 
feasibility of this program based on their 
own TPL experience.  Because this 
percent is likely to vary significantly by 
category of aid, if possible please 
provide it by COA 
(Family/AABD/Wards/SCHIP/Delivery) 
to allow MCOs to adjust their embedded 
TPL assumptions and develop a bid 
without distortion in rate cell and 
population projections. 

Please see Attachment I. 

94. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 12 Is there a current 
vendor used for TPL identification, 
processing, and recoveries in the state 
of Nebraska?  Are MCOs expected to 
contract with the same vendor? 

No. The State does not currently use a vendor 
for TPL identification, processing, and 
recoveries in the State of Nebraska.  The 
State does intend to issue an RFP for 
Coordination of Benefits. 

95. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 13 Please clarify if 
the enrollment process changes and 
anticipated "reduction in the average 
enrollment lag from 45 days to 15 days" 
is applicable to a difference in 
processing of females enrolling in 
Medicaid on the basis of pregnancy.  
Could you quote similar statistics of 
historical and expected enrollment lag 
for this specific category of members as 
it is a critical element in evaluating 
managed care impact potential for a 
Family category of aid? 

The 15 day enrollment lag is applicable to all 
eligibles for all categories of aid, unless 
identified as an exempt population for auto-
assignment. 
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96. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 13 Because pre-
transplant and post-transplant care is 
clearly divided in terms of financial 
responsibility between FFS and the 
managed care program, please 
elaborate on the expected level and 
availability of resources coordinating 
scheduling and preparing for transplant 
surgery.  Also, please elaborate how this 
is currently handled from the contracting 
perspective with facilities and physicians 
to allow for clear separation of liability 
and ensure prompt and fair payments. 

Any pre-transplant services are the 
responsibility of the MCO. 

The State contracts with the provider on a 
transplant by transplant basis for out-of-state 
providers. The contract includes a date 
specific related to FFS payment. 

A process is in place by which current instate 
tranplant providers split charges based on the 
client’s eligibility. 

97. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 6 Page# 14 The "Risk 
Adjustment Factor" sub-section of 
Section 6 provides the Risk Adjustment 
Factors applied to PCCM and FFS data. 
 Can you provide the resulting 
aggregate Risk Adjustment Factor by 
Category of Aid for the entire databook 
population? 

The aggregate Risk Adjustment Factors by 
Category of Aid utilized in the Data Book are 
as follows:  

AABD   0.948 

Family  0.956 

CHIP    0.953 

Wards  0.953 

98. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 15 Where do the 
capitation rates in Attachments E & F 
fall in the actuarially-sound range?  How 
broad is the actuarially-sound range?  
How far from the bottom of the range 
are the capitation rates? 

See answer to # 48 
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99. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 16 Please elaborate 
on the trend methodology used in 
developing the capitation rates in 
Attachments E & F.  What key 
observations were incorporated from the 
historical trend review into prospective 
trend setting?  Please indicate if 
utilization or unit cost was the primary 
drivers for each Category of Aid.  
Although MCOs will certainly develop 
their own trend assumptions, given the 
magnitude impact of the nearly 3-year 
trend period, it is important to 
understand key differences between the 
trends assumed in capitation rates and 
those developed by MCOs. 

See Answer to #54. 

100. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 16 Please indicate if 
negative prospective trend assumptions 
were applied to any Categories of Aid or 
Categories of Service? 

See Answer to #54.  

No negative trends were applied on a 
prospective basis to any COA or COS. 

101. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 16 Please indicate 
overall trend ranges by Category of 
Service and overall trend range 
estimates for each Category of Aid. 

See Answer to #54. 

102. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 16 Please indicate if 
the historical trends for each Category 
of Aid derived from the databook 
provided are indicative of the magnitude 
of prospective trend assumptions used 
in development of capitation rates 
illustrated in Attachments E & F. 

See Answer to #54. 

103. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 16 Was any 
CY2009 Nebraska PCCM or FFS data 
used for the trend factor development?  
If so, did any categories of aid or service 
categories differ substantially from the 
data in databook provided? 

See Answer to #54.  

As CY 2009 data is not yet available, it was 
not considered in the development of trend 
assumptions. 
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104. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 16 Can you confirm 
that the impact of the UNMC 
Physician/Practitioner Supplemental 
Payments are not reflected in the 
capitation rates illustrated in 
Attachments E & F? 

The impact of the UNMC payments are not 
reflected in the Capitation Rates illustrated in 
Attachments E and F. 

105. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Based on 
Mercer's Medicaid actuarial experience 
in other states, could you comment 
which other states have similar selection 
factor adjustments and if they are of 
similar magnitude? 

Consistent selection factors are used in other 
state programs based on the choices available 
in the program. The magnitude of the 
adjustments vary by the level of penetration 
experienced by the program and the type of 
managed care environment reflected in the 
claims versus the environment priced in the 
capitation rates. 

106. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Given the 
magnitude of the selection factor, 
please elaborate and separately 
illustrate the derivation of the selection 
adjustment in a separate Attachment.  
Per standards of actuarially accepted 
principles, please include the description 
and summary of the data used, 
methodology, assumptions and results 
that lead to an actuarially-sound 
conclusion that the application of this 
factor is appropriate for this population 
and region.  If data from other states 
was used in this analysis, please 
indicate why such data is applicable to 
Nebraska's expected dynamic of a 
choice between PCCM and MCOs. 

As discussed in the Data Book, the selection 
factors were based on a review of the MCO 
historical penetration levels and the difference 
in the risk represented by the populations 
enrolled in the MCO program versus the 
PCCM program. In the option with PCCM, a 
penetration level of 45%was assumed 
consistent with historical program experience. 
For the without PCCM option, a penetration 
level of 96% was assumed consistent with 
other state’s Medicaid programs. 

Selection factors are developed based on data 
from other states’ Medicaid programs. A 
credibility adjustment has been applied to the 
factors since they are based on Medicaid data 
not specific to Nebraska. This adjustment 
accounts for the impact of the differences in 
the State’s enrollment practices and data 
sources. 

See Answer to #105 and additional discussion 
regarding the methodology for developing the 
factors on page 17 of the Data Book. 
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107. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Could you 
elaborate on the expectation that the 
"risk born by each system ["With a 
PCCM Option" & "Without a PCCM 
Option"] is typically different based on 
several factors" - could you identify 
these factors?  Could you intuitively 
explain why Nebraska Medicaid 
members would be select a PCCM over 
an MCO?  Are there any published 
studies or industry references that would 
substantiate this adjustment and its 
magnitude? 

Experience from other Medicaid programs has 
demonstrated that given a choice between a 
modestly managed environment (PCCM) and 
a highly managed environment (MCO), 
Medicaid eligibles with higher health care risks 
tend to select the option with less 
management. Therefore, it is expected that 
without PCCM, the MCOs will enroll a higher 
risk population than if there were an option 
between a PCCM and an MCO. 

108. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 According to 
Section 7 of the databook, in an 
environment without a PCCM option 
MCO penetration is expected to be 
96%.  Please explain why penetration is 
less than 100% in light of the auto-
assignment algorithm that in theory 
would auto-assign all of the former 
PCCM members to new MCOs?  What 
are potential reasons for a member not 
being auto-assigned?  Please clarify if 
certain categories of members are 
expected not to be disenrolled from 
PCCM program even in an option 
"without PCCM".  Please comment how 
it affects applicability of the databook to 
any of the chosen MCOs. 

In other managed care programs where MCOs 
are expected to cover the entire eligible 
population, experience has shown that there 
are still Medicaid eligibles that do not get 
enrolled into the managed care MCO program. 
This is generally due to individual exceptions 
approved by a state. The State does not 
expect any categories of members to be 
disenrolled from the MCO managed care 
program outside of the excluded populations 
defined in the RFP. The State does anticipate 
that exceptions could be made for certain 
individuals. The data summarized in the Data 
Book reflect the claims cost for the services 
and populations expected to be enrolled in the 
expanded managed care program under the 
contract. 

109. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Please indicate 
the range of managed care savings 
assumptions assumed in the rate 
development to allow for a meaningful 
comparison of the viability of MCOs' 
estimates on managed care impact 
relative to those embedded in the 
capitation rates. 

Managed care factors are developed using 
experience from Nebraska and other Medicaid 
programs and take into account service 
utilization differences between the PCCM, 
FFS and MCO programs. Factors applied vary 
by category of service and category of aid.  

Managed care savings are primarily the result 
of changes in utilization and service access 
due to MCO care management activities. To a 
lesser degree, unit cost adjustments contribute 
to total managed care savings. 
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110. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Please elaborate 
how the carve-out of "Pharmacy 
Services" and "Mental Health/Substance 
Abuse Services" were considered in 
development of managed care impact 
factors for the AABD rate cells' "Target 
Capitation Rates" exhibited in 
Attachments E & F. 

No specific adjustments were made. 

111. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Please indicate if 
managed care assumptions were 
adjusted for the lack of data availability 
on Pharmacy and Mental Health 
conditions. 

No specific adjustments were made. 

112. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Please indicate if 
managed care assumptions were 
adjusted for a gradual impact of 
managed care as MCOs initiatives and 
knowledge about clinical challenges of 
specific enrolled members matures. 

No specific adjustments were made. 

113. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Please indicate if 
managed care assumptions were 
developed with consideration for the 
current provider contracting environment 
and fee schedule basis of Nebraska 
Medicaid (e.g. IP on a DRG basis that 
limits the ability to manage care through 
bed day management). 

In general, rates are developed assuming 
provider contracting at 100% of Medicaid 
levels. Reimbursement for certain categories 
of service has been adjusted in consideration 
of managed care network access, care 
management, and contracting impacts, such 
as increases to payment rates for primary care 
physicians. 

The State does not mandate the contracting 
arrangements between MCOs and providers. 
MCOs are not limited to DRG reimbursement 
structures. 

114. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 17 Are the selection 
factors illustrated on page 17 of the 
databook applicable to the entire 
population or only the membership in 
the current PCCM service area? 

The selection factors apply to the entire 
population included in the Data Book. 
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115. DAT - Data Book SA - State 
Attachments RFP Section Attachment 
G, Section 7 Page# 18 Please indicate 
the range of administration cost 
assumption embedded in capitation 
rates.  Please indicate if this assumption 
varied by individual Categories of Aid. 

See Answer to #56. 

116. ADM – Administration Section I - Scope 
of the Request for Proposal RFP 
Section Section I.A - Schedule of Events 
Page # 1 If a potential bidder submits a 
letter, are they obligated to bid? 

Submitting a Letter of Intent to Bid does not 
obligate a bidder to submit a proposal. 

117. GEN – General Section I - Scope of the 
Request for Proposal RFP Section 
Section I.A - Schedule of Events Page# 
1 Given that the response period (Dec 4 
thru Jan 25) contains three holidays 
(Christmas, New Year's Day and Martin 
Luther King Day) would the State 
consider extending the response due 
date by one week to February 1, 2010? 

See Section I.A. Schedule Of Events  

At this time, the State expects to adhere to the 
procurement schedule as contained in the 
RFP. 

118. GEN – General Section I - Scope of the 
Request for Proposal RFP Section 
Section I.A - Schedule of Events Page# 
1 How would inclement weather impact 
the due date for the proposal?  For 
instance, if the State would be closed 
due inclement weather on January 25, 
would the due date move to the next day 
that the State offices would be open, or 
would the due date still be January 25 
2:00pm CT? 

Agencies and departments of the State of 
Nebraska have a statutory responsibility (81-
113) to be open for the transaction of business 
from at least 8:00 a.m. to 5:00 p.m., Monday 
through Friday.  

119. GEN – General Section II - Procurement 
Procedures Are we able to rely on 
answers to questions given in the last 
RFP cycle as long as they apply? 

No.  The State has issued RFP 3140Z1 and 
there is no connection between RFP 3140Z1 
and any other RFP which may have previously 
been issued by the State. 

120. GEN – General Section II - Procurement 
Procedures Will there be a bidders 
conference or another means arranged 
for potential bidders to interact with the 
State and/or Mercer staff regarding 
questions about the RFP or data book? 

The State does not intend to facilitate a 
discussion session with the actuaries. A 
second round of questions and answers is 
provided through this procurement process to 
allow for further clarification. 



Page 34 

QUESTIONS ANSWERS 

121. DAT - Data Book Section III - Terms and 
Conditions RFP Section Attachment G 
What are the historical reimbursement 
increases given to Medicaid providers 
over the last 3 years?  Please specify 
the percentage of increase and the 
effective dates. 

Hospitals Rate Increases: 

SFY 2006       SFY 2007      SFY 2008 

3.40%             3.40%            2.00% 

Practitioner Rate Increases: 

SFY 2006       SFY 2007      SFY 2008 

2.00%             2.00%            1.40% 

122. DAT - Data Book Section III - Terms and 
Conditions RFP Section Attachment G 
What have the rate increases been to 
the incumbent MCO over the last three 
years?  Please provide the percentage 
and the effective date. 

See Answer to #71. 

123. DAT - Data Book Section III - Terms and 
Conditions RFP Section Attachment G 
How has the State factored in the 
impact of Swine Flu in the Medicaid 
rates? 

No specific adjustments were made. 

124. GEN-Genreal Section III - Terms and 
Conditions Is Dental a carve out per the 
contract? 

Yes, dental is a carve-out service to managed 
care. 

125. GEN-Genreal Section III - Terms and 
Conditions RFP Section Section III.Y - 
Early Termination Page# 15 It is noted 
in Number 2 that the State may 
terminate the contract upon 30 days 
written notice.  Are there similar 
provisions for the MCO? 

See answer to #16. 

126. PHR – Pharmacy Section IV - Project 
Description and Scope of Work Who is 
the State's pharmacy vendor?  How 
does the State plan to share pharmacy 
data on a timely basis with MCOs as this 
data is essential to effective care 
management programs? 

First Health is the State’s pharmacy vendor.  
See answer to # 81. 

127. IS - Information Systems Section IV - 
Project Description and Scope of Work 
Are the most updated client guide books 
updated on the Web Site? 

The Managed Care client guide books are not 
on the website. 

128. IS - Information Systems Section IV - 
Project Description and Scope of Work 
When does the state expect our first 
encounters to be submitted after we go 
live? 

Encounter data would be submitted by the 5th 
day of the month following completion of 
testing. 
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129. IS - Information Systems Section IV - 
Project Description and Scope of Work 
Does the state have a test system and 
testing criteria for MCO's prior to going 
live? Do they request any certifications? 

Yes, the State has a test system for MCO’s 
prior to going live and there is not a formal 
certification process. 

130. IS - Information Systems Section IV - 
Project Description and Scope of Work 
Does the state have a specific provider 
ID or do they utilize NPI or TIN number 
for provider identification? 

Yes, the State does have a specific provider 
ID # which is system generated. 

131. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section A--Project Overview 
Page# 25 The section addresses open 
enrollment and auto assignment for 
members not selecting a plan.  We 
would like clarification on how the State 
will auto assign the PCP. 

See answer to #22. 

132. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.A--Project Overview 
Page# 25 Page 25 discusses auto 
assignment procedures. How will 
members who are terminated because 
the enrollee lost Medicaid eligibility be 
re-enrolled if eligibility is re-gained? 

When possible, members will be automatically 
re-enrolled into the previous plan/provider 
when disenrollment is because of the loss the 
Medicaid eligibility for a period of two months 
or less. 

133. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.A--Project Overview 
Page# 25 If an incumbent is awarded a 
contract, how are their current members 
distributed going forward?  Will they stay 
with the incumbent or will each person 
need to select a new carrier? 

See answer to #22. 

134. GEN – General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.B.5 - Physical Health 
Managed Care Page# 27 Excluded 
populations describe how the ECC 
program will coordinate with the MCO's. 
 Is there a contracted vendor and if yes, 
can you identify it?  How will this affect 
care coordination efforts by the MCOs 
for their members who require intensive 
case management?  Is the data for the 
Medicaid clients in the ECC program 
excluded from the data book? 

The contracted vendor for Enhanced Care 
Coordination (ECC) is U.S. Health Care 
Management. Clients enrolled in ECC services 
will not be a part of the MCO population.  ECC 
clients are enrolled in Medicaid Fee For 
Service (FFS).   Case management is 
provided by U.S. Health Care Management for 
ECC clients.  ECC data is included in the data 
book for the Fee For Service data. 
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135. GEN – General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.B.5 - Physical Health 
Managed Care Page# 27 Excluded 
populations on Page 27 list transplant 
member from date of transplant forward. 
 Has the state considered excluding 
transplant recipients from the point they 
are identified to need the transplant or at 
a minimum the first day of the stay for 
the transplant itself?  Pre-transplant 
services are difficult to manage and 
determine responsibility of the MCO 
especially when services are provided 
during the same stay of the transplant 
itself. 

See answer to #96. 

136. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C - Scope of Work 
How often will the enrollment file be 
sent?  When will the state provide the 
file layout? 

See answer to # 30. 

The file layout will be provided after contract 
award. 

 

137. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C - Scope of Work 
Will the State make available an 
Enrollment Companion Guide available? 

See answer to #31. 

138. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C - Scope of Work 
What are the requirements for content 
and issuing of ID cards? 

MCOs are not required to issue ID cards to 
members.  Members will have Medicaid ID 
cards.  The MCO may choose to issue ID 
cards for its members for ease of 
administration.   

139. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C - Scope of Work 
Will enrollment test files be available?  If 
so, when?  Who will send the file--the 
Enrollment Broker or the State? 

The State will work with the Contractor(s) on 
testing the enrollment files.  The Enrollment 
file is sent by the State after contract award. 

140. CSO - Customer Service Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.C - Scope of 
Work Are there any interest 
requirements on paid claims? 

There is no interest requirement for the 
Nebraska Medicaid Program. 
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141. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C - Scope of Work 
Will there be an electronic version of 
eligibility look-ups for the Providers and 
the MCO? 

Enrollment in electronic verification of eligibility 
is available at: 

http://www.dhhs.ne.gov/med/internetaccess.ht
m 

142. UTL - Utilization Management(PreAuth) 
Section IV - Project Description and 
Scope of Work RFP Section Section 
IV.C - Scope of Work How will the MCO 
be notified of a prior authorization 
(prospective) that has been granted to a 
client prior to their effective date with the 
MCO, but for dates of service after the 
effective date? 

It is the responsibility of the MCO to contact 
the State to determine if a prior authorization 
has been granted to a client prior to their 
effective date with the Plan. 

143. GEN – General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.4.b.vi - Information 
– Enrollees Page# 30 Section vi.e) on 
page 30 of the RFP mentions notifying 
enrollees of any change deemed 
significant by the State and two sections 
are mentioned.  Can the State give 
examples of what would be deemed 
significant? 

Proposed changes will be reviewed by the 
State to determine significance, once the 
contract is in place. 

144. GEN – General Section IV - Project 
Description and Scope of Work RFP 
Section Section Section IV.C.4.b.vii.k - 
Required information to Enrollees 
Page# 31 Will MCO's be allowed to 
mandate a co-pay for services? 

No, clients who are managed care are exempt 
from co-pays for services in the basics 
benefits package. 

http://www.dhhs.ne.gov/med/internetaccess.htm
http://www.dhhs.ne.gov/med/internetaccess.htm
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145. NET - Network Management Section IV 
- Project Description and Scope of Work 
RFP Section Section IV.C.4.b.ix - Notice 
of Provider Termination Page# 32 The 
Notice of Provider Termination section 
describes making a good faith effort to 
give notice of termination of a 
contracted provider within 15 days of 
receiving the notice.  Many times, there 
are "cure" provisions or discussions 
which occur.  Some providers will issue 
termination notices when they would like 
to re-negotiate rates.   If good faith 
negotiations are taking place and the 
MCO believes issues will be resolved, 
are we required to give notice at the 
point the termination letter is received or 
15 days before contract expiration? 

Good faith effort must be provided 15 days 
before the MCO is certain the provider will be 
terminated from the network. 

146. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.5.b.i - Enrollment 
Process Page# 33 The process for 
auto-assigning members who do not 
select an MCO described in section 
IV.C.5.b.i. of the current RFP appears to 
be the same as the process described 
in the Questions and Answers to the 
previous RFP (RFP 2832Z1).  Can you 
confirm there are no changes to auto-
assignment methodology? 

There are no changes to the auto-assignment 
methodology. 

147. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.5.b.i - Enrollment 
Process Page# 33 In the event that the 
incumbent MCO is one of two MCOs 
awarded the contract, will a previous 
relationship between an enrollee and 
the incumbent MCO be one of the 
factors considered when auto-assigning 
enrollees? 

See answer to question #22. 

148. GEN – General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.6.b.i - Provider - 
Enrollee Communication Page# 36 Can 
the state provide an example of 
"alternative treatment" that would be self 
administered?  If it is not a Medicaid 
covered service, is the MCO responsible 
for paying for the service? 

The MCO would determine if the service is 
covered under its plan. 
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149. BEN – Benefits Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.6.f - Covered 
Services Page# 39 Does the State 
require MCO’s to provide coverage for 
the following services:  Adult Flu shots?; 
Are Adult annual screening physicals?; 
Adult male circumcisions? 

The MCO would determine if the service is 
covered under its plan. 

150. DM - Disease Management Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.C.6.f.iv - Care 
Management Requirements  Page# 40 
What Disease Management programs is 
the MCO required to provide and for 
what age groups? 

Per RFP Attachment A, Disease Management 
programs, at a minimum, must focus on 
diabetes, asthma, hypertension, and obesity 
for all age groups. 

151. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.7.e - Access 
Standards Page# 41-45 When 
members are enrolled, will the MCO be 
provided with information regarding 
race/ethnicity at the member level? 

Yes, this information is provided on the 
monthly enrollment file. 

152. NET - Network Management Section IV 
- Project Description and Scope of Work 
RFP Section Section IV.C.7.e.xiv - 
Documentation of Adequate Capacity 
and Services Page# 43 The 
Documentation of Adequate Capacity 
and Services section describes quarterly 
filings of GeoAccess and other network 
access comparisons.  Annual filings are 
the usual requirement in other states.  
Since most provider contracts are 
annual or multi-year in nature, would the 
state consider a quarterly affidavit 
stating that our network meets the 
requirements followed by a more 
detailed annual filing? 

Documentation of Adequate Capacity and 
Services will be provided to the State on a 
quarterly basis. 

153. NET - Network Management Section IV 
- Project Description and Scope of Work 
RFP Section Section IV.C.7.f.iv.a – 
Credentialing Page# 45 When referring 
to “All providers credentialed by the 
MCO,” please confirm these are 
providers contracted by the MCO for the 
MCO’s Nebraska Medicaid line of 
business. 

These are providers credentialed by the MCO 
for the MCO’s Nebraska Medicaid line of 
business. 
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154. NET - Network Management Section IV 
- Project Description and Scope of Work 
RFP Section Section IV.C.7.f.ix - Critical 
Access Hospitals Page# 48 Although 
the RFP mentions annual settlements 
with Critical Access Hospitals, if both 
parties agree, is it possible to pay a 
higher percent of Medicaid and not 
perform annual retrospective 
settlements? 

See answer to question #2. 

155. QUA – Quality Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.7.g - Measurement 
and Improvement Standards Page# 48 
Will the state require approval rights on 
all of the MCO's guidelines and 
standards? 

The MCO must provide to the State 
documentation that the practice guidelines 
meet the criteria of Section IV.C.7.g.i-iii of the 
RFP. 

156. IS - Information Systems Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.C.7.g.xiii Page# 
50-51 How is the state going to 
approach the 5010 X12 implementation 
for EDI transactions? 
Does the state have a timeline for 
implementation? 

The State will remediate the Medicaid 
Management Information System (MMIS) to 
comply with ASC X12 version 5010 EDI 
transactions.  The planned implementation 
date is 12/1/2011. 

157. IS - Information Systems Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.C.7.g.xiii - 
Health Information Systems Page# 50 
What is the process for receiving 
payment for newborn members?  
(sometimes called Kick Payments) 

See answer to question #4. 

158. IS - Information Systems Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.C.7.g.xiii - 
Health Information Systems Page# 50 
When will the state begin accepting the 
ASC X12 formats for encounters? 

See answer to question #156. 

159. COM – Compliance Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.7.h.ii.a – 
Enforcement Page# 51 Please explain 
what is meant by “Instituting a restriction 
on the type of enrollees.” What type of 
enrollees? What type of restriction? 

The additional enforcement actions taken will 
be contingent on the type and severity of the 
compliance issues. 
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160. APL - Appeals, Grievances Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.C.8.e - Access 
to State Fair Hearing Page# 57-58 Is 
exhaustion of the MCO's appeal 
process required prior to a member 
being permitted to request a state fair 
hearing. 

No, a member can request a State fair 
hearing, an MCO appeal, or both at the same 
time. 

161. APL - Appeals, Grievances Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.C.8.e - Access 
to State Fair Hearing Page# 57 In the 
section regarding State Fair Hearing 
Process-MCO Notification of State 
Procedures,  the last sentence of (i) it 
appears that there may be additional 
information missing because the 
sentence ends with “…providers would 
include:” Is there an (a) and (b) missing 
from the RFP?  The previous RFP had 
an (a), (b) (1) and (b) (2). 

Section IV.C.8.e Access to State Fair Hearing 
shall be amended to read as follows:  

State Fair Hearing Process - MCO Notification 
of State Procedures. If the MCO takes action 
and the enrollee requests a State fair hearing, 
the State (not the MCO) must grant the 
enrollee a State fair hearing. The right to a 
State fair hearing, how to obtain a hearing, 
and representation rules at a hearing must be 
explained to the enrollee and provider by the 
MCO.    

162. FIN – Finance Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.9.b.iv - Disclosure 
of 5% Ownership Page# 60 If an MCO 
is a Wholly Owned Subsidiary of a 
parent company, does the 5% rule apply 
to the parent rather than the subsidiary; 
and if so, what is the definition of a 
"Corporation?"  Does corporation 
include Institutional Investment 
companies like Mutual Funds, that 
purchase publicly traded common stock 
for resale, or is Corporation defined as a 
non-investment entity? 

Person or corporation should be read in the 
broadest sense of the terms and includes any 
entity which has an ownership interest within 
the scope of the requested disclosure.  The 
MCO should notify the State of any entity 
which has 5% or more ownership or 
controlling interest in the MCO. 

163. GEN – General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.9.b.iv - Disclosure 
of 5% Ownership Page# 60 What is the 
"SMM"? 

SMM is the State Medicaid Manual. 

164. QUA – Quality Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.9.b.ix - Service 
Verification Page# 61 What does the 
state consider to be minimum sampling 
criteria? 

Minimum sampling criteria to ensure 
statistically valid and reliable results. 
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165. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.11.a.i - 
Coordination with Enrollment Broker 
Page# 64 When referring to the client’s 
15 day period to select a managed care 
plan and PCP, should the word “assign” 
be replaced with “select” or “choose”? 

The word “assign” should not be replaced with 
“select” or “choose”. 

166. UTL - Utilization Management(PreAuth) 
Section IV - Project Description and 
Scope of Work RFP Section Section 
IV.C.14 - Approach to Radiology 
Management Page# 65 The State has 
outlined its authorization process for 
Radiology.  Many of our providers refuse 
to allow authorization on radiology for 
our other products. Is the state willing to 
mandate those providers who 
participate in the Medicaid program 
must follow the State's authorization 
requirements for radiology procedures? 

Bidders must provide information related to 
their approach to Radiology Management and 
authorization of high cost radiology 
procedures in response to this Request for 
Proposal.  It is the responsibility of the MCO to 
have in place written policies and procedures 
for processing of requests for authorization of 
services.   

167. GEN – General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.C.15 – Accreditation 
Page# 65 The first paragraph of the 
Accreditation section mentions that the 
MCO must have NCQA or another 
national certification at the time of 
proposal submission.  The first sentence 
in the second paragraph of the same 
section states that the State also 
requires that the MCO be accredited or 
become accredited during the contract 
period.  Can you clarify the State's 
requirements? 

The MCO must have accreditation and the 
MCO’s health plan must also become 
accredited during the contract period if not 
accredited at the time of proposal submission. 

168. TRAN – Transportation Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.C.18 - Non-
Emergency Transportation Page# 66 
Will Bidders select and utilize their own 
transportation vendors or be required to 
use the one selected by the State?   

See answer to # 27. 
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169. NET - Network Management Section IV 
- Project Description and Scope of Work 
RFP Section Section IV.C.21 - 
University of Nebraska Medical Center 
*UNMC) Physician/Practitioner 
Supplemental Payments Page# 67 We 
understand our role in the UNMC 
Supplemental Payments to be that of a 
pass through nature.  In other words, 
additional revenue received by the MCO 
from the State for services performed by 
UNMC physicians is then passed 
directly to UNMC on a cost neutral basis 
not impacting our medical costs.  Please 
confirm this is also the State's 
understanding. 

See answer to #3. 

170. NET - Network Management Section IV 
- Project Description and Scope of Work 
RFP Section Section IV.D.3.a and c - 
Provider Network Page# 68 Should the 
GeoAccess maps and listing required 
for Technical Proposal submission also 
include contracted providers and not just 
providers with Letters of Intent? 

GeoAccess maps should be provided listing 
the network of providers and providers for 
whom letters of intent have been received. 

171. NET - Network Management Section IV 
- Project Description and Scope of Work 
RFP Section Section IV.D.3.b - Provider 
Network Page# 68 Regarding the 
“written provider agreements” that are 
required as part of Technical Proposal 
submission, please confirm that the 
templates must be submitted and not 
the actual signed agreements from each 
provider. 

Templates of provider agreements must be 
submitted as part of the deliverable. 

172. GEN – General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.E - Methodology and 
Work Statement - Question 95 Page 79 
In Question 95, the State cites Federal 
Safeguards of 41 USC 423, section 27. 
Please confirm if this is the correct 
statute as we are unable to locate 
"Section 27". 

Section IV.E Item 95 Shall be amended to 
read as follows:  Describe your MCO’s policies 
and procedures to ensure safeguards are in 
place which are at least equal to the Federal 
Safeguards of 41 USC 423, Chapter 7.  



Page 44 

QUESTIONS ANSWERS 

173. ADM – Administration Section IV - 
Project Description and Scope of Work 
RFP Section Section IV.E - Methodology 
Work Statement, Question # 2 Page# 
70 Please confirm that if the entity has a 
Certificate of Authority (COA) to transact 
the business of health insurance in NE 
as an HMO, it does not also need to 
meet the definition/mandatory 
requirements for a managed care 
organization under 42 CFR 438.2, and 
therefore the description asked for in 
this area of the work statement would 
not apply. 

See RFP Section IV.C.2. 

 

 

174. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.E - Methodology and 
Work Statement - Questions 8 & 9 
Page# 70 Please clarify questions #8 
and #9, page 70 of the RFP.   The 
questions reference Section IV.C.4.vii 
and Section IV.C.4.viii, respectively. Are 
these questions intended to reference 
Section IV.C.4.b.vii and Section 
IV.C.4.b.viii? 

Section IV.E Item 8 shall be amended to read 
as follows: Describe the approach your MCO 
will take to provide enrollees with enrollment 
information required in Section IV.C.4.b.vii.   

Section IV.E Item 9 Shall be amended to read 
as follows: Describe the approach your MCO 
will take to provide enrollees the required 
information in Section IV.C.4.b.viii. 

   

175. GEN - General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.E - 
Methodology/Work Statement Page# 77 
Question 77, third bullet in the 
Methodology/Work Statement in the 
RFP states,  "Process and resources 
used to develop utilization review criteria 
from non-participating provider or for 
enrollees who require expedited prior 
authorization".  Should that read "for 
(rather than from) non-participating 
providers?"   

Section IV.E Item 77 third bullet shall be 
amended to read as follows: Process and 
resources used to develop utilization review 
criteria for non-participating providers or for 
enrollees who require expedited prior 
authorization 

 

  



Page 45 

QUESTIONS ANSWERS 

176. GEN - General Section IV - Project 
Description and Scope of Work RFP 
Section Section IV.F - Rate Setting 
Page# 82 If the product is changed 
significantly and rates are adjusted, will 
MCO be able to evaluate changes 
and/or invoke termination should the 
reimbursement be inadequate for the 
additional required services? 

Reference Section III Y Early Termination and 
Section III KK Changes In Scope/Change 
Orders and Section IV F. 1. Capitated 
Managed Care Organization Rates  

The State may, at any time work is in 
progress, by written order, make alterations in 
the terms of work as shown in the 
specifications, require the performance of 
extra work, decrease the quantity of work, or 
make such other changes as the State may 
find necessary or desirable.   DHHS will 
develop cost-effective and actuarially sound 
capitation rates in accordance with generally 
accepted actuarial principles and practices 
and are appropriate for the populations 
covered and the services provided. 

177. ENR – Enrollment Section IV - Project 
Description and Scope of Work RFP 
Section Sections IV.A.3 - Enrollment 
Broker Services and IV.C.11.a.i - 
Enrollment Process Page# 25; 64 In 
cases where a client is exempt from 
auto-assignment and the enrollment 
broker nominates an MCO and PCP for 
that client, does the client have the 
opportunity to accept or reject that 
nomination? If so, what length of time is 
the client given to accept or reject the 
nomination? If not, how is “nomination” 
different from “auto-assignment”? 

Per 482 NAC 2-002.03B, the client/enrollee 
will be given and additional 15 days from the 
date of the nomination letter to make a change 
in the proposed plan and PCP.  If the 
client/enrollee does make a change, the EBS 
will activate the enrollment to be effective the 
first month possible, given system cutoff. 

178. ADM – Administration Section V - 
Proposal Instructions RFP Section 
Section V - Proposal Instructions Page# 
85 Please define what is meant by 
"contract" for purposes of this section. Is 
this limited to contracts in the 
state/federal health arena, or would it 
also include contracts held by the entity 
in its capacity as a commercial health 
plan (i.e. contracts with employer 
groups; contracts with office vendors; 
contracts with providers; etc.). 

No, this is not limited to contracts in the 
state/federal health arena. 

Yes, it would also include contracts held by the 
entity in its capacity as a commercial health 
plan (i.e. contracts with employer groups; 
contracts with office vendors; contracts with 
providers; etc.). 

 
 
*RFP page numbers above are based on the printed WORD RFP version from website. Numbering may be inconsistent 
with other hardcopies depending on the MS Office version from which the document was printed. 



 

 

 ADDENDUM ONE 

 

 
DATE:  December 8, 2009 
 
TO:  All Vendors  
 
FROM: Todd Dlouhy, Buyer 

State Purchasing Bureau  
 
RE:  RFP Number 3140Z1 

 

 

SCOPE OF ADDENDUM 

 

Attachment G - Nebraska Databook has been replaced with Attachment G – Revised 
Nebraska Databook. 

 

 

This addendum will become part of the proposal and should be acknowledged with the 
RFP. 
 



BIDDER MUST COMPLETE THE FOLLOWING 
By signing this Request For Proposal For Contractual Services form, the bidder guarantees compliance with the 
provisions stated in this Request for Proposal, agrees to the terms and conditions (see Section III) and certifies bidder 
maintains a drug free work place environment. 
 
FIRM:   

COMPLETE ADDRESS:   

TELEPHONE NUMBER:    FAX NUMBER:   

SIGNATURE:            DATE:   

TYPED NAME & TITLE OF SIGNER:   

State of Nebraska (State Purchasing Bureau) 

REQUEST FOR PROPOSAL FOR 
CONTRACTUAL SERVICES FORM 

RETURN TO:  
State Purchasing Bureau  
301 Centennial Mall South, 1st Fl 
Lincoln, Nebraska 68508 
OR 
P.O. Box 94847 
Lincoln, Nebraska 68509-4847 
Phone: 402-471-2401 
Fax: 402-471-2089 

SOLICITATION NUMBER RELEASE DATE 

RFP 3140Z1 December 4, 2009 
OPENING DATE AND TIME PROCUREMENT CONTACT 

January 25, 2010  2:00 p.m. Central Time Todd Dlouhy 
This form is part of the specification package and must be signed and returned, along with proposal 

documents, by the opening date and time specified. 

PLEASE READ CAREFULLY! 
SCOPE OF SERVICE 

The State of Nebraska, Administrative Services (AS), Materiel Division, Purchasing Bureau, is issuing this Request for 

Proposal, RFP Number 3140Z1 for the purpose of selecting Two Qualified Contractors to Provide Medicaid 
Managed Care Physical Health Service through a Managed Care Organization.  
 
Written questions are due no later than December 17, 2009, and should be submitted via e-mail to 
matpurch.dasmat@nebraska.gov.  Written questions may also be sent by facsimile to (402) 471-2089. 
 
Bidder should submit one (1) original and seven (7) copies of the entire proposal.  In the event of any inconsistencies 
among the proposals, the language contained in the original proposal shall govern.  Proposals must be submitted by the 
proposal due date and time. 
 
PROPOSALS MUST MEET THE REQUIREMENTS OUTLINED IN THIS REQUEST FOR PROPOSAL TO BE 
CONSIDERED VALID.  PROPOSALS WILL BE REJECTED IF NOT IN COMPLIANCE WITH THESE REQUIREMENTS. 
 
1. Sealed proposals must be received in State Purchasing by the date and time of proposal opening indicated above.  

No late proposals will be accepted.  No electronic, e-mail, fax, voice, or telephone proposals will be accepted. 
2. This form ―REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES‖ MUST be manually signed, in ink, and 

returned by the proposal opening date and time along with bidder’s proposal and any other requirements as specified 
in the Request for Proposal in order to be considered for an award. 

3. It is the responsibility of the bidder to check the website for all information relevant to this solicitation to include 
addenda and/or amendments issued prior to the opening date.  Website address is as follows:  

http://www.das.state.ne.us/materiel/purchasing/ 
4. It is understood by the parties that in the State of Nebraska’s opinion, any limitation on the contractor’s liability is 

unconstitutional under the Nebraska State Constitution, Article XIII, Section 3, and that any limitation of liability shall 
not be binding on the State of Nebraska despite inclusion of such language in documents supplied with the 
contractor’s bid or in the final contract.

mailto:matpurc@notes.state.ne.us
http://www.das.state.ne.us/materiel/purchasing/
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GLOSSARY OF TERMS 
 
 
Acceptance Test Procedure: Benchmarks and other performance criteria, developed by the State of 
Nebraska or other sources of testing standards, for measuring the effectiveness of products or 
services and the means used for testing such performance. 
 
Action:  In the case of an MCO, an action is: 
1. Denial or limited authorization of a requested service, including the type or level of service; 
2. Reduction, suspension, or termination of a previously authorized service; 
3. Denial, in whole or in part, of payment for a service; 
4. Failure to provide services in a timely manner, as defined by the State; 
5. Failure of an MCO to act within time timeframes provided in Section IV.C. 8. 

 
Addendum:  Something added or deleted. 
 
Agency:  Any state agency, board, or commission other than the University of Nebraska, the 
Nebraska State colleges, the courts, the Legislature, or any officer or agency established by the 
Constitution of Nebraska.  
 
Agent:  A person authorized by a superior or organization to act on their behalf. 
 
Amend:  To alter or change by adding, subtracting, or substituting. A contract can be amended only 
by the parties participating in the contract. A written contract can only be amended in writing. 
 
Amendment:  Written correction or alteration. 
 
Appeal:  For the purposes of a Medicaid Program Action, the appeal is a request for review of an 
―action‖. 
 
Appropriation:  Legislative authorization to expend public funds for a specific purpose.  Money set 
apart for a specific use. 
 
Auto Assignment:  The process by which a client, who does not select a primary care physician 
(PCP) and/or plan within a predetermined length of time during enrollment activities is automatically 
assigned to a PCP/plan. 
 
Award:  All purchases, leases, or contracts which are based on competitive proposals will be 
awarded according to the provisions in the Request for Proposal.  The State reserves the right to 
reject any or all proposals, wholly or in part, or to award to multiple bidders in whole or in part.  The 
State reserves the right to waive any deviations or errors that are not material, do not invalidate the 
legitimacy of the proposal, and do not improve the bidder’s competitive position.  All awards will be 
made in a manner deemed in the best interest of the State. 
 
Basic Benefits Package: The minimum package of medical services that must be provided by the 
MCO to clients enrolled in physical health managed care.  
 
Best and Final Offer (BAFO):  A second-stage bid in a public procurement for services.  
 
Bid:  The executed document submitted by a bidder in response to a Request for Proposal. 
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Bid Bond:  A bond given by a surety on behalf of the bidder to ensure that the bidder will enter into 
the contract as bid and is retained by the State from the date of the bid opening to the date of contract 
signing. 
 
Bidder:  Any person or entity submitting a competitive bid response to a solicitation. 
 
Business:  Any corporation, partnership, individual, sole proprietorship, joint-stock company, joint 
venture, or any other private legal entity. 
 
Business Day:  Any weekday, excepting public holidays. 
 
Calendar Day:  Every day shown on the calendar; Saturdays, Sundays and State/Federal holidays 
included.  Not to be confused with ―Work Day‖. 
 
Capitation Payment:  A monthly payment by the State to the Contractor on behalf of each enrollee 
for the provision of medical services under the Contract.  Payment is made regardless of whether the 
particular enrollee receives services during the period covered by the payment. 
 
CFR:  Code of Federal Regulations. 
 
Client:  For the purposes of the Medicaid program, an individual entitled to benefits under Title XIX or 
Title XXI of the Social Security Act and under the rules for participation in the Nebraska Medical 
Assistance Program. 
 
CMS:  Centers for Medicare and Medicaid Services, a U.S. federal agency that administers Medicare, 
Medicaid, and State Children’s Health Insurance Programs. 
 
Cold-Call Marketing: Any unsolicited personal contact by the MCO or PCCM with a potential enrollee 
for the purpose of marketing. 
 
Collusion:  A secret agreement or cooperation between two or more persons or entities to 
accomplish a fraudulent, deceitful or unlawful purpose. 
 
Competition:  The process by which two or more vendors vie to secure the business of a purchaser 
by offering the most favorable terms as to price, quality, delivery and/or service. 
 
Comprehensive Risk Contract: A risk contact that covers comprehensive services, that is, 
inpatient hospital services and (for purposes of Nebraska Medicaid Managed Care) services in the 
basic benefits package. 
  
Confidential Information: Unless otherwise defined below, ―Confidential Information‖ shall also 
mean proprietary trade secrets, academic and scientific research work which is in progress and 
unpublished, and other information which if released would give advantage to business competitors 
and serve no public purpose (see Neb. Rev. Stat. §84-712.05(3)).  In accordance with Nebraska 
Attorney General Opinions 92068 and 97033, proof that information is proprietary requires 
identification of specific, named competitor(s) who would be advantaged by release of the information 
and the specific advantage the competitor(s) would provide. 
 
Contract:  An agreement between two or more persons to perform a specific act or acts.  
 
Contract Administration:  The Management of various facets of contracts to assure that the 
contractors total performance is in accordance with the contractual commitments and obligations to 
the purchaser are fulfilled. 
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Contract Management:  Includes reviewing and approving of changes, executing renewals, handling 
disciplinary actions, adding additional users, and any other form of action that could change the 
contract.  
 
Contractor:  Any person or entity that supplies goods and/or services. 
 
Conversion Period: A period of time not to exceed six (6) months, during which the State converts to 
a new Operating System under ―Conversion‖ as per this RFP. 
 
Copyright:  A grant to a writer/artist that recognizes sole authorship/creation of a work and protects 
the creator’s interest(s) therein.   
 
Coverage Areas:  Designated areas of the State for mandatory participation in Managed Care.  
Currently, the mandatory counties are Cass, Dodge, Douglas, Gage, Lancaster, Otoe, Sarpy, 
Saunders, Seward, and Washington. 
 
CPU:  Any computer or computer system that is used by the State to store, process, or retrieve data 
or perform other functions using Operating Systems and applications software. 
 
Default:  The omission or failure to perform a contractual duty.  
 
Deviation: Any proposed change(s) or alteration(s) to either the contractual language or deliverables 
within the scope of this Request for Proposal.   
 
DHHS:  Nebraska Department of Health and Human Services 
 
Disenrollment:  A change in the status of a client from being enrolled with a specific managed care 
entity or a specific primary care physician to being enrolled with a different managed care entity or a 
different primary care physician or a change from being considered mandatory for participation in 
Managed Care to being ineligible for participation in Managed Care. 
 
Documentation:  The user manuals and any other materials in any form or medium customarily 
provided by the contractor to the users of the Licensed Software which will provide the State with 
sufficient information to operate, diagnose, and maintain the Licensed Software properly, safely, and 
efficiently. 
 
Emergency Medical Condition:  A medical condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain) that a prudent layperson, who possesses an average 
knowledge of health and medicine, could reasonably expect the absence of immediate medical 
attention to result in the following: (1) Placing the health of the individual (or, with respect to a 
pregnant woman, the health of the woman or her unborn child) in serious jeopardy; (2) Serious 
impairment to bodily functions; (3) Serious dysfunction of any bodily organ or part. 
 
Emergency Services:  Covered inpatient and outpatient services that are either furnished by a 
provider that is qualified to furnish these services under Title 42 CFR or the services needed to 
evaluate or stabilize an emergency medical condition. 
 
Encounter Data:  Line-level utilization and expenditure data for services furnished to enrollees 
through the MCO. 
 
Enrollee:  A Medicaid recipient who is currently enrolled in an MCO or PCCM in a given managed 
care program. 
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Enrollment:  The process of a client making a choice between the MCO and the PCCM Network or 
between two (2) MCO physical health plans. 
 
Enrollment Broker (EB):  The State’s contracted entity for choice counseling and enrollment 
activities. 
 
Enrollment Report:  A proprietary data file provided by the State to the MCO or PCCM Network 
Administrator.  The enrollment report is the basis for monthly payments to the MCO or PCCM Network 
Administrator. 
 
Evaluation Committee:  A committee (or committees) appointed by the requesting agency that 
advises and assists the procuring office in the evaluation of proposals. 
 
Evaluation of Proposal:  The process of examining a proposal after opening to determine the 
bidder’s responsibility, responsiveness to requirements, and to ascertain other characteristics of the 
proposal that relate to determination of the successful bidder. 
 
Extension:  A provision, or exercise of a provision, of a contract that allows a continuance of the 
contract (at the option of the State of Nebraska) for an additional time according to contract 
conditions.  Not to be confused with ―Renewals.‖ 
 
F.O.B. Destination:  Free on Board. The delivery charges have been included in the quoted price 
and prepaid by the vendor.  Vendor is responsible for all claims associated with damages during 
delivery of product. 
 
Family Planning Services:  Covered services for family planning include initial physical examination 
and health history, annual and follow-up visits, laboratory services, prescribing and supplying 
contraceptive supplies and devices, counseling services, and prescribing medication for specific 
treatment. 
 
Fee-for-Service:  Payment by the NMAP directly to a provider for service provided to a client or 
enrollee. 
 
Foreign Corporation:  A foreign corporation is a corporation that was formed (i.e. incorporated) in 
another state but transacting business in Nebraska pursuant to a certificate of authority issued by the 
Nebraska Secretary of State. 
 
Grievance:  An expression of dissatisfaction about any matter other than an action as ―action‖ is 
defined above.  The term is also used to refer to the overall system that includes grievances and 
appeals handled at the MCO level and access to the State fair hearing process. 
 
Interim PCP:  A primary care physician designated by the MCO or PCCM Network Administrator 
when the client’s chosen or assigned PCP is not available. 
 
Late Proposal: A proposal received at the place specified in the solicitation after the date and time 
designated for all proposals to be received. 
 
Licensed Software:  Any and all software and documentation by which the State acquires or is 
granted any rights under the contract. 
 
Lock-In:  A method used by the State to limit the medical services of a client who has been 
determined to be abusing or inappropriately utilizing services provided by the NMAP.  
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Managed Care Organization (MCO):  An organization that has or is seeking to qualify for a 
comprehensive risk contract to provide services to Medicaid managed care enrollees.  An entity that 
has, or is seeking to qualify for, a comprehensive risk contract , and that is – (1) A Federally qualified 
HMO that meets the advance directives requirements of subpart I of part 489 of Chapter 438 of the 
Code of Federal Regulations Title 42; or (2) Any public or private entity that meets the advance 
directives requirements and is determined to also meet the following conditions: (i) Makes the 
services it provides to its Medicaid enrollees as accessible (in terms of timeliness, amount, duration, 
and scope) as those services are to other Medicaid recipients within the area served by the entity; and 
(ii) Meets the solvency standards of 42 CFR 438.116. 
 
Managed Care Plan (Plan):  Any of the contracted managed care entities that provide physical health 
services to clients enrolled in the NMMCP. 
 
Mandatory:  Required, compulsory or obligatory.  
 
Marketing:  Any communication from an MCO or PCCM to a Medicaid recipient who is not enrolled in 
that entity that can reasonably be interpreted as intended to influence the recipient to enroll in that 
particular MCO’s or PCCM’s Medicaid product or either to not enroll in or to disenroll from another 
MCO’s or PCCM’s Medicaid product. 
 
Marketing Material:  Material that are produced in any medium, by or on behalf of an MCO or PCCM, 
and can reasonably be interpreted as intended to market to potential enrollees.  The terms ―MCO‖ or 
―PCCM‖ include any of the entity’s employees, affiliated providers, agents, or contractors. 
 
May:  Denotes discretion. 
 
Medical Home:  The Center for Medical Home Improvement (CMHI) defines as a community-based 
primary care setting which provides and coordinates high quality, planned, family-centered: health 
promotion, acute illness care and chronic condition management. 
 
Medical Necessity:  Health care services and supplies which are medically appropriate, and – 
1. Necessary to meet the basic health needs of the client; 
2. Rendered in the most cost-efficient manner and type of setting appropriate for the delivery of the    covered 

service; 
3. Consistent in type, frequency, and duration of treatment with scientifically based guidelines of national 

medical, research, or health care coverage organizations or governmental agencies; 
4. Consistent with the diagnosis of the condition; 
5. Required for means other than convenience of the client or his/her physician; 
6. No more intrusive or restrictive than necessary to provide a proper balance of safety, effectiveness, and 

efficiency; 
7. Of demonstrated value; and 
8. No more intense level of service than can be safely provided. 

 
Module:  A collection of routines and data structures that perform a specific function of the Licensed 
Software. 
 
Must:  Denotes the imperative, required, compulsory or obligatory.   
 
NAC:  Nebraska Administrative Code 
 
NMAP:  The Nebraska Medical Assistance Program, administered by the Nebraska Department of 
Health and Human Services, Division of Medicaid and Long-Term Care.  NMAP is also referred to as 
Medicaid. 
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NMES:  The Nebraska Medicaid Eligibility System, an automated eligibility verification system for use 
by Medicaid service providers. 
 
NMMCP:  Nebraska Medicaid Managed Care Program 
 
Opening Date:  Specified date and time for the public opening of received, labeled and sealed formal 
proposals.  Not to be confused with ―Release Date‖. 
 
Operating System:  The control program in a computer that provides the interface to the computer 
hardware and peripheral devices, and the usage and allocation of memory resources, processor 
resources, input/output resources, and security resources. 
 
Outsourcing:  Acquiring computing or related services from a source outside of the State of 
Nebraska which may include programming and/or executing the State’s Licensed Software on the 
State’s CPU’s, programming, and/or executing the State’s programs and Licensed Software on the 
contractor’s CPU’s or any mix thereof. 
 
Outsourcing Company:  A company that provides Outsourcing Services under contract to the State. 
 
Peer Review :  An entity under contract with the State to perform a review of health care practitioners 
of service ordered or furnished by other practitioners in the same professional field. 
 
Performance Bond:  A bond given by a surety on behalf of the contractor to ensure the timely and 
proper (in sole estimation of the State) performance of a contract.  
 
Platform:  A specific hardware and Operating System combination that is different from other 
hardware and Operating System combinations to the extent that a different version of the Licensed 
Software product is required to execute properly in the environment established by such hardware 
and Operating System combination. 
 
Post Stabilization Care Services:  Covered services, related to an emergency medical condition that 
are provided after an enrollee is stabilized in order to maintain the stabilized condition, or under the 
circumstances described in 42 CFR 438.114(e), to improve or resolve the enrollee’s condition. 
 
Potential Enrollee:  A Medicaid recipient who is subject to mandatory enrollment or may voluntarily 
elect to enroll in a given managed care program, but is not yet an enrollee of a specific MCO or 
PCCM. 
 
Primary Care Physician (PCP):  A physician chosen by the client or assigned by the State to provide 
primary care services. 
 
Primary Care Services:  All health care services and laboratory services customarily furnished by or 
through a general practitioner, family physician, internal medicine physician, obstetrician/gynecologist, 
or pediatrician, to the extent the furnishing of those services is legally authorized in the State in which 
the practitioner furnishes them.   
 
Product:  A module, a system, or any other software-related item provided by the contractor to the 
State. 
 
Program Error:  Code in Licensed Software which produces unintended results or actions, or which 
produces results or actions other than those described in the specifications.  A program error 
includes, without limitation, any ―Critical Program Error.‖ 
 



Revised:  11/16/09 xi 

Program Set:  The group of programs and products, including the Licensed Software specified in the 
RFP, plus any additional programs and products licensed by the State under the contract for use by 
the State. 
 
Project:  The total of all software, documentation, and services to be provided by the contractor under 
this contract. 
 
Proposal:  The executed document submitted by a bidder in response to a Request for Proposal. 
 
Proprietary Information:  Proprietary information is defined as trade secrets, academic and scientific 
research work which is in progress and unpublished, and other information which if released would 
give advantage to business competitors and serve no public purpose (see Neb. Rev. Stat. §84-
712.05(3)).  In accordance with Attorney General Opinions 92068 and 97033, proof that information is 
proprietary requires identification of specific, named competitor(s) who would be advantaged by 
release of the information and the specific advantage the competitor(s) would receive.   
 
Protest:  A complaint about a governmental action or decision related to a Request for Proposal or 
the resultant contract, brought by a prospective bidder, a bidder, a contractor, or other interested party 
to AS Materiel Division or another designated agency with the intention of achieving a remedial result. 
 
Public Proposal Opening:  The process of opening proposals, conducted at the time and place 
specified in the Request for Proposal, and in the presence of anyone who wishes to attend. 
 
Recommended Hardware Configuration:  The data processing hardware (including all terminals, 
auxiliary storage, communication, and other peripheral devices) to the extent utilized by the State as 
recommended by the contractor. 
 
Release Date:  Date of release of the Request for Proposal to the public for submission of proposal 
responses.  Not to be confused with ―Opening Date‖. 
 
Renewal:  Continuance of a contract for an additional term after a formal signing by the parties.   
 
Representative:  Includes an agent, an officer of a corporation or association, a trustee, executor or 
administrator of an estate, or any other person legally empowered to act for another. 
 
Request for Proposal (RFP):  All documents, whether attached or incorporated by reference, utilized 
for soliciting competitive proposals.  
 
Responsible Bidder:  A bidder who has the capability in all respects to perform fully all requirements 
with integrity and reliability to assure good faith performance. 
 
Responsive Bidder:  A bidder who has submitted a bid which conforms in all respects to the 
solicitation document. 
 
Risk Contract:  A contract under which the contractor: (1) Assumes risk for the cost of the services 
covered under the contract; and (2) Incurs loss if the cost of furnishing the services exceeds the 
payments under the contract. 
 
Shall:  Denotes the imperative, required, compulsory or obligatory. 
 
Should:  Indicates an expectation. 
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Solicitation:  The process of notifying prospective bidders or offerors that the State of Nebraska 
wishes to receive proposals for furnishing services.  The process may consist of public advertising, 
posting notices, or mailing Request for Proposals and/or Request for Proposal announcement letter to 
prospective bidders, or all of these. 
 
Solicitation Document:  Request for Proposal. 
 
Specifications:  The information provided by or on behalf of the contractor that fully describes the 
capabilities and functionality of the Licensed Software as set forth in any material provided by the 
contractor, including the documentation and User’s Manuals described herein. 
 
Substitute Health Services:   Those services a MCO has used as a replacement for or in lieu of a 
service covered under this Contract because the MCO has determined: (1) the MCO reimbursement 
for the Substitute Health Service is less than the MCO reimbursement for the Covered Service would 
have been, had the Covered Service been provided; and (2) that the health status and quality of life 
for the enrollee is expected to be the same or better using the Substitute Health Service as it would be 
using the Covered Service. 
 
System:  Any collection or aggregation of two (2) or more Modules that is designed to function, or is 
represented by the contractor as functioning or being capable of functioning as an entity. 
 
Termination:  Occurs when either party pursuant to a power created by agreement or law puts an 
end to the contract.  All obligations which are still executory on both sides are discharged but any right 
based on prior breach or performance survives.  
 
Third Party Resource (TPR):  Any individual, entity, or program that is or may be liable to pay all or 
part of the cost of any medical services furnished to a client. 
 
Trademark:  A distinguishing sign, symbol, mark, word, or arrangement of words in the form of a label 
or other indication, that is adopted and used by a manufacturer or distributor to designate its particular 
goods and which no other person has the legal right to use. 
 
Trade Secret:  Information, including, but not limited to, a drawing, formula, pattern, compilation, 
program, device, method, technique, code, or process that; (a) derives independent economic value, 
actual or potential, from not being known to, and not being ascertainable by proper means, other 
persons who can obtain economic value from its disclosure or use; and (b) is the subject of efforts that 
are reasonable under the circumstances to maintain its secrecy (see Neb. Rev. Stat. §87-502(4)). 
 
Vendor:  An actual or potential contractor; a contractor. 
 
Will:  Denotes the imperative, required, compulsory or obligatory.
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I. SCOPE OF THE REQUEST FOR PROPOSAL 
 
The State of Nebraska, Administrative Services (AS), Materiel Division, Purchasing Bureau (hereafter 
known as State Purchasing Bureau), is issuing this Request for Proposal, RFP Number  3140Z1 for 
the purpose of selecting Two  Qualified Contractors to Provide Medicaid Managed Care Physical 
Health Service through a Managed Care Organization.  
 
A contract resulting from this Request for Proposal will be issued for a period of 3 years effective July 
1, 2010 through June 30, 2013, with the option to renew for two (2) additional one (1) year periods as 
mutually agreed upon by all parties.  
 
ALL INFORMATION PERTINENT TO THIS REQUEST FOR PROPOSAL CAN BE FOUND ON THE 
INTERNET AT:  http://www.das.state.ne.us/materiel/purchasing/rfp.htm 
 
A. SCHEDULE OF EVENTS  

The State expects to adhere to the tentative procurement schedule shown below.  It should be 
noted, however, that some dates are approximate and subject to change.  

 

ACTIVITY DATE/TIME 

1. 1 Release Request for Proposal December 4, 2009 
2.  Last day to submit first round written questions December 17, 2009 
3.  State responds to the first round questions through Request 

for Proposal ―Addendum‖ and/or ―Amendment‖ to be posted 
to the Internet at : matpurch.dasmat@nebraska.gov and/or 
http://www.das.state.ne.us/materiel/purchasing/rfp.htm 

December 23, 2009 

4. 8 Last day to submit second round written questions   January 6, 2010 

5. 9 State responds to second round questions through Request 
for Proposal ―Addendum‖ and/or ―Amendment‖ to be posted 
to the Internet at : matpurch.dasmat@nebraska.gov and/or 
http://www.das.state.ne.us/materiel/purchasing/rfp.htm 

January 12, 2010 

6. 1 Last day to submit ―Letter of Intent to Bid‖  January 13, 2010 

7. 1 Proposal opening 
Location: Nebraska State Office Building 
  State Purchasing Bureau 
  301 Centennial Mall South, Mall Level 
  Lincoln, NE 68508 

January 25, 2010 
 2:00 PM 

Central Time 

8. 1 Review for conformance or mandatory requirements January 25, 2010 

9. 1 Evaluation period January 25- February 1, 
2010 

10. 1 ―Oral Interview/Presentations and/or Demonstrations‖(if 
required) 

To Be Determined 

11. P Post ―Letter of Intent to Contract‖ to Internet at:  
http://www.das.state.ne.us/materiel/purchasing/rfp.htm 

February 2, 2010 

12. 1 Performance bond submission   To Be Determined 

13. 1 Contract Award   March 1, 2010 

14. 1 Contractor start date July 1, 2010 

http://www.das.state.ne.us/materiel/purchasing/rfp.htm
mailto:matpurch.dasmat@nebraska.gov
http://www.das.state.ne.us/materiel/purchasing/rfp.htm
mailto:matpurch.dasmat@nebraska.gov
http://www.das.state.ne.us/materiel/purchasing/rfp.htm
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II. PROCUREMENT PROCEDURES 
 
A. PROCURING OFFICE AND CONTACT PERSON   

Procurement responsibilities related to this Request for Proposal reside with the State 
Purchasing Bureau.  The point of contact for the procurement is as follows: 

 
Name:   Todd Dlouhy   
Agency:  State Purchasing Bureau  
Address:  301 Centennial Mall South, Mall Level 
  Lincoln, NE  68508 
 
   OR 
 
Address: P.O. Box 94847 
  Lincoln, NE  68509 
Telephone: 402-471-2401 
Facsimile:  402-471-2089 
E-Mail:  matpurch.dasmat@nebraska.gov  
 

B. GENERAL INFORMATION  
The Request for Proposal is designed to solicit proposals from qualified bidders who will be 
responsible for providing Two Qualified Contractors to Provide Medicaid Managed Care 
Physical Health Service through a Managed Care Organization at a competitive and 
reasonable cost.  Proposals that do not conform to the mandatory items as indicated in the 
Request for Proposal will not be considered. 
 
Proposals shall conform to all instructions, conditions, and requirements included in the 
Request for Proposal.  Prospective bidders are expected to carefully examine all 
documentation, schedules and requirements stipulated in this Request for Proposal, and 
respond to each requirement in the format prescribed. 
 
A fixed-price contract will be awarded as a result of this proposal.  In addition to the provisions 
of this Request for Proposal and the awarded proposal, which shall be incorporated by 
reference in the contract, any additional clauses or provisions required by the terms and 
conditions will be included as an amendment to the contract. 
 

C. COMMUNICATION WITH STATE STAFF  
From the date the Request for Proposal is issued until a determination is announced regarding 
the selection of the contractor, contact regarding this project between potential contractors and 
individuals employed by the State is restricted to only written communication with the staff 
designated  above as the point of contact for this Request for Proposal.   
 
Once a contractor is preliminarily selected, as documented in the intent to contract, that 
contractor is restricted from communicating with State staff until a contract is signed.  Violation 
of this condition may be considered sufficient cause to reject a contractor’s proposal and/or 
selection irrespective of any other condition. 
 
The following exceptions to these restrictions are permitted: 
 
1. Written communication with the person(s) designated as the point(s) of contact for this 

Request for Proposal or procurement; 
2. Contacts made pursuant to any pre-existing contracts or obligations; and 

mailto:matpurc@notes.state.ne.us
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3. State-requested presentations, key personnel interviews, clarification sessions or 
discussions to finalize a contract. 

 
Violations of these conditions may be considered sufficient cause to reject a bidder’s proposal 
and/or selection irrespective of any other condition.  No individual member of the State, 
employee of the State, or member of the Evaluation Committee is empowered to make binding 
statements regarding this Request for Proposal.  The buyer will issue any clarifications or 
opinions regarding this Request for Proposal in writing. 
 

D. NOTIFICATION OF INTENT TO BID    
Bidders should hand deliver, return by facsimile, e-mail or delivery by US mail the ―Notification 
of Intent to Bid Form‖ that accompanies this document (see Form B) to the contact person 
shown on the cover page of the Request For Proposal Form.  This form should be filled out in 
its entirety and returned no later than the date shown in the Schedule of Events.   
 
It is preferred that Form B, Notification of Intent To Bid, be sent via e-mail to 
matpurch.dasmat@nebraska.gov, but may be hand delivered, sent via facsimile to 402-471-
2089 or delivery by US mail. 
 
A list of bidders who submitted a Notification of Intent to Bid will be provided through an 
addendum to be posted on the Internet at: 
http://www.das.state.ne.us/materiel/purchasing/rfp.htm on or after the date shown in the 
Schedule of Events. 
 

E. WRITTEN QUESTIONS AND ANSWERS  
Any explanation desired by a bidder regarding the meaning or interpretation of any Request 
for Proposal provision must be submitted in writing to the State Purchasing Bureau and clearly 
marked ―RFP Number 3140Z1; Medicaid Managed Care Organization Questions‖.  It is 
preferred that questions be sent via e-mail to matpurch.dasmat@nebraska.gov.  Questions 
may also be sent by facsimile to 402-471-2089, but must include a cover sheet clearly 
indicating that the transmission is to the attention of Todd Dlouhy, showing the total number of 
pages transmitted, and clearly marked ―RFP Number 3140Z1; Medicaid Managed Care 
Organization Questions‖.  
 
Written answers will be provided through an addendum to be posted on the Internet at 
http://www.das.state.ne.us/materiel/purchasing/rfp.htm on or before the date shown in the 
Schedule of Events. 
 

F. ORAL INTERVIEWS/PRESENTATIONS AND/OR DEMONSTRATIONS   
The Evaluation Committee(s) may conclude after the completion of the Technical Proposal 
evaluation that oral interviews/presentations and/or demonstrations are required in order to 
determine the successful bidder.  All bidders may not have an opportunity to interview/present 
and/or give demonstrations; the State reserves the right to select only the top scoring bidders 
to present/give oral interviews in its sole discretion. The scores from the oral 
interviews/presentations and/or demonstrations will be added to the scores from the Technical 
Proposals.  The presentation process will allow the bidders to demonstrate their proposal 
offering, explaining and/or clarifying any unusual or significant elements related to their 
proposals.  Bidders’ key personnel may be requested to participate in a structured interview to 
determine their understanding of the requirements of this proposal, their authority and 
reporting relationships within their firm, and their management style and philosophy.  Bidders 
shall not be allowed to alter or amend their proposals.  Only representatives of the State and 

mailto:matpurc@notes.state.ne.us
http://www.das.state.ne.us/materiel/purchasing/rfp.htm
mailto:matpurc@notes.state.ne.us.
http://www.das.state.ne.us/materiel/purchasing/rfp.htm
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the presenting bidders will be permitted to attend the oral interviews/presentations and/or 
demonstrations. 
 
Once the oral interviews/presentations and/or demonstrations have been completed the State 
reserves the right to make a contract award without any further discussion with the bidders 
regarding the proposals received. 
 
Detailed notes of oral interviews/presentations and/or demonstrations may be recorded and 
supplemental information (such as briefing charts, et cetera) may be accepted; however, such 
supplemental information shall not be considered an amendment to a bidders' proposal.  
Additional written information gathered in this manner shall not constitute replacement of 
proposal contents. 
 
Any cost incidental to the oral interviews/presentations and/or demonstrations shall be borne 
entirely by the bidder and will not be compensated by the State. 
 

G. SUBMISSION OF PROPOSALS  
The following describes the requirements related to proposal submission, proposal handling 
and review by the State. 
 
To facilitate the proposal evaluation process, one (1) original, clearly identified as such, and 
seven (7) copies of the entire proposal should be submitted.  The copy marked ―original‖ shall 
take precedence over any other copies, should there be a discrepancy.  Proposals must be 
submitted by the proposal due date and time.  A separate sheet must be provided that clearly 
states which sections have been submitted as proprietary or have copyrighted materials.  All 
proprietary information the bidder wishes the State to withhold must be submitted in 
accordance with the instructions outlined in Section III, Proprietary Information.  Proposal 
responses should include the completed Form A, Bidder Contact Sheet.  Proposals must 
reference the request for proposal number and be sent to the specified address.  Container(s) 
utilized for original documents should be clearly marked ―ORIGINAL DOCUMENTS‖.  Please 
note that the address label should appear as specified in Section II part A on the face of each 
container or bidder’s bid response packet.  Rejected late proposals will be returned to the 
bidder unopened, if requested, at bidder's expense.  If a recipient phone number is required for 
delivery purposes, 402-471-2401 should be used.  The request for proposal number must be 
included in all correspondence. 
 
Emphasis should be concentrated on conformance to the Request for Proposal instructions, 
responsiveness to requirements, completeness and clarity of content. If the bidder’s proposal 
is presented in such a fashion that makes evaluation difficult or overly time consuming, it is 
likely that points will be lost in the evaluation process. Elaborate and lengthy proposals are 
neither necessary nor desired. 
 
The Technical Proposal should be packaged (loose-leaf binders are preferred) on standard 8 
½‖ by 11‖ paper, except that charts, diagrams and the like may be on fold-outs which, when 
folded, fit into the 8 ½‖ by 11‖ format.  Pages may be consecutively numbered for the entire 
proposal, or may be numbered consecutively within sections.  Figures and tables must be 
numbered and referenced in the text by that number.  They should be placed as close as 
possible to the referencing text.  The Technical Proposal must not contain any reference to 
dollar amounts.  However, information such as data concerning labor hours and categories, 
materials, subcontracts and so forth, shall be considered in the Technical Proposal so that the 
bidder’s understanding of the scope of work may be evaluated.  The Technical Proposal shall 
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disclose the bidder’s technical approach in as much detail as possible, including, but not 
limited to, the information required by the Technical Proposal instructions. 
 

H. PROPOSAL OPENING  
The sealed proposals will be publicly opened and the bidding entities announced on the date, 
time and location shown in the Schedule of Events.  Proposals will be available for viewing by 
those present after the proposal opening. Bidders may also contact the State to schedule an 
appointment for viewing proposals after the opening date. 
 

I. LATE PROPOSALS 
Proposals received after the time and date of the proposal opening will be considered late 
proposals.  Rejected late proposals will be returned to the bidder unopened, if requested, at 
bidder's expense.  The State is not responsible for proposals that are late or lost due to mail 
service inadequacies, traffic or any other reason(s). 
 

J. REJECTION OF PROPOSALS  
The State reserves the right to reject any or all proposals, wholly or in part, or to award to 
multiple bidders in whole or in part.  The State reserves the right to waive any deviations or 
errors that are not material, do not invalidate the legitimacy of the proposal and do not improve 
the bidder’s competitive position.  All awards will be made in a manner deemed in the best 
interest of the State. 
 

K. EVALUATION OF PROPOSALS 
All responses to this Request for Proposal which fulfill all mandatory requirements will be 
evaluated.  Each category will have a maximum possible point potential.  The State will 
conduct a fair, impartial and comprehensive evaluation of all proposals in accordance with the 
criteria set forth below.  Areas that will be addressed and scored during the evaluation include: 
 
1. Executive Summary; 
2. Corporate Overview shall include but is not limited to; 

 

a. the ability, capacity and skill of the bidder to deliver and implement the system 
or project that meets the requirements of the Request for Proposal; 

b. the character, integrity, reputation, judgment, experience and efficiency of the 
bidder; 

c. whether the bidder can perform the contract within the specified time frame; 

d. the quality of bidder performance on prior contracts; 

e. such other information that may be secured and that has a bearing on the 
decision to award the contract; and 

 
3. Technical Approach. 
 
Evaluation criteria will become public information at the time of the Request for Proposal 
opening.  Evaluation criteria and a list of respondents will be posted to the State Purchasing 
Bureau website at http://www.das.state.ne.us/materiel/purchasing/rfp.htm  Evaluation criteria 
will not be released prior to the proposal opening.     
 

http://www.das.state.ne.us/materiel/purchasing/rfp.htm
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L. EVALUATION COMMITTEE  
Proposals will be independently evaluated by members of the Evaluation Committee(s).  The 
committee(s) will consist of evaluators with the appropriate expertise to conduct such proposal 
evaluations.  Names of the members of the Evaluation Committee(s) will not become public 
information. 
 
Prior to award, bidders are advised that only the point of contact indicated on the front cover of 
this Request For Proposal For Contractual Services Form can clarify issues or render any 
opinion regarding this Request for Proposal.  No individual member of the State, employee of 
the State or member of the Evaluation Committee(s) is empowered to make binding 
statements regarding this Request for Proposal. 
 

M. MANDATORY REQUIREMENTS  
The proposals will first be examined to determine if all mandatory requirements listed below 
have been addressed to warrant further evaluation. Proposals not meeting mandatory 
requirements will be excluded from further evaluation.  The mandatory requirement items are 
as follows: 
 
1. Signed Request For Proposal For Contractual Services form; 
2. Executive Summary; 
3. Corporate Overview; and 
4. Technical Approach. 
 

N. REFERENCE CHECKS 
The State reserves the right to check any reference(s), regardless of the source of the 
reference information, including but not limited to, those that are identified by the company in 
the proposal, those indicated through the explicitly specified contacts, those that are identified 
during the review of the proposal, or those that result from communication with other entities 
involved with similar projects. 
 
Information to be requested and evaluated from references may include, but is not limited to, 
some or all of the following: project description and background, job performed, functional and 
technical abilities, communication skills and timeliness, cost and schedule estimates and 
accuracy, problems (poor quality deliverables, contract disputes, work stoppages, et cetera), 
overall performance, and whether or not the reference would rehire the firm or individual.  Only 
top scoring bidders may receive reference checks and negative references may eliminate 
bidders from consideration for award.  
 

O. SECRETARY OF STATE/TAX COMMISSIONER REGISTRATION REQUIREMENTS  
All bidders are expected to comply with any statutory registration requirements.  It is the 
responsibility of the bidder who is the recipient of an Intent to Award to comply with any 
statutory registration requirements pertaining to types of business entities (e.g. a foreign or 
Nebraska corporation, non-resident contractor, limited partnership, or other type of business 
entity).  The bidder who is the recipient of Intent to Award will be required to certify that it has 
so complied and produce a true and exact copy of its registration certificate, or, in the case 
registration is not required, to provide the reason as to why none is required.  This must be 
accomplished prior to the award of contract. 
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P. VIOLATION OF TERMS AND CONDITIONS 
Violation of the terms and conditions contained in this Request for Proposal or any resultant 
contract, at any time before or after the award, shall be grounds for action by the State which 
may include, but is not limited to, the following: 
 
1. rejection of a bidder’s proposal; 
2. suspension of the bidder from further bidding with the State for the period of time 

relative to the seriousness of the violation, such period to be within the sole discretion 
of the State. 
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III. TERMS AND CONDITIONS 
 
By signing the ―Request For Proposal For Contractual Services‖ form, the bidder guarantees 
compliance with the provisions stated in this Request for Proposal, agrees to the terms and conditions 
and certifies bidder maintains a drug free work place environment. 
 
Bidders are expected to closely read the Terms and Conditions and provide a binding signature of 
intent to comply with the Terms and Conditions; provided, however, a bidder may indicate any 
exceptions to the Terms and Conditions by (1) clearly indentifying the term or condition by subsection, 
(2) including an explanation for the bidder’s inability to comply with such term or condition which 
includes a statement recommending terms and conditions the bidder would find acceptable.  
Rejection in whole or in part of the Terms and Conditions may be cause for rejection of a bidder’s 
proposal. 
 
A. GENERAL  

The contract resulting from this Request for Proposal shall incorporate the following 
documents: 
 
1. the signed Request For Proposal form;  
2. the original Request for Proposal document; 
3. any Request for Proposal addenda and/or amendments to include questions and 

answers;  
4. the contractor’s proposal;  
5. any contract amendments, in order of significance; and 
6. contract award. 
 
Unless otherwise specifically stated in a contract amendment, in case of any conflict between 
the incorporated documents, the documents shall govern in the following order of preference 
with number one (1) receiving preference over all other documents and with each lower 
numbered document having preference over any higher numbered document: 1) the contract 
award, 2) contract amendments with the latest dated amendment having the highest priority, 
3) Request for Proposal addenda and/or amendments with the latest dated amendment having 
the highest priority, 4) the original Request for Proposal, 5) the signed Request For Proposal 
form, 6) the contractor’s proposal. 
 
Any ambiguity in any provision of this contract which shall be discovered after its execution 
shall be resolved in accordance with the rules of contract interpretation as established in the 
State of Nebraska. 
 
Once proposals are opened they become the property of the State of Nebraska and will not be 
returned. 
 

B. AWARD 
All purchases, leases, or contracts which are based on competitive proposals will be awarded 
according to the provisions in the Request for Proposal.  The State reserves the right to reject 
any or all proposals, wholly or in part, or to award to multiple bidders in whole or in part, and at 
its discretion, may withdraw or amend the Request for Proposal at any time.  The State 
reserves the right to waive any deviations or errors that are not material, do not invalidate the 
legitimacy of the proposal, and do not improve the bidder’s competitive position.  All awards 
will be made in a manner deemed in the best interest of the State.  The Request for Proposal 
does not commit the State to award a contract.  If, in the opinion of the State, revisions or 
amendments will require substantive changes in proposals, the due date may be extended. 
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By submitting a proposal in response to this Request for Proposal, the bidder grants to the 
State the right to contact or arrange a visit in person with any or all of the bidder’s clients. 
 
Once an intent to award decision has been determined, it will be posted to the Internet at: 
http://www.das.state.ne.us/materiel/purchasing/rfp.htm 
 
Grievance and protest procedure is available on the Internet at: 
http://www.das.state.ne.us/materiel/purchasing/rfpmanual/rfpmanual.htm 
 
Any protests must be filed by a vendor within ten (10) calendar days after the intent to award 
decision is posted to the Internet. 
 

C. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT / 
NONDISCRIMINATION  
The contractor shall comply with all applicable local, State and Federal statutes and 
regulations regarding civil rights laws and equal opportunity employment. The Nebraska Fair 
Employment Practice Act prohibits contractors of the State of Nebraska, and their 
subcontractors, from discriminating against any employee or applicant for employment, with 
respect to hire, tenure, terms, conditions or privileges of employment because of race, color, 
religion, sex, disability, or national origin (Neb. Rev. Stat. §48-1101 to 48-1125).   The 
contractor guarantees compliance with the Nebraska Fair Employment Practice Act, and 
breach of this provision shall be regarded as a material breach of contract.  The contractor 
shall insert a similar provision in all subcontracts for services to be covered by any contract 
resulting from this Request for Proposal. 
 

D. PERMITS, REGULATIONS, LAWS 
The contractor shall procure and pay for all permits, licenses and approvals necessary for the 
execution of the contract.  The contractor shall comply with all applicable local, state, and 
federal laws, ordinances, rules, orders and regulations.  
 

E. OWNERSHIP OF INFORMATION AND DATA  
The State of Nebraska shall have the unlimited right to publish, duplicate, use and disclose all 
information and data developed or derived by the contractor pursuant to this contract. 
 
The contractor must guarantee that it has the full legal right to the materials, supplies, 
equipment, and other rights or titles (e.g. rights to licenses transfer or assign deliverables) 
necessary to execute this contract.  The contract price shall, without exception, include 
compensation for all royalties and costs arising from patents, trademarks and copyrights that 
are in any way involved in the contract.  It shall be the responsibility of the contractor to pay for 
all royalties and costs, and the State must be held harmless from any such claims.   
 

F. INSURANCE REQUIREMENTS 
Subject to waiver by the State, in whole or in part, of these requirements, the contractor shall 
not commence work under this contract until he or she has obtained all the insurance required 
hereunder and such insurance has been approved by the State.  The contractor shall not allow 
any subcontractor to commence work on his or her subcontract until all similar insurance 
required of the subcontractor has been obtained and approved by the State (or contractor).  
Approval of the insurance by the State shall not limit, relieve or decrease the liability of the 
contractor hereunder.  
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If by the terms of any insurance a mandatory deductible is required, or if the contractor elects 
to increase the mandatory deductible amount, the contractor shall be responsible for payment 
of the amount of the deductible in the event of a paid claim. 
 
1. WORKERS’ COMPENSATION INSURANCE 

The contractor shall take out and maintain during the life of this contract the statutory 
Workers’ Compensation and Employer's Liability Insurance for all of the contactors’ 
employees to be engaged in work on the project under this contract and, in case any 
such work is sublet, the contractor shall require the subcontractor similarly to provide 
Worker's Compensation and Employer's Liability Insurance for all of the 
subcontractor’s employees to be engaged in such work.  This policy shall be written to 
meet the statutory requirements for the state in which the work is to be performed, 
including Occupational Disease.  This policy shall include a waiver of subrogation in 
favor of the State.  The amounts of such insurance shall not be less than the limits 
stated hereinafter. 
 

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL 
AUTOMOBILE LIABILITY INSURANCE 
The contractor shall take out and maintain during the life of this contract such 
Commercial General Liability Insurance and Commercial Automobile Liability Insurance 
as shall protect contractor and any subcontractor performing work covered by this 
contract from claims for damages for bodily injury, including death, as well as from 
claims for property damage, which may arise from operations under this contract, 
whether such operation be by the contractor or by any subcontractor or by anyone 
directly or indirectly employed by either of them, and the amounts of such insurance 
shall not be less than limits stated hereinafter. 
 
The Commercial General Liability Insurance shall be written on an occurrence basis, 
and provide Premises/Operations, Products/Completed Operations, Independent 
Contractors, Personal Injury and Contractual Liability coverage.  The policy shall 
include the State, and others as required by the Contract Documents, as an Additional 
Insured.  This policy shall be primary, and any insurance or self-insurance carried by 
the State shall be considered excess and non-contributory.  The Commercial 
Automobile Liability Insurance shall be written to cover all Owned, Non-owned and 
Hired vehicles. 
 

3. INSURANCE COVERAGE AMOUNTS REQUIRED 
 

a. WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY 
Coverage A     Statutory 
Coverage B 
Bodily Injury by Accident   $100,000 each accident 
Bodily Injury by Disease   $500,000 policy limit 
Bodily Injury by Disease   $100,000 each employee 
 

b. COMMERCIAL GENERAL LIABILITY  
General Aggregate    $2,000,000 
Products/Completed Operations Aggregate $2,000,000 
Personal/Advertising Injury   $1,000,000 any one person 
Bodily Injury/Property Damage  $1,000,000 per occurrence 
Fire Damage     $50,000 any one fire 
Medical Payments    $5,000 any one person 
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c. COMMERCIAL AUTOMOBILE LIABILITY  
Bodily Injury/Property Damage  $1,000,000 combined single limit 
 

d. UMBRELLA/EXCESS LIABILITY 
Over Primary Insurance   $1,000,000 per occurrence 

 
4. EVIDENCE OF COVERAGE 

The contractor should furnish the State, with their proposal response, a certificate of 
insurance coverage complying with the above requirements, which State Purchasing 
will submit to Administrative Services, Risk Management Division, 521 S. 14th Street, 
Suite 104, Lincoln, NE 68508 (facsimile 402-471-2800).  These certificates or the cover 
sheet shall reference the RFP number, and the certificates shall include the name of 
the company, policy numbers, effective dates, dates of expiration and amounts and 
types of coverage afforded.  If the State is damaged by the failure of the contractor to 
maintain such insurance, then the contractor shall be responsible for all reasonable 
costs properly attributable thereto. 
 
Notice of cancellation of any required insurance policy must be submitted to 
Administrative Services Risk Management when issued and a new coverage binder 
shall be submitted immediately to ensure no break in coverage.   
  

G. COOPERATION WITH OTHER CONTRACTORS  
The State may already have in place or choose to award supplemental contracts for work 
related to this Request for Proposal, or any portion thereof.   
 
1. The State reserves the right to award the contract jointly between two or more potential 

contractors, if such an arrangement is in the best interest of the State.   
2. The contractor shall agree to cooperate with such other contractors, and shall not 

commit or permit any act which may interfere with the performance of work by any 
other contractor. 

 
H. INDEPENDENT CONTRACTOR  

It is agreed that nothing contained herein is intended or should be construed in any manner as 
creating or establishing the relationship of partners between the parties hereto.  The contractor 
represents that it has, or will secure at its own expense, all personnel required to perform the 
services under the contract.  The contractor’s employees and other persons engaged in work 
or services required by the contractor under the contract shall have no contractual relationship 
with the State; they shall not be considered employees of the State. 
 
All claims on behalf of any person arising out of employment or alleged employment (including 
without limit claims of discrimination against the contractor, its officers or its agents) shall in no 
way be the responsibility of the State.  The contractor will hold the State harmless from any 
and all such claims.  Such personnel or other persons shall not require nor be entitled to any 
compensation, rights or benefits from the State including without limit, tenure rights, medical 
and hospital care, sick and vacation leave, severance pay or retirement benefits. 
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I. CONTRACTOR RESPONSIBILITY  
The contractor is solely responsible for fulfilling the contract, with responsibility for all services 
offered and products to be delivered as stated in the Request for Proposal, the contractor’s 
proposal, and the resulting contract.  The contractor shall be the sole point of contact 
regarding all contractual matters. 
 
If the contractor intends to utilize any subcontractors' services, the subcontractors' level of 
effort, tasks and time allocation must be clearly defined in the contractor's proposal.  The 
contractor shall agree that it will not utilize any subcontractors not specifically included in its 
proposal, in the performance of the contract, without the prior written authorization of the 
State.  Following execution of the contract, the contractor shall proceed diligently with all 
services and shall perform such services with qualified personnel in accordance with the 
contract. 
 

J. CONTRACTOR PERSONNEL  
The contractor warrants that all persons assigned to the project shall be employees of the 
contractor or specified subcontractors, and shall be fully qualified to perform the work required 
herein.  Personnel employed by the contractor to fulfill the terms of the contract shall remain 
under the sole direction and control of the contractor.  The contractor shall include a similar 
provision in any contract with any subcontractor selected to perform work on the project. 
 
Personnel commitments made in the contractor's proposal shall not be changed without the 
prior written approval of the State.  Replacement of key personnel, if approved by the State, 
shall be with personnel of equal or greater ability and qualifications. 
 
The State reserves the right to require the contractor to reassign or remove from the project 
any contractor or subcontractor employee. 
 
In respect to its employees, the contractor agrees to be responsible for the following: 
 
1. any and all employment taxes and/or other payroll withholding; 
2. any and all vehicles used by the contractor’s employees, including all insurance 

required by state law; 
3. damages incurred by contractor’s employees within the scope of their duties under  the 

contract; 
4. maintaining workers’ compensation and health insurance and submitting any reports 

on such insurance to the extent required by governing State law; and  
5. determining the hours to be worked and the duties to be performed by the contractor’s 

employees. 
 
Notice of cancellation of any required insurance policy must be submitted to the State when 
issued and a new coverage binder shall be submitted immediately to ensure no break in 
coverage.   
 

K. STATE OF NEBRASKA PERSONNEL RECRUITMENT PROHIBITION  
The contractor shall not, at any time, recruit or employ any State employee or agent who has 
worked on the Request for Proposal or project, or who had any influence on decisions 
affecting the Request for Proposal or project.  
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L. CONFLICT OF INTEREST  
By submitting a proposal, bidder certifies that there does not now exist any relationship 
between the bidder and any person or entity which is or gives the appearance of a conflict of 
interest related to this Request for Proposal or project. 
 
The bidder certifies that it shall not take any action or acquire any interest, either directly or 
indirectly, which will conflict in any manner or degree with the performance of its services 
hereunder or which creates an actual or appearance of conflict of interest.  
 
The bidder certifies that it will not employ any individual known by bidder to have a conflict of 
interest. 
 

M. PROPOSAL PREPARATION COSTS  
The State shall not incur any liability for any costs incurred by bidders in replying to this 
Request for Proposal, in the demonstrations, or oral presentations, or in any other activity 
related to bidding on this Request for Proposal. 
 

N. ERRORS AND OMISSIONS  
The bidder shall not take advantage of any errors and/or omissions in this Request for 
Proposal or resulting contract.  The bidder must promptly notify the State of any errors and/or 
omissions that are discovered. 
 

O. BEGINNING OF WORK  
The bidder shall not commence any billable work until a valid contract has been fully executed 
by the State and the successful contractor.  The contractor will be notified in writing when work 
may begin. 
 

P. ASSIGNMENT BY THE STATE  
The State shall have the right to assign or transfer the contract or any of its interests herein to 
any agency, board, commission, or political subdivision of the State of Nebraska.  There shall 
be no charge to the State for any assignment hereunder.   
 

Q. ASSIGNMENT BY THE CONTRACTOR  
The contractor may not assign, voluntarily or involuntarily, the contract or any of its rights or 
obligations hereunder (including without limitation rights and duties of performance) to any 
third party, without the prior written consent of the State, which will not be unreasonably 
withheld. 
 

R. DEVIATIONS FROM THE REQUEST FOR PROPOSAL 
The requirements contained in the Request for Proposal become a part of the terms and 
conditions of the contract resulting from this Request for Proposal.  Any deviations from the 
Request for Proposal must be clearly defined by the bidder in its proposal and, if accepted by 
the State, will become part of the contract.  Any specifically defined deviations must not be in 
conflict with the basic nature of the Request for Proposal or mandatory requirements.  
―Deviation‖, for the purposes of this RFP, means any proposed changes or alterations to either 
the contractual language or deliverables within the scope of this RFP.  The State discourages 
deviations and reserves the right to reject proposed deviations. 
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S. GOVERNING LAW  
The contract shall be governed in all respects by the laws and statutes of the State of 
Nebraska.  Any legal proceedings against the State of Nebraska regarding this Request for 
Proposal or any resultant contract shall be brought in the State of Nebraska administrative or 
judicial forums as defined by State law.  The contractor must be in compliance with all 
Nebraska statutory and regulatory law.  
 

T. ATTORNEY'S FEES  
In the event of any litigation, appeal or other legal action to enforce any provision of the 
contract, the contractor agrees to pay all expenses of such action, as permitted by law, 
including attorney's fees and costs, if the State is the prevailing party. 
 

U. ADVERTISING  
The contractor agrees not to refer to the contract award in advertising in such a manner as to 
state or imply that the company or its services are endorsed or preferred by the State.  News 
releases pertaining to the project shall not be issued without prior written approval from the 
State. 
 

V. STATE PROPERTY  
The contractor shall be responsible for the proper care and custody of any State-owned 
property which is furnished for the contractor's use during the performance of the contract.  
The contractor shall reimburse the State for any loss or damage of such property, normal wear 
and tear is expected. 
 

W. SITE RULES AND REGULATIONS  
The contractor shall use its best efforts to ensure that its employees, agents and 
subcontractors comply with site rules and regulations while on State premises. If the contractor 
must perform on-site work outside of the daily operational hours set forth by the State, it must 
make arrangements with the State to ensure access to the facility and the equipment has been 
arranged.  No additional payment will be made by the State on the basis of lack of access, 
unless the State fails to provide access as agreed to between the State and the contractor. 
 

X. NOTIFICATION  
During the bid process, all communication between the State and a bidder shall be between 
the bidder’s representative clearly noted in its proposal and the buyer noted in Section II, A. 
Procuring Office and Contact Person of this RFP. After the award of the contract, all notices 
under the contract shall be deemed duly given upon delivery to the staff designated as the 
point of contact for this Request for Proposal, in person, or upon delivery by U.S. Mail, 
facsimile, or e-mail.  Each bidder should provide in its proposal the name, title and complete 
address of its designee to receive notices. 
 
1. Except as otherwise expressly specified herein, all notices, requests or other 

communications shall be in writing and shall be deemed to have been given if delivered 
personally or mailed, by U.S. Mail, postage prepaid, return receipt requested, to the 
parties at their respective addresses set forth above, or at such other addresses as 
may be specified in writing by either of the parties.  All notices, requests, or 
communications shall be deemed effective upon personal delivery or three (3) days 
following deposit in the mail. 
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2. Whenever the contractor encounters any difficulty which is delaying or threatens to 
delay its timely performance under the contract, the contractor shall immediately give 
notice thereof in writing to the State reciting all relevant information with respect 
thereto.  Such notice shall not in any way constitute a basis for an extension of the 
delivery schedule or be construed as a waiver by the State of any of its rights or 
remedies to which it is entitled by law or equity or pursuant to the provisions of the 
contract.  Failure to give such notice, however, may be grounds for denial of any 
request for an extension of the delivery schedule because of such delay. 

 
Either party may change its address for notification purposes by giving notice of the change, 
and setting forth the new address and an effective date. 
 
For the duration of the contract, all communication between contractor and the State regarding 
the contract shall take place between the contractor and individuals specified by the State in 
writing.  Communication about the contract between contractor and individuals not designated 
as points of contact by the State is strictly forbidden. 
 

Y. EARLY TERMINATION  
The contract may be terminated as follows: 
1. The State and the contractor, by mutual written agreement, may terminate the contract 

at any time. 
 

2. The State, in its sole discretion, may terminate the contract for any reason upon 30 
days written notice to the contractor.   Such termination shall not relieve the contractor 
of warranty or other service obligations incurred under the terms of the contract.  In the 
event of cancellation the contractor shall be entitled to payment, determined on a pro 
rata basis, for products or services satisfactorily performed or provided. 
 

3. The State may terminate the contract immediately for the following reasons: 
 

a. if directed to do so by statute; 

b. contractor has made an assignment for the benefit of creditors, has admitted in 
writing its inability to pay debts as they mature, or has ceased operating in the 
normal course of business; 

c. a trustee or receiver of the contractor or of any substantial part of the 
contractor’s assets has been appointed by a court; 

d. fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal 
conduct pertaining to performance under the contract by its contractor, its 
employees, officers, directors or shareholders; 

e. an involuntary proceeding has been commenced by any party against the 
contractor under any one of the chapters of Title 11 of the United States Code 
and (i) the proceeding has been pending for at least sixty (60) days; or (ii) the 
contractor has consented, either expressly or by operation of law, to the entry of 
an order for relief; or (iii) the contractor has been decreed or adjudged a debtor; 

f. a voluntary petition has been filed by the contractor under any of the chapters 
of Title 11 of the United States Code; 

g. contractor intentionally discloses confidential information; 

h. contractor has or announces it will discontinue support of the deliverable; 

i. second or subsequent documented ―vendor performance report‖ form deemed 
acceptable by the State Purchasing Bureau. 
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4. The bidder shall comply with a contract provisions and all pertinent State and Federal 
requirement.  Prior to termination under 42 CFR 438.710, the State must: 
 

a. Give the MCO written notice of its intent to terminate, the reason for the 
termination and the time and place of hearing; 

b. After the hearing, give the MCO written notice of the decision affirming or 
reversing the proposed termination of the contract and the effective date of the 
termination; and 

c. For an affirming decision, give enrollees notice of the termination and 
information on their options for receiving Medicaid services following the 
effective date of termination. 
 

5. The bidder shall comply with 42 CFR 434.6(a)(6) in the event of a termination by  
promptly supplying all information necessary for the reimbursement of any outstanding 
Medicaid claims to the State. 
 

Z. FUNDING OUT CLAUSE OR LOSS OF APPROPRIATIONS  
The State may terminate the contract, in whole or in part, in the event funding is no longer 
available.  The State’s obligation to pay amounts due for fiscal years following the current 
fiscal year is contingent upon legislative appropriation of funds for the contract.  Should said 
funds not be appropriated, the State may terminate the contract with respect to those 
payments for the fiscal years for which such funds are not appropriated.  The State will give 
the contractor written notice thirty (30) days prior to the effective date of any termination, and 
advise the contractor of the location (address and room number) of any related equipment.  All 
obligations of the State to make payments after the termination date will cease and all interest 
of the State in any related equipment will terminate.  The contractor shall be entitled to receive 
just and equitable compensation for any authorized work which has been satisfactorily 
completed as of the termination date.  In no event shall the contractor be paid for a loss of 
anticipated profit. 
 

AA. BREACH BY CONTRACTOR  
The State may terminate the contract, in whole or in part, if the contractor fails to perform its 
obligations under the contract in a timely and proper manner.  The State may, by providing a 
written notice of default to the contractor, allow the contractor to cure a failure or breach of 
contract within a period of thirty (30) days (or longer at State’s discretion considering the 
gravity and nature of the default).  Said notice shall be delivered by Certified Mail, Return 
Receipt Requested or in person with proof of delivery.  Allowing the contractor time to cure a 
failure or breach of contract does not waive the State’s right to immediately terminate the 
contract for the same or different contract breach which may occur at a different time.  In case 
of default of the contractor, the State may contract the service from other sources and hold the 
contractor responsible for any excess cost occasioned thereby. 
 

BB. ASSURANCES BEFORE BREACH  
If any document or deliverable required pursuant to the contract does not fulfill the 
requirements of the Request for Proposal/resulting contract, upon written notice from the 
State, the contractor shall deliver assurances in the form of additional contractor resources at 
no additional cost to the project in order to complete the deliverable, and to ensure that other 
project schedules will not be adversely affected. 
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CC. PENALTY  
In the event that the contractor fails to perform any substantial obligation under the contract, 
the State may withhold all monies due and payable to the contractor, without penalty, until 
such failure is cured or otherwise adjudicated.  Failure to meet the dates stipulated in the 
contract for the deliverables may result in an assessment of penalty due the State of 
$1,000.00 dollars per day, until the deliverables are approved.  Contractor will be notified in 
writing when penalty will commence. 
 

DD. PERFORMANCE BOND  
The selected contractor will be required to supply a certified check or a bond executed by a 
corporation authorized to contract surety in the State of Nebraska, payable to the State of 
Nebraska, which shall be valid for the life of the contract to include any renewal and/or 
extension periods.  The amount of the certified check or bond must be ten million dollars 
($10,000,000.00). The check or bond will guarantee that the selected contractor will faithfully 
perform all requirements, terms and conditions of the contract.  Failure to comply shall be 
grounds for forfeiture of the check or bond as liquidated damages.  Amount of forfeiture will be 
determined by the agency based on loss to the State.  The bond or certified check will be 
returned when the service has been satisfactorily completed as solely determined by the 
State, after termination or expiration of the contract.   
  

EE. FORCE MAJEURE  
Neither party shall be liable for any costs or damages resulting from its inability to perform any 
of its obligations under the contract due to a natural disaster, or other similar event outside the 
control and not the fault of the affected party (―Force Majeure Event‖). A Force Majeure Event 
shall not constitute a breach of the contract.  The party so affected shall immediately give 
notice to the other party of the Force Majeure Event. The State may grant relief from 
performance of the contract if the contractor is prevented from performance by a Force 
Majeure Event.  The burden of proof for the need for such relief shall rest upon the contractor.  
To obtain release based on a Force Majeure Event, the contractor shall file a written request 
for such relief with the State Purchasing Bureau.  Labor disputes with the impacted party’s 
own employees will not be considered a Force Majeure Event and will not suspend 
performance requirements under the contract. 
 

FF. PAYMENT  
State will render payment to contractor when the terms and conditions of the contract and 
specifications have been satisfactorily completed on the part of the contractor as solely 
determined by the State.  Payment will be made by the responsible agency in compliance with 
the State of Nebraska Prompt Payment Act (See Neb. Rev. Stat. §81-2401 through 81-2408).  
The State may require the contractor to accept payment by electronic means such as ACH 
deposit. In no event shall the State be responsible or liable to pay for any services provided by 
the contractor prior to the Effective Date, and the contractor hereby waives any claim or cause 
of action for any such services. 
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GG. INVOICES  
Invoices for payments must be submitted by the contractor to the agency requesting the 
services with sufficient detail to support payment.  Payment to the MCO will be made pursuant 
to the terms of the contract.  The MCO is not required to submit an invoice for monthly 
capitation payments.  Payment for such will be made prospectively and electronically based on 
the enrollment file.  The terms and conditions included in the contractor’s invoice shall be 
deemed to be solely for the convenience of the parties.  No terms or conditions of any such 
invoice shall be binding upon the State, and no action by the State, including without limitation 
the payment of any such invoice in whole or in part, shall be construed as binding or estopping 
the State with respect to any such term or condition, unless the invoice term or condition has 
been previously agreed to by the State as an amendment to the contract.   
 

HH. AUDIT REQUIREMENTS  
All contractor books, records and documents relating to work performed or monies received 
under the contract shall be subject to audit at any reasonable time upon the provision of 
reasonable notice by the State.  These records shall be maintained for a period of ten (10) full 
years from the date of final payment, or until all issues related to an audit, litigation or other 
action are resolved, whichever is longer.  All records shall be maintained in accordance with 
generally accepted accounting principles. 
 
In addition to, and in no way in limitation of any obligation in the contract, the contractor shall 
agree that it will be held liable for any State audit exceptions, and shall return to the State all 
payments made under the contract for which an exception has been taken or which has been 
disallowed because of such an exception. The contractor agrees to correct immediately any 
material weakness or condition reported to the State in the course of an audit. 
 

II. TAXES  
The State is not required to pay taxes of any kind and assumes no such liability as a result of 
this solicitation.  Any property tax payable on the contractor's equipment which may be 
installed in a state-owned facility is the responsibility of the contractor. 
 

JJ. INSPECTION AND APPROVAL  
Final inspection and approval of all work required under the contract shall be performed by the 
designated State officials.  The State and/or its authorized representatives shall have the right 
to enter any premises where the contractor or subcontractor duties under the contract are 
being performed, and to inspect, monitor or otherwise evaluate the work being performed.  All 
inspections and evaluations shall be at reasonable times and in a manner that will not 
unreasonably delay work. 
 

KK. CHANGES IN SCOPE/CHANGE ORDERS  
The State may, at any time with written notice to the contractor, make changes within the 
general scope of the contract.  Changes in scope shall only be conducted with the written 
approval of the State’s designee as so defined by the State from time to time.  (The State 
retains the right to employ the services of a third party to perform any change order(s)). 
 
The State may, at any time work is in progress, by written order, make alterations in the terms 
of work as shown in the specifications, require the performance of extra work, decrease the 
quantity of work, or make such other changes as the State may find necessary or desirable.  
The contractor shall not claim forfeiture of contract by reasons of such changes by the State.  
Changes in work and the amount of compensation to be paid to the contractor for any extra 
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work so ordered shall be determined in accordance with the applicable unit prices of the 
contractor’s proposal. 
 
Corrections of any deliverable services or performance of work required pursuant to the 
contract shall not be deemed a modification requiring a change order. 
 

LL. SEVERABILITY  
If any term or condition of the contract is declared by a court of competent jurisdiction to be 
illegal or in conflict with any law, the validity of the remaining terms and conditions shall not be 
affected, and the rights and obligations of the parties shall be construed and enforced as if the 
contract did not contain the particular provision held to be invalid. 
 

MM. CONFIDENTIALITY  
All materials and information provided by the State or acquired by the contractor on behalf of 
the State shall be regarded as confidential information.  All materials and information provided 
by the State or acquired by the contractor on behalf of the State shall be handled in 
accordance with Federal and State Law, and ethical standards.  The contractor must ensure 
the confidentiality of such materials or information.  Should said confidentiality be breached by 
a contractor; contractor shall notify the State immediately of said breach and take immediate 
corrective action. 
 
It is incumbent upon the contractor to inform its officers and employees of the penalties for 
improper disclosure imposed by the Privacy Act of 1974, 5 U.S.C. 552a.  Specifically, 5 U.S.C. 
552a (i)(1), which is made applicable to contractors by 5 U.S.C. 552a (m)(1), provides that any 
officer or employee of a contractor, who by virtue of his/her employment or official position has 
possession of or access to agency records which contain individually identifiable information, 
the disclosure of which is prohibited by the Privacy Act or regulations established thereunder, 
and who knowing that disclosure of the specific material is prohibited, willfully discloses the 
material in any manner to any person or agency not entitled to receive it, shall be guilty of a 
misdemeanor and fined not more than $5,000. 
 

NN. PROPRIETARY INFORMATION  
Data contained in the proposal and all documentation provided therein, become the property 
of the State of Nebraska and the data becomes public information upon opening the proposal. 
If the bidder wishes to have any information withheld from the public, such information must 
fall within the definition of proprietary information contained within Nebraska’s public record 
statutes.  All proprietary information the bidder wishes the State to withhold must be submitted 
in a sealed package, which is separate from the remainder of the proposal.  The separate 
package must be clearly marked PROPRIETARY on the outside of the package.  Bidders may 
not mark their entire Request for Proposal as proprietary.  Bidder’s cost proposals may not be 
marked as proprietary information.  Failure of the bidder to follow the instructions for 
submitting proprietary and copyrighted information may result in the information being viewed 
by other bidders and the public.  Proprietary information is defined as trade secrets, academic 
and scientific research work which is in progress and unpublished, and other information which 
if released would give advantage to business competitors and serve no public purpose (see 
Neb. Rev. Stat. §84-712.05(3)).  In accordance with Attorney General Opinions 92068 and 
97033, bidders submitting information as proprietary may be required to prove specific, named 
competitor(s) who would be advantaged by release of the information and the specific 
advantage the competitor(s) would receive.  Although every effort will be made to withhold 
information that is properly submitted as proprietary and meets the State’s definition of 
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proprietary information, the State is under no obligation to maintain the confidentiality of 
proprietary information and accepts no liability for the release of such information. 
 

OO. CERTIFICATION OF INDEPENDENT PRICE DETERMINATION/COLLUSIVE BIDDING 
By submission of this proposal, the bidder certifies, that he or she is the party making the 
foregoing proposal that the proposal is not made in the interest of, or on behalf of, any 
undisclosed person, partnership, company, association, organization, or corporation; that the 
proposal is genuine and not collusive or sham; that the bidder has not directly or indirectly 
induced or solicited any other bidder to put in a false or sham proposal, and has not directly or 
indirectly colluded, conspired, connived, or agreed with any bidder or anyone else to put in a 
sham proposal, or that anyone shall refrain from bidding; that the bidder has not in any 
manner, directly or indirectly, sought by agreement, communication, or conference with 
anyone to fix the proposal price of the bidder or any other bidder, or to fix any overhead, profit, 
or cost element of the proposal price, or of that of any other bidder, or to secure any 
advantage against the public body awarding the contract of anyone interested in the proposed 
contract; that all statements contained in the proposal are true; and further that the bidder has 
not, directly or indirectly, submitted his or her proposal price or any breakdown thereof, or the 
contents thereof, or divulged information or data relative thereto, or paid, and will not pay, any 
fee to any corporation, partnership, company association, organization, proposal depository, or 
to any member or agent thereof to effectuate a collusive or sham proposal.  
 

PP. PRICES  
All prices, costs, terms and conditions outlined in the proposal shall remain fixed and valid 
commencing on the opening date of the proposal until an award is made (and for bidder 
receiving award prices shall remain as bid for the duration of the contract unless otherwise so 
stated in the contract) or the Request for Proposal is cancelled. 
 
Contractor represents and warrants that all prices for services, now or subsequently specified 
are as low as and no higher than prices which the contractor has charged or intends to charge 
customers other than the State for the same or similar products and services of the same or 
equivalent quantity and quality for delivery or performance during the same periods of time.  If, 
during the term of the contract, the contractor shall reduce any and/or all prices charged to any 
customers other than the State for the same or similar products or services specified herein, 
the contractor shall make an equal or equivalent reduction in corresponding prices for said 
specified products or services.   
 
Contractor also represents and warrants that all prices set forth in the contract and all prices in 
addition, which the contractor may charge under the terms of the contract, do not and will not 
violate any existing federal, state or municipal law or regulations concerning price 
discrimination and/or price fixing.  Contractor agrees to hold the State harmless from any such 
violation.  Prices quoted shall not be subject to increase throughout the contract period unless 
specifically allowed by these specifications. 
 

QQ. BEST AND FINAL OFFER 
The State will compile the final scores for all parts of each proposal.  The award may be 
granted to the highest scoring responsive and responsible bidder.  Alternatively, the highest 
scoring bidder or bidders may be requested to submit best and final offers.  If best and final 
offers are requested by the State and submitted by the bidder, they will be evaluated (using 
the stated criteria), scored and ranked by the Evaluation Committee.  The award will then be 
granted to the highest scoring bidder.  However, a bidder should provide its best offer in its 
original proposal.  Bidders should not expect that the State will request a best and final offer. 
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RR. ETHICS IN PUBLIC CONTRACTING  
No bidder shall pay or offer to pay, either directly or indirectly, any fee, commission 
compensation, gift, gratuity, or anything of value to any State officer, legislator or employee 
based on the understanding that the receiving person’s vote, actions or judgment will be 
influenced thereby.  No bidder shall give any item of value to any employee of the State 
Purchasing Bureau.   
 
Bidders shall be prohibited from utilizing the services of lobbyists, attorneys, political activists, 
or consultants to secure the contract.  It is the intent of this provision to assure that the 
prohibition of state contact during the procurement process is not subverted through the use of 
lobbyists, attorneys, political activists, or consultants. It is the intent of the State that the 
process of evaluation of proposals and award of the contract be completed without external 
influence.  It is not the intent of this section to prohibit bidders from seeking professional 
advice, for example consulting legal counsel, regarding terms and conditions of this Request 
for Proposal or the format or content of their proposal. 
 
If the bidder is found to be in non-compliance with this section of the Request for Proposal, 
they may forfeit the contract if awarded to them or be disqualified from the selection process. 
 

SS. INDEMNIFICATION  
 
1. GENERAL 

The contractor agrees to defend, indemnify, hold, and save harmless the State and its 
employees, volunteers, agents, and its elected and appointed officials (―the indemnified 
parties‖) from and against any and all claims, liens, demands, damages, liability, 
actions, causes of action, losses, judgments, costs, and expenses of every nature, 
including investigation costs and expenses, settlement costs, and attorney fees and 
expenses (―the claims‖), sustained or asserted against the State, arising out of, 
resulting from, or attributable to the willful misconduct, negligence, error, or omission of 
the contractor, its employees, subcontractors, consultants, representatives, and 
agents, except to the extent such contractor liability is attenuated by any action of the 
State which directly and proximately contributed to the claims. 
 

2. INTELLECTUAL PROPERTY 
The contractor agrees it will at its sole cost and expense, defend, indemnify, and hold 
harmless the indemnified parties from and against any and all claims, to the extent 
such claims arise out of, result from, or are attributable to the actual or alleged 
infringement or misappropriation of any patent, copyright, trade secret, trademark, or 
confidential information of any third party by the contractor or its employees, 
subcontractors, consultants, representatives, and agents; provided, however, the State 
gives the contractor prompt notice in writing of the claim.  The contractor may not settle 
any infringement claim that will affect the State’s use of the Licensed Software without 
the State’s prior written consent, which consent may be withheld for any reason. 
 
If a judgment or settlement is obtained or reasonably anticipated against the State’s 
use of any intellectual property for which the contractor has indemnified the State, the 
contractor shall at the contractor’s sole cost and expense promptly modify the item or 
items which were determined to be infringing, acquire a license or licenses on the 
State’s behalf to provide the necessary rights to the State to eliminate the infringement, 
or provide the State with a non-infringing substitute that provides the State the same 
functionality.  At the State’s election, the actual or anticipated judgment may be treated 
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as a breach of warranty by the contractor, and the State may receive the remedies 
provided under this RFP. 
 

3. PERSONNEL 
The contractor shall, at its expense, indemnify and hold harmless the indemnified 
parties from and against any claim with respect to withholding taxes, worker’s 
compensation, employee benefits, or any other claim, demand, liability, damage, or 
loss of any nature relating to any of the personnel provided by the contractor. 
 

TT. NEBRASKA TECHNOLOGY ACCESS STANDARDS  
Contractor shall review the Nebraska Technology Access Standards, found at 
http://www.nitc.state.ne.us/standards/accessibility and ensure that products and/or services 
provided under the contract comply with the applicable standards.  In the event such 
standards change during the contractor’s performance, the State may create an amendment to 
the contract to request that contract comply with the changed standard at a cost mutually 
acceptable to the parties. 
 

UU. ANTITRUST 
The contractor hereby assigns to the State any and all claims for overcharges as to goods 
and/or services provided in connection with this contract resulting from antitrust violations 
which arise under antitrust laws of the United States and the antitrust laws of the State. 
 

VV. DISASTER RECOVERY/BACK UP PLAN 
The contractor shall have a disaster recovery and back-up plan, of which a copy should be 
provided to the State, which includes, but is not limited to equipment, personnel, facilities, and 
transportation, in order to continue services as specified under these specifications in the 
event of a disaster.   
 

WW. TIME IS OF THE ESSENCE 
Time is of the essence in this contract.  The acceptance of late performance with or without 
objection or reservation by the State shall not waive any rights of the State nor constitute a 
waiver of the requirement of timely performance of any obligations on the part of the contractor 
remaining to be performed. 
 

XX. RECYCLING 
Preference will be given to items which are manufactured or produced from recycled material 
or which can be readily reused or recycled after their normal use as per state statute (Neb. 
Rev. Stat. §81-15, 159). 
 

YY. DRUG POLICY 
Contractor certifies it maintains a drug free work place environment to ensure worker safety 
and workplace integrity.  Contractor agrees to provide a copy of its drug free workplace policy 
at any time upon request by the State. 
 

ZZ. CLEAN AIR ACT AND FEDERAL WATER POLLUTION CONTROL ACT 
Contractor must agree to comply with all applicable standards, orders or regulations. 
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AAA. BYRD ANTI-LOBBYING AMENDMENT 
Contractors who apply or bid shall file the required certification that each tier will not use 
Federal funds to pay a person or employee or organization for influencing or attempting to 
influence an officer or employee of any Federal agency, a member of Congress, officer or 
employee of Congress, or an employee of a member of Congress, or an employee of a 
member of Congress in connection with obtaining any Federal contract, grant or any other 
award covered by 31 U.S.C. 1352.  Each tier shall also disclose any lobbying with nonfederal 
funds that takes place in connection with obtaining any Federal award.  Such disclosure are 
forwarded from tier to tier up to the recipient (45 CFR part 93).  The contract will contain 
statement that Federal funds have not been used for lobbying. 
 

BBB. DEBARMENT AND SUSPENSION 
Contractor shall provide certification of their exclusion status and that of their principals prior to 
award of the contract.  The certification shall state that they are not parties listed on the 
nonprocurements portion of the General Services Administration’s ―Lists of parties Excluded 
for Federal Procurement or Nonprocurement Program.‖  This list contains the names of parties 
debarred, suspended, or otherwise excluded by agencies, and contractors declared ineligible 
under statutory authority. 
 

CCC. RETENTION REQUIREMENTS FOR RECORDS 
Requirements for record retention and access to records for awards to recipients. Financial 
records, supporting documents, statistical records, and all other records pertinent to an award 
shall be retained for a period of ten years from the date of submission of the final expenditure 
report or, for awards that are renewed quarterly or annually, from the date of the submission of 
the quarterly or annual financial report. The only exceptions are the following:  
 
1. If any litigation, claim, financial management review, or audit is started before the 

expiration of the 10-year period, the records shall be retained until all litigation, claims 
or audit findings involving the records have been resolved and final action taken.  

2. Records for real property and equipment acquired with Federal funds shall be retained 
for 10 years after final disposition. 

3. When records are transferred to or maintained by the HHS awarding agency, the 10-
year retention requirement is not applicable to the recipient.  

4. Indirect cost rate proposals, cost allocations plans, etc., as specified in 45 CFR  
74.53(g).  

 
DDD. NEW EMPLOYEE WORK ELIGIBILITY STATUS 

The Contractor is required and hereby agrees to use a federal immigration verification system 
to determine the work eligibility status of new employees physically performing services within 
the State of Nebraska. A federal immigration verification system means the electronic 
verification of the work authorization program authorized by the Illegal Immigration Reform and 
Immigrant Responsibility Act of 1996, 8 U.S.C. 1324a, known as the E-Verify Program, or an 
equivalent federal program designated by the United States Department of Homeland Security 
or other federal agency authorized to verify the work eligibility status of a newly hired 
employee. 
 
If the Contractor is an individual or sole proprietorship, the following applies: 
 
1. The Contractor must complete the United States Citizenship Attestation Form, 

available on the Department of Administrative Services website at 
www.das.state.ne.us.   

Accept  
& Initial 

Accept  
& Initial 

Accept  
& Initial 

Accept  
& Initial 

http://www.das.state.ne.us/
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2. If the Contractor indicates on such attestation form that he or she is a qualified alien, 

the Contractor agrees to provide the US Citizenship and Immigration Services 
documentation required to verify the Contractor’s lawful presence in the United States 
using the Systematic Alien Verification for Entitlements (SAVE) Program.  
  

3. The Contractor understands and agrees that lawful presence in the United States is 
required and the Contractor may be disqualified or the contract terminated if such 
lawful presence cannot be verified as required by Neb. Rev. Stat. §4-108. 
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IV. PROJECT DESCRIPTION AND SCOPE OF WORK 
 
The bidder must provide the following information in response to this Request for Proposal.   
 
A. PROJECT OVERVIEW 

The State of Nebraska’s Medicaid program is administered through the Department of Health 
and Human Services (DHHS), Division of Medicaid & Long-Term Care.  The Nebraska 
Medicaid Managed Care Program (NMMCP) was implemented in July 1995. 
 
The Nebraska Medical Assistance Program (Medicaid) currently provides health care 
coverage for approximately 207,000 individuals each month at an annual cost of 
approximately $1.6 billion.  Approximately 90,000 of these 207,000 individuals are enrolled in 
physical health managed care.  Of the 207,000 individuals, more than 184,000 are enrolled in 
the behavioral health managed care program. 
 
The Nebraska Managed Care Program currently consists of the following program 
components: 
 
1. Physical Health services through a Managed Care Organization (MCO) or Primary 

Care Case Management (PCCM) Network in Cass, Dodge, Douglas, Gage, Lancaster, 
Otoe, Sarpy, Saunders,  Seward and Washington counties; 

2. Behavioral health services through a Specialty Physician Case Management (SPCM) 
Network; 

3. Enrollment Broker Services. 
 
The State seeks to award two (2) MCO contracts through this procurement process and 
eliminate the PCCM program.  If only one (1) qualified MCO is available, the State will 
maintain the PCCM program. 
 
Currently, for physical health services, enrollment into the MCO or PCCM is mandatory for 
specified populations in the geographic areas referenced above.  During enrollment for 
physical health managed care, the client chooses a primary care physician (PCP) and either 
the PCCM or MCO (or one of the two MCOs) in the designated coverage area, ensuring each 
client a medical home.  The enrollment broker facilitates the client’s enrollment.  Enrollment 
into the SPCM is mandatory for specified populations in order to be eligible for behavioral 
health services.   
 
Prior to contract start date, all physical health managed care clients will be allowed an open 
enrollment period to enroll in one of the new physical health MCO plans (or the PCCM in the 
event only one MCO contract is awarded).  Clients will be allowed to choose a MCO plan and 
designate a Primary Care Physician (PCP).  In the event the client does not enroll during the 
open enrollment period, the State will auto-assign the client to a MCO plan and PCP.  Clients 
who are exempt from auto-assignment will be nominated a MCO plan and PCP by the 
enrollment broker based on client and claims history.  Auto-assignment will be done randomly 
but will include considerations of the following factors: proximity, familial relationships, and 
previous provider/patient relationship. 
 
The primary responsibility of the enrollment broker is to provide impartial assistance regarding 
enrollment and enrollment-related activities for clients who are required to participate in the 
physical health component of the Managed Care Program. 
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B. PHYSICAL HEATLH MANAGED CARE PROGRAM DESCRIPTION 
 
1. Statutory Authority 

Nebraska’s Medicaid Managed Care Program (NMMCP) is authorized under section 
1932 of the Social Security Act (the Act), which permits a state to operate a managed 
care program through its State Plan.  Additionally, Nebraska operates a 1915(b) waiver 
in order to require special needs children and Native-Americans to participate in the 
physical health managed care program.  The current 1915(b) waiver is approved 
through June 30, 2011. 

 
2. Delivery Systems 

Nebraska is currently using the following systems to deliver services: 
 

a. MCO:  Risk-comprehensive contracts which are fully-capitated and require that 
the contractor be an MCO or Health Insuring Organization (HIO).  
Comprehensive means that the contractor is at risk for services in the basics 
benefits package. 

b. PCCM:  A system under which a primary care case manager contracts with the 
State to furnish case management services.  Reimbursement is on a fee-for-
service basis. 

 
Nebraska is seeking to eliminate the PCCM plan by awarding two (2) MCO contracts. 
  

3. Other Contractors 
The State currently contracts with the following contractors to perform services for the 
Managed Care Program: 
 

a. Mercer Government Human Services Consulting for Actuarial Services. 

b. Island Peer Review Organization (IPRO) through a sub-contract with Qualis for 
External Quality Review Services. 

c. Medicaid Enrollment Center, Inc. for Enrollment Broker Services. 

d. Thomson Healthcare for Data Management. 
 

4. Included Populations  
Nebraska operates a program of mandatory participation for the following groups of 
clients: 
 

a. Families, children, and pregnant women eligible for Medicaid under Section 
1931 of the Social Security Act or related coverage groups. 

b. Blind/Disabled Children, Adults, and Related Populations who are eligible for 
Medicaid due to blindness or disability. 

c. Aged and Related Populations.  Those Medicaid beneficiaries who are age 65 
or older and not members of the Blind/Disabled population or members of the 
1931 Adult population. 

d. Foster Care Children.  Medicaid beneficiaries who are receiving foster care or 
adoption assistance (Title IV-E), are in foster-care, or are otherwise in an out-
of-home placement. 

e. Title XXI CHIP.  An optional group of targeted low-income children who are 
eligible to participate in Medicaid in Nebraska. 
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5. Excluded Populations 
Within the groups identified above, the following groups of clients are excluded: 
 

a. Medicaid clients who have certain other health insurance, including Medicare. 

b. Medicaid clients who reside in Nursing Facilities (NF) at custodial levels of care 
or in Intermediate Care Facilities for the Mentally Retarded (ICF/MR). 

c. Enrolled in the Enhanced Care Coordination (ECC) program. 

d. Medicaid clients who participate in a Home and Community Based Services 
Wavier (HCBS).  This includes adults with mental retardation or related 
conditions, aged persons or adults or children with disabilities, children with 
mental retardation and their families, clients receiving Developmental Disability 
Targeted Case Management Services, Traumatic Brain Injury waiver recipients 
and any other group for whom the State has received approval of the 1915(c) 
waiver of the Social Security Act. 

e. Medicaid clients for any period of retroactive eligibility.  Managed Care 
enrollment is prospective only. 

f. Clients residing out-of-state or those who are considered to be out-of-state (i.e., 
children who are placed with relative out-of-state or those who are designated 
as such by DHHS personnel). 

g. Certain children with disabilities who are receiving in-home services, also 
known as the Katie Beckett program. 

h. Aliens who are eligible for Medicaid for an emergency condition only. 

i. Clients participating in the Refugee Resettlement Program. 

j. Clients who have excess income or who are designated to have a Premium 
Due. 

k. Clients participating in the State Disability Program.  

l. Clients eligible during the period of presumptive eligibility. 

m. Organ transplant recipients from the day of transplant forward. 

n. Clients who have received a disenrollment/waiver of enrollment. 

o. Clients who are participating in the Breast and Cervical Cancer Prevention and 
Treatment Act of 2000. 

p. Clients receiving Medicaid Hospice Services. 

q. Individuals who are patients of Institutions of Mental Disease (IMD) who are 
between the ages of 21-64. 

r. Participants in subsidized adoption programs. 
 

C. SCOPE OF WORK 
 
1. Regulation and Guidance  

The MCO must abide by all relevant provisions found in Chapter 42 of the Code of 
Federal Regulation (CFR), Part 438 Managed Care; Title 471 Nebraska Administrative 
Code (NAC) ―Nebraska Medical Assistance Program Services‖; and Title 482 
Nebraska Administrative Code ―Nebraska Medicaid Managed Care.‖ 

 
2. Managed Care Organization Licensure 

Bidders must have a Certificate of Authority (COA) to transact the business of health 
insurance in Nebraska as a Health Maintenance Organization (HMO) OR bidders must 
have a COA to transact the business of health insurance in Nebraska and meet the 
federal definition of a Managed Care Organization (MCO).  Bidders must have the 
COA at the time of contract award.   
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If the bidder does not have a COA as an HMO, they must have (or obtain by contract 
award) a Certificate of Authority to transact the business of health insurance in 
Nebraska and  document how they meet the following 42CFR 438.2 
definition/mandatory requirements for a Managed Care Organization: 
 

a. Advance Directive requirements listed in Section IV.C.4.a.ii; 

b. Makes the services it provides to its Medicaid enrollees as accessible (in terms 
of timeliness, amount, duration, and scope) as those services are to other 
Medicaid recipients  within the area serviced by the entity; and 

c. Meets the solvency standards of 42 CFR 438.116 : The MCO must meet the 
solvency standards established by the State for private health maintenance 
organizations, or be licensed or certified by the State as a risk-bearing entity[1] 
except when the entity meets any one of the following conditions: 

 
i. The entity does not provide both inpatient hospital services and 

physician services (non-applicable for this RFP). 
ii. Is a public entity. 
iii. Is (or is controlled by) one or more federally qualified health centers and 

meets the solvency standards established by the State for those 
centers. 

iv. Has its solvency guaranteed by the State. 
 
To the extent any proposal includes a partnership of risk-bearing, all bidders which are 
part of the proposal must be licensed in Nebraska by the Department of Insurance as a 
health insurer or HMO.  Bidders who submit a proposal with a partnership of risk-
bearing must provide a detailed description of how both entities meet the Managed 
Care Organization Licensure requirements.  Bidders must also provide specifics of the 
relationship including designated functions of each entity, and how delegated functions 
will be overseen. 
 

3. Geographic Areas Served 
The MCO will provide services for managed care enrollees who reside in Cass, Dodge, 
Douglas, Gage, Lancaster, Otoe, Sarpy, Saunders, Seward, and Washington counties. 

 
4. General Provisions 

 

a. Contract Requirements 
 

i. Inspection and audit of financial records.  The State and the Centers for 
Medicare and Medicaid Services (CMS) may inspect and audit any 
financial records of the MCO or its subcontractors without restriction on 
the right of the State or Federal government to conduct whatever 
inspections and audits are necessary to assure quality, appropriateness 
or timeliness of services and reasonable of costs. 

                                                
 [1] Please note that this is an alternative means of compliance allowed under the cited federal regulatory 
authority; Nebraska does not license or certify risk bearing entities.    However, the Nebraska Department of 
Insurance does license health insurers and HMOs, which, for the purposes of this provision, will be 

considered risk bearing entities.  
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ii. Advance Directives.  Advance directives are defined in 42 CFR 489.100.  
The MCO must maintain written policies and procedures for advance 
directives.  Requirements are:  

 
a) The MCO must maintain written policies and procedures that 

meet the requirements for advance directives in Subpart I of Part 
489. 

b) The MCO must maintain written policy and procedures 
concerning advance directive with respect to all adult individuals 
receiving medical care by or through the MCO. 

c) The MCO must provide written information to those individuals 
with respect to the following: 

 
iii. Their rights under the law of the State. 
iv. The organizations’ policies respecting the implementation of those 

rights, including a statement of any limitation regarding the 
implementation of advance directives as a matter of conscience. 

v. The MCO must inform individuals that complaints concerning 
noncompliance with the advance directive requirements may be filed 
with the State survey and certification agency. 

 
a) The MCO must provide adult enrollees with written information 

on advance directives policies including a description of 
applicable State law.  The written information provided by the 
MCO must reflect changes in State law as soon as possible, but 
no later than 90 days after the effective date of the change. 
 

b. Information Requirements 
 
i. Basic Rules.  The MCO must provide all enrollment notices, 

informational materials, and instructional materials relating to enrollees 
and potential enrollees in a manner and format that is easily understood.  
Enrollment notices, informational materials, and instructional materials 
relating to enrollees and potential enrollees must be provided at the 6th 
grade level.  This would include a score of up to 6.9 on the Flesh-
Kincaid reading level. 

ii. Mechanism.  The MCO must have in place a mechanism to help 
enrollees and potential enrollees understand the requirements and 
benefits of the plan. 

iii. Language Requirements.  The MCO must make its written information 
available in the prevalent non-English languages in its particular service 
area.  The State will establish a methodology for identifying the 
prevalent non-English languages spoken by enrollees and potential 
enrollees and provide the information to the MCO.  Currently, the 
prevalent non-English language identified is Spanish.  The MCO must 
make its written information available in any additional non-English 
languages identified by the State during the term of the contract.   

iv. The MCO must make oral interpretation services available free of 
charge to each potential enrollee and enrollee.  This applies to all non-
English languages not just those that the State identifies as prevalent.  
The enrollee is not to be charged for interpretation services.  The MCO 
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will be responsible to pay for these services.  The MCO must notify its 
enrollees that oral interpretation is available for any language, that 
written information is available in prevalent non-English languages, and 
how to access those services. 

v. Format and Alternative Format Requirements.  Written material must 
use easily understood language and format.  Written materials must be 
at the 6th grade level.  Written material must be available in alternative 
formats and in an appropriate manner that takes into consideration the 
special needs of those who, for example, are visually limited or have 
limited reading proficiency.  All enrollees and potential enrollees must be 
informed that information is available in alternative formats and how to 
access those formats.  Enrollment information must be available to deaf 
and blind enrollees. 

vi. Information – Enrollees.  The MCO must provide the information in this 
section to each enrollee as follows: 

 
a) Notify all enrollees of their disenrollment rights, at a minimum, 

annually.  Notice must be sent no less than 60 days before the 
start of each enrollment period.  The enrollment period is the 12 
months after the enrollment of the client into a physical health 
MCO plan and designation of a Primary Care Physician (PCP).  
Clients are allowed to disenroll from their physical health MCO 
plan once every 12 months without cause. 

b) Notify all enrollees, at the time of enrollment, of the enrollee’s 
rights to change Primary Care Physician providers at any time or 
disenroll for cause. 

c) Notify all enrollees of their right to request and obtain the 
information listed in Section IV.C.4.b.vii and Section IV.C.4.b.viii 
below, at least once a year. 

d) Furnish to each of its enrollees the information specified in  
Section IV.C.4.b.vii and Section IV.C.4.b.viii below, within a 
reasonable time but not more than 30 calendar days after the 
MCO receives from the State or its contracted representative, 
notice of the recipient’s enrollment.  

e) Give each enrollee written notice of any change (that the State 
defines as ―significant‖) in the information specified in Section 
IV.C.4.b.vii and Section IV.C.4.b.viii below, at least 30 days 
before the intended effective date of the change. 

 
vii. Required Information to Enrollees: 
 

a) Names, locations, telephone numbers of, and non-English 
languages spoken by current contracted providers in the 
enrollee’s service area, including identification of providers that 
are not accepting new patients.  This includes, at a minimum, the 
information on primary care physicians, specialists, and 
hospitals. 

b) Any restrictions on the enrollee’s freedom of choice among 
network providers. 

c) Enrollee rights and protections, as specified in Section IV.C.6.  
Enrollee Rights and Protections. 
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d) Information on grievances, appeals, and State fair hearing 
procedures including the information specified in Section 
IV.C.4.b.viii below. 

e) The amount, duration, and scope of benefits available under the 
contract in sufficient detail to ensure that enrollees understand 
the benefits to which they are entitled. 

f) Procedures for obtaining benefits, including authorization 
requirements. 

g) The extent to which, and how, enrollees may obtain benefits, 
including family planning services from out-of-network providers. 

h) The extent to which, and how, after-hours and emergency 
coverage are provided, including: 

 
1) What constitutes an emergency medical condition, 

emergency services, and post stabilization services, with 
reference to the definitions contained herein. 

2) The fact that prior authorization is not required for 
emergency services. 

3) The process and procedures for obtaining emergency 
services, including use of the 911-telephone system or its 
local equivalent. 

4) The locations of any emergency settings and other 
locations at which providers and hospitals furnish 
emergency services and post stabilization services 
covered under the contract. 

5) The fact that, subject to the provisions of this section, the 
enrollee has the right to use any hospital or other setting 
for emergency care. 

 
i) The post stabilization care services rules set forth as defined in 

42 CFR 422.113(c). 
j) Policy referrals for specialty care and for other benefits not 

furnished by the enrollee’s primary care provider. 
k) How and where to access any benefits that are available under 

the State Plan but are not covered under the contract, including 
any cost sharing, and how transportation is provided for those 
State Plan services.  For a counseling or referral service that the 
MCO does not cover because of moral or religious objections, 
the MCO need not furnish information on how and where to 
obtain the service.  The State must provide information on how 
and where to obtain the service. 

 
viii. Information to enrollees regarding grievances, appeals and State fair 

hearing procedures and timeframes in a State-approved description that 
must include the following: 

 
a) For State fair hearing: 

 
1) The right to hearing. 
2) The method for obtaining a hearing. 
3) The rules that govern representation at the hearing. 
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b) The right to file grievances and appeals 
c) The requirements and timeframes for filing a grievance or 

appeal. 
d) The availability of assistance in the filing process. 
e) The toll-free numbers that the enrollee can use to file a 

grievance or an appeal by phone. 
f) The fact that, when requested by the enrollee: 

 
1) Benefits will continue if the enrollee files an appeal or a 

request for State fair hearing within the timeframes 
specified for filing. 

2) The enrollee may be required to pay the cost of services 
furnished while the appeal was pending, if the final 
decision is adverse to the enrollee. 

3) Any appeal rights that the State chooses to make 
available to providers to challenge the failure of the 
organization to cover a service. 

4) Advance Directives, as set forth in Section IV.C.4.a.ii 
General Provision. 

5) Additional information that is available upon request, 
including: 

 
i) Information on the structure and operation of the 

MCO. 
ii) Physician incentive plans, if applicable.  

 
ix. Notice of Provider Termination.  The MCO must make a good faith effort 

to give written notice of termination of a contracted provider, within 15 
days after receipt or issuance of the termination notice, to each enrollee 
who received his or her primary care from, or was seen on a regular 
basis by, the terminated provider. 

 

c. Provider Discrimination 
 
i. An MCO may not discriminate for the participation, reimbursement, or 

indemnification of any provider who is acting within the scope of his or 
her license or certification under applicable State law, solely on the 
basis of that license or certification. 

ii. Declining Providers.  If an MCO declines to include individual or group 
providers in its network, it must give the affected providers written notice 
of the reason for its decision.  Federal requirements at 42 CFR 
438.12(a) may not be construed to: 

 
a) Require the MCO to contract with providers beyond the number 

necessary to meet the needs of its enrollees. 
b) Preclude the MCO from using different reimbursement amounts 

for different specialties or for different practitioners in the same 
specialty. 

c) Preclude the MCO from establishing measures that are designed 
to maintain quality of services and control costs and is consistent 
with its responsibilities to enrollees. 
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d. Third Party Liability (TPL) 
The MCO must utilize a cost avoidance methodology whenever there is a 
verified third party resource (TPR).  The MCO, or its subcontractors or 
providers, must not pursue collection from the client, but directly from the liable 
third party payers, except as allowed in 468 NAC, 469 NAC and 471 NAC.  The 
MCO shall assume responsibility for all TPL requirements.   
 
A client enrolled in managed care will not have active commercial (e.g. HMO, 
PPO, etc) insurance and/or Medicare.  A Medicaid client may become 
retroactively eligible for Medicare or a non-custodial parent may acquire 
commercial insurance for a child after enrollment into managed care.  When 
these situations occur, the client will be disenrolled from managed care the first 
of the month after the new third party resource is discovered.  Until 
disenrollment is effective, the plan is required to pursue the TPL. 
 

5. Enrollment, Disenrollment, and Re-enrollment 
 

a. Transfers between Primary Care Physicians (PCPs) The MCO must allow each 
enrollee to choose his or her health professional to the extent possible and 
appropriate. The Enrollment Broker will assist the client in assigning a PCP at 
initial enrollment.  The MCO must allow each enrollee to change their PCP at 
anytime. 

b. Enrollment  
 
i. Enrollment Process. The State maintains responsibility for the 

enrollment of clients into managed care plans and designating a 
participating Primary Care Physician through a contractual arrangement 
with an enrollment broker.  
 
The State provides potential enrollees with a client guidebook, plan 
matrix, and provider directory to assist in choosing an MCO plan and 
PCP. 
 
The Enrollment Broker provides impartial choice counseling to assist 
enrollees in choosing an MCO plan. The choice counseling is based on 
the information provided by the MCOs.  Enrollees choose a specific plan 
to enroll in. 
 
Enrollees are given 15 days to enroll in a physical health MCO plan and 
select a PCP.  Enrollees that do not voluntarily enroll will be auto-
assigned an MCO plan and PCP.  Auto-assignment is random but will 
take into consideration the following factors: proximity, familial 
relationships, and provider-patient relationships.  Auto-assignment will 
attempt to balance enrollment but is not guaranteed. 
 
Enrollees that are exempt from auto-assignment (special needs 
population) will be nominated an MCO plan and PCP by the enrollment 
broker.  The enrollment broker will use client and claims history in 
nominating a plan and PCP. 
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The managed care plan is required to have an understanding of the 
client population and the enrollment process and to assist the State and 
the enrollment broker in providing accurate information about the plan’s 
participation.  
 
The plan is also required to work cooperatively with the State to resolve 
issues relating to client participation and the enrollment process and to 
have the technological capability and resources available to interface 
with the State’s support systems.  The contractor is expected to be able 
to exchange data with the State of Nebraska using a secure connection.  
Currently, the preferred method is SFTP and Connect:Direct.  The State 
is also considering using Cyberfusion.   
 

ii. Automatic Re-enrollment. The State will automatically re-enroll a 
recipient who is disenrolled solely because he or she loses Medicaid 
eligibility for a period of 2 months or less into the plan the recipient was 
previously enrolled in.  

iii. Enrollment Discrimination Prohibited. The MCO must accept individuals 
in the order in which they apply without restriction. 

iv. Enrollment Not Discriminatory. The MCO will not discriminate against 
individuals eligible to enroll on the basis of: 

 
a) Health status or need for health care services. 
b) Race, color, or national origin, and will not use any policy or 

practice that has the effect of discriminating on the basis of race, 
color, or national origin. 

 

c. Disenrollment 
 

i. Disenrollment of an Enrollee by an MCO.  The MCO may request 
disenrollment of an enrollee for the following reasons:  

 
a) The MCO has sufficient documentation to establish that the 

client’s condition or illness would be better treated by another 
plan; or 

b) The MCO has sufficient documentation to establish fraud, 
forgery, or evidence of unauthorized use/abuse of services by 
the enrollee. 
 
The MCO must send notification of the disenrollment request to 
the enrollee at the same time the request is made to the State. 
 

ii. Change in Health Status. The MCO may not request disenrollment 
because of a change in the enrollee's health status or because of the 
enrollee's utilization of medical services, diminished mental capacity, or 
uncooperative or disruptive behavior resulting from his or her special 
needs (except when his or her continued enrollment in the MCO 
seriously impairs the MCO's ability to furnish services to either this 
particular enrollee or other enrollees). 
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iii. Disenrollment. A client may request disenrollment: 
  
a) For cause, at any time. 
b) Without cause during the 90 days following the date of the 

recipient's initial enrollment with the MCO or the date the State 
sends the recipient notice of the enrollment, whichever is later. 

c) Without cause once every 12 months thereafter. 
d) Upon automatic re-enrollment if the temporary loss of Medicaid 

eligibility has caused the recipient to miss the annual 
disenrollment opportunity. 

e) When the State imposes the intermediate sanctions specified in 
Section IV.C.10.b.Sanctions. 
 

iv. Request for Disenrollment by Recipient. The client (or his or her 
representative) must submit a written request of disenrollment from the 
MCO plan with cause to the State for a decision on the request.  

v. Cause for Disenrollment. The following are cause for disenrollment: 
 

a) The enrollee moves out of the MCO service area. 
b) The MCO does not, because of moral or religious objections, 

cover the service the enrollee seeks. 
c) The enrollee needs related services (for example a cesarean 

section and a tubal ligation) to be performed at the same time; 
not all related services are available within the network; and the 
enrollee's primary care provider or another provider determines 
that receiving the services separately would subject the enrollee 
to unnecessary risk. 

d) Other reasons, including but not limited to, poor quality of care, 
lack of access to services covered under the contract, or lack of 
access to providers experienced in dealing with the enrollee's 
health care needs.   
 

vi. Disenrollment Timeframe. The effective date of an approved 
disenrollment must be no later than the first day of the second month 
following the month in which the enrollee or the MCO files the request. If 
the State agency fails to make a disenrollment determination within the 
timeframe specified, the disenrollment is considered approved. 

 
6. Enrollee Rights and Protections 

 

a. Enrollee Rights 
 

i. General Rule. The MCO must have written policies regarding the 
enrollee rights specified in this section, including:  

 
a) Each managed care enrollee is guaranteed the right to be 

treated with respect and with due consideration for his or her 
dignity and privacy. 
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b) Each managed care enrollee is guaranteed the right to receive 
information on available treatment options and alternatives, 
presented in a manner appropriate to the enrollee's condition 
and ability to understand. 

c) Each managed care enrollee is guaranteed the right to 
participate in decisions regarding his or her health care, including 
the right to refuse treatment.  Refusal of treatment is not 
considered a reason the MCO could request disenrollment of the 
client from the plan. 

d) Each managed care enrollee is guaranteed the right to be free 
from any form of restraint or seclusion used as a means of 
coercion, discipline, convenience, or retaliation. 

e) Each managed care enrollee is guaranteed the right to request 
and receive a copy of his or her medical records, and to request 
that they be amended or corrected as specified in 45 CFR Part 
64. 

ii. Free Exercise of Rights. Each enrollee is free to exercise his or her 
rights and entitled to a guarantee that the exercise of those rights does 
not adversely affect the way the MCO and its providers or the State 
agency treat the enrollee. 

iii. Compliance with State and Federal Laws and Regulations. All contracts 
must comply with all Federal and State laws and regulations including 
Title VI of the Civil Rights Act of 1964; Title IX of the Education 
Amendments of 1972 (regarding educational programs and activities); 
the Age Discrimination Act of 1975; the Rehabilitation Act of 1973; and 
the Americans with Disabilities Act.  The MCO must comply with any 
other applicable Federal and State laws (such as Title VI of the Civil 
Rights Act of 1964, etc.) and other laws regarding privacy and 
confidentiality.  The MCO must comply with any applicable Federal and 
State laws that pertain to enrollee rights and ensure that its staff and 
affiliated providers take those rights into account when furnishing 
services to enrollees. 

 

b. Provider - Enrollee Communication 
 

i. Anti-Gag Clause.  The MCO may not prohibit, or otherwise restrict, a 
health care professional acting within the lawful scope of practice, from 
advising or advocating on behalf of an enrollee who is his or her patient: 

 
a) For the enrollee's health status, medical care, or treatment 

options, including any alternative treatment that may be self-
administered. 

b) For any information the enrollee needs in order to decide among 
all relevant treatment options. 

c) For the risks, benefits, and consequences of treatment or non-
treatment. 

d) For the enrollee's right to participate in decisions regarding his or 
her health care, including the right to refuse treatment, and to 
express preferences about future treatment decisions. 
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ii. Moral or Religious Objections. An MCO that would otherwise be 
required to provide, reimburse for, or provide coverage of, a counseling 
or referral service is not required to do so if the MCO objects to the 
service on moral or religious grounds.   

 
iii. Information Requirements. If the MCO elects not to provide, reimburse 

for, or provide coverage of, a counseling or referral service because of 
an objection on moral or religious grounds, it must furnish information 
about the services it does not cover as follows:  

 
a) To the State. 
b) With its application for a Medicaid contract. 
c) Whenever it adopts the policy during the term of the contract. 
d) Consistent with the provisions of 42 CFR 438.10. 
e) To potential enrollees before and during enrollment. 
f) To enrollees within 90 days after adopting the policy with respect 

to any particular service.   
 

c. Marketing Activities  
 
i. State Approval. The MCO may not distribute any marketing materials 

without first obtaining State approval.   The MCO must submit all 
marketing material to the State for approval prior to distribution. 

ii. Informed Decision. The MCO must provide assurances to the State that 
marketing, including plans and materials, is accurate and does not 
mislead, confuse, or defraud recipients or the State.  Marketing 
materials cannot contain any assertion or statement (whether written or 
oral) that: 

 
a) The recipient must enroll in the MCO in order to obtain benefits 

or in order not to lose benefits. 
b) That the MCO is endorsed by CMS, the Federal or State 

government or similar entity. 
 
iii. Marketing requirements must include the following:   
 

a) That the MCO distributes the materials to its entire service area. 
b) That the MCO does not seek to influence enrollment in 

conjunction with the sale or offering of any private insurance. 
c) That the MCO does not, directly or indirectly, engage in door-to-

door, telephone, or other cold-call marketing activities. 
 

d. Emergency Services: Coverage and Payment 
 
i. Emergency and Post Stabilization Care Services. The MCO is 

responsible for coverage and payment of emergency services and post 
stabilization care services regardless of whether the provider that 
furnishes the services has a contract with the MCO.  Post Stabilization 
services remain covered until the MCO contacts the Emergency Room 
and takes responsibility for the enrollee.   
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ii. Payment for Emergency Medical Condition. The MCO may not deny 
payment for treatment obtained when an enrollee had an emergency 
medical condition, including cases in which the absence of immediate 
medical attention would not have placed the health of the individual (or, 
in the case of a pregnant woman, the health of the woman or her unborn 
child) in serious jeopardy, resulted in serious impairment to bodily 
functions, or resulted in serious dysfunction of any bodily organ or part.  

iii. Emergency Services. The MCO may not deny payment for treatment 
obtained when a representative of the MCO instructs the enrollee to 
seek emergency services. 

iv. Emergency Medical Condition. The MCO may not limit what constitutes 
an emergency medical condition on the basis of lists of diagnoses or 
symptoms. 

v. Coverage of Emergency Services. The MCO may not refuse to cover 
emergency services based on the emergency room provider, hospital, or 
fiscal agent not notifying the enrollee's primary care provider, MCO, or 
applicable State entity of the enrollee's screening and treatment within 
10 calendar days of presentation for emergency services. 

vi. Subsequent Screening. An enrollee who has an emergency medical 
condition may not be held liable for payment of subsequent screening 
and treatment needed to diagnose the specific condition or stabilize the 
patient. 

vii. Determination of Stabilization. The attending emergency physician, or 
the provider actually treating the enrollee, is responsible for determining 
when the enrollee is sufficiently stabilized for transfer or discharge, and 
that determination is binding on the MCO. 

viii. Non-Network Provider. Any provider of emergency services that does 
not have in effect a contract with the MCO that establishes payment 
amounts for services furnished to an enrollee must accept as payment 
in full no more than the amounts (less any payments for indirect costs of 
medical education and direct costs of graduate medical education) that 
it could collect if the enrollee received medical assistance under Title 
XIX or Title XXI through an arrangement other than enrollment in the 
MCO. 

 

e. Post Stabilization Services: Coverage and Payment 
 
i. Financial Responsibility - Pre-Approved. The MCO is financially 

responsible for post stabilization services obtained within or outside the 
MCO that are pre-approved by a plan provider or other MCO 
representative. 

ii. Financial Responsibility - Approval Request. The MCO is financially 
responsible for post stabilization care services obtained within or outside 
the MCO which are not pre-approved by a plan provider or other MCO 
representative, but administered to maintain the enrollee's stabilized 
condition within 1 hour of a request to the MCO for pre-approval of 
further post stabilization care services. 

iii. Financial Responsibility - No Pre-Approval. The MCO is financially 
responsible for post stabilization care services obtained within or outside 
the MCO which are not pre-approved by a plan provider or other MCO 
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representative, but administered to maintain, improve or resolve the 
enrollee's stabilized condition if: 

 
a) The MCO does not respond to a request for pre-approval within 

1 hour. 
b) The MCO cannot be contacted. 
c) The MCO representative and the treating physician cannot reach 

an agreement concerning the enrollee's care and a plan 
physician is not available for consultation. In this situation, the 
MCO must give the treating physician the opportunity to consult 
with a plan physician and the treating physician may continue 
with care of the patient until a plan physician is reached or: 

 
1) A plan physician with privileges at the treating hospital 

assumes responsibility for the enrollee’s care. 
2) A plan physician assumes responsibility for the enrollee’s 

care through transfer to another place of service. 
3) An MCO representative and the treating physician reach 

an agreement concerning the enrollee’s care. 
4) The enrollee is discharged. 

 
iv. End of Financial Responsibility. The MCO's financial responsibility for 

post stabilization care services it has not pre-approved ends when: 
 

a) A plan physician with privileges at the treating hospital assumes 
responsibility for the enrollee’s care. 

b) A plan physician assumes responsibility for the enrollee’s care 
through transfer to another place of service. 

c) An MCO representative and the treating physician reach an 
agreement concerning the enrollee’s care. 

d) The enrollee is discharged. 
 

f. Covered Services 
 
i. Family Planning Services. Family planning services are a mandatory 

Medicaid benefit.  The MCO must not restrict the choice of provider from 
whom the enrollee may receive family planning services and supplies. 

ii. Basic Benefits Package.  The following physical health services 
represent a minimum benefit package that must be provided by the 
MCO to enrollees: 

 
a) Inpatient hospital services 
b) Outpatient hospital services 
c) Clinical and anatomical laboratory services including the 

administration of blood draws completed in the physician office 
or outpatient clinic for MH/SA diagnosis  

d) Radiology services 
e) HEALTH CHECK (EPSDT) services and outreach including 

missed appointments or lack of follow up 
f) Physician services, including nurse practitioner services, certified 

nurse midwife services, physician assistant services, clinic 
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administered injections/medications, and anesthesia services 
including CRNA 

g) Home health agency services 
h) Private duty nursing services 
i) Therapy services (physical therapy, occupational therapy, and 

speech pathology and audiology) 
j) Durable medical equipment and medical supplies, including 

hearing aids, orthotics, prosthetics and nutritional supplements 
k) Podiatry services 
l) Chiropractic services 
m) Ambulance services 
n) Medical transportation services for services covered under the 

basic benefits package 
o) Vision services 

 
iii. Substitute Health Services Permitted. To the extent consistent with 

provisions of State law, the MCO shall have the right, in its discretion, to 
pay for or provide if such services are, in the judgment of the MCO, 
medically appropriate and cost-effective.  Substitute Health Services 
submitted as encounter data will be considered in calculations of MCO 
costs. 

 
iv. Care Management Requirements 
 

a) See Attachment A.   
b) Care Coordination for Children who are DHHS Wards and in 

Out-of-Home Placement.  Case Management for children who 
are in foster care placement must involve coordination with the 
child’s Child and Family Services Specialist (or designee).  Case 
Management must also include identifying and responding to the 
child’s health care needs. The case management plan must 
include an outline of: 
 
1) A schedule for initial and follow-up health screenings that 

meet reasonable standards of medical practice; 
2) How health needs identified through screenings will be 

monitored and treated; 
3) How medical information for children in care will be 

updated and appropriately shared, which may include the 
development and implementation of an electronic health 
record;  

4) Steps to ensure continuity of health care services; and  
5) The oversight of prescription medications. 
 

v. Medical Record Content  
MCO medical record content must consist of, at a minimum, the 
following enrollee information:  
 
a) Identification of the enrollee. 
b) The name of the enrollee’s physician. 
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c) Date of admission, and dates of application for and authorization 
of Medicaid benefits if application is made after admission. 

d) The plan of care. 
e) Initial and subsequent continued stay review dates. 
f) Date of operating room reservation, if applicable. 
g) Justification of emergency admission, if applicable.  
h) Reasons and plan for continued stay, if the attending physician 

believes continued stay is necessary.  
 

7. Quality Assessment and Performance Improvement 
 

a. Quality Strategy  
The MCO must abide by the State’s Quality Strategy.  See Attachment B. 

b. External Quality Review   
The MCO is subject to annual, external independent reviews of the quality 
outcomes, timeliness of, and access to, the services covered under the 
contract. The MCO must provide the necessary information required for these 
reviews and participate in any plan of correction to address any deficiencies 
identified by the EQR.  

c. Operational on-site review by the State.   
The MCO must allow State staff or its designee to conduct annual on-site 
reviews.  The operational on-site review includes, but is not limited to validating 
reports and data previously submitted by the MCO, in-depth review of areas 
that have been identified as problem areas, validate the MCO’s accreditation 
status, review the MCO’s notification of adverse actions process, and identify 
areas of noteworthy performance and accomplishment. 

d. Quality Management Committee.   
The MCO must attend annual quality management committee meetings.  The 
Quality Committee meets annually to review data and information designed to 
analyze the objectives of the Quality Strategy, recommend actions to improve 
quality of care, access, utilization, and client satisfaction, and to review the 
results of the Performance Improvement Projects and recommend future PIP 
topics.  The Quality Management Committee also reviews the State’s overall 
Quality Strategy and makes recommendations for improvement. 

e. Access Standards 
 
i. Delivery Network. The MCO must maintain a network of appropriate 

providers that: 
 

a) Meets State established standards (see Attachment C). 
b) Is supported by written agreements. 
c) Is sufficient to provide adequate access to all services covered 

under the contract. 
 
ii. State Access Standards.  See Attachment C. 
iii. In establishing and maintaining the network, the MCO must consider the 

following: 
 
a) The anticipated Medicaid enrollment. 
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b) The expected utilization of services, taking into consideration the 
characteristics and health care needs of specific Medicaid 
populations represented in the particular MCO. 

c) The numbers and types (in terms of training, experience, and 
specialization) of providers required to furnish the contracted 
Medicaid services. 

d) The numbers of network providers who are not accepting new 
Medicaid patients. 

e) The geographic location of providers and enrollees, considering 
distance, travel time, the means of transportation ordinarily used 
by enrollees, and whether the location provides physical access 
for enrollees with disabilities. 

 
iv. Direct Access to Women’s Health Specialist. The MCO must provide 

female enrollees with direct access to a women’s health specialist within 
the network for covered care necessary to provide women's routine and 
preventive health care services.  This is in addition to the enrollee's 
designated source of primary care if that source is not a women's health 
specialist.   

v. Second Opinion. The MCO must provide for a second opinion from a 
qualified health care professional within the network, or arrange for the 
enrollee to obtain one outside the network, at no cost to the enrollee. 

vi. Out-of-Network Providers. If the MCO’s network is unable to provide 
necessary medical services covered under the contract to a particular 
enrollee, the MCO must adequately and timely cover these services out 
of network for the enrollee, for as long as the MCO is unable to provide 
them. 

vii. Out-of-Network Providers. Out-of-network providers must coordinate 
with the MCO regarding payment.  The MCO must ensure that, if 
applicable, cost to the enrollee is no greater than it would be if the 
services were furnished within the network. 

viii. Timely Access. The MCO must meet and require its providers to meet 
State standards for timely access to care and services, taking into 
account the urgency of need for services. 

ix. Timely Access. The MCO must require that network providers offer 
hours of operation that are no less than the hours of operation listed in 
Attachment C. 

x. Timely Access. Services must be available 24 hours a day, 7 days a 
week, when medically necessary. 

xi. Timely Access Monitoring. The MCO must: 
 
a) Establish mechanisms to ensure that network providers comply 

with the State established timely access requirements (see 
Attachment C). 

b) Monitor network providers regularly to determine compliance. 
c) Take corrective action if there is a failure to comply. 

 
xii. Cultural Considerations. The MCO must participate in the State’s efforts 

to promote the delivery of services in a culturally competent manner to 
all enrollees, including those with limited English proficiency and diverse 
cultural and ethnic backgrounds.   
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xiii. Documentation of Adequate Capacity and Services. The MCO must 
submit to the State quarterly, in a format specified by the State after  
contract award, documentation that it: 
 
a) Offers an appropriate range of preventive, primary care, 

specialty, and ancillary services that are adequate for the 
anticipated number of enrollees for the service area.  

b) Maintains a network of providers that is sufficient in number, mix, 
and geographic distribution to meet the needs of the anticipated 
number of enrollees in the service area. 

c) Meets the State established requirement for provider network 
and adequate capacity 

 
xiv. Documentation of Adequate Capacity and Services.  The MCO must 

submit to the State on a quarterly basis, adequate capacity and services 
documentation using GeoAccess, an industry-standard tool specifically 
designed to measure enrollees’ access to care.  The standard 
GeoAccess report must include, but is not limited to, the following 
reporting features to analyze the provider network coverage: 
 
a) Geographical Overview Maps.  Overview maps display the 

provider locations in the geographical area requested. 
b) Provider and Enrollee Location Maps.  An overlay of the provider 

network against the enrollee base. 
c) Member Accessibility Summary.  A data sheet that provides an 

overview of the entire analysis displayed in the report showing 
number and percentages of clients with or without access. 

d) Access Standard Comparison.  Graphs that demonstrate the 
point at which the percentage of enrollee attains compliant status 
with the specified provider type and defined access standard. 

e) Accessibility Detail.  A data sheet which provides an in-depth 
look at the summary information contained on the Accessibility 
Summary Page. 
 

xv. Assurances of Adequate Capacity and Services. Consistent with the 
Requirements in CFR 438.207, the MCO must submit the 
documentation assuring adequate capacity and services specifically as 
follows, but no less frequently than: 
 
a) At the time it enters into a contract with the State. 
b) Quarterly.  
c) At any time there has been a significant change (as defined by 

the State) in MCO operations that would affect adequate 
capacity and services, including: 
 
1) Changes in services, benefits, geographic service area or 

payments. 
2) Enrollment of a new population in the MCO. 
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xvi. Primary Care and Coordination of Health Care Services. The MCO must 
implement procedures to ensure that in the process of coordinating 
care, each enrollee's privacy is protected consistent with the 
confidentiality requirements in 45 CFR parts 160 and 164.  

xvii. Enrollees with Special Health Care Needs - Direct Access to Specialists.  
For enrollees determined to need a course of treatment or regular care 
monitoring, the MCO must have a mechanism in place to allow enrollees 
to directly access a specialist (for example, through a standing referral 
or an approved number of visits) as appropriate for the enrollee’s 
condition and identified needs. 

xviii. Coverage. The services offered under the MCO contract (basic benefits 
package services) must be sufficient in amount, scope, and duration to 
reasonably be expected to achieve the purpose for which the services 
are furnished and must be equal to those furnished under fee-for-
service Medicaid.  

xix. Coverage.  The MCO may not arbitrarily deny or reduce the amount, 
duration, or scope of a required service solely because of the diagnosis, 
type of illness, or condition of the enrollee. 

xx. Coverage. The MCO may place appropriate limits on a service on the 
basis of criteria such as medical necessity, or for utilization control, 
provided the services furnished can reasonably be expected to achieve 
their purpose. 

xxi. Medically Necessary Services. The MCO must specify what constitutes 
"medically necessary services" in a manner that is no more restrictive 
than the State Medicaid program and addresses the extent to which the 
MCO is responsible for covering services related to the following: 
 
a) The prevention, diagnosis, and treatment of health impairments. 
b) The ability to achieve age-appropriate growth and development. 
c) The ability to attain, maintain, or regain functional capacity. 

 
The MCO may not limit services beyond the limitations in the State’s 
Medicaid program. 
 

xxii. Authorization of Services. The MCO and its subcontractors must have in 
place, and follow, written policies and procedures for processing 
requests for initial and continuing authorizations of services.  

xxiii. Authorization of Services. The MCO must have in effect mechanisms to 
ensure consistent application of review criteria for authorization 
decisions and consultation with the requesting provider when 
appropriate. 

xxiv. Authorization of Services.  Per 482 NAC 4-004, the following services 
must be prior authorized by the State: 
 
a) HEALTH CHECK (EPSDT) treatment services not covered by 

the State Plan; 
b) Abortions; and  
c) Transplants 
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xxv. Authorization of Services. The MCO must assure that any decision to 
deny a service authorization request or to authorize a service in an 
amount, duration, or scope that is less than requested, be a decision 
made by a physician with the necessary credentials and experience and 
who has appropriate clinical expertise in treating the enrollee’s condition 
or disease.    

xxvi. Compensation for Utilization Management Activities. The MCO is 
prohibited from structuring compensation to individuals or entities that 
conduct utilization management activities in such a way as to provide 
incentives for the individual or MCO to deny, limit, or discontinue 
medically necessary services to any enrollee. 

 

f. Structure and Operation Standards 
 
i. Contracts with Providers. In all contracts with health care professionals, 

the MCO must comply with the requirements specified in 42 CFR 
438.214, 438.610, 455.104, 455.105, 455.106, and 1002.3, which 
include selection and retention of providers, credentialing and re-
credentialing requirements, and nondiscrimination.  

ii. Selection and Retention of Providers. The MCO must have written 
policies and procedures and a description of its policies and procedures 
for selection and retention of providers following the State's policy for 
credentialing and re-credentialing.   

iii. Nondiscrimination. MCO provider selection policies and procedures 
cannot discriminate against particular providers that serve high-risk 
populations or specialize in conditions that require costly treatment. 

iv. Credentialing. The MCO must be able to demonstrate that its providers 
are credentialed.  The MCO’s provider credentialing process must 
require: 

 
a) All providers credentialed by the MCO must also be a Medicaid-

enrolled provider and agrees to comply with all pertinent 
Medicaid regulations; 

b) Disclosure by providers and fiscal agents: Information on 
ownership and control.  The MCO must require each disclosing 
entity to disclose the following information in accordance with 42 
CFR 455.104: 
 
1) The name and address of each person with an ownership 

or control interest in the disclosing entity or in any 
subcontractor in which the disclosing entity has direct or 
indirect ownership of 5 percent or more; 

2) Whether any of the persons named is related to another 
as spouse, parent, child, or sibling. 

3) The name of any other disclosing entity in which a person 
with an ownership or control interest in the disclosing 
entity also has an ownership or control interest. This 
requirement applies to the extent that the disclosing entity 
can obtain this information by requesting it in writing from 
the person. The disclosing entity must— 
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i) Keep copies of all these requests and the 
responses to them; 

ii) Make them available to the federal Health and 
Human Services (HHS) Secretary or the Medicaid 
agency upon request; and 

iii) Advise the Medicaid agency when there is no 
response to a request. 

 
c) Provider agreements and fiscal agent contracts. An MCO shall 

not approve a provider agreement or a contract with a fiscal 
agent, and must terminate an existing agreement or contract, if 
the provider or fiscal agent fails to disclose ownership or control 
information as required by this section. 

d) Disclosure by providers and fiscal agents: Information related to 
business transactions-Provider agreements.  An MCO must 
enter into an agreement with each provider under which the 
provider agrees to furnish to it or to the federal Health and 
Human Services (HHS)Secretary, on request, information related 
to business transactions in accordance with 42 CRF 455.105: 
 
1) A provider must submit within 35 days of the date on a 

request by the HHS Secretary or the Medicaid agency, 
full and complete information about the ownership of any 
subcontractor with whom the provider has had business 
transactions totaling more the $25,000 during the 12-
month period ending on the date of request or any 
significant business transactions between the provider 
and any wholly owned supplier, or between the provider 
and any subcontractor, during the 5-year period ending 
on the date or request. 

 
e) Excluded Providers. The MCO is prohibited from employing or 

contracting with providers excluded from participation in Federal 
health care programs under either section 1128 or section 1128A 
of the Social Security Act in accordance with 42 CFR 438.610.  
MCO’s must search the names of parties disclosed during the 
credentialing process against the HHS-OIG list of Excluded 
individuals/Entities (LEIE), General Services Administration 
(GSA) Excluded Parties List (EPLS), and The Medicare 
Exclusion Database (the MED) databases. Parties appearing on 
any of these databases must not be credentialed, contracted 
with or employed by the MCO. 

f) Disclosure by providers: Information on persons convicted of 
crimes in accordance with 42 CFR 455.106.  Before the MCO 
enters into or renews a provider agreement, or at any time upon 
written request by the Medicaid agency, the provider must 
disclose to the MCO the identity of any person who: 
 
1) Has ownership or control interest in the provider, or is an 

agent or managing employee of the provider; and 
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2) Has been convicted of a criminal offense related to that 
person’s involvement in any program under Medicare, 
Medicaid, or Title XX services programs since the 
inception of these programs. 

 
g) Notification to the Inspector General in accordance with 42 CFR 

1002.3.  The MCO must notify the Medicaid Agency of any 
disclosures made by providers on information on persons 
convicted of crimes within 10 working days from the date it 
receives the information.  The MCO must also promptly notify the 
Medicaid Agency of any action it takes on the provider’s 
application for participation in the program.  The Medicaid 
Agency is responsible for notifying the Inspector General within 
20 working days of notification by the MCO.    
 

v. Confidentiality. The MCO must establish and implement procedures 
consistent with confidentiality requirements in 45 CFR Parts 160 and 
164 for medical records and any other health and enrollment information 
that identifies a particular enrollee. 

vi. Sub contractual Relationships and Delegation. The MCO is responsible 
for oversight and will be the party held accountable for any functions 
and responsibilities that it delegates to any subcontractor, including: 
 
a) Meeting the Federal requirements defined 42 CFR Part 438 that 

are appropriate to the service or activity delegated under the 
subcontract. 

b) The prospective subcontractor’s ability to perform the activities to 
be delegated. 

c) A written agreement between the MCO and the subcontractor 
that specifies the activities and report responsibilities delegated 
to the subcontractor; and provides for revoking delegation or 
imposing other sanctions if the subcontractor's performance is 
inadequate. 

d) Assurance that when the MCO identifies deficiencies or areas for 
improvement, the MCO and the subcontractor must take 
corrective action. 
 

vii. Timely claims payment by MCO. Claim means 1) a bill for services 2) a 
line item of service or 3) all services for one recipient within a bill. 
 
a) Clean claim means one that can be processed without obtaining 

additional information from the provider of the service or from a 
third party.  It does not include a claim from a provider who is 
under investigation for fraud or abuse, or a claim under review 
for medical necessity.   

b) The MCO must meet the requirements of FFS timely payment as 
defined at 42CFR 447.5: 
 
1) Pay 90% of all clean claims from practitioners, who are in 

individual or group practice or who practice in shared 
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health facilities, within 30 days of the date of receipt.  The 
date of receipt is the date the MCO receives the claim. 

2) Pay 99% of all clean claims from practitioners, who are in 
individual or group practice or who practice in shared 
health facilities, within 90 days of the date of receipt. 

3) Pay all other claims within 12 months of the date of 
receipt. 

 
c) The date of payment is the date of the check or other form of 

payment. 
 

viii. Protect against liability.  Subcontractors and referral providers may not 
bill enrollees any amount greater than would be owed if the MCO 
provided the services (i.e., no balance billing by providers). 

ix. Critical Access Hospitals.  MCOs must develop programs for improving 
access, quality, and performance with both network and out-of-network 
hospitals.  The MCO must make all Critical Access Hospital (CAH) 
inpatient payments utilizing interim per diem rates with an annual year-
end cost settlement.  Outpatient rates are to be calculated on a cost-to-
charge basis with an annual year end settlement.  Bidders must 
describe the process for determining rates and the annual year-end cost 
settlement process for CAHs. 
 

g. Measurement and Improvement Standards 
 
i. Practice Guidelines. The MCO must adopt practice guidelines that meet 

the following requirements: 
 
a) Are based on valid and reliable clinical evidence or a consensus 

of health care professionals in the particular field. 
b) Considers the needs of the enrollees. 
c) Are adopted in consultation with contracting health care 

professionals. 
d) Are reviewed and updated periodically as appropriate. 

 
ii. Dissemination of Guidelines. The MCO must disseminate practice 

guidelines to all affected providers and, upon request, to enrollees and 
potential enrollees. 

iii. Application of Guidelines. The MCO must ensure that decisions for 
utilization management, enrollee education, coverage of services, and 
other areas to which the guidelines apply are consistent with the 
guidelines. 

iv. Quality Assessment and Performance Improvement (QAPI) Program. 
The MCO must have an ongoing quality assessment and performance 
improvement program for the services it furnishes to its enrollees.  The 
MCO’s QAPI program must include at a minimum: 
 
a) Description of the Quality Assurance Committee; 
b) Designation of Individuals/Departments Responsible for the 

QAPI Program Implementation; 
c) Description of Network Participation in the QAPI Program; 
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d) Credentialing/Re-credentialing Procedures; 
e) Standards of Care; 
f) Standards for Service Accessibility; 
g) Medical Records Standards; 
h) Utilization Review Standards; 
i) Quality Indicator Measures and Clinical Studies; 
j) QAPI Program Documentation Methods; 
k) Integration of Quality Assurance with other Management 

Functions; and  
l) Corrective Action Plans. 

 
v. Quality Assessment and Performance Improvement Program. The State 

will specify performance measures and topics for performance 
improvement projects. CMS, in consultation with States and other 
stakeholders, may also specify performance measures and topics for 
performance improvement projects to be required by States in their 
contracts with MCOs.   

vi. Quality Assessment and Performance Improvement Program. The MCO 
must provide documentation that it has in effect mechanisms: 
 
a) To detect both underutilization and overutilization of services. 
b) To assess the quality and appropriateness of care furnished to 

enrollees with special health care needs. 
 
vii. Performance Measures. On an annual basis, the MCO must: 

 
a) Measure and report to the State its performance, using standard 

measures required by the State. 
b) Submit to the State, data specified by the State, which enables 

the State to measure the MCO’s performance. 
 
viii. Performance Improvement Projects. The MCO must conduct 

performance improvement projects that are designed to achieve, 
through ongoing measurements and intervention, significant 
improvement, sustained over time, in clinical care and non-clinical care 
areas expected to have a favorable effect on health outcomes and 
enrollee satisfaction. The MCO must report the status and results of 
each project to the State as requested. Performance improvement 
projects must involve the following: 
 
a) Study topic and question as determined by the State; 
b) Study indicators and goals; 
c) Study population; 
d) Measurement of performance using objective quality indicators; 
e) Evaluation of findings from data collection; 
f) Implementation of system interventions to achieve improvement 

in quality; 
g) Evaluation of the effectiveness of interventions; and  
h) Planning and initiation of activities for increasing and sustaining 

improvement. 
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ix. Performance Improvement Projects. Each performance improvement 
project must be completed in a reasonable time period so as to 
generally allow information on the success of performance improvement 
projects in the aggregate to produce new information on quality of care 
every year. 

x. Program Review by the State. The MCO must have in effect a process 
for its own evaluation of the impact and effectiveness of its quality 
assessment and performance improvement program. Results of the 
MCO’s QAPI program work plans must be reported to the State 
annually. 

xi. Health Information Systems. The MCO must maintain a health 
information system that collects, analyzes, integrates, and reports data.  
The system must provide information on areas including, but not limited 
to, utilization, grievances and appeals, and disenrollments for reasons 
other than loss of Medicaid eligibility.  Reporting formats will be 
determined by the State after contract award. 

xii. Health Information Systems.  The MCO must be able to perform the 
following functions electronically: 
 
a) Provide enrollment verification in a HIPAA compliant 270/271 

format; 
b) Allow claims inquiry and response in a HIPAA compliant 276/277 

format; 
c) Accept HIPAA compliant electronic claims transactions in the 

837 format; 
d) Generate HIPAA compliant electronic remittance in the 835 

format; 
e) Make claims payments via electronic funds transfer; and 
f) Accept prior authorization requests in a HIPAA compliant 278 

format. 
 

xiii. Health Information Systems. The MCO must collect data on enrollee 
and provider characteristics as specified by the State and on services 
furnished to enrollees through an encounter data system.  The MCO 
must be able to submit encounter data in a format specified by the state.  
The MCO must also be capable of submitting encounter data via ASC 
X12 formats when the State MMIS is capable of accepting data in these 
formats. 
 
The MCO must maintain an information system that includes the 
capability to collect data on client and provider characteristics, and 
claims information through an encounter data system.  The MCO must 
submit encounter data to the Medicaid Management Information System 
(MMIS) monthly per Departmental specifications. 
Encounter data submission must: 
 
a) Be submitted on a monthly basis; 
b) Be submitted accurately and meet the Departmental standard of 

95% ―good‖ claims submission rate; 
c) Include all clean claims adjudicated by the MCO; and 
d) all services provided to the NHC client, contracted or   delegated. 
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Encounter data that does not meet the 95% submission rate will be 
rejected and returned to the MCO.  The MCO is required to re-submit 
corrected encounter data in a timely manner.  MCO’s which fail to meet 
compliance standards for submission of encounter data for three (3) 
consecutive months will have the auto assignment algorithm changed to 
limit enrollment in the physical health plan until the MCO plan comes 
into compliance. 
 

xiv. Health Information Systems. The MCO must provide documentation on 
its Health Information System that ensures data received from providers 
is accurate and complete by  
 
a) Verifying the accuracy and timeliness of reported data. 
b) Screening the data for completeness, logic, and consistency. 
c) Collecting service information in standardized formats to the 

extent feasible and appropriate. 
 

xv. Health Information Systems. The MCO must make all collected data 
available to the State and, upon request, to CMS. 

xvi. Health Information Initiative. The MCO must describe involvement with 
any local or state Health Information initiatives, and any plan to 
collaborate with current Health Information initiatives. 
 

h. Enforcement  
 
i. Plan of Correction.  MCO’s that are determined to be performing below 

quality standards (which will be considered deficiencies) identified 
through the State’s Quality Strategy will be required to submit a Plan of 
Correction (POC) which addresses each deficiency specifically and 
provides a timeline by which corrective action will be completed.  Follow-
up reporting is required by the MCO to assess progress in implementing 
the POC. 

ii. Additional Enforcement Actions.  Upon completion of the POC, if the 
MCO has not come into compliance, additional actions will be taken 
against the MCO.  These additional actions include: 

 
a) Instituting a restriction on the type of enrollees. 
b) Changing the auto assignment algorithm to limit the number of 

enrollees into the plan. 
c) Banning new assignments into the plan. 

 
8. Grievance Systems  

 

a. Service Authorizations and Notices of Action.  
 
i. Service Authorization. The MCO must provide a definition of service 

authorization that, at least, includes the enrollee’s request for the 
provision of a service.  

ii. Service Authorization Process – Procedure. Any decision to deny a 
service authorization request or to authorize a service in an amount, 
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duration, or scope that is less than requested, must be made by a health 
care professional who has appropriate clinical expertise in treating the 
enrollee’s condition or disease.  

iii. Notice of Adverse Action for Service Authorizations. The MCO must 
notify the requesting provider, and give the enrollee written notice of any 
decision to deny a service authorization request, or to authorize a 
service in an amount, duration, or scope that is less than requested. The 
notice must meet the requirements of 42 CFR 438.404 as set forth in 
Section IV.C.8.a.vi.   

iv. Notice of Action. The MCO must give the enrollee written notice of any 
action (not just service authorization actions) within the timeframes for 
each type of action.   

v. Notice of Adverse Action - Content. The notice must explain: 
 

a) The action the MCO or its contractor has taken or intends to 
take. 

b) The reasons for the action. 
c) The enrollee’s or the provider’s right to file an appeal. 
d) The enrollee’s right to request a State fair hearing. 
e) Procedures for exercising enrollee’s rights to appeal or grieve. 
f) Circumstances under which expedited resolution is available and 

how to request it. 
g) The enrollee’s rights to have benefits continue pending the 

resolution of the appeal, how to request that benefits be 
continued, and the circumstances under which the enrollee may 
be required to pay the costs of these services. 

 
vi. Notice of Adverse Action - Language and Format. The notice must be in 

writing and must meet the language and format requirements described 
in Section IV.C.4.b. Information Requirements. 

vii. Timeframes for Notice of Action – Termination, Suspension, or 
Reduction of Services. The MCO must provide notice at least 10 days 
before the date of action when the action is a termination, suspension, 
or reduction of previously authorized Medicaid-covered services. The 
period of advanced notice is shortened to 5 days if probable recipient 
fraud has been verified. The MCO must give notice by the date of the 
action for the following circumstances: 
 
a) In the death of a recipient. 
b) A signed written recipient statement requesting service 

termination or giving information requiring termination or 
reduction of services (where he or she understands that this 
must be the result of supplying that information). 

c) The recipient’s admission to an institution where he or she is 
ineligible for further services. 

d) The recipient’s address is unknown and mail directed to him or 
her has no forwarding address. 

e) The recipient has been accepted for Medicaid services by 
another local jurisdiction.  

f) The recipient’s physician prescribes the change in the level of 
medical care. 
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g) An adverse determination made with regard to the preadmission 
screening requirements for nursing facility admissions on or after 
January 1989. 

h) The safety or health of individuals in the facility would be 
endangered, the resident’s health improves sufficiently to allow a 
more immediate transfer or discharge, an immediate transfer or 
discharge is required by the resident’s urgent medical needs, or 
a resident has not resided in the nursing facility for 30 days 
(applies only to adverse actions for nursing facility transfers). 

 
viii. Timeframes for Notice of Action - Denial of Payment. The MCO must 

provide notice on the date of action when the action is a denial of 
payment.  

ix. Timeframes for Notice of Action - Standard Service Authorization Denial. 
The MCO must give notice as expeditiously as the enrollee's health 
condition requires and within State-established timeframes that may not 
exceed 14 calendar days following receipt of the request for service. 
Timeframe may be extended up to 14 additional calendar days if the 
enrollee or the provider requests an extension or the MCO justifies a 
need for additional information and how the extension is in the enrollee's 
interest. 

x. If the MCO extends the timeframe, the enrollee must be provided written 
notice of the reason for the decision to extend the timeframe and the 
right to file an appeal if he or she disagrees with that decision. The MCO 
must issue and carry out its determination as expeditiously as the 
enrollee’s health condition requires and no later than the date the 
extension expires.  

xi. Timeframes for Notice of Action - Expedited Service Authorization 
Denial. For cases in which a provider indicates or the MCO determines 
that following the standard timeframe could seriously jeopardize the 
enrollee's life or health or ability to attain, maintain, or regain maximum 
function, the MCO must make an expedited authorization decision and 
provide notice as expeditiously as the enrollee’s health condition 
requires and no later than 3 working days after receipt of the request for 
service. The MCO may extend the time period by up to 14 calendar 
days if the enrollee requests an extension or if the MCO justifies a need 
for additional information and how the extension is in the enrollee’s 
interest. 

xii. Timeframes for Notice of Action - Untimely Service Authorization 
Decisions. The MCO must provide notice on the date that the 
timeframes expire when service authorization decisions are not reached 
within the timeframes for either standard or expedited service 
authorizations.  Untimely service authorizations constitute a denial and 
are thus adverse actions. 
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b. General Requirements of Grievance Systems 
 
i. Grievance System. The MCO must have a grievance system for 

enrollees that meet all regulation requirements, including a grievance 
process, an appeal process, and access to the State’s fair hearing 
system.  The MCO must distinguish between grievance system, 
grievance process, and a grievance.   
 
a) A grievance is an enrollee’s expression of dissatisfaction with 

any aspect of care other than the appeal of actions, which is 
considered an appeal.  

b) The grievance system includes a grievance process, an appeal 
process, and access to the State’s fair hearing system.  Any 
grievance system requirements apply to all three components of 
the grievance system not just to the grievance process.   

c) A grievance process is the procedure for addressing enrollee’s 
grievances.   

  
ii. Grievance System - General Requirements. The MCO must:  

 
a) Give enrollees any reasonable assistance in completing forms 

and other procedural steps not limited to providing interpreter 
services and toll-free numbers with TTY/TDD and interpreter 
capability. 

b) Acknowledge receipt of each grievance and appeal.  
c) Ensure that individuals completing review of grievances and 

appeals are not the same individuals involved in previous levels 
of review or decision-making and are health care professionals 
with clinical expertise in treating the enrollee’s condition or 
disease if any of the following apply: 

 
1) A denial appeal based on lack of medical necessity. 
2) A grievance regarding denial of expedited resolutions of 

an appeal. 
3) Any grievance or appeal involving clinical issues. 
 

iii. Grievance System - Information to Providers and Subcontractors. The 
MCO must provide the following grievance, appeal, and fair hearing 
procedures and timeframes to all providers and subcontractors at the 
time of entering into a contract:  
 
a) The enrollee’s right to a State fair hearing, how to obtain a 

hearing, and representation rules at a hearing. 
b) The enrollee’s right to file grievances and appeals and the 

requirements and timeframes for filing. 
c) The availability of assistance in filing grievances and appeals. 
d) The toll-free numbers to file oral grievances and appeals. 
e) The enrollee’s right to request continuation of benefits during an 

appeal or State fair hearing filing and, if the MCO action is 
upheld in a hearing, that the enrollee may be liable for the cost of 
any continued benefits. 
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f) Any State-determined provider appeal rights to challenge the 
failure of the organization to cover a service. 

 
iv. Grievance System - Record Keeping and Reporting. The MCO must 

maintain records of grievances and appeals. 
 

c. Appeal Process 
 
i. Appeal Process - Authority to File. An enrollee may file an MCO-level 

appeal. A provider, acting on behalf of the enrollee and with the 
enrollee’s written consent, may file an appeal.   

ii. Appeal Process - Timing. The enrollee or provider may file an appeal 
within 90 days from the date on the MCO’s Notice of Action.  

iii. Appeal Process - Procedures. The enrollee or provider may file an 
appeal either orally or in writing and must follow an oral filing with a 
written, signed, appeal. 

iv. Appeal Process – Procedures. The MCO must: 
 
a) Ensure that oral inquiries seeking to appeal an action are treated 

as appeals and confirm those inquiries in writing, unless the 
enrollee or the provider requests expedited resolution. 

b) Provide a reasonable opportunity to present evidence, and 
allegations of fact or law, in person as well as in writing. 

c) Allow the enrollee and representative opportunity, before and 
during the appeals process, to examine the enrollee’s case file, 
including medical records, and any other documents and 
records.  

d) Consider the enrollee, representative, or estate representative of 
a deceased enrollee as parties to the appeal. 

 
v. Appeal Process - Resolution and Notification. The MCO must resolve 

each appeal, and provide notice, as expeditiously as the enrollee’s 
health condition requires, within 45 days from the day the MCO receives 
the appeal. The MCO may extend the timeframes by up to 14 calendar 
days if the enrollee requests the extension or the MCO shows that there 
is need for additional information and how the delay is in the enrollee’s 
interest. For any extension not requested by the enrollee, the MCO must 
give the enrollee written notice of the reason for the delay. 

vi. Appeal Process - Format and Content of Resolution Notice. The MCO 
must provide written notice of disposition. The written resolution notice 
must include: 
 
a) The results and date of the appeal resolution. 

 
1) For decisions not wholly in the enrollee’s favor: 
2) The right to request a State fair hearing. 
3) How to request a State fair hearing. 
4) The right to continue to receive benefits pending a 

hearing. 
5) How to request the continuation of benefits. 
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6) If the MCO action is upheld in a hearing, that the enrollee 
may be liable for the cost of any continued benefits. 

 
vii. Appeal and State Fair Hearing Process - Continuation of Benefits. The 

MCO must continue the enrollee's benefits if:  
 
a) The appeal is filed timely, meaning on or before the later of the 

following: 
 
1) Within 10 days of the MCO mailing the Notice of Action. 
2) The intended effective date of the MCO proposed action 
 

b) The appeal involves the termination, suspension, or reduction of 
a previously authorized course of treatment. 

c) The services were ordered by an authorized provider. 
d) The authorization period has not expired. 
e) The enrollee requests extension of benefits. 

 
viii. Appeal and State Fair Hearing Process - Duration of Continued or 

Reinstated Benefits.  If the MCO continues or reinstates the enrollee's 
benefits while the appeal is pending, the benefits must be continued 
until one of the following occurs:  
 
a) The enrollee withdraws the appeal. 
b) The enrollee does not request a fair hearing within 10 days from 

when the MCO mails an adverse MCO decision.  
c) A State fair hearing decision adverse to the enrollee is made. 
d) The authorization expires or authorization service limits are met. 

 
ix. Appeal and State Fair Hearing Process - Enrollee Responsibility for 

Services Furnished While the Appeal is Pending. The MCO may recover 
the cost of the continuation of services furnished to the enrollee while 
the appeal was pending if the final resolution of the appeal upholds the 
MCO action. 

x. Appeal and State Fair Hearing Process - Effectuation When Services 
Were Not Furnished While Appeal was Pending.  The MCO must 
authorize or provide the disputed services promptly, and as 
expeditiously as the enrollee’s health condition requires if the services 
were not furnished while the appeal is pending and the MCO or the 
hearing decision reverses a decision to deny, limit, or delay services. 

xi. Appeal and State Fair Hearing Process - Effectuation When Services 
Were Furnished While Appeal was pending. The MCO must pay for 
disputed services if the MCO or state hearing decision reverses a 
decision to deny authorization of services and the enrollee received the 
disputed services while the appeal was pending. 
 

d. Expedited Appeals Process 
 
i. Expedited Appeals Process - General. The MCO must establish and 

maintain an expedited review process for appeals when the MCO 
determines (for a request from the enrollee) or the provider indicates (in 
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making the request on the enrollee's behalf or supporting the enrollee's 
request) that taking the time for a standard resolution could seriously 
jeopardize the enrollee's life or health or ability to attain, maintain, or 
regain maximum function. Expedited appeals must follow all standard 
appeal regulations for expedited requests except where differences are 
specifically noted in the regulation for expedited resolution.   

ii. Expedited Appeals Process - Authority to File. The enrollee or provider 
may file an expedited appeal either orally or writing. No additional 
enrollee follow-up is required. 

iii. Expedited Appeals Process - Procedures. The MCO must inform the 
enrollee of the limited time available for the enrollee to present evidence 
and allegations of fact or law, in person and in writing, in the case of 
expedited resolution. 

iv. Expedited Appeal Process - Resolution and Notification. The MCO must 
resolve each expedited appeal and provide notice, as expeditiously as 
the enrollee’s health condition requires, within 3 working days after the 
MCO receives the appeal. The MCO may extend the timeframes by up 
to 14 calendar days if the enrollee requests the extension or the MCO 
shows that there is need for additional information and how the delay is 
in the enrollee’s interest. 

v. Requirements Following Extension. For any extension not requested by 
the enrollee, the MCO must give the enrollee written notice of the 
reason for the delay. 

vi. Expedited Appeal Process - Format of Resolution Notice. In addition to 
written notice, the MCO must also make reasonable efforts to provide 
oral notice of resolution. 

vii. Expedited Appeal Process - Punitive Action. The MCO must ensure that 
no punitive action is taken against a provider who either requests an 
expedited resolution or supports an enrollee’s appeal.  

viii. Expedited Appeal Process - Action Following Denial of a Request for 
Expedited Resolution. If the MCO denies a request for expedited 
resolution of an appeal, it must: 

 
a) Transfer the appeal to the standard timeframe of no longer than 

45 days from the day the MCO receives the appeal with a 
possible 14-day extension. 

b) Make reasonable effort to give the enrollee prompt oral notice of 
the denial and a written notice within 2 calendar days. 
 

e. Access to State Fair Hearing 
 
i. State Fair Hearing Process - MCO Notification of State Procedures. If 

the MCO takes action and the enrollee requests a State fair hearing, the 
State (not the MCO) must grant the enrollee a State fair hearing. The 
right to a State fair hearing, how to obtain a hearing, and representation 
rules at a hearing must be explained to the enrollee and provider by the 
MCO. Other  information for enrollees and providers would include: 

ii. State Fair Hearing Process-Authority to File.  An enrollee may request a 
State fair hearing. The provider may request a State fair hearing if the 
provider is acting as the enrollee's authorized representative.  



Page 58  

Revised: 11/16/09 
 

iii. State Fair Hearing-Timing.  The enrollee or provider may request a 
State fair hearing within 90 days from the date on the MCO Notice of 
Action. 

iv. State Fair Hearing-Resolution.  The State must reach its decisions 
within the specified timeframes:  
 
a) Standard resolution: within 90 days of the date the enrollee filed 

the appeal with the MCO if the enrollee filed initially with the 
MCO (excluding the days the enrollee took to subsequently file 
for a State fair hearing) or the date the enrollee filed for direct 
access to a State fair hearing. 

b) Expedited resolution (if the appeal was heard first through the 
MCO appeal process): within 3 working days from agency 
receipt of a hearing request for a denial of a service that: 
 
1) Meets the criteria for an expedited appeal process but 

was not resolved using the MCO expedited appeal 
timeframes, or  

 
i) Was resolved wholly or partially adversely to the 

enrollee using the MCO expedited appeal 
timeframes. 

ii) Expedited resolution (if the appeal was made 
directly to the State fair hearing process without 
accessing the MCO appeal process) within 3 
working days from agency receipt of a hearing 
request for a denial of a service that meets the 
criteria for an expedited appeal process. 

 
v. State Fair Hearing - Parties. The parties to the State fair hearing include 

the MCO as well as the enrollee and his or her representative or the 
representative of a deceased enrollee's estate. 

vi. The State ensures that any enrollee dissatisfied with a State agency 
determination denying an enrollee’s request to transfer plans/disenroll is 
given access to a State fair hearing. 
 

f. Grievance Process 
 
i. Grievance Process - Procedures. The enrollee is allowed to file a 

grievance (complaint) only with the MCO.   
ii. Grievance Process - Authority to File a Grievance. An enrollee may file 

a grievance either orally or in writing. A provider may file a grievance 
when acting as the enrollee’s authorized representative.  

iii. Grievance Process - Disposition and Notification. The MCO must 
dispose of each grievance and provide notice, as expeditiously as the 
enrollee’s health condition requires, within State-established timeframes 
not to exceed 90 days from the day the MCO receives the grievance. 

iv. Grievance Process - Format of Disposition Notice. The State will 
establish the method the MCO will use to notify an enrollee of the 
disposition of a grievance. 
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9. Certifications and Program Integrity 
 

a. Certification 
 
i. Data Certification.  Data submitted by the MCO to the State must be 

certified as provided in 42 CFR 438.606. 
 
a) The data that must be certified includes, but is not limited to, all 

documents specified by the State, enrollment information, 
encounter data, and other information contained in contracts and 
proposals. The certification must attest, based on best 
knowledge, information, and belief, to the accuracy, 
completeness and truthfulness of the documents and data. The 
MCO must submit the certification concurrently with the certified 
data and documents. 

b) Data and documents the MCO submits to the State must be 
certified by the MCO Chief Executive Officer, the MCO Chief 
Financial Officer, or an individual who has delegated authority to 
sign for, and who reports directly to, the MCO Chief Executive 
Officer or Chief Financial Officer. 
 

b. Program Integrity 
 
i. General Requirements. The MCO must have administrative and 

management arrangements or procedures, and a mandatory 
compliance plan, that are designed to guard against fraud and abuse.  
The MCO arrangements or procedures must include the following: 
 
a) Written policies, procedures, and standards of conduct that 

particulate the organization's commitment to comply with all 
applicable Federal and State standards. 

b) The designation of a compliance officer and a compliance 
committee that are accountable to senior management. 

c) Effective training and education for the compliance officer and 
the organization's employees. 

d) Effective lines of communication between the compliance officer 
and the organization's employees. 

e) Enforcement of standards through well-publicized disciplinary 
guidelines. 

f) Provision for internal monitoring and auditing. 
g) Provision for prompt response to detected offenses and for 

development  of corrective action initiatives relating to the MCO 
contract. 
 

The MCO must comply promptly with requests from the State agency or 
the Medicaid Fraud Control Unity (MFCU) for access to and copies of 
any records kept by the MCO, and computerized data stored by the 
MCO, or information kept by MCO providers to which the State agency 
is authorized to have access. 
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ii. Prohibited Affiliations with Individuals Debarred by Federal Agencies - 
General Requirement. An MCO may not knowingly have a relationship 
with the following: 
 
a) An individual who is debarred, suspended, or otherwise excluded 

from participating in procurement activities under the Federal 
Acquisition Regulation or from participating in non-procurement 
activities under regulations issued under Executive Order No. 
12549 or under guidelines implementing Executive Order No. 
12549. 

b) An individual who is an affiliate, as defined in the Federal 
Acquisition Regulation, of: 
 
1) A director, officer, or partner of the MCO. 
2) A person with beneficial ownership of five percent or 

more of MCO equity. 
3) A person with an employment, consulting or other 

arrangement with the MCO under its contract with the 
State. 

 
c) If the State finds that a MCO is not in compliance with the above 

requirements, the State must notify the HHS Secretary of the 
noncompliance and may not renew or otherwise extend the 
duration of an existing agreement with the MCO unless the 
Secretary provides to the State and to Congress a written 
Statement describing compelling reasons that exist for renewing 
or extending the agreement. 
 

iii. Excluded Providers. Federal Financial Participation is not available for 
amounts expended for providers excluded by Medicare, Medicaid, or 
CHIP, except for emergency services. 

iv. Disclosure of 5% Ownership - The MCO must notify the State of any 
person or corporation that has 5% or more ownership or controlling 
interest in the entity.   The SMM requires financial statements for all 
owners with over 5% ownership are submitted. 

v. Ownership and Control.  Federal Financial Participation is not available 
in payments made to a provider of fiscal agent that fails to disclose 
ownership or control information. 

vi. Information related to business transactions.  Federal Financial 
Participation (FFP) is not available in expenditures for services furnished 
by providers who fail to comply with a request made by the HHS 
Secretary or the Medicaid agency.  FFP will be denied in expenditures 
for services furnished during the period beginning on the day following 
the date the information was due to the HHS Secretary or the Medicaid 
Agency and ending on the day before the date on which the information 
was supplied. 

vii. Physician Identifier. The MCO must require each physician to have a 
unique identifier.  This unique identifier must be included on the provider 
file submitted to the State at such time when systems are put in place at 
the State to allow for National Provider Identifier numbers.  
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viii. Report. The MCO must report fraud and abuse information to the State, 
including the number of fraud and abuse complaints that warrant 
preliminary investigation.  For each case which warrants investigation, 
the MCO must report: 
 
a) The name and ID number of the relevant party;  
b) The source of the complaint; 
c) The type of provider; 
d) The nature of the complaint; 
e) The approximate dollars involved; and 
f) The legal and administrative disposition of the case. 
 
The MCO must report the above information to the State immediately if 
the severity of the complaint impacts the care and treatment of the 
client, or quarterly upon investigation. 

ix. Service Verification. The MCO must have in place a method for verifying 
that services were actually provided.   Minimum sampling criteria to 
ensure a representative sample must be included.  The MCO must 
report the results of monitoring to the State quarterly. 

x. State Conflict of Interest Safeguards. The MCO may not contract with 
the State unless such safeguards at least equal to Federal safeguards 
(41 USC 423, section 27) are in place. 

xi. False Claims Act Information.  The MCO must comply with 1902(a)(68) 
of the Social Security Act.   

 
a) The MCO shall establish written policies for all employees of the 

entity, and any contractor or agent of the entity, that provide 
detailed information about the False Claims Act, administrative 
remedies for false claims and statements, any State laws 
pertaining to civil or criminal penalties for false claims and 
statements, and whistleblower protections under such laws, with 
respect to the role of such laws in preventing and detecting 
fraud, waste, and abuse in Federal health care programs; 

b) The MCO shall include as part of such written policies, detailed 
provisions regarding the entity’s policies and procedures for 
detecting and preventing fraud, waste, and abuse; and 

c) Include in any employee handbook for the entity, a specific 
discussion of the laws described in 1902(a)(68) subparagraph 
(A), the rights of employees to be protected as whistleblowers, 
and the entity’s policies and procedures for detecting and 
preventing fraud, waste, and abuse. 
 

10. Sanctions 
 

a. General 
 
i. Violations Subject to Sanction. The following violations are grounds for 

State-established intermediate sanctions that may be imposed when the 
MCO acts or fails to act as follows: 
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a) The MCO fails substantially to provide medically necessary 
services that the MCO is required to provide, under law or under 
its contract with the State, to an enrollee covered under the 
contract. 

b) The MCO imposes on enrollees premiums or charges that are in 
excess of the premiums or charges permitted under the Medicaid 
program. 

c) The MCO acts to discriminate among enrollees on the basis of 
their health status or need for health care services. 

d) The MCO misrepresents or falsifies information that it furnishes 
to CMS or to the State. 

e) The MCO misrepresents or falsifies information that it furnishes 
to an enrollee, potential enrollee, or health care provider. 

f) The MCO fails to comply with the requirements for physician 
incentive plans, if applicable.  

g) The MCO has distributed directly or indirectly through any agent 
or independent contractor, marketing materials that have not 
been approved by the State or that contain false or materially 
misleading information. 

h) The MCO has violated any of the other applicable requirements 
of sections 1903(m) or 1932 of the Social Security Act and any 
implementing regulations. 
 

b. Intermediate Sanctions 
 
i. Intermediate Sanctions - Types. The State may impose the following 

intermediate sanctions: 
 
a) Civil monetary penalties in the following specified amounts: 

 
1) A maximum of $25,000 for each determination of failure 

to provide services; misrepresentation or false 
statements to enrollees, potential enrollees or health care 
providers; failure to comply with physician incentive plan 
requirements; or marketing violations. 

2) A maximum of $100,000 for each determination of 
discrimination; or misrepresentation or false statements 
to CMS or the State. 

3) A maximum of $15,000 for each recipient the State 
determines was not enrolled because of a discriminatory 
practice (subject to the $100,000 overall limit above). 

4) A maximum of $25,000 or double the amount of the 
excess charges, (whichever is greater) for charging 
premiums or charges in excess of the amounts permitted 
under the Medicaid program. The State must deduct from 
the penalty the amount of overcharge and return it to the 
affected enrollee(s). 

 
b) Appointment of temporary management as described in Section 

III. Y. Early Termination. 
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c) Granting enrollees the right to terminate enrollment without 
cause and notifying the affected enrollees of their right to 
disenroll. 

d) Suspension of all new enrollments, including default enrollment, 
after the effective date of the sanction. 

e) Suspension of payment for clients enrolled after the effective 
date of the sanction and until CMS or the State is satisfied that 
the reason for imposition of the sanction no longer exists and is 
not likely to recur. 

 
ii. Payments under the contract will be denied for new enrollees when, and 

for as long as, payment for those enrollees is denied by CMS in 
accordance with the requirements in 42 CFR 438.730. 

 

c. Special Rules for Temporary Management 
 
i. The State may impose optional temporary management if it finds that  

there is continued egregious behavior by the MCO, including, but not   
limited to behavior that is described in 42 CFR 438.700, or that is 
contrary to any requirements of sections 1903(m)and 1932 of the Act; or  

ii. The State must impose temporary management if it finds that an MCO 
has repeatedly failed to meet substantive requirements in section 
1903(m) or section 1932 of the Act.  The State must also grant enrollees 
the right to terminate enrollment without cause and must notify the 
affected enrollees of their right to terminate enrollment.  The State may 
not delay imposition of temporary management to provide a hearing 
before imposing this sanction.  In addition, the State may not terminate 
temporary management until it determines that the MCO can ensure 
that the sanctioned behavior will not recur. 

 

d. Notice of Sanction 
Except as provided in Section IV.10.b.i.b) above, before imposing any 
intermediate sanction, the State must give the MCO timely written notice that 
explains the following:   
 
i.  The basis and nature of the sanction; and 
ii. The MCO’s right to a hearing. 
 

11. Coordination with Enrollment Broker 
 

a. The State maintains responsibility for the enrollment of clients into managed 
care plans and assignment of the Primary Care Physician through a contractual 
arrangement with an enrollment broker. The managed care plan is required to 
have an understanding of the client population and the enrollment process and 
to assist the State and the enrollment broker in providing accurate information 
to the client about the plan’s participation. The plan is also required to work 
cooperatively with the State to resolve issues relating to client participation and 
the enrollment process and to have the technological capability and resources 
available to interface with the State’s support systems.  The contractor is 
expected to be able to exchange data with the State of Nebraska using a 
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secure connection.  Currently, the preferred method is SFTP and 
Connect:Direct.  The State is also considering using Cyberfusion. 
 
i. Enrollment Process.  Clients must be notified at least 30 days prior to a 

significant change in their managed care coverage.  If two successful 
managed care companies are awarded contracts, the State will proceed 
in providing 30 days notice to MCO and PCCM participants of the 
anticipated change to MCOs.   At that time recipients will also receive 
information regarding the available plans.  Once the 30 day notice has 
elapsed, clients will have 15 days to select that managed care plan of 
choice and assign a PCP participating in the network of the MCO 
chosen.  If, after 15 days, the client has not selected a plan, auto 
assignment will occur.   Newly eligible managed care clients will have 15 
days to select a plan and assign a PCP.  After the 15 days have passed 
the client will be randomly assigned to a plan and PCP.  The auto-
assignment process will take into consideration the following factors: 
proximity, familial relationships, and patient-provider relationship.  
Clients who are exempt from auto-assignment (i.e. special needs 
populations) will have a physical health MCO and PCP nominated for 
them by the Enrollment Broker.  The EB will take into consideration 
client and claim history when nominating a plan and PCP. 

ii. Auto assignment will occur in compliance with 42 CFR 438.50 (f).  If at 
least two managed care organizations successfully meet the 
requirements of the this RFP and the State elects to utilize these 
vendors, client auto assignment will occur in the following manner: 
 
a) In the event of two new vendors, clients will be auto-assigned 

randomly between the MCOs; 
b) In the event that there is only one successful managed care 

vendor-the clients will be auto-assigned randomly between the 
MCO and PCCM plans.  

 
12. Provider Network 

In order for the State to provide adequate notice to clients related to available plan 
networks, the managed care bidders should include their plans related to network 
development.  The MCO’s network must include a network to meet the state standard 
for adequate capacity for PCP’s, specialists, hospitals.  The MCO’s network must also 
include Federally Qualified Health Centers, Rural Health Centers, Urgent Care 
Centers, and ancillary providers as part of the network.  The MCO’s network must also 
take into consideration providers that are currently serving Medicaid clients and will 
need to be part of the MCO’s network to continue serving Medicaid clients.  Current 
Medicaid enrolled providers in the State are listed in Attachment D. 
 

13. Coordination with Behavioral Health Vendor 
The State contracts with a Behavioral Health Administrative Services Organization 
(ASO) for coordination of Behavioral Health (Mental Health/Substance Abuse)(MH/SA) 
services.  The current ASO contractor is Magellan Behavioral Health.  The managed 
care plan is required to have an understanding of the State’s Medicaid behavioral 
health services and shall demonstrate a plan to coordinate, per 482 NAC 4-004.05, ER 
services for MH/SA services, admissions for twenty-four (24) hour observation, 
chemical detoxification services and substance abuse treatment, history and physical 
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exams for in-patient admissions for MH/SA, and ambulance services for MH/SA 
treatment for its clients enrolled in the MH/SA managed care. 
 

14. Approach to Radiology Management 
The State requires prior-authorization for all non-emergency outpatient Computerized 
(CT) scans, Magnetic Resonance Angiogram (MRA) scans, Magnetic Resonance 
Imaging (MRI) scans, Magnetic resonance spectroscopy (MRS) scan, Nuclear 
Medicine Cardiology scans, Positron Emission Tomography (PET) scans, Single 
Photon Emission Computed Tomography (SPECT) scans.  The prior authorization 
requirements must be completed prior to the scan being performed.  These 
requirements do not apply to these scans when performed during an inpatient 
hospitalization or as an emergency through the hospital’s emergency room.  Bidders 
must provide information related to its approach to Radiology Management and 
authorization of high cost radiology procedures per 471 NAC 10-0203.05. 
 

15. Accreditation 
The State requires the MCO to have NCQA or another national certification (including 
URAC accreditation) at the time of proposal submission.  The national certification 
must be related to the specific functions of Managed Care entities.  Bidders should 
include specific information related to which national certification they possess 
including the time period for the current certification.   
 
The State also requires that the MCO physical health plan be NCQA accredited or 
another national certification or become accredited during the contract period.  Bidders 
must include specific information related to current plan accreditation or the work plan 
and timeline for plan accreditation.  
 

16. Primary Care Physician (PCP) Network  
The MCO must provide an adequate network of Primary Care Physicians (PCPs) to 
ensure that clients have access to all services in the basics benefits package. All 
Medicaid Managed Care clients will be allowed the opportunity to select or change their 
PCP.  PCPs may include Family Practice Physicians, Pediatricians, 
Obstetrics/Gynecology Physicians, and Internal Medicine Physicians.  Bidders must 
include specific information on how they intend to structure payment to PCPs so as to 
assure each client PCP access.   
  

17. Medical Homes 
The Department is interested in the delivery of health services in a medical home 
model.  A Medical Home is defined by the Center for Medical Home Improvement as a 
community-based primary care setting which provides and coordinates high quality, 
planned, and family-centered: health promotion, acute illness and chronic condition 
management.  Requirements of a medical home include: 
 

a. Provide comprehensive, coordinated health care for enrollees and consistent, 
ongoing contact with enrollees throughout their interactions with the health care 
system, including but not limited electronic contacts and ongoing care 
coordination and health maintenance tracking; 

b. Provide primary health care services for enrollees and appropriate referral to 
other health care professionals or behavioral health professionals as needed; 

c. Focus on the ongoing prevention of illness and disease; 
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d. Encourage active participation by an enrollee and the enrollee’s family, 
guardian, or authorized representative, when appropriate, in health care 
decision making and care plan development; 

e. Facilitate the partnership between the enrollees, their personal physician, and 
when appropriate, the enrollee’s family; and  

f. Encourage the use of specialty care services and supports. 
 
Bidders must describe their approach to facilitate the promotion of the Medical Home 
Model in the MCO’s delivery system. 
 

18. Non-Emergency Transportation 
The Department intends to procure the services of a Non-Emergency Transportation 
(NET) broker to assure transportation access for Medicaid eligible recipients.  The 
broker will be responsible for and perform all administrative functions including, but not 
limited to, establishing a transportation network, receiving NET service requests, 
verifying client program eligibility, screening clients for mobility status and existing 
transportation resources, verifying coverage of program services, authorizing and 
arranging for transport, and validating claims for provider payments.  The service 
(direct provision of transportation services) shall be performed by transportation 
providers with active service provider agreements with the Department.  Bidders must 
describe its plan for administering and providing non-emergency transportation 
services. 
 

19. Solvency Requirements  
 

a. Insolvency.  The MCO must provide that its Medicaid enrollees are not held 
liable for: 
 
i. The MCO’s debts in the event of the MCO’s insolvency.   
ii. The covered services provided to the enrollee, for which the State does 

not pay the MCO. 
iii. The covered services provided to the enrollee, for which the State or the 

MCO does not pay the individual or health care provider that furnishes 
the services under a contractual, referral or other arrangement. 

iv. Payments for covered services furnished under a contract,  referral or 
other arrangement to the extent that those payments are in excess of 
the amount that the enrollee would owe if the MCO provided the 
services directly. 

 

b. Solvency - Each non-federally qualified HMO must provide assurances that 
Medicaid enrollees will not be liable for the entity’s debt if the entity becomes 
insolvent. 

c. Continue Services During Insolvency - An MCO must cover continuation of 
services to enrollees for duration of period for which payment has been made, 
as well as for inpatient admissions up until discharge. 
 

20. Physician Incentive Plan (PIP) 
 

a. Regulations- The MCO’s PIP must meet the requirements in 42 CRF 422.208 
and 422.210. 
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b. Prohibition – The MCO may operate a PIP only if no specific payment can be 
made directly or indirectly under a PIP to a physician or physician group as an 
inducement to reduce or limit medically necessary services furnished to an 
individual. 

c. Disclosure to State.  The disclosure to the State includes the following:  
i. The MCO must report whether services not furnished by 

physicians/groups are covered by an incentive plan.  No further 
disclosure is required if the PIP does not cover services not furnished by 
physician/group. 

ii. The MCO must report the type of incentive arrangement, e.g. withhold, 
bonus, capitation. 

iii. The MCO must report the percent of withhold or bonus (if applicable). 
iv. The MCO must report the panel size, and if patients are pooled, and the 

approved method used. 
v. If the physician/group is at substantial financial risk, the MCO must 

report proof that the physician/group has adequate stop loss coverage, 
including amount and type of stop-loss. 

 

d. Substantial Financial Risk - If the physician/group is put at substantial financial 
risk for services not provided by the physician/group, the MCO must ensure 
adequate stop-loss protection to individual physicians and conduct annual 
enrollee surveys. 

e. Disclosure to Beneficiaries - The MCO must provide information on its PIP to 
any Medicaid beneficiary upon request (this includes the right to adequate and 
timely information on a PIP). 

f. Disclosure to State - Survey - If required to conduct beneficiary survey (as 
required in Section IV.C.20.d), survey results must be disclosed to the State 
and, upon request, disclosed to beneficiaries. 
 

21. University of Nebraska Medical Center (UNMC) Physician/Practitioner 
Supplemental Payments 
The Department will be amending the State Plan to provide supplemental payments for 
professional services provided to Nebraska Medicaid recipients by physicians and 
other licensed independent practitioners credentialed by Nebraska Medicaid who are 
employed by the University of Nebraska Medical Center (UNMC).  Supplemental 
payments, to be made on a quarterly basis, will be based on the commercial rates paid 
by private health insurance companies in the same market.  The payment amount will 
be the difference between payments otherwise made to these practitioners and the 
average rate paid for the services by commercial insurers.  These payments are made 
in addition to payments otherwise provided under the State Plan to practitioners that 
qualify for such payments.  All services eligible for supplemental payments are billed 
under the federal employer number of the public entity.  The bidder must describe it’s 
methodology for calculating and providing supplemental payments to licensed 
practitioners employed by UNMC. 
 

D. DELIVERABLES 
All deliverables are subject to review by the State and will not be considered complete until 
deemed as such by a representative of the State. The format and content of each deliverable 
shall be defined and agreed upon in detail prior to the onset of work.  The State will not review 
a deliverable unless the format and content has been approved. 
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The State may grant approval, reject all or some part of the deliverable, or request that 
revisions be made by the Contractor.  Additional review periods shall be required whenever 
revisions are requested or a deliverable is rejected.  Each deliverable must be consistent with 
previously approved deliverables.  The State reserves the right to require the Contractor to 
revise deliverables previously approved or to reject current deliverables based on 
inconsistency with previously approved deliverables. 
 
The following deliverables are due at the time of Technical Proposal submission:  
 
1. Provider-Enrollee Communication 

Information about the services the MCO elects not to provide, reimburse for, or provide 
coverage of because of an objection on moral or religious grounds.  
 

2. Grievance Systems 
A description of the proposed grievance system, including the definition of a service 
authorization, procedures and timelines for grievance, appeal, and fair hearing. 
 

3. Provider Network 

a. Individual GeoAccess maps for hospitals, PCP’s, Specialists, FQHCs, RHCs, 
Urgent Care Centers, and ancillary providers for whom letters of intent have 
been signed; 

b. Written provider agreements that provide adequate access for enrollees; and 

c. A listing by provider type/specialty of the providers from whom a signed letter of 
intent to participate in the provider network has been received. 

 
The following deliverables, at a minimum, will be due under a contract resulting from 
this procurement: 
 

4. Enrollee Communication 
Client correspondence proposed to send to enrollees. 
 

5. Quality Assessment and Performance Improvement 

a. Timely access monitoring. 

b. Documentation of adequate capacity and services. 

c. Primary care and coordination of health care services. 

d. Direct access to specialists for enrollees with special health care needs. 

e. Policies and procedures for authorizing services. 

f. Policies and procedures for selection and retention of providers. 

g. Policies and procedures for safeguarding enrollee confidentiality. 

h. Documentation of sub contractual relationships and delegation. 

i. Clinical practice guidelines. 

j. A documented Quality Assessment and Performance Improvement (QAPI) 
Program including, at a minimum: 
 
i. Description of Quality Assurance committee structure.  
ii. Designation of individuals/departments responsible for the QAPI 

program. 
iii. Description of the network participation in the QAPI program. 
iv. Credentialing/re-credentialing procedures 
v. Standards of Care 
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vi. Standards for service accessibility 
vii. Medical records standards 
viii. Mechanisms to detect underutilization and overutilization of services. 
ix. Mechanisms to assess quality and appropriateness of care. 
x. QAPI program documentation methods. 
xi. Integration of quality assurance with other management functions. 
xii. Corrective Action plans. 
xiii. A health information system. 
 

k. Policies and procedures for Care Management as reflected in Attachment A. 
 

6. Certifications and Program Integrity 

a. Data certification. 

b. Mandatory Compliance plan to guard against fraud and abuse. 
 

7. Quarterly Reporting to the State  

a. Enrollment/disenrollment statistics including reason for disenrollment other than 
the loss of Medicaid. 

b. Provider network adequacy.  Provider network reports must include identifying 
PCPs with closed panels. 

c. Provider accessibility analysis for PCP’s, Specialists, Hospitals, and ancillary 
providers. 

d. Results of fraud and abuse monitoring. 

e. Geo-mapping reports showing provider network for PCPs, Specialist, Urgent 
Care centers, Hospitals, Federally Qualified Health Centers, and ancillary 
providers. 

f. Grievance and appeals process compliance. 

g. Timely access standards monitoring. 

h. Results of Utilization Management monitoring. 

i. Results of Service verification monitoring.  

j. Out of network referrals monitoring. 

k. Case management results. 
 

8. Annual Reporting to the State  

a. Performance Measures data. 

b. Results of Quality Management Work Plan 

c. Performance Improvement Project data and results. 

d. Client Satisfaction Survey Results. 

e. Provider Survey Results. 

f. Results of any corrective action/sanctions of providers. 
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E. METHODOLOGY/WORK STATEMENT 
Bidders must respond to the statements and questions contained in the chart below.  
Responses must be complete and succinct.  These statements and questions relate directly to 
the major program elements described in Section IV Project Description and Scope of Work.  
The bidder’s responses to these statements/questions are in addition to information requested 
in other sections of the RFP.  It is expected that the bidder not limit its proposal to just 
responding to these questions/statements.    
 

RFP 
Reference 

Area RFP 
Page # 

# Statement/Question 

IV.C.1 Regulation and 
Guidance 

27 1. Describe the approach your MCO will take to ensure 
your MCO is abiding by all relevant provisions of Part 
438 of Chapter 42 of the CFR, Title 471 NAC and 482 
NAC. 

IV.C.2 Managed Care 
Licensure 

27-28 2. Describe how your MCO meets the Federal definition 
of an MCO.  Include a copy of the COA from the 
Department of Insurance or documentation verifying a 
COA will be obtained at the time of contract award. 

   3. If applicable, describe your MCO’s proposed risk 
bearing partnership/relationship including designated 
functions of each entity, and how delegated functions 
will be overseen.   Bidders who submit a proposal with 
a partnership of risk bearing must also provide a 
detailed description of how both entities meet the 
Managed Care Organization Licensure Requirements.   

IV.C.4.a.ii Advance 
Directives 

28-29 4. Describe the policies, and procedures your MCO will 
maintain that meet the advance directive requirements. 

   5. Describe the approach your MCO will take to provide 
adult members with written information on advance 
directives. 

IV.C.4.b Information 
Requirements 

29-32 6. Describe the approach your MCO will take to provide 
enrollees with written material that is easily understood 
including alternate formats. 

   7. Describe the approach your MCO will take to provide 
enrollees with written materials in the non-prevalent 
language. 

   8. Describe the approach your MCO will take to provide 
enrollees with enrollment information required in 
Section IV.C.4.vii.  

   9. Describe the approach your MCO will take to provide 
enrollees the required information in Section IV.C.4.viii. 

   10. Describe the approach your MCO will take to provide 
enrollees grievance, appeal, and State fair hearing 
information. 

   11. Describe the information materials your MCO 
proposes to send to new members.  Address language 
alternatives that will be available and how your MCO 
will ensure that reading levels will be at a sixth grade 
level. 

   12. Describe the process your MCO will take to inform 
enrollees who received his or her primary care from a 
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RFP 
Reference 

Area RFP 
Page # 

# Statement/Question 

terminated provider. 

IV.C.4.c Provider 
Discrimination 

32 13. Describe policies and procedures your MCO will put in 
place to ensure providers are not discriminated for 
participation, reimbursement, or indemnification for 
acting within their scope of license or certification. 

   14. Describe the written notice providers will be given 
whom your MCO declines to allow participation in the 
network. 

IV.C.4.d Third Party 
Liability (TPL) 

33 15. Describe your MCO’s method and process for 
capturing third party resources and payment 
information from your claims system.  Explain how you 
will use such information.  Describe the process you 
will use for retrospective post payment recoveries of 
health-related insurance as well as your process for 
adjudicating claims involving third party coverage and 
providing notice to the Medicaid Coordination of 
Benefits (COB) Unit of the TPL. 

IV.C.5 Enrollment, 
Disenrollment 
and Re-
enrollment 

33-35 16. Describe the approach your MCO will take to 
understand the client population and provide the State 
accurate information to the client about the plan’s 
participation.  

   17. Describe the process your MCO will use to utilize the 
eligibility and enrollment files from DHHS to manage 
membership.  Include the process for resolving 
discrepancies between these files and your internal 
membership records. 

   18. Describe the policies, procedures, and processes your 
MCO will put in place to ensure the MCO does not 
discriminate against individuals eligible to enroll. 

   19. Describe the method by which your MCO assures that 
it does not request disenrollment for reasons other 
than those specified above. 

IV.C.6.a Enrollee Rights 35-36 20. Describe the policies, procedures, and processes your 
MCO will put in place regarding the enrollees rights 
specified in this section. 

   21. Describe the policies, procedures, and processes your 
MCO will put in place to ensure enrollees free exercise 
of rights. 

   22. Describe the policies, procedures, and processes your 
MCO will put in place to ensure compliance with all 
Federal and State laws and regulations including those 
cited in Section IV.C.6.a.iii. 

IV.C.6.b Provider-
Enrollee 
Communication 

36-37 23. Describe the policies, procedures, and processes your 
MCO will put in place to allow a health professional to 
advise or advocate on behalf of an enrollee who is his 
or her patient. 

   24. Describe your MCO’s approach to promote open 
communication among the MCO, network providers, 
and enrollees. 
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RFP 
Reference 

Area RFP 
Page # 

# Statement/Question 

 

   25. Describe any restriction of coverage for counseling or 
referral services the MCO is required to provide 
because of moral or religious obligation. 

   26. Describe your approach to ensure information 
requirements related to restriction coverage for 
counseling or referrals services due to moral or 
religious objections. 

IV.C.6.c Marketing 
Activities 

37 27. Describe marketing materials your MCO proposes to 
send to enrollees.   

   28. Describe the policies, procedures, and processes your 
MCO will put in place to ensure the above marketing 
requirements including State approval are met. 

IV.C.6.d Emergency 
Services: 
Coverage and 
Payment 

37-38 29. Describe the policies, procedures, and processes your 
MCO will put in place to ensure emergency services 
are covered regardless of whether the provider that 
furnishes the services has a contract with the MCO.   

   30. Describe the policies, procedures, and processes your 
MCO will put in place to ensure payment for treatment 
obtained when an enrollee had an emergency medical 
condition. 

   31. Describe the policies, procedures, and processes your 
MCO will put in place to ensure the MCO does not limit 
what constitutes an emergency medical condition 
based on lists of diagnoses or symptoms. 

   32. Describe the policies, procedures, and processes your 
MCO will put in place to ensure the enrollee is not held 
liable for payment of subsequent screening and 
treatment needed to diagnose the specific condition or 
stabilize the enrollee. 

   33. Describe your MCO’s process for insuring that non-
participating providers who provide emergency 
services to enrollees are paid on a timely basis.  Also, 
describe your MCO’s process to insure appropriate 
communication with the provider, follow-up 
communication with the enrollee’s medical home, and 
follow-up care for the enrollee. 

IV.C.6.e Post 
Stabilization 
Services: 
Coverage and 
Payment 

38-39 34. Describe the policies, procedures, and processes your 
MCO will put in place to ensure the MCO’s financial 
responsibility related to post stabilization services. 

IV.C.6.f Covered 
Services 

39-40 35. Describe the policies, procedures, and processes your 
MCO will put in place to ensure the MCO does not 
restrict the choice of provider from whom the enrollee 
may receive family planning services and supplies. 

   36. Describe the approach your MCO will take to inform 
enrollees about covered health services.  

   37. Describe any benefits/services over and above the 
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RFP 
Reference 

Area RFP 
Page # 

# Statement/Question 

basic benefits package services that your MCO 
proposes to provide to enrollees. 

   38. Will your MCO’s program require referrals from 
primary care providers in order to authorize services 
from specialists?  If so, describe how your MCO will 
communicate this requirement to enrollees and 
providers. 

   39. Describe in detail any substitute health services your 
MCO proposes to provide.  Describe how your MCO 
will determine how such services are medically 
appropriate and cost effective. 

IV.C.6.f.iv Care 
Management 
Requirements 

40 40. Describe the policies, procedures, and processes your 
MOC will use to conduct outreach and follow up to 
ensure that enrollees receive all recommended 
preventive and medically necessary follow-up 
treatment including EPSDT outreach. 

   41. Describe the Health Risk Assessment that your MCO 
proposes to conduct with enrollees. 

   42. Describe the process and criteria used for case 
management, including how you will case manage and 
what services you will provide.  Address the following 
issues in your response: 

 How will you identify potential case 
management situations 

 If you use a list of diagnoses to identify cases 
for management and if so provide the list 

 Once a case is identified, how will your MCO 
determine whether to pursue the case for 
management 

 How will case managers interact with enrollees 
and the enrollee’s PCP, family, and other 
attending physicians 

 What procedures and processes are used to 
ensure that all medically necessary services 
are provided 

 Any software you use to identify high risk 
enrollees and track outcomes including 
predictive modeling software 

Specifically address care coordination for children in 
foster care placement and programs for enrollees with 
chronic and/or special health needs. 

   43. For enrollees with special needs, describe the policies, 
procedures and processes your MCO will put in place 
to ensure coordination of care across the care 
continuum.  Describe how your MCO will assist 
enrollees with special needs in identifying and gaining 
access to community resources that may provide 
services that the Medicaid program does not cover.  

   44. Describe the policies, procedures, and processes your 
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RFP 
Reference 

Area RFP 
Page # 

# Statement/Question 

MCO will use to provide disease management for 
enrollees with diabetes, asthma, hypertension, and 
obesity at a minimum.  Specifically address: 

 Identification and outreach to members 
requiring disease management services 

 Stratification (risk levels) and interventions you 
will implement for each risk level to provide 
disease management services for these 
members 

 Facilitation and monitoring of member 
compliance with treatment plans 

 Coordination of care with providers. 

IV.C.6.f.v Medical Record 
Content 

40-41 45. Describe the content of your MCO’s medical record. 

IV.C.7.e Access 
Standards 

41-45 46. Describe your MCO’s plan to ensure that your provider 
network meets the network and access requirements 
of the program.  Describe the method your MCO plans 
to use on an ongoing basis to assess and ensure that 
DHHS’s network standards are maintained, including 
standards related to: 

 Distance/Travel time 

 Appointment access 

 Cultural competency 

 After hours access 

 Inclusion of FQHCs and RHCs 

 Inclusion of out-of-network and out-of-state 
providers for medically necessary services 

 Inclusion of non-hospital urgent and emergent 
care providers 

   47. Describe how your MCO will use GeoAccess mapping 
to ensure network adequacy.  Using providers with 
whom you have signed letters of intent, provide 
individual GeoAccess maps for hospitals, PCP’s, 
Specialists, Urgent Care Centers, FQHCs, and RHCs. 

   48. Should your MCO be unable to secure an agreement 
with a key provider type in a given geographic area, 
what strategies will you use to ensure that members 
have access to care? 

   49. Provide a listing by provider type/specialty of the 
providers from whom you have received a signed letter 
of intent to participate in your provider network. 

   50. Describe any provider incentive programs you plan to 
implement in order to improve access.   

   51. What methods will you use to ensure the quality of 
care delivered by out-of-network providers? 

   52. Describe the mechanisms your MCO will use to 
communicate with providers and the content you 
anticipate including in communications. 
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   53. Describe the approach your MCO will take to assess 
provider satisfaction including tools you plan to use, 
frequency of assessment, and responsible parties. 

   54. Describe your MCO’s methodology to assess 
disparities in treatment among disparate races and 
ethnic groups and correct those disparities. 

   55. Describe your MCO’s policies, procedures, and 
processes to ensure that in the process of coordinating 
care, each enrollee's privacy is protected. 

   56. Describe your MCO’s plan to ensure direct access to 
Women’s Health Specialists for women and Specialist 
access for enrollees with special health needs. 

   57. Describe your MCO’s plan to ensure enrollees access 
to a second opinion. 

   58. What is your MCO’s definition of medically necessary 
care?  Describe your process for developing and 
periodically reviewing and revising the definition.  
Describe the degree to which your definition is 
consistent with or differs from DHHS’s definition of 
medically necessary per 471 NAC 1-002.02A.  

   59. Describe how your MCO will ensure services will be 
provided that are sufficient in amount, scope, and 
duration to reasonably be expected to achieve the 
purpose for which the services are furnished and are 
equal to those furnished under fee-for-service 
Medicaid.  

   60. Describe your MCO’s policies, procedures, and 
processes for processing requests for initial and 
continuing authorizations of services, and ensuring 
consistent application of review criteria for 
authorization decisions. 

   61. Describe how your MCO will ensure that policies and 
procedures are in place which prevent the structuring 
of compensation to individuals or entities that conduct 
utilization management activities in such a way as to 
provide incentives for the individual or MCO to deny, 
limit, or discontinue medically necessary services to 
any enrollee. 

IV.C.7.f Structure and 
Operations 

45-48 62. Describe your MCO’s credentialing and re-
credentialing process including: 

 Ensuring that providers are enrolled in 
Medicaid and have a valid identification number 

 Information on ownership and control 

 Excluded providers database searches 

 Disclosure related to persons convicted of 
crimes 

   63. Explain the process your MCO will put in place to 
maintain your provider file with detailed information on 
each provider sufficient to support provider payment 
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including issuance of IRS 1099 forms, meets all 
federal and DHHS reporting requirements, and cross 
reference to state and federal identification numbers to 
ensure excluded providers are identified. 

   64. Please submit copies of your standard provider 
contracts. 

   65. Describe your MCO’s policies and procedures for the 
selection and retention of providers including selection 
policies and procedures do not discriminate against 
particular providers that serve high-risk populations or 
specialize in conditions that require costly treatment. 

   66. If your MCO proposes to use subcontractors to provide 
any of the services , provide a listing of those 
subcontractors with their experience in providing care 
to Medicaid clients and a brief description of the 
services they will provider if not already described. 

   67. Describe your subcontractor oversight program.  
Specifically describe how your MCO will: 

 Ensure receipt of all required data including 
encounter data 

 Ensure that utilization of health care services is 
at an appropriate level 

 Ensure delivery of administrative and health 
care services at an acceptable or higher level 
of care and meets all standards required by this 
RFP and your internal standards 

 Ensure adherence to required grievance 
policies and procedures. 

   68. Describe your claims processing operations including: 

 The claims processing systems that will 
support this program 

 Standards for speed and accuracy of 
processing and measures to ensure that 
standards are better or no less than the 
Medicaid fee-for-service program. 

   69. Describe your MCO’s proposed process for 
determining rates and the annual year-end cost 
settlement process for Critical Access Hospitals. 

IV.C.7.g Measurement 
and 
Improvement 
Standards 

48-51 70. Describe the process your MCO will have in place to 
notify providers of new practice guidelines and to 
monitor implementation of those guidelines. 
 

   71. Describe the process your MCO will use to ensure that 
decisions for utilization management, enrollee 
education, coverage of services, and other areas to 
which the guidelines apply are consistent with the 
guidelines. 

   72. Provide an overview description of your MCO’s 
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proposed QAPI program.  Include the following in your 
description: 

 The lines of accountability for the program 

 How you will select areas of focus 

 How you will use evidence based practices in 
developing your quality assurance program 

 How you will use data to design and implement 
your quality assurance program 

 What staff will be assigned to this program and 
their qualifications 

How you will ensure separation of responsibilities 
between utilization management and quality assurance 
staff? 

   73. Describe your MCO’s process to evaluate its own 
QAPI program.  

   74. Provide examples of performance measures and 
performance improvement projects conducted by your 
MCO. 

   75. Describe the policies and procedures your MCO will 
put in place to control avoidable hospitalizations and 
hospital readmissions. 

   76. Describe how your MCO will identify provider utilization 
patterns to improve care and reduce costs. 

   77. Describe your approach to utilization management, 
including: 

 Lines of accountability for utilization policies 
and procedures 

 Data sources and processes to determine 
which services require prior authorization and 
how often these requirements will be re-
evaluated 

 Process and resources used to develop 
utilization review criteria from non-participating 
providers or for enrollees who require 
expedited prior authorization 

 Processes to ensure consistent application of 
criteria by individual clinical reviewers. 

   78. Describe the management techniques, policies, 
procedures, or initiatives your MCO will put in place to 
avoid unnecessary emergency room utilization. 

   79. Describe how your MCO will monitor enrollee 
satisfaction with your MCO’s performance and 
services.  Include how this data is used in ongoing 
quality improvement efforts. 

   80. Describe in detail how your MCO proposes to use 
encounter data, trending, and other ad hoc reports to 
systematically and objectively monitor, measure, and 
evaluate the quality and appropriateness of care and 
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services provided.  Specify reports you propose to use. 

   81. Describe a general description of your MCO’s Health 
Information System, including: 
A systems diagram that describes each component of 
the  system; 
How each component will support the major functional 
areas of the NMMCP; and 
Documentation that ensures data received from 
providers is accurate and complete. 

   82. Describe modifications or updates to your MCO’s 
Health Information system that will be necessary to 
meet the requirements of this program and your plan 
for their completion. 

   83. Describe your MCO’s approach for ensuring complete 
encounter data is submitted accurately and timely to 
DHHS consistent with the required formats.  Include in 
your response how you propose to monitor data 
completeness and manage the non-submission of 
encounter data by a provider or a subcontractor. 

   84. Describe how your MCO will encourage providers to 
use electronic health records.  

   85. Describe your MCO’s involvement with any local or 
state Health Information initiatives and plans for 
collaboration with current HIE initiatives. 

IV.C.8 Grievance 
Systems 

51-58 86. Describe your MCO’s definition of service 
authorization. 

   87. Provide a listing of services your MCO will require to 
be authorized and describe how your MCO will 
communicate this information to providers and 
enrollees. 

   88. Describe the content of your MCO’s written notice of 
action that will be provided to enrollees with any 
adverse action taken by the MCO. 

   89. Describe how your MCO will ensure enrollees will 
receive written and timely notice of action relating to 
adverse actions taken by the MCO. 

   90. Describe your MCO’s grievance and appeal process 
specifically addressing: 

 Compliance with the RFP requirements 

 Levels of review and timing 

 Process for expedited review 

 How complaints and appeals are tracked and 
trended and how you will use the data to make 
changes to procedures and processes 

 Enrollee access to State Fair Hearing 

   91. Describe the policies and procedures your MCO will 
put in place to ensure grievance system information is 
communicated to all providers and subcontractors. 
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IV.C.9.a Certification 59 92. Describe your MCO’s data certification process. 

IV.C.9.b Program 
Integrity 

59-61 93. Describe the fraud and abuse program your MCO will 
implement including: 

 Compliance with the RFP requirements; 

 Fraud detection methods that will be used; 

 Steps that will be taken if fraud is detected 
including DHHS notification; and 

 Plan for compliance with the Exclusion 
Program of the U.S. Department of HHS Office 
of the Inspector General or any provider 
restrictions imposed by the State 

   94. Describe in detail how your MCO will verify that 
services were actually provided including: 

 How minimum sampling criteria to ensure a 
representative sample will be included; and 

 Results of monitoring will be reported to the 
State quarterly. 

   95. Describe your MCO’s policies and procedures to 
ensure safeguards are in place which are at least 
equal to the Federal Safeguards of 41 USC 423, 
section 27. 

   96. Describe how your MCO will comply with the False 
Claims Act. 

IV.C.11 Coordination 
with Enrollment 
Broker 

63-64 97. Describe how your MCO will coordinate with the 
contracted enrollment broker to meet the RFP 
requirements. 

IV.C.12 Provider 
Network 

64 98. Describe your MCO’s anticipated network at the time 
of proposal for all ten (10) counties and a detailed work 
plan demonstrating an actual completed network for all 
ten (10) counties to be in place forty-five (45) days 
after contract award. 

IV.C.13 Coordination 
with Behavioral 
Health Vendor 

64-65 99. Describe how your MCO will coordinate with the 
contracted behavioral health vendor to meet the RFP 
requirements. 

IV.C.14 Radiology 
Management 

65 100. Provide information related your MCO’s approach to 
radiology management and authorization of high cost 
radiology procedures. 

IV.C.15 Accreditation 65 101. Describe your MCO’s national accreditation and time 
frame of this accreditation.   

   102. Describe your MCO’s plan accreditation or details 
about obtaining plan accreditation during the contract 
period. 

IV.C.16 PCP Network  65 103. Describe how your MCO intends to structure payment 
to PCPs so as to assure each client PCP access. 

IV.C.17 Medical Homes 65-66 104. Describe your MCO’s planned approach to facilitate 
the promotion of the Medical Home model in your 
MCO’s delivery system. 

IV.C.18 Non-  66 105. Describe your MCO’s plan for administering and 
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Emergency 
Transportation 

providing non-emergency transportation services. 

IV.C.20 Physician 
Incentive Plan 

66-67 106. Describe your MCO’s proposed Physician Incentive 
Plan, if applicable.  Include how your MCO’s PIP 
meets the requirements of the RFP. 

IV.C.21 UNMC 
Physician/ 
Practitioner 
Supplemental 
Payments 

67 107. Describe your MCO’s payment methodology for 
calculating and providing supplemental payments to 
licensed practitioners employed by UNMC. 
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F. RATE SETTING 
 
1. Capitated Managed Care Organization Rates 

DHHS will contract with the MCO using a full-risk arrangement that will pay the MCO a 
prepaid monthly capitation payment to cover all services included in the MCO contract.  
Capitation is designed to provide the Contractor with a prospectively determined 
monthly payment so it may provide services that meet program standards.  DHHS will 
develop cost-effective and actuarially sound capitation rates in accordance with 
generally accepted actuarial principles and practices and are appropriate for the 
populations covered and the services provided under the Scope of Work described in 
this RFP. DHHS will also develop capitation rates according to all applicable CMS rules 
and regulations.  Federal requirements stipulate that the State can only contract for 
rates that are within actuarially sound rate ranges. 
 
DHHS has developed monthly capitation rates that will be offered to bidders on a ―take 
it or leave it‖ basis.  The monthly capitation rates offered will be in effect for the initial 
12-month contract period, July 1, 2010 through June 30, 2011. See Attachment E and 
Attachment F for the table of rates. 
 
The Categories of Aid (COA) rate structure is as follows: 
 

a. Family* <1 year M&F 

b. Family* 1-5 years M&F 

c. Family* 6-20 years F 

d. Family* 6-20 years M 

e. Family* 21+ years M&F 

f. AABD 0-20 years M&F 

g. AABD 21+ years M&F 

h. Wards All Age Groups M&F 

i. CHIP All Age Groups M& F 

j. Delivery A supplemental maternity payment which covers five months prenatal 
services, delivery costs and two months post-partum services. The 
supplemental maternity payment is generated after documentation of a live birth 
outcome. A live birth outcome is defined by any birth not resulting in 
miscarriage, still birth or any other birth not resulting in life. There is one 
maternity payment generated regardless of the number of births during one 
delivery 

 
*Family Category of Aid - Section 1931 Children and Related and Section 1931 Adults 
and Related populations. 
 
To assist bidders with preparation of the proposal response in relation to the rates 
presented, the State has provided a data book with accompanying narrative, see 
Attachment G, which includes summaries that reflect adjustments (e.g., completion 
factors) made to the base data as a part of the rate development process. The data 
book includes a description of the adjustments.  
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2. Development of Prepaid Capitation Payments 
Capitation payments were developed using fee-for-service data for the eligible 
populations from Calendar Years 2006, 2007 and 2008 and using the following 
adjustments: 
 

a. Utilization trend 

b. Unit cost trend 

c. Medicaid program changes 

d. Coordinated care savings 

e. MCO administrative allowance 
 
Rates to be prepaid to the contractors for the provision of services outlined in this RFP 
will be determined by DHHS.  Therefore, there will be no need for the bidder to submit 
a cost proposal when submitting their response. 
 
In the event any change occurs in federal law, federal regulations, state law, state 
regulations, state policies, or state Medicaid plan coverage, and DHHS determines that 
these changes impact materially on pricing, DHHS reserves the right to amend rates 
paid to contractors.  The Contractor will be required to accept these changes.  All 
proposals shall be based upon the provisions of federal and state laws and regulations 
and DHHS’s approved Medicaid State Plan coverage in effect on the issuance date of 
this RFP, unless this RFP is amended in writing to include changes prior to the closing 
date for receipt of proposals. 
 

3. Annual Capitation Rate Determinations 
For each State Fiscal year, the State and its actuaries will jointly review the information 
necessary to develop actuarially sound capitation rate ranges. This review will include 
an analysis of any anticipated fee schedule changes and/or other programmatic 
changes to the NMMCP, rate-setting information collected from the Contractor, 
Department of Insurance (DOI) annual statements, various trend data sources, and 
administrative experience. The State may require the Contractor to provide certified 
encounter data or other supplemental information to support rate development for 
future contract periods. Profit margin targets will not be utilized for renewal analysis.  
For example, the capitation rates developed for the initial contract period (July 1, 2010 
through June 30, 2011), supplemented by the additional information detailed above, 
would be used as the basis for the development of rate ranges for the July 1, 2011 - 
June 30, 2012 contract period. The State will establish rates that allow for sufficient 
time to obtain CMS approval prior to the effective date of the renewal capitation rates. 
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V. PROPOSAL INSTRUCTIONS    
 
This section documents the mandatory requirements that must be met by bidders in preparing the 
Technical Proposal. Bidders should identify the subdivisions of ―Project Description and Scope of 
Work‖ clearly in their proposals; failure to do so may result in disqualification.  Failure to respond to a 
specific requirement may be the basis for elimination from consideration during the State’s 
comparative evaluation. 
 
Proposals are due by the date and time shown in the Schedule of Events.  Content requirements for 
the Technical Proposal are presented separately in the following subdivisions: 
 
A. TECHNICAL PROPOSAL  

The Technical Proposal shall consist of four (4) sections: 
 
1. SIGNED ―State of Nebraska Request For Proposal For Contractual Services‖ form; 
2. Executive Summary; 
3. Corporate Overview; and 
4. Technical Approach. 
 
1. REQUEST FOR PROPOSAL FORM  

By signing the ―Request For Proposal For Contractual Services‖ form, the bidder 
guarantees compliance with the provisions stated in this Request for Proposal, agrees 
to the Terms and Conditions stated in this Request for Proposal and certifies bidder 
maintains a drug free work place environment. 
 
The Request For Proposal For Contractual Services form must be signed in ink and 
returned by the stated date and time in order to be considered for an award. 
 

2. EXECUTIVE SUMMARY  
The Executive Summary shall condense and highlight the contents of the solution 
being proposed by the bidder in such a way as to provide the Evaluation Committee 
with a broad understanding of the Contractor's Technical Proposal. 
 
Bidders must present their understanding of the problems being addressed by 
implementing a new system, the objectives and intended results of the project, and the 
scope of work.  Bidders shall summarize how their Technical Proposal meets the 
requirements of the Request for Proposal, and why they are best qualified to perform 
the work required herein. 
 

3. CORPORATE OVERVIEW  
The Corporate Overview section of the Technical Proposal must consist of the 
following subdivisions:  
 

a. BIDDER IDENTIFICATION AND INFORMATION 
The bidder must provide the full company or corporate name, address of the 
company's headquarters, entity organization (corporation, partnership, 
proprietorship), state in which the bidder is incorporated or otherwise organized 
to do business, year in which the bidder first organized to do business, whether 
the name and form of organization has changed since first organized, and 
Federal Employer Identification Number and/or Social Security Number. 
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b. FINANCIAL STATEMENTS 
The bidder must provide financial statements applicable to the firm.  If publicly 
held, the bidder must provide a copy of the corporation's most recent audited 
financial reports and statements, and the name, address and telephone number 
of the fiscally responsible representative of the bidder’s financial or banking 
organization. 
 
If the bidder is not a publicly held corporation, either the reports and statements 
required of a publicly held corporation, or a description of the organization, 
including size, longevity, client base, areas of specialization and expertise, and 
any other pertinent information must be submitted in such a manner that 
proposal evaluators may reasonably formulate a determination about the 
stability and financial strength of the organization.  Additionally, a non-publicly 
held firm must provide a banking reference. 
 
The bidder must disclose any and all judgments, pending or expected litigation, 
or other real or potential financial reversals, which might materially affect the 
viability or stability of the organization, or state that no such condition is known 
to exist.  
 

c. CHANGE OF OWNERSHIP 
If any change in ownership or control of the company is anticipated during the 
twelve (12) months following the proposal due date, the bidder must describe 
the circumstances of such change and indicate when the change will likely 
occur.  Any change of ownership to an awarded vendor(s) will require 
notification to the State. 
 

d. OFFICE LOCATION 
The bidder’s office location responsible for performance pursuant to an award 
of a contract with the State of Nebraska must be identified. 
 

e. RELATIONSHIPS WITH THE STATE 
The bidder shall describe any dealings with the State over the previous ten (10) 
years.  If the organization, its predecessor, or any party named in the bidder’s 
proposal response has contracted with the State, the bidder shall identify the 
contract number(s) and/or any other information available to identify such 
contract(s).  If no such contracts exist, so declare. 
 

f. BIDDER'S EMPLOYEE RELATIONS TO STATE 
If any party named in the bidder's proposal response is or was an employee of 
the State within the past sixty (60) months, identify the individual(s) by name, 
State agency with whom employed, job title or position held with the State, and 
separation date.  If no such relationship exists or has existed, so declare. 
 
If any employee of any agency of the State of Nebraska is employed by the 
bidder or is a subcontractor to the bidder, as of the due date for proposal 
submission, identify all such persons by name, position held with the bidder, 
and position held with the State (including job title and agency).  Describe the 
responsibilities of such persons within the proposing organization.  If, after 
review of this information by the State, it is determined that a conflict of interest 
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exists or may exist, the bidder may be disqualified from further consideration in 
this proposal.  If no such relationship exists, so declare. 
 

g. CONTRACT PERFORMANCE 
If the bidder or any proposed subcontractor has had a contract terminated for 
default during the past ten (10) years, all such instances must be described as 
required below.  Termination for default is defined as a notice to stop 
performance delivery due to the bidder's non-performance or poor performance, 
and the issue was either not litigated due to inaction on the part of the bidder or 
litigated and such litigation determined the bidder to be in default. 
 
It is mandatory that the bidder submit full details of all termination for default 
experienced during the past ten (10) years, including the other party's name, 
address and telephone number.  The response to this section must present the 
bidder’s position on the matter.  The State will evaluate the facts and will score 
the bidder’s proposal accordingly.  If no such termination for default has been 
experienced by the bidder in the past ten (10) years, so declare. 
 
If at any time during the past ten (10) years, the bidder has had a contract 
terminated for convenience, non-performance, non-allocation of funds, or any 
other reason, describe fully all circumstances surrounding such termination, 
including the name and address of the other contracting party.   
 

h. SUMMARY OF BIDDER’S CORPORATE EXPERIENCE 
The bidder shall provide a summary matrix listing the bidder’s previous projects 
similar to this Request for Proposal in size, scope and complexity.  The State 
will use no more than three (3) narrative project descriptions submitted by the 
bidder during its evaluation of the proposal. 
 
The bidder must address the following: 
 
i. Bidder must provide narrative descriptions to highlight the similarities 

between their experience and this Request for Proposal.  These 
descriptions must include: 

 
a) the time period of the project; 
b) the scheduled and actual completion dates; 
c) the contractor’s responsibilities;  
d) for reference purposes, a customer name (including the name of 

a contact person, a current telephone number, a facsimile 
number and e-mail address); and 

e) each project description shall identify whether the work was 
performed as the prime contractor or as a subcontractor.  If a 
bidder performed as the prime contractor, the description must 
provide the originally scheduled completion date and budget, as 
well as the actual (or currently planned) completion date and 
actual (or currently planned) budget.   

 
ii. Contractor and subcontractor(s) experience must be listed separately.  

Narrative descriptions submitted for subcontractors must be specifically 
identified as subcontractor projects. 
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iii. If the work was performed as a subcontractor, the narrative description 
shall identify the same information as requested for the contractors 
above.  In addition, subcontractors shall identify what share of contract 
costs, project responsibilities, and time period were performed as a 
subcontractor.   

 

i. SUMMARY OF BIDDER’S PROPOSED PERSONNEL/MANAGEMENT 
APPROACH 
The bidder must present a detailed description of its proposed approach to the 
management of the project. 
 
The bidder must identify the specific professionals who will work on the State’s 
project if their company is awarded the contract resulting from this Request for 
Proposal.  The names and titles of the team proposed for assignment to the 
State project shall be identified in full, with a description of the team leadership, 
interface and support functions, and reporting relationships.  The primary work 
assigned to each person should also be identified.   
 
The bidder shall provide resumes for all personnel proposed by the bidder to 
work on the project.  The State will consider the resumes as a key indicator of 
the bidder’s understanding of the skill mixes required to carry out the 
requirements of the Request for Proposal in addition to assessing the 
experience of specific individuals. 
 
Resumes must not be longer than three (3) pages.  Resumes shall include, at a 
minimum, academic background and degrees, professional certifications, 
understanding of the process, and at least three (3) references (name, address, 
and telephone number) who can attest to the competence and skill level of the 
individual.  Any changes in proposed personnel shall only be implemented after 
written approval from the State. 
 

j. SUBCONTRACTORS 
If the bidder intends to subcontract any part of its performance hereunder, the 
bidder must provide: 
 
i. name, address and telephone number of the subcontractor(s); 
ii. specific tasks for each subcontractor(s); 
iii. percentage of performance hours intended for each subcontract; and 
iv. total percentage of subcontractor(s) performance hours. 
 

4. TECHNICAL APPROACH  
The technical approach section of the Technical Proposal must consist of the following 
subsections:   

a. Understanding of the Scope of Work: This section of the proposal should 
provide a summary of the overall understanding of the contractor’s 
responsibility to provide the services described and comply with the regulations 
referenced. 

b. Proposed Implementation Approach: This section of the proposal shall describe 
the contractor’s overall technical approach to the Scope of Work described in 
the RFP.     Bidders must respond to the statements and question contained 
Section IV.E Methodology/Work Statement.  Bidders must list each 
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statement/question and then follow with the response.  Bidders must answer 
―not applicable‖ to any item not relevant to their proposal.  

c. Technical Considerations: This section should identify any technical 
considerations that the bidder feels are pertinent to meeting the requirements of 
the RFP.   The bidder should also include a detailed summary of bidder’s ability 
and plan to meet the technical requirements of the RFP and how the bidder will 
make adjustments to accommodate any technical considerations identified.  

d. Detailed Project Work Plan: This section should include a detailed work plan 
that identifies the requirements of the RFP, timelines, and key personnel that 
will be assigned to each area.  The work plan should address, at a minimum, 
priority areas of development and implementation such as provider network, 
enrollee informational materials, systems-related technologies, and provider 
and staff training.  

e. Deliverables and Due Dates: This section shall include a list of all deliverables 
and the proposed due dates of those deliverables. 

 
B. PAYMENT SCHEDULE 

Payment will be made by the responsible agency in compliance with the State of Nebraska 
Prompt Payment Act (see Neb.Rev.Stat. 81-2401 through 81-2408).  Payment to the MCO will 
be monthly according to the rates offered in Attachment E and Attachment F. 
 
1. Enrollment Report 

The State will provide the MCO a monthly enrollment repot that will list all enrolled and 
disenrolled clients for the enrollment month.  This report will be used as the basis for 
payment to the MCO.  The enrollment report is a proprietary format at this time.  The 
MCO is responsible for payment of all physical health services provided to clients listed 
on the enrollment report generated for the month of coverage. 
 

2. Capitation Payments 
Capitation payments will be calculated as per 42 CFR 438.6(c). 
 

3. Payment Recoveries 
The State will occasionally request recovery of payments for certain specific situations 
including, but not limited to, when a payment was made on behalf of a deceased 
enrollee.  When payments are made incorrectly, the State and the MCO will work 
cooperatively to identify the discrepancy and reconcile payments. 
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Form A 
 

Bidder Contact Sheet 

 

Request for Proposal Number 3140Z1 
 
 

Form A should be completed and submitted with each response to this Request for Proposal.  This is 
intended to provide the State with information on the bidder’s name and address, and the specific 
person(s) who are responsible for preparation of the bidder’s response.   
 

Preparation of Response Contact Information 

Bidder Name:  

Bidder Address:  
 
 

Contact Person & Title:  

E-mail Address:  

Telephone Number (Office):  

Telephone Number (Cellular):  

Fax Number:  

 
Each bidder shall also designate a specific contact person who will be responsible for responding to 
the State if any clarifications of the bidder’s response should become necessary.  This will also be the 
person who the State contacts to set up a presentation/demonstration, if required. 
 

Communication with the State Contact Information 

Bidder Name:  

Bidder Address:  
 
 

Contact Person & Title:  

E-mail Address:  

Telephone Number (Office):  

Telephone Number (Cellular):  

Fax Number:  
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Form B 
 

Notification of Intent to Bid 
 

Request for Proposal Number 3140Z1 
 
 

Bidder Name:  

Bidder Address:  
 
 

Contact Person:  

E-mail Address:  

Telephone Number:  

Fax Number:  

 
 
The ―Notification of Intent to Bid‖ form should be submitted to the State Purchasing Bureau via e-mail 
(matpurch.dasmat@nebraska.gov), facsimile (402-471-2089), hand delivered or US Mail by the date 
shown in the Schedule of Event 
 

mailto:matpurc@notes.state.ne.us


 

DHHS Medicaid Managed Care Physical Health Care Management Requirements 

Final 

Attachment A 
Care Management Requirements 

 
Overview 

Care management is a collaborative process of assessment, planning, facilitation, 
education and advocacy for options and services to meet an individual’s health needs 
through communication and available resources to promote quality cost effective 
outcomes. 
 
The Department expects the plans participating in the Nebraska Health Connection 
(NHC) to provide proactive medical case management and disease management to the 
managed care client. 
 
Case management is an integral part of managed care as part of the administrative 
requirements for utilization management and quality assurance activities, and is included 
in the Department's managed care policies.   
 
Each plan is required to comply with the Department's Quality Strategy.  The health 
plans are required to provide case management separate from, but integrated with 
utilization management and quality improvement activities.  
 
The major components of case management are assessment, planning, facilitation, 
coordination, and evaluation.  The major activities of case management include 
advocacy, communication, problem solving, collaboration, and empowerment.  Disease 
management programs must focus on diseases that are chronic or very high cost and 
include comprehensive health education. 
 
Desired Outcomes 
The NHC will offer managed care clients expanded choices, increased access to care, 
greater coordination and continuity of care, cost-effective health services, and better 
health outcomes through effective case management and disease management.  
Achievement of the best possible health outcomes for NHC clients will be measured by 
defined case management/health risk assessment outcomes indicators through the 
Department's Quality Strategy. 
 
Departmental Expectations 
The Department's expectation is for the NHC to provide a proactive approach in a 
client/family-centered manner to achieve and maintain the maximum health status 
possible for each client enrolled in the NHC.  A proactive approach assures that the 
client experiences a seamless, integrated health care delivery system that is culturally 
competent. 
 

A. Each health plan must conduct a Health Risk Assessment and offer Case 
Management/Disease Management activities to the following groups of clients at 
a minimum: 
 
1. Clients falling under the Medicaid eligibility category of the Aged, Blind and 

Disabled, i.e., AABD. 
2. Special Needs clients. 
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3. Children who are in Foster Care Placement. 
4. Clients with chronic and/or special health needs (i.e. diabetes, asthma, 

hypertension, and obesity at a minimum). 
5. Clients at risk for poor health outcomes. 
6. Children with positive results from lead testing. 
7. Clients discharging from the hospital. 
8. Clients in Lock-In status. 
9. Clients with multiple missed medical appointments. 
10. Clients with screening results indicating referral treatment without follow up. 
11. Clients requesting case management activities. 
12. Clients whose PCP has made a referral for case management activities. 

 
B. Any client identified for case management/disease management activities 

through the Health Risk Assessment must be offered case management 
services.  Clients declining case management activities must have this 
documentation in the case management record. 

 
When a client is identified and accepting of case management, the case 
manager must: 
 
1. Review the client’s needs; 
2. Initiate a care coordination plan in collaboration with the client, the client’s 

medical home (i.e. Primary Care Physician), any Specialists, family 
member(s), and all other members of the health care team;  

3. Establish a comprehensive care coordination plan that identifies goals to 
achieve and maintain optimal health outcomes, interventions, and duration of 
the plan; and 

4. Monitor progress towards goals. 
 

In addition to the medical needs, the care coordination plan should consider the 
client’s needs across the care continuum including social, educational, and other 
non-medical services as well as the strengths of the family/caregiver.  All case 
information must be documented in the case management record. 

 
C. Disease Management.   Disease management programs may be provided in 

conjunction with case management or separate from.  Disease management 
programs must focus on diabetes, asthma, hypertension, and obesity at a 
minimum.  The disease management program must empower the client, in 
concert with the medical home, any Specialists, and other care providers, to 
effectively manage disease and prevent complications through adherence to 
medication regimens, regular monitoring of vital signs and healthful diet, exercise 
and other lifestyle choices.  The disease management program must engage 
clients in self-management strategies to improve their health.  The program must 
assess the disease processes and its affect on life events and educates the 
member on disease self-management. All case information must be documented 
in the case management record or client medical record if the client is not 
actively involved in the case management program. 
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D. Children who are DHHS wards and in out-of-home placement.  Case 
Management for children who are in foster care placement must involve 
coordination with the child’s Child and Family Service Specialist (or designee).  
Case Management must also include identifying and responding to the child’s 
health care needs including mental health and dental health needs.  The case 
management plan must include an outline of: 

 
1. A schedule for initial and follow-up health screenings that meet    reasonable 

standards of medical practice; 
2. How health needs identified through screenings will be monitored and 

treated; 
3. How medical information for children in care will be updated and 

appropriately shared, which may include the development and 
implementation of an electronic health record; 

4. Steps to ensure continuity of health care services; and 
5. The oversight of prescription medications. 

 
E. Lock-in requirements per 471NAC 2-004 Client Lock-In.  When the Department 

identifies a client for Lock-in status, case management staff (or other designee) 
must assist the client with designating their Primary Care Physician (PCP) as 
their lock-in provider and notify the state of the lock-in provider. 

 
F. HEALTH CHECK (EPSDT) Outreach.  Per 471NAC 33, the EPSDT program's 

objectives are ensuring the availability and accessibility of required health care 
resources and helping Medicaid-eligible children and their parents or caretakers 
effectively use them. Care coordination must include:  
 
1. Provision of effective outreach/education activities which informs parents (or 

caretakers) of the benefits of having their children receive HEALTH CHECK 
screening, diagnosis, and treatment services;  

2. Provision of consumer education to parents (or caretakers) which assists in 
making responsible decisions about participation in preventive health care 
and appropriate utilization of health care resources;  

3. Assurance of continuing and comprehensive health care beginning with the 
screening through diagnosis and treatment for conditions identified during 
screening;   

4. Provision of assistance to families in making medical and dental 
appointments and in obtaining needed transportation; and  

5. Establishment of case management of screening services to monitor and 
document that all HEALTH CHECK (EPSDT) services are delivered within 
established time frames.  

 
G. Client request in change of PCP.  Client requests to change PCP’s must be 

made to the health plan that the client is enrolled in.  Case management staff (or 
other designee) are responsible for processing PCP transfer requests received 
from the client and assisting in identifying a new PCP which is enrolled provider 
in that plan.  If the client is requesting a PCP not enrolled in the plan, the plan 
must follow the procedures for requesting disenrollment for cause. 
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I. Introduction 

 

A. Overview 

 
The Medicaid agency in Nebraska is a part of the Department of Health and Human 

Services System. The Medicaid program is known as the Nebraska Medical Assistance 

Program (NMAP.)  In 1993, the Nebraska Legislature directed Medicaid (hereafter the 

Department) to develop a managed care program. The Nebraska Medicaid Managed Care 

Program, entitled the Nebraska Health Connection (NHC) was implemented in July 1995. 

 

The NHC consists of the following program components: 

 

1. Nebraska Medicaid Managed Care Program Benefits 

A. Basic Benefits Package for physical health 

b. Mental Health/Substance Abuse (MH/SA) Package; 

2. Enrollment Broker Services (EBS); and 

3. Data Management Services. 

 

The Basic Benefits package for physical health was implemented on July 1, 1995 in a 

limited coverage area (i.e., Douglas, Sarpy and Lancaster counties). The MH/SA package 

was implemented on a statewide basis on July 17, 1995.  Enrollment into the NHC is 

mandatory. The primary responsibility of the EBS is to provide impartial assistance 

regarding enrollment in the physical health managed care for clients who are required to 

participate.  

 

From July 1995 to June 2001, the NHC utilized one Primary Care Case Management 

(PCCM) Network and two risk-capitated Managed Care Organizations (i.e. Prepaid 

Health Plan) for delivery of physical health services. In July 2001, One Managed Care 

Organization (MCO) terminated its contract with the Department leaving one MCO in the 

program. The Department completed a smooth transition of all active NHC members into 

the remaining MCO and the PCCM network during the three-month period of July 2001 

through September 2001.  

 

Since 1995, Nebraska has operated its Medicaid managed care program under two 

separate 1915(b) waivers – physical health and MH/SA. In July 2002, the physical health 

1915(b) waiver was terminated and services were approved under the Nebraska Medicaid 

State Plan. The remaining 1915(b) waiver for MH/SA services was expanded to include 

physical health services for Children with Special Health Care Needs and American 

Indian/Alaskan Native enrollees in the Douglas, Sarpy and Lancaster county service areas 

only.   

 

In January 1, 2002, the Department changed the management of the MH/SA component 

of the NHC from a risk-capitated model (MCO) to a non-risk model, i.e., Administrative 

Service Organization.  
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In December 2009, the Department issued a Request for Proposal (RFP) to solicit bids for 

two (2) risk-captitated Managed Care Organization (MCOs) contractors to administer the 

physical health managed care program.  In addition to the RFP for 2 MCOs, the 

Department expanded the physical health managed care program coverage area to 10 

counties in Nebraska (Cass, Dodge, Douglas, Gage, Lancaster, Otoe, Sarpy, Saunders, 

Seward, and Washington).  In March 2010, contracts were awarded to two (2) MCO 

contractors and the Primary Care Case Management (PCCM) delivery model for physical 

health was discontinued.  The MCO contracts are effective until June 30, 2013.  In July 

2010, the State Plan Amendment will be submitted to be approved for changes, and in 

February 2010, the 1915 (b) waiver will be amended to incorporate these changes.  

 

In July 2003, the Department received approval of the Quality Strategy.  The Quality 

Strategy is being re-written to address physical health manage care and due to the change 

from a one (1) MCO and one (1) PCCM delivery model to a multiple risk-capitated MCO 

delivery model. The Quality Strategy and use of a managed care system is designed to 

impact quality of care and ensure that services provided to clients meet or exceed 

standards for access to care, clinical quality of care, and quality of services. 

 

The Department requires the physical health MCOs to have NCQA Accreditation or 

another national accreditation for the Medicaid Managed Care plan.  MCOs must submit 

a copy of the accrediting body’s letter indicating the most recent accreditation status at 

the time of initial contracting.  Any changes or updates must be sent to the Department 

within 30 days of receipt. 

 

At the time of survey by the accrediting body, the MCO must submit a copy of the survey 

results to the Department within 30 days of receipt.  The MCO must submit a copy of any 

work plan that addresses improvements needed or follow-up necessary as a result of the 

survey.  Any changes or updates to the survey results or work plan must be submitted to 

the Department within 30 days of receipt.   

 

In the event that the MCO’s specific Medicaid Managed Care plan is not accredited at the 

time of contracting, the MCO is required to submit to the Department the plan to be fully 

accredited within the three (3) year contracting period.  The MCO must submit a work 

plan including the timeline to accomplish plan accreditation to the Department.  The 

MCO must provide a status update to Department staff at the time of the annual on-site 

operational review. 

 

B. Managed Care Program Objectives 
 

The objectives of the NHC program continue to be improved access to quality care and 

services, improved client satisfaction, reducing racial and ethnic health disparities, and 

the reduction/prevention of inappropriate/unnecessary utilization. Performance-driven 

objectives for demonstrating success or identifying challenges in meeting the program 

objectives have been implemented using data that reflects physical health plan quality 

performances, access to covered services, utilization, and client satisfaction with care.  
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Data for the measures used in this approach are derived from HEDIS and HEDIS-like 

measures of data collection for performance measures, encounter data, quarterly and 

annually data reporting required of the contractors, and client satisfaction surveys.  Other 

sources of data may include findings from the External Quality Review (EQR) Technical 

Report, evaluation results of improvement initiatives, and results from on-site visits.   

 

As the Department has expanded from 3 counties to 10 counties for the coverage area for 

the physical health component and has implemented a multiple MCO model 

(discontinuing the PCCM model), the following program initiatives will be implemented 

and as results from baseline data evaluated and benchmarks established, the Department 

will be able to more clearly define quantifiable objectives. 

 

Program Initiative Objectives: 

 Improvement in Comprehensive Diabetes Care; 

 Improvement in child/adolescent care; 

 Improving Asthma Self-Management; 

 Improving Smoking Cessation in Adults; 

 Improving Cervical Cancer Screening Rates 

 Maintaining Required Access Standards including Timely Access and  Provider 

Access; 

 Review of data on Case Management in order to develop meaningful objectives 

for improvement in case management services; 

 Improvement in the Frequency of On-going Prenatal Care; 

 Improved Client Satisfaction; 

 Review of data on racial and ethnic disparities in order to develop meaningful 

objectives for improvement in preventative and chronic care; and 

 Reducing inappropriate and preventing unnecessary utilization. 

 

 

II. Assessment 
As required by the Code of Federal Regulations (CFR) 438.202 (d), the Department 

assesses how well the NHC program is meeting the objectives outlined in the Introduction 

through analysis of the quality and appropriateness of care and services delivered to 

clients, the level of contract compliance of MCOs, and monitoring MCO activities on an 

on-going basis. 

 

A. Quality and Appropriateness of Care and Services  

 
The Department assesses the quality and appropriateness of care and services delivered to 

NHC clients through the collection of data from many sources.  The Department has 

developed systems to collect data from the MCOs.  MCOs are required to have 

information systems capable of collecting, analyzing and reporting data.  The MCOs must 

also have information systems that collect data on client and provider characteristics and 

on services furnished to clients through an encounter data system.  This section discusses 

the systems in place, and challenges and opportunities with data collection systems. 
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Quality of Care Reporting Requirements 

The Department developed a Quality of Care Reporting System in 2010 to monitor quality 

in the physical health managed care program.  The reporting system is based on 

performance measures, and data reported by the MCOs.  Performance measures are based 

on HEDIS and HEDIS-like measures designed to monitor the delivery of primary, 

preventive, and chronic care services.  Performance measures data is submitted to the 

Department on an annual basis, in June of the year following the measurement year.   

 

The Quality of Care Reporting System also includes data reported by the MCOs as 

required through Contractor deliverables designed to measure quality of care and services 

provided to the client.  Summary data related to client grievances, appeals, 

enrollment/disenrollment, provider complaints, and service verification monitoring are 

submitted to the Department on a quarterly basis and is designed to identify developing 

trends that may indicate a problem in access, quality or care and/or services.  Summary 

data related to provider complaints and client grievances filed during the previous quarter 

along with a more detailed record of all grievances and complaints that have been 

unresolved for more than forty-five (45) days must be submitted.  A uniform report format 

has been developed to ensure that complaint, grievance, and appeal data is consistent and 

comparable. 

 

In addition to the above data and performance measures, the Quality of Care Reporting 

System includes quarterly data reporting by the MCOs related to the Health Risk 

Assessment and Case Management activity.  Measures will be implemented and as results 

from baseline data evaluated and benchmarks will be established in order to develop 

meaningful objectives for improvement in case management services.  Included in case 

management reporting is data related to outcomes for clients with limited English 

proficiency and diverse cultural and ethnic backgrounds.  The Department provides the 

MCOs with client data related to race, ethnicity, and primary language through the 

monthly eligibility file transmitted to the MCOs.  The Department expects the MCO to 

use this data to promote delivery of services in a culturally competent manner and to 

reduce racial and ethnic health disparities for clients. 

 

 

Access Standards Reporting Requirements 

On a quarterly basis, MCOs must submit data related to compliance with access standards.  

As part of the quarterly reports, MCOs must provide information in GeoAccess mapping 

format, timely access monitoring, provider capacity data, and accessibility monitoring 

data.  Access standards reports are used to monitor compliance with access standards 

including provider network adequacy, distance requirements, timely access, provider 

accessibility, and provider capacity.   

 

Additionally, MCO must submit annually the results of provider satisfaction surveys 

conducted the previous calendar year.  Results from provider satisfaction surveys are used 



 

Attachment B 7 

to assess the strength of each MCOs provider network and to identify opportunities for 

improvement.   

 

 

Client Satisfaction Surveys 

Each MCO must conduct a standardized survey of clients’ experience of care 

(satisfaction).  In addition, the Enrollment Broker (EB) contractor conducts an 

independent standardized survey of client satisfaction.  Results are submitted to the 

Department on an annual basis for the previous calendar year.  Results from the surveys 

allow for an overall composite and an MCO to MCO comparison.  The results of the 

survey are made available to Medicaid beneficiaries through the DHHS managed care 

website to assist them in the process of selecting an appropriate MCO. 

 

 

Utilization Reporting Requirements 

Each MCO is required to have as part of its Quality Assessment and Performance 

Improvement (QAPI) program effective mechanisms to detect under utilization and 

overutilization of services.  Results of utilization monitoring reports must be submitted 

quarterly.  The Department has also established management reports produced from 

encounter data that identify utilization trends/patterns.   

 

Additionally, MCOs must submit quarterly the number of complaints of fraud and abuse 

that are made to the MCO that warrant preliminary investigation.  The MCO must also 

submit to the Department the following information on an ongoing basis for each 

confirmed case of fraud and abuse it identifies through complaints, organization 

monitoring, contractors, subcontractors, providers, clients, or any other source: 

 The name of the individual or entity that committed the fraud or abuse; 

 The source that identified the fraud or abuse; 

 The type of provider, entity or organization that committed the fraud or abuse; 

 A description of the fraud or abuse; 

 The legal and administrative disposition of the case, if available, including 

action taken by law enforcement officials to whom the case has been referred; 

and  

 Other data/information as determined by the Department. 

 

The Department, Medicaid Program Integrity staff, and the MCOs participate in quarterly 

meetings to discuss suspected and actual fraud or abuse situations and determine action to 

be taken and monitor action taken until resolution. 

 

 

Encounter Data  

All MCOs are required to submit encounter data monthly to the Medicaid Management 

Information System (MMIS).  Reports of encounter data are used to provide a source of 

comparative information for MCOs and are used for purposes such as monitoring service 

utilization, evaluating access and continuity of service issues, and cost effective analysis.   
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MCO’s are required to submit encounter data that meets established submission standards.  

Encounter data that does not meet the established standards are rejected and the MCOs are 

required to re-submit corrected encounter data.  

 

 

External Quality Review-Technical Report 

The Department contracts with an External Quality Review Organization (EQRO) to 

prepare an EQRO Technical Report for each MCO.  On an annual basis, the EQRO 

prepares a compendium of plan-specific descriptive data reflecting the CMS protocols for 

external review quality reports.  This analysis includes validation of performance 

measures, compliance with access standards, structure and operations standards, and 

validation of performance improvement projects.  The EQRO then compiles a profile for 

each plan including a summary of plan strengths and weaknesses.  External Quality 

Reviews are completed annually.  This report also provides a concise summary of critical 

quality performance data for each plan as well as the EQRO’s assessment of plan 

strengths and opportunities for improvement.  Each year, the Department and the EQRO 

reassess each MCO’s progress in addressing and improving identified problem areas. 

 

 

Clinical Standards/Guidelines 

The Department requires MCOs to adopt clinical standards/guidelines that meet the 

following requirements: 

 Are based on valid and reliable clinical evidence or a consensus of health care 

professionals in the particular field; 

 Consider the needs of the clients enrolled in the MCO; 

 Are adopted in consultation with contracting health care professionals; and 

 Are reviewed and updated periodically as appropriate. 

The MCOs must disseminate clinical standards/guidelines to all affected providers and, 

upon request, to clients and potential clients.  The MCO must also ensure that the 

decisions for utilization management, client education, coverage of services, and other 

areas to which the standards/guidelines apply are consistent with the 

standards/guidelines. 

 

Upon review and analysis of the MCOs clinical standards/guidelines, the Department will 

determine if additional Department standards/guidelines should be developed. 

  

B. Level of Contract Compliance of the MCOs  

 
The Department has developed a comprehensive program to assess all aspects of MCO 

performance.  The program involves routine analysis and monitoring of quality of care 

reporting data, access standards data, and utilization data submitted by MCOs; on-site 

operational reviews; analysis of client satisfaction data; and analysis of encounter data. 

 

As required by CFR 438.204(g), the Department must establish standards for MCO 

contracts regarding access to care, structure and operations and quality measurement and 
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improvement.  To receive contracts for the physical health managed care, MCOs must 

have the structures and processes in place to assure quality performance.   

 

The Department ensures compliance with the quality strategy by requiring MCOs to have 

an internal Quality Assessment and Performance Improvement (QAPI) program.  The 

QAPI must address access to care, structure and operations, and quality measurement and 

improvement.  MCOs are required to analyze their QAPI programs and develop Quality 

Management Work Plans. The Department monitors the QAPI programs through review 

of the results of the MCO’s annual Quality Management Work Plans.  

 

Additionally, the Department ensures contractor compliance with the quality strategy 

through review and analysis of periodic reporting required of the MCOs in relation to 

access standards, performance measures, client satisfaction, and utilization.  The 

Department also monitors compliance with submission of encounter data. 

 

 

On-site operational reviews 

Operational reviews are conducted for each MCO annually.  The review is designed to 

supplement other Departmental monitoring activities by focusing on those aspects of 

MCO performance that cannot be fully monitored from reported data or documentation. 

The on-site operational review focuses on validating reports and data previously submitted 

by the MCO through a series of review techniques that include an assessment of 

supporting documentation, and conducting a more in-depth review of area that have been 

identified as potential problem area.  Additionally, Department staff conducts random 

reviews of each MCOs delegated function of notifying clients of adverse actions to ensure 

that the MCO is notifying clients in a timely manner.  Furthermore, the on-site operational 

review is used to validate the MCO’s accreditation status, and to identify areas of 

noteworthy performance and accomplishment.  Components of the operational review 

include, but are not limited to, an in-depth review of each MCO’s Quality Management 

Work Plan, review of cultural competency, general administration, and delivery system. 

 

 

Enforcement and Sanctions 

 MCO’s that are determined to be performing below quality standards through periodic 

reporting, performance measures, client satisfaction surveys, encounter data submission, 

on-site operational reviews, and/or review and analysis of the Quality Management Work 

Plan will be required to submit a Plan of Correction (POC) which addresses each 

deficiency specifically and provides a timeline by which corrective action will be 

completed.  Follow-up reporting is required by the MCO to assess progress in 

implementing the Plan of Correction. 

 

If MCOs have not come into compliance upon completion of the POC, additional actions 

are taken against the MCO.  These additional actions include: 

 Instituting a restriction on the types of enrollees; 

 Changing the auto assignment algorithm to limit the number of enrollees into 

the plan; 
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 Ban new assignments to the plan. 

 

The Department has also established intermediate sanctions for specific violations based 

on findings from the on-site operational reviews, client or other complaints, financial 

status, or any other source.  The violations are grounds for intermediate sanctions that 

may be imposed when the MCO acts or fails to act as follows: 

1. The MCO fails substantially to provide medically necessary services that the 

MCO is required to provide, under law or under its contract with the State, to 

an enrollee covered under the contract; 

2. The MCO imposes on enrollees premiums or charges that are in excess of the 

premiums or charges permitted under the Medicaid program; 

3. The MCO acts to discriminate among enrollees on the basis of their health 

status or need for health care services; 

4. The MCO misrepresents or falsifies information that it furnishes to CMS or to 

the State; 

5. The MCO misrepresents or falsifies information that it furnishes to an 

enrollee, potential enrollee, or health care provider; 

6. The MCO fails to comply with the requirements for physician incentive plans, 

if applicable; 

7. The MCO has distributed directly, or indirectly through any agent or 

independent contractor, marketing materials that have not been approved by 

the State or that contain false or materially misleading information; or 

8. The MCO has violated any of the other applicable requirements of sections 

1903(m) or 1932 of the Social Security Act and any implementing regulations. 

 
The Department will impose the following intermediate sanctions: 

1. Civil monetary penalties in the following specified amounts: 

a. A maximum of $25,000 for each determination of failure to provide 

services; misrepresentation or false statements to clients, potential 

clients, or health care providers; failure to comply with physician 

incentive plan requirements; or marketing violations; 

b. A maximum of $100,000 for ach determination of discrimination; or 

misrepresentation or false statement to CMS or the Department; 

c. A maximum of $15, 000 for each recipient the Department determines 

was not enrolled because of a discriminatory practice, subject to the 

$100,000 overall limit; 

d. A maximum of $25,000 or double the amount of the excess charges, 

whichever is greater, for charging premiums or charges in excess of the 

amounts permitted under the Medicaid program.  The Department must 

deduct from the penalty the amount of overcharge and return it to the 

affected client; 

2. Appointment of temporary management as described in Section III.Y of the 

MCO contract; 

3. Granting clients the right to terminate enrollment without cause and notifying 

the affected clients of their right to disenroll; 
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4. Suspension of all new enrollment, including default enrollment, after the date 

of the effective date of the sanction; and  

5. Suspension of payment for clients enrolled after the effective date of the 

sanction and until CMS or the Department is satisfied that the reason for 

imposition of the sanction no longer exists and is not likely to occur. 

 

C. Health Information Technology 

 
The Department has implemented systems to support the objectives of the program.  

Systems have been developed to collect, review, and analyze data related to quality of 

care, access standards, utilization, and client satisfaction.  MCO’s are required to have 

Information Systems that allow them to collect and submit required data and reports. 

 

The Department is building a new Medicaid Management Information System which will 

include an interface with the State’s Public Health Immunization Registry.  Until the new 

system is complete and implemented, the Department’s biggest challenge in Health 

Information Technology is the limitations of the current MMIS. 

 

The Department will establish a workgroup to further the development of Health 

Information Technology with key stakeholders including DHHS Public Health, MCO 

plans, and providers they contract with.  The workgroup will work on the MCOs creation 

of internal registries to assist in disease management, and collaboration with preventive 

health registries. 

 

III. Improvement 
The Department will need to establish baseline data from the assessment activities.  As 

results from the assessment activities are produced, the Department will be able to more 

clearly define steps to quality improvement. 

 

Based on the results of review and analysis of quality and appropriateness of care, access, 

client satisfaction, utilization, and contractor compliance, the Department will target 

improvement efforts through a number of interventions.  Additional interventions may be 

established based on results of baseline data. 

 

 

Quality Committee 

The Department has established a Quality Committee consisting of Department staff, 

Medicaid staff, Public Health staff, MCO plans, providers, and other stakeholders.  The 

Quality Committee meets annually to review data and information designed to analyze 

the objectives of the Quality Strategy, recommend actions to improve the quality of care, 

access, utilization, and client satisfaction.   

 

The Quality Committee also reviews the results of each MCO’s Performance 

Improvement Projects and makes recommendations on future topics, study 

methodologies, improvement goals, and interventions to achieve improvement goals.  
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The Quality Committee also determines if the MCO has achieved sustained 

improvement. 

 

Finally, the Quality Committee reviews the effectiveness of the overall Quality Strategy, 

and makes recommendations for changes to the Quality Strategy, if appropriate.   

 

 

Performance Improvement Projects (PIP) 

MCOs are required to conduct at least one Performance Improvement Project annually 

using a report template that reflects the CMS requirements for a PIP.  For each PIP, a 

topic is chosen, study methodologies developed, and the MCOs conduct interventions to 

reach their improvement goals.  PIPs are designed to improve the quality of care and 

service delivery and include: 

 Gathering baseline data from administrative data and other sources; 

 Designing and implementing interventions; 

 Measuring the impact of the intervention; and  

 Sustaining that improvement. 

 

After baseline rates for each MCO are established and interventions to improve 

performance have been implemented, the MCO will report study processes and results to 

the Department quarterly with an annual report due fifteen (15) months after the study 

begins.  Results of the PIP’s are presented to the Quality Committee to determine if 

sustained improvement has been achieved.  In addition, analyzing the results of the PIP’s, 

the Quality Committee will choose the topic for the next PIP, study methodologies, and 

recommend improvement goals and interventions to achieve improvement goals.  The 

chosen topic is based on an identified area requiring improvement.   

 

 

Quality Performance Dashboards 

In an effort to monitor MCO plan performance on quality measures, a quality 

performance dashboard was developed.  The dashboard approach provides a framework 

for benchmarking performances and assists MCO plans to prioritize quality improvement 

planning.  The dashboard gives a multi-dimensional view of plan performance by 

comparing quality measures to national standard measures, if appropriate, to baseline 

measures for the program, and over two (2) years.  The Dashboard results are displayed 

on the DHHS managed care website. 

 

 

MCO Sanctions 

MCO’s that are determined to be performing below quality standards through periodic 

reporting, performance measures, client satisfaction surveys, encounter data submission, 

on-site operational reviews, and/or review and analysis of the Quality Management Work 

Plan will be required to submit a Plan of Correction (POC) which addresses each 

deficiency specifically and provides a timeline by which corrective action will be 

completed.  Follow-up reporting is required by the MCO to assess progress in 

implementing the Plan of Correction. 
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If MCOs have not come into compliance upon completion of the POC, additional actions 

are taken against the MCO.  These additional actions include: 

 Instituting a restriction on the types of enrollees; 

 Changing the auto assignment algorithm to limit the number of enrollees into 

the plan; 

 Ban new assignments to the plan. 

 

IV. Review of Quality Strategy 
In general, the effectiveness of the strategies described in this document can be evaluated 

by the data that is collected and analyzed on an ongoing basis. Trends and comparisons 

with standards and benchmarks that are established are reviewed continuously.  The 

Quality Committee will review annually the data relating to the performance of the 

MCO’s and make recommendation for improvement or enforcement action.  Examples of 

these data include results of performance measures, performance improvement projects, 

results of EQR technical reports, and required data reported by the MCO’s related to 

quality, access, utilization, and satisfaction.  The frequency of evaluations and the 

reporting requirements are noted in Section II.   

 

The Quality Committee will review the effectiveness of the overall Quality Strategy and 

objectives every three (3) years and make recommendations for improvement.  The 

review and analysis of the overall Quality Strategy and objectives will use data from the 

assessment activities described in Section II and the results of each MCOs PIPs.   

 

As changes to the Quality Strategy are made, these changes will be reported to CMS.  As 

the Quality Strategy evolves, challenges and successes that result in changes will be 

documented.   

 

 

V. Achievements and Opportunities 
As ongoing assessment of the Department’s Medicaid Managed Care Quality Strategy is 

made, the Department will be able to highlight’s its success and share what has been 

found effective in improving health care quality and service.  Additionally, it is not 

expected that all strategy objectives can be met.  The Department expects to report on 

experiences that encountered challenges and whether the responses to those challenges 

were effective. 
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APPENDIX 1 

 
Contract Compliance of MCOs 

 

The following table itemizes the required components of CFR 438.204 (g) and identifies 

where they are addressed in the Medicaid Contracts 

Required Component Contract/Regulation 

Provision 

438.204- Elements of state quality strategy Standards at least as 

stringent as those in the Federal regulation, for access to care, 

structure and operation, and quality measurement and 

improvement. 

482 NAC 6-000 

438.206- Availability of Services 

 Delivery network, maintain and monitor a network 

supported by written agreements and is sufficient to 

provide adequate access to services covered under the 

contract to the population to be enrolled. 

 Provide female enrollees direct access to women’s health 

specialist 

 Provide for a second opinion 

 Provide out of network services when not available in 

network 

 Demonstrate that providers are credentialed 

 Furnishing of services, timely access, cultural 

competence 

 

 

438.207- Assurances of adequate capacity and services  

 MCO must provide documentation that demonstrates it 

has capacity to service the expected enrollment.  Submit 

the documentation in a format specified by the State at 

time of contracting and any time there is a significant 

change. 

 

438.208- Coordination and continuity of care 

 Each MCO must implement procedures to deliver 

primary care to and coordinate health care services to 

enrollees. 

 State must implement procedures to identify persons with 

special health care needs. 

 MCOs must implement mechanisms for assessing 

enrollees identified as having special needs to identify 

ongoing special conditions. 

 State must have a mechanism to allow persons identified 

with special health care needs to access specialty care 

directly, (standing referral). 

 

438.210- Coverage and authorization services 

 Service authorization process. 
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438.214- Provider selection 

 Plans must implement written policies and procedures for 

selection and retention of providers. 

 State must establish a uniform credentialing and policy.  

Plan must follow a documented process for credentialing 

and recredentialing. 

 Cannot discriminate against providers that service high 

risk populations. 

 Must exclude providers who have been excluded from 

participation in Federal health care programs. 

 

438.218- Enrollee information 

 Plans must meet the requirements of 438.10 

 

438.224- Confidentiality 

 Plans must comply with state and federal confidentiality 

rules. 

 

438.226- Enrollment and disenrollment 

 Plans must comply with the enrollment and disenrollment 

standards in 438.56 

 

438.228- Grievance Systems 

 Plans must comply with grievance system requirements in 

the 438.402 

 

438.230- Subcontractual relationships and delegation 

 Plans are accountable for any functions or responsibilities 

that it delegates. 

 There is a written agreement that specifies the activities 

and report responsibilities that are delegated and specifies 

the revocation of the agreement if the subcontractor’s 

performance is inadequate. 

 

438.236- Practice guidelines 

 Plans must adopt practice guidelines that are based on 

valid and reliable evidence or a consensus of health care 

professionals in the field; considers the needs of the 

population; are adopted in consultation with health care 

professionals; and are reviewed and updated periodically. 

 Guidelines must be disseminated to all affected providers, 

and upon request, to enrollees and potential enrollees. 

 Guidelines must be applied to coverage decisions. 

 

438.240- Quality assessment and performance improvement 

program 

 Each MCO must have an ongoing improvement program. 

 The State must require that each MCO conduct 

performance measurement; have in effect mechanisms to 

detect both underutilization and overutilization; and have 

in effect a mechanism to assess the quality and 

appropriateness of care furnished to enrollees with special 

health care needs. 
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 Measure and report to the State its performance using 

standard measures required by the State. 

 Performance improvement projects.  Each plan must have 

an ongoing program of performance improvement 

projects that focus on clinical and nonclinical areas.  

Projects should be designed to achieve, through ongoing 

measurements and intervention, significant improvement; 

sustained over time; and are in areas that are expected to 

have a favorable effect on health outcomes and enrollee 

satisfaction.  Projects should include: measurement of 

performance, implementation of system interventions to 

achieve improvement in quality, evaluation of the 

effectiveness of the intervention, planning and initiation 

of activities for increasing or sustaining improvement.  

Each play must report to the State the results of each 

project. 

 The State must review at least annually, the impact and 

effectiveness of each MCOs quality assessment and 

performance improvement program 

438.242- Health information systems 

 Each plan must have a system in place that collects, 

analyzes, integrates, and reports data and supports the 

plan’s compliance with the quality requirements. 

 Collects data on enrollee and provider characteristics and 

on services furnished to enrollee through an encounter 

data system. 

 The plan must ensure that data from providers is accurate 

and complete by verifying  the accuracy and timeliness of 

reported data; screening the data for completeness, logic, 

and consistency; collecting service information in 

standardized format; and makes all data available to the 

State and CMS. 
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APPENDIX 2 

 
Internal Quality Assessment and Performance Improvement (QAPI) Program 

 

MCO Quality Management Work Plans are reviewed, along with documentation of the 

activities and studies undertaken as part of the QAPI during bother the contracting and 

operational on-site review periods.   

 

QAPIs must contain, at a minimum, the following elements: 

 

 Description of Quality Assurance (QA) Committee structure-The Medical 

Director must have responsibility for overseeing the QA committee’s 

activities.  The committee must meet regularly, no less than quarterly.  

Membership must include MCO network providers. 

 

 Designation of individuals/departments responsible for the QAPI program 

implementation-MCOs must designate a high-level manager with appropriate 

authority and expertise (such as the Medical Director or designee) to oversee 

the QAPI program implementation. 

 

 Description of network provider participation in the QAPI program-MCOs 

must involve network providers in QAPI activities.  The mechanism for 

provider participation must be described in the written QAPI program, and 

providers must be informed of their right to provide input on MCO policies 

and procedures. 

 

 Credentialing/recredentialing procedures-MCOs must institute a 

credentialing process for their providers that includes, at minimum, obtaining 

and verifying information such as valid licenses; professional misconduct or 

malpractice actions; and confirming that providers have not been sanctioned 

by Medicaid, Medicare, or other State agencies. 

 

 Standards of care-MCOs must develop or adopt practice guidelines consistent 

with current standards of care and meet the requirements of CFR 438.236. 

 

 Standards for service accessibility-MCOs must develop written standards for 

service accessibility, which at a minimum, meet the standards established by 

the State. 

 

 Medical records standards-The QAPI program must contain a description of 

the medical records standards adopted by the MCO. 

 

 Utilization review procedures-Utilization review policies and procedures must 

be in accordance with the requirements set forth in 471 NAC 2-002.01. 
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 Quality indicator measures and clinical studies-The QAPI must have 

mechanisms which measures and reports to the Department its performance, 

using standards measures required by the Department.  The Department 

defines the quality performance measure for the MCO in 482 NAC 000.  The 

482-000 is available on the Nebraska DHHS website at:  

 

 QAPI program documentation methods-The QAPI program must contain a 

description of the process by which all QAPI activities will be documented, 

including Performance Improvement Projects (PIP), medical record audits, 

utilization reviews, etc. 

 

 Integration of quality assurance with other management functions-To be 

effective, quality assurance must be integrated in all aspects of MCO 

management and operations.  The QAPI program must describe the process by 

which this integration will be achieved. 

 

 Corrective Action Plans-The QAPI program must contain a description of the 

provisions for making necessary changes through corrective action plans. 
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DHHS’s Managed Care Access Standards 

 
A. Timely Access-Standards for appointment availability for Primary Care Physicians 

(PCPs) and Specialists: 

  

 B. Timely Access-Standards for hours of operation for PCP’s:  
1.     One (1) Medical Doctor (MD) practice-20 hours per week 
2.     Two (2) or more MD practice-30 hours per week 

 

C.  Geographic Access-Standards for provider location to clients: 
1.  Two (2) PCP’s within thirty (30) miles of residence. 
2.  One (1) Acute Care Hospital within thirty (30) miles of residence 
3.  One (1) High Volume Specialist (i.e.) within thirty (30) miles of residence 
4.  Inclusion of Urgent Care Centers within the network 
5.  Inclusion of all FQHC’s and RHC’s within the network 

 
D.  Cultural Competency Access-Provider access to more than one (1) PCP that is multi-

lingual and culturally diverse. 
 

Timely Access 

Physician Type Appointment Type Availability Standard 

Primary Care Physician 
(PCP) 

Emergency Twenty-four (24) hours per 
day, seven (7) days per 
week 

 Medically Necessary Same day 

 Urgent Care Two (2) calendar days 

 Routine Fourteen (14) calendar 
days  

Specialists Medically Necessary Two (2) calendar days from 
date of referral 

 Urgent Care Three (3) calendar days 
from date of referral 

 Routine Thirty (30) calendar days 
from date of referral 

Prenatal First (1st) Trimester Seven (7) calendar days 

 Initial Second (2nd) 
Trimester 

Seven (7) calendar days 

 High Risk Three (3) calendar days 
from date of referral 



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

136928800 FLANDERS,ROBERT 15 43 31 40

150543600 SCHUMAKER,SANDRA 29 13 33 0

150543600 SCHUMAKER,SANDRA 29 20 33 0

150543601 SHUMAKER,SANDRA 29 13 33 0

150543601 SHUMAKER,SANDRA 29 14 33 0

150543601 SHUMAKER,SANDRA 29 20 33 0

150543602 SHUMAKER,SANDRA 29 13 33 0

150543602 SHUMAKER,SANDRA 29 20 33 0

150543603 SHUMAKER,SANDRA L 29 13 33 0

150543603 SHUMAKER,SANDRA L 29 20 33 0

158321100 ENRIQUEZ,LOUIE 1 30 33 79

158321101 SPENCER,ELIZABETH 1 30 33 0

158321102 SPENCER,ELIZABETH 1 30 33 0

160943200 BARDORF,CHRISTOPHER 1 18 35 0

164938004 RAGNARSSON,THORIR 1 13 33 0

164938004 RAGNARSSON,THORIR 1 20 33 0

164938006 RAGNARSSON,THORIR S 1 13 33 0

164938006 RAGNARSSON,THORIR S 1 20 33 0

164938007 RAGNARSSON,THORIR 1 13 33 0

164938007 RAGNARSSON,THORIR 1 14 33 0

164938007 RAGNARSSON,THORIR 1 20 33 0

164938008 RAGNARSSON,THORIR 1 13 33 0

164938009 RAGNARSSON,THORIR 1 13 33 0

224370000 DEWEY JR,ALBERT WARNER 1 34 33 79

238457800 ST GERMAINE,HENRY 40 19 33 55

264663400 HAMPERS,LOUIS 1 1 31 0

274401500 ROACH,CHRISTOPHER 1 30 31 28

328442700 ROBERTSON,KENNETH 1 11 33 0

346527400 DOUGLAS,MARTHA 68 49 33 79

346527401 DOUGLAS,MARTHA 68 87 33 62

346527402 DOUGLAS,MARTHA 68 49 33 79

346527403 DOUGLAS,MARTHA 68 49 33 79

346527405 DOUGLAS,MARTHA 68 49 33 79

346527408 DOUGLAS,MARTHA 68 87 33 7

354675602 MCLAUGHLIN,KATHRYN 32 65 33 7

450272500 PRATT,GEORGE 2 1 33 28

450272502 PRATT,GEORGE 2 1 33 28

450272503 PRATT,GEORGE 2 1 33 28

450272504 PRATT,GEORGE 2 1 33 28

546649300 GROVER,KATHY 68 49 33 28

560915101 HOPPE,MAUREEN 69 74 33 28

568094600 DODD,KAREN 29 1 33 0

576958900 CURTIS,THEODORE 1 18 33 0

576958901 CURTIS,THEODORE 1 18 31 0

582593107 BERNARD,ROBIN 1 1 33 77

582593108 BERNARD,ROBIN 1 1 33 28

582593110 BERNARD,ROBIN 1 1 33 28

582593111 BERNARD,ROBIN J 1 1 33 34
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Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

582593113 BERNARD,ROBIN  MD 1 8 33 78

582593114 BERNARD,ROBIN 1 8 33 77

582593117 BERNARD,ROBIN 1 8 31 78

582784600 SWARTZ,EMILY A 69 74 33 74

656770501 OBER,KATHLEEN 1 8 32 27

662114701 MASON,STEVEN L 1 2 31 10

662332800 WILKINSON,SUSAN 1 42 33 28

744928400 SCHROEDER,CATHY 68 49 33 14

744928401 SCHROEDER,CATHERINE 68 49 33 22

744928402 SCHROEDER,CATHY 68 49 33 26

744928404 SCHROEDER,CATHERINE 68 87 33 14

744928405 SCHROEDER,CATHERINE 68 49 33 14

760783800 OPHEIM,KATHRYN 1 8 33 0

764924701 BRION,EVA 1 1 31 1

764924705 BRION,EVA  MD 1 26 33 10

764924718 BRION,EVA    MD 1 26 31 1

766500100 DOUGHTY,LESLEY 1 37 31 0

772637201 MAKKAWY,HANY 40 19 33 55

798712200 QUICKERT,TIMO 1 30 33 79

798712201 QUICKERT,TIMO 1 30 33 79

846925900 WINFIELD,HOWARD N 1 34 31 0

854362901 FURZE,JENNIFER 32 65 33 87

854703700 RICE,RACHAEL 28 8 35 28

854703701 RICE,RACHAEL R 28 16 31 28

854703702 RICE,RACHAEL R 28 16 35 28

854703703 RICE,RACHAEL R 28 16 35 28

854703704 RICE,RACHAEL 28 70 35 28

856068400 DITTRICH,KARL 1 6 33 0

862325701 GORJI,THOMAS    LMHP 36 26 33 55

862523800 HOFFMAN,MICHELLE 1 34 33 28

862523800 HOFFMAN,MICHELLE 1 37 33 28

862523801 HOFFMAN,MICHELLE 1 37 35 28

888883100 PARE,NADIA  (C) 67 26 36 28

888883101 PARE,NADIA 67 13 33 28

938454601 MILLER,BRADFORD 1 13 31 0

938504900 NARKEWICZ,MICHAEL 1 1 31 0

946620400 TREAT,STEPHEN 1 6 33 0

946620401 TREAT,STEPHEN 1 6 33 17

946620402 TREAT,STEPHEN 1 6 35 7

946620403 TREAT,STEPHEN 1 6 35 35

946620404 TREAT,STEPHEN 1 6 35 62

946620405 TREAT,STEPHEN 1 6 35 79

946835500 PHILLIPS,JAYNE L 15 43 33 28

946835502 PHILLIPS,JAYNE L 15 43 35 28

946835503 PHILLIPS,JAYNE 15 43 35 28

946835512 PHILLIPS,JAYNE 15 43 33 28

946835513 PHILLIPS,JAYNE 15 43 33 0

954647101 SCOTT,MIHO T 1 41 33 0
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Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

958074900 MEEHAN,JOHN J JR MD 1 70 31 0

964781100 ANDREWS,ALLAN 1 10 31 10

1026377300 SHIRA,JAMES 1 3 33 0

1044083800 SWEETMAN,JANET M 1 1 33 0

1054493602 JOHANSSON,SONNY L 1 22 35 28

1056234100 CORDOVA,JOHN F 1 2 62 55

1058181500 OSBORN CHIROPRACTIC CENTER PC 5 35 3 55

1064264000 MARK'S PHARMACY 50 87 8 33

1138362300 DUNGAN JR,JOHN 15 5 33 1

1138362301 DUNGAN,JOHN R 1 1 31 1

1138944300 MYERSON,ROBERT J 1 30 33 0

1142460200 STEVENS-SIMON,CATHERINE 1 1 35 0

1144778600 DEFORD,KATHY L 40 19 32 28

1144778604 DEFORD,KATHY 40 19 33 77

1254337000 STRIGILO,ROBERT 15 43 32 28

1264328000 OBEAR,JULIE 32 65 33 34

1264328001 OBEAR,JULIE 32 65 35 55

1342263100 HOPKINS,HARVEY A JONES 1 29 33 28

1342263101 HOPKINS,HARVEY A JONES 1 29 33 28

1342263102 HOPKINS,HARVEY A JONES 1 29 33 0

1342263103 HOPKINS,HARVEY 1 3 33 28

1342263107 HOPKINS,HARVEY AJ 1 29 35 28

1358969100 TIBBLES,PATRICK 1 1 33 0

1388788400 SHIBESHI,WOLDECHERKOS 1 11 33 56

1442051900 ARCIDI,JOSEPH M 1 2 35 28

1468492600 GRUBLER,JENNIFER  (C) 67 62 33 28

1548594105 KAMBHU,SUSAN 1 41 33 28

1552014302 KNUTZEN,ANDERS M  MD 1 30 35 0

1552293000 FINLAYSON,CAROL 29 1 31 0

1580329500 ANAND,ABHAY 15 43 33 0

1582017100 HOLGER,ELTZSCHIG 15 5 33 0

1582661300 GONZALEZ-ALEGRE,PEDRO 1 13 31 0

1584216800 FOERSTER,SUSAN 1 37 35 0

1658141500 MAWN,LOUISE ANN 1 18 35 28

1670804800 TAMESIS,RICHARD R 1 18 33 28

1670804802 TAMESIS,RICHARD R 1 18 31 28

1758486400 RASOOL,CHAUDRI 2 1 33 0

1784093700 REDDY,ARATHI 40 19 33 55

1784093701 REDDY,ARATHI 40 19 33 55

1784093702 REDDY,ARATHI 40 19 33 55

1842456800 LEWIS,PAUL 1 2 33 0

1852225200 MAILLOUX,EDWARD R 1 37 33 0

1852547500 MCCOY,BRIAN 15 5 33 0

1854562200 CULP,KRISTA 1 1 33 0

1872534900 FORSE,ROBERT A 1 2 35 28

1876682900 SPENCER,NALI 1 11 33 0

1886618600 GULATI,VIKAS 1 18 33 28

1886618601 GULATI,VIKAS 1 18 35 28
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Provider ID Provider Name

Provider 
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Provider 

Specialty

Practice 

Type County

1940177500 KENNEDY,MICHELLE 1 10 33 0

1944663402 PENA,ALBERTO 1 37 31 0

1958889500 FORTUNE,RACHEL 1 37 31 0

1968774101 FIKSINSKI,EDMUND 1 6 33 28

1968774102 FIKSINSKI,EDMUND 1 6 33 28

1978278900 NAUMAN,BUSHRA 15 5 33 0

2035203200 KUMAR,RAJESH MD 1 20 62 55

2038312301 MORIN,RICHARD A 1 42 33 55

2048926201 PIQUETTE,CRAIG 1 11 35 28

2048926201 PIQUETTE,CRAIG 1 29 35 28

2050224300 SUSMAN,CASSANDRA 1 37 31 28

2058492200 LEWIS & CLARK ANESTHESIA PROF LLC 15 43 3 0

2140076800 SINK,ERNEST 1 1 31 0

2140901800 WORDEN,JOHN L   MD 1 1 33 1

2154236501 RYAN,CHARLES 1 1 31 27

2230933502 LACHENDRO,JULIAN P 15 43 33 28

2230987701 HOLLISTER,J ROGER 1 1 31 0

2238986300 THOMPSON,AUSTIN 1 11 35 28

2238986300 THOMPSON,AUSTIN 1 29 35 28

2250223101 KOCH,MELISSA  LMHP 36 26 33 28

2250223102 KOCH,MELISSA  LMHP 36 26 33 34

2250223103 KOCH,MELISSA  LMHP 36 26 33 80

2250223104 KOCH,MELISSA  LMHP 36 26 33 71

2250223106 KOCH,MELISSA  LMHP 36 26 33 55

2250223107 KOCH,MELISSA  LMHP 36 26 33 55

2250223109 KOCH,MELISSA  LIMHP 39 26 33 28

2250223110 KOCH,MELISSA  LIMHP 39 26 33 34

2250223111 KOCH,MELISSA  LIMHP 39 26 33 55

2250223113 KOCH,MELISSA  LIMHP 39 26 35 55

2250223114 KOCH,MELISSA  LIMHP 39 6 33 34

2250223114 KOCH,MELISSA  LIMHP 39 52 33 34

2254326800 MASSANARI,DERREK 1 1 31 0

2254912105 SACKSEN,INGEBORG 1 11 33 0

2258184800 RUTH,ADRIENE 1 18 35 0

2264341900 GREENFIELD,JENNA 1 1 33 0

2268532800 MEDEIROS,KARA F 68 49 33 34

2272569900 JUWEID,MALIK  MD 1 30 33 0

2334092900 GRAHAM,MICHAEL M  MD 1 30 33 0

2368553810 RAJ,NIRMAL AROGYASWAMI 1 8 31 28

2368553815 NIRMAL RAJ,AROGYASWAMI MD 1 1 33 28

2368553816 NIRMAL RAJ,AROGYASWAMI MD 1 1 33 28

2368553817 NIRMAL RAJ,AROGYASWAMI MD 1 1 33 28

2382188101 KORIVI,JYOTSNA 1 8 35 55

2382214600 UKPONMWAN,UYIGUE 1 11 33 0

2434821500 BRASSARD,PETER 1 20 32 56

2436499301 NORTON,CHARLES 1 30 33 79

2442832006 AMYOT,KATHLEEN 1 1 31 1

2442832007 AMYOT,KATHLEEN 1 8 33 1
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2458608001 ROMANOW,JOHN 1 4 33 0

2540729600 KONIGSBERG,HARVEY A 15 5 33 28

2540729601 KONIGSBERG,HARVEY 1 34 31 28

2540729602 KONIGSBERG,HARVEY 1 34 33 28

2540729603 KONIGSBERG,HARVEY 1 30 33 28

2540729604 KONIGSBERG,HARVEY 1 34 33 28

2542203600 VA AMBURG,ROS 69 74 33 62

2542203606 VANAMBURG,ROSS 69 49 33 79

2542203607 VANAMBURG,ROSS 69 49 33 79

2542203609 VANAMBURG,ROSS 69 49 33 7

2542203613 VANBURG,ROSS M 69 49 33 79

2542203617 VANBURG,ROSS M 69 49 33 79

2542203618 VANAMBURG,ROSS 69 49 33 79

2542203621 VAN AMBURG,ROSS 69 49 33 7

2542203622 VANAMARG,ROSS 69 49 33 62

2542203624 VANAMBURT,ROSS 69 49 33 35

2542203625 VANAMBURG,ROSS 69 74 33 79

2542203626 VANAMBURG,ROSS MARTIN 69 49 33 62

2542203627 VAN AMBURG,ROSS 69 49 33 53

2542203628 VANAMBURG,ROSS 69 49 33 17

2542203629 VAN AMBURT,ROSS 69 49 33 25

2552523000 WITTENBERG,KEITH 1 30 35 0

2570243600 NASIR,ARWA K 1 70 33 28

2570243601 NASIR,AWAR 1 37 35 28

2570243603 NASIR,ARWA 1 37 31 28

2570243604 NASIR,ARWA 1 67 31 28

2570243605 NASIR,ARWA 1 67 31 28

2570243606 NASIR,ARWA 1 67 31 28

2570243607 NASIR,ARWA 1 70 33 28

2570243608 NASIR,ARWA 1 34 33 28

2570243608 NASIR,ARWA 1 37 33 28

2632286516 MIRAMONTES,CANDIDA LANEY  LMHP 36 26 35 78

2632286518 MIRAMONTES,CANDIDA LANEY  LMHP 36 26 33 28

2632286519 MIRAMONTES,CANDIDA LANEY  LIMHP 39 26 35 78

2640777600 SHIMONY,JOSHUA 1 30 33 0

2648348500 KIMURA,KEN 1 2 31 0

2676979100 LEE,HO KYU 1 30 33 0

2682947700 PARY,LUIS FELIPE 1 13 33 0

2682947701 PARY,LUIS FELIPE 1 13 33 0

2682947702 PARY,LUIS FELIPE 1 13 33 0

2682947703 PARY,LUIS 1 13 33 0

2682947703 PARY,LUIS 1 20 33 0

2682947704 PARY,LUIS 1 13 33 0

2682947704 PARY,LUIS 1 14 33 0

2682947704 PARY,LUIS 1 20 33 0

2734283602 DREYER,STEPHEN 1 2 33 27

2740367900 RUBENSTEIN,DAVID 1 1 31 0

2740367901 RUBINSTEIN,DAVID 1 30 33 0
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2748652500 BELTRAN,JAVIER 1 30 33 0

2756862200 COTE',DAVID  LMHP 36 26 33 76

2756862203 COTE,DAVID T    LMHP 36 26 35 76

2756862204 COTE,DAVID    LMHP 36 26 35 78

2756862205 COTE,DAVID    LMHP 36 26 35 80

2756862206 COTE,DAVID    LMHP 36 26 35 30

2756862208 COTE,DAVID    LMHP 36 26 35 74

2756862209 COTE,DAVID    LMHP 36 26 35 48

2756862210 COTE,DAVID    LMHP 36 26 35 12

2756862211 COTE,DAVID    LMHP 36 26 35 34

2756862212 COTE,DAVID    LMHP 36 26 35 93

2756862214 COTE,DAVID    LMHP 36 26 35 64

2756862215 COTE,DAVID    LMHP 36 26 35 85

2756862216 COTE,DAVID    LMHP 36 26 35 67

2756862217 COTE,DAVID    LMHP 36 26 35 49

2756862220 COTE,DAVID  LIMHP 39 26 35 93

2756862221 COTE,DAVID  LIMHP 39 26 35 78

2756862222 COTE,DAVID  LIMHP 39 26 35 49

2756862223 COTE,DAVID  LIMHP 39 26 35 80

2756862224 COTE,DAVID  LIMHP 39 26 35 67

2756862225 COTE,DAVID  LIMHP 39 26 35 66

2756862226 COTE,DAVID  LIMHP 39 26 35 85

2756862227 COTE,DAVID  LIMHP 39 26 35 30

2756862228 COTE,DAVID  LIMHP 39 26 35 74

2756862229 COTE,DAVID  LIMHP 39 26 35 48

2756862230 COTE,DAVID  LIMHP 39 26 35 12

2756862231 COTE,DAVID  LIMHP 39 26 33 76

2756862232 COTE,DAVID  LIMHP 39 26 35 64

2756862233 COTE,DAVID  LIMHP 39 26 35 76

2756862234 COTE,DAVID  LIMHP 39 26 35 34

2768454505 MCCURDY,WENDY E 1 1 35 77

2770451700 NISAR,NAUMAN 1 22 33 0

2770451701 NISAR,NAUMAN 1 22 33 0

2812021300 MACIVA,JOHN  MD 1 26 33 56

2812021302 MACIVER,JOHN  MD 1 26 31 28

2834601301 GARVIN,WILLIAM 1 20 33 55

2836770203 STANKUS,JOSEPH C    (C) 67 62 35 28

2836770211 STANKUS,JOSEPH    (C) 67 62 33 28

2836770219 STANKUS,JOSEPH  (C) 67 62 35 28

2836770222 STANKUS,JOSEPH  (C) 67 62 35 28

2836770230 STANKUS,JOSEPH  (C) 67 62 33 27

2836770232 STANKUS,JOSEPH  (C) 67 62 33 28

2836770251 STANKUS,JOSPEH  (C) 67 62 35 28

2836770252 STANKUS,JOSEPH  (C) 67 62 35 28

2836770253 STANKUS,JOSEPH  (C) 67 62 35 28

2836770256 STANKUS,JOSEPH  (C) 67 62 33 28

2836770257 STANKUS,JOSEPH  (C) 67 62 35 28

2836770258 STANKUS,JOSEPH  (C) 67 62 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

2836770259 STANKUS,JOSEPH  (C) 67 62 35 28

2836770263 STANKUS,JOSEPH  (C) 67 62 32 28

2836770264 STANKUS,JOSEPH  (C) 67 62 33 28

2836770266 STANKUS,JOSEPH  (C) 67 62 35 28

2836770267 STANKUS,JOSEPH  (C) 67 62 33 28

2836770268 STANKUS,JOSEPH  (C) 67 62 33 28

2836770269 STANKUS,JOSEPH  (C) 67 62 35 28

2836770271 STANKUS,JOESEPH  (C) 67 62 35 28

2836770272 STANKUS,JOSEPH  (C) 67 62 35 28

2836770273 STANKUS,JOSEPH  (C) 67 62 33 28

2862768603 GHALILI,KAMRAN 1 8 31 24

2876958200 SABA,SAMIR 1 6 33 0

2938548400 OH,KOOK SANG 1 30 33 0

2940871300 APKON,SUSAN 1 25 33 0

2946847600 HALBOWER,ANN 1 1 33 0

3036990700 ROSENBERG,DAVID 1 1 33 0

3037818500 INPATIENT PHYSICIAN ASSOC LLC 13 11 5 55

3038403601 MACALPINE,JAMES C 32 65 33 28

3040292000 SERVANT CAB COMPANY LLC 61 87 62 55

3040292026 SERVANT CAB COMPANY-MHTRANS 61 26 62 55

3046272604 SCHWENDIMAN,SCOT N 1 8 33 64

3048248100 SANDERS,MALCOLM S 1 5 33 0

3059725268 WEST HOLT PS #239 SPED ST 45-0239 68 49 3 45

3059725269 WEST HOLT PS #239 SPED OT 45-0239 69 49 3 45

3060040702 NIXON,ROBERT B 1 18 32 0

3066277400 VEGLIA YOUNG,CAROLYN 29 37 31 0

3142003300 CUNNANE,MARY 1 16 33 28

3142003301 CUNNANE,MARY 1 16 33 28

3148491800 CHEN,JOSEPH 1 20 31 0

3148491801 CHEN,JOSEPH 1 13 31 0

3154769800 MARKS,SANDY 15 5 33 0

3230268402 JARZOBSKI,JOSEPH 1 6 33 28

3230268403 JARZOBSKI,JOSEPH 1 6 33 28

3230409600 DESLAURIERS,CAROL 15 43 33 56

3238136201 STOTHERT JR,JOSEPH 1 2 35 28

3238136202 STOTHERT,JOSEPH 1 2 35 28

3238164800 ERLANDSON,KELLY LADC 78 26 36 55

3238164802 ERLANDSON,KELLY  LADC 78 26 31 55

3246191300 MILLIN,JOHN A 1 18 32 0

3248731506 WILSON,HEATHER 69 49 33 40

3248731508 WILSON,HEATHER 69 49 33 47

3254169800 LUYTEN,DYLAN 1 1 33 0

3260540900 COOPERMAN,ANDREW 1 30 33 0

3272911300 FORAN,JAMES M 1 41 33 28

3336102907 GIROUARD,GAIL 1 8 31 70

3336102908 GIROUARD,GAIL 1 8 31 19

3336102911 GIROUARD,GAIL 1 8 33 19

3336177100 SKLAR,RONALD 1 45 33 0
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3340554700 CANADAY,PETER G 1 30 33 79

3340554702 CANADAY,PETER G 1 30 33 28

3340554704 CANADAY,PETER G 1 30 35 28

3340554705 CANADAY,PETER 1 30 33 0

3346549600 SMITH,DEBBIE L 68 64 33 28

3346549601 SMITH,DEBBIE L 68 64 33 28

3346549602 SMITH,DEBBIE L 68 87 31 28

3346549603 SMITH,DEBRA 68 87 33 28

3346549604 SMITH,DEBBIE 60 64 31 28

3346549605 SMITH,DEBRA 68 87 33 28

3346729400 SCHWARTZ,GARY S 1 17 32 0

3348268400 ZEITLER,PHILIP 1 1 33 0

3356178300 LAMBERT,DAVID 1 30 35 0

3358811900 MCCULLEN,GEOFFREY M 1 14 33 55

3372612400 SIERRA,ANTHONY 1 16 33 0

3434859000 FABRY,JULIAN  (C) 67 62 33 28

3440043603 BAUMSTARK,KAREN  (C) 67 62 33 28

3446871009 CARTER,ROBERTA  LMHP 36 26 33 55

3454476701 KILEY,ROBERT 1 37 33 0

3454476702 KILEY,ROBERT 1 37 33 0

3454476703 KILEY,ROBERT 1 37 33 0

3466852200 VELEZ,JONATHAN A 1 1 33 0

3472228900 UC,ERGUN 1 13 31 0

3536541600 MCLAUGHLIN,CHRISTOPHER 1 30 33 0

3536541601 MCLAUGHLIN,CHRISTOPHER 1 30 33 79

3538198400 O'DONNELL,MICHAEL A 1 34 31 0

3630723400 MILLS,KEITH R 1 41 33 0

3632495700 ROYAL,HENRY 1 30 33 0

3650722300 MIESCIER,MICHAEL 1 37 33 0

3654718900 DELL'ORFANO,SHELLY 29 1 31 0

3664878200 SOTOMAYOR,EDGAR 1 22 33 28

3664878201 SOTOMAYOR,EDGAR 1 22 33 28

3664878202 SOTOMAYOR,EDGAR 1 22 33 28

3664878203 SOTOMAYOR,EDGAR 1 22 33 28

3664878204 SOTOMAYOR,EDGAR 1 22 33 28

3664878205 SOTOMAYOR,EDGAR 1 22 33 28

3664878206 SOTOMAYOR,EDGAR 1 22 33 0

3664878207 SOTOMAYOR,EDGAR 1 22 33 28

3726570501 BEHRENDT,DOUGLAS 1 1 31 0

3726570501 BEHRENDT,DOUGLAS 1 2 31 0

3736201204 NEIDICH,GARY 1 37 33 0

3828450400 DESROSIERS,HENRI 15 43 31 40

3828733400 MARTEL,RITA 29 91 33 0

3836610800 LEFEBVRE,FLORDELIZA 15 5 33 40

3836610801 LEFEBVRE,FLORDELIZA 15 5 33 0

3836770900 STEVENS,ERIC E 1 29 33 0

3836770901 STEVENS,ERIC E 1 3 33 0

3836770902 STEVENS,ERIC 1 38 33 0
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3836770904 STEVENS,ERIC 1 29 33 0

3838416700 NESSETTI,DORIS 1 16 33 55

3840663900 CANNON,THOMAS C 1 18 31 0

3844614600 MACY,MARGARET 1 41 31 0

3936632600 TINNY,JACQUELINE 28 16 35 28

3940041700 CHANDLER,HOLLY 15 43 35 28

3942631102 POSPISIL,HEIDI LYNN 69 49 33 48

3942631107 POSPISIL,HEIDI 69 49 33 34

3942631109 POSPISIL,HEIDI 69 49 33 48

3942631111 POSPISIL,HEIDI 69 49 33 34

3942631112 POSPISIL,HEIDI 69 49 33 76

3942631114 POSPISIL,HEIDI 69 49 33 34

3942631115 POSPISIL,HEIDI 69 49 33 85

3942631116 POSPISIL,HEIDI 69 49 33 85

3942631120 POSPISIL,HEIDI 69 74 33 55

3942631121 POSPISIL,HEIDI 69 74 33 28

3950817800 MORCHI,GIRA 1 1 31 0

4004082501 FLORESCU,DIANA 1 1 35 28

4004082501 FLORESCU,DIANA 1 11 35 28

4004082600 FLORESCU,MARIUS 1 8 35 77

4004082600 FLORESCU,MARIUS 1 11 35 77

4004082600 FLORESCU,MARIUS 1 37 35 77

4034236401 SAUER,CURTIS M  MD 1 13 33 0

4034236401 SAUER,CURTIS M  MD 1 20 33 0

4034236402 SAUER,CURTIS M  MD 1 13 33 0

4034236402 SAUER,CURTIS M  MD 1 20 33 0

4038184101 BRITTENHAM,B J  RN 30 26 36 55

4038184103 BRITTENHAM,BETTY-JANE   RN LADC 30 26 31 55

4038265700 ARTHUR,JILL 15 5 33 0

4038951900 HUNGER,STEPHEN 1 37 31 0

4040622003 MATHEWS,JUDITH  (C) 67 62 33 28

4040622004 MATTHEWS,JUDITH  (C) 67 62 31 76

4040622005 MATTHEWS,JUDY  (C) 67 62 31 13

4040622006 MATHEWS,JUDITH  (C) 67 62 35 28

4040622007 MATHEWS,JUDITH  (C) 67 62 35 76

4052957800 VAN HARE,GEORGE 1 37 35 0

4060545500 DOOLAN ROY,AMY 1 16 33 0

4142470401 PONS,KEVIN C 68 64 33 0

4142470402 PONS,KEVIN 68 64 32 0

4156223800 CORNISH,NANCY E 1 22 31 28

4156704500 GARBER,REBECCA 29 1 33 0

4164535600 GRAZIA,TODD 1 29 31 0

4170771300 PURVIANCE,JOHN 1 41 33 0

4172227300 ASFORA,WILSON 1 14 33 0

4172377300 SOMEPALLI,RAMESH  MD 1 26 33 0

4172692300 HINGORANI,SANGEETA 1 37 33 0

4196201900 PLOTKIN,HORACIO BENJAMIN 1 37 33 28

4196201901 PLOTKIN,HORACIO 1 38 35 28
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4196201906 PLOTKIN,HORACIO 1 37 31 28

4238209600 AMBRUSO,DANIEL 1 37 31 0

4240137300 HUBER,KRISTEN  PA 22 26 33 28

4244693900 CARROZELLA,JOHN 1 20 31 56

4252025300 SALCEDO,ERNESTO 1 1 31 0

4254714801 GAUTHIER,RONALD 15 43 33 55

4294251600 KHURANA,VIKAS 1 10 31 10

4294407700 AZAM,MUHAMMAD 15 5 33 0

4294407701 AZAM,MUHAMMAD 15 5 31 0

4298322100 SICUTE,JURGITA 32 65 33 28

4328459354 TOBII ASSISTIVE TECHNOLOGY,INC 62 87 62 0

4336631601 CHAIT,DAVID 1 4 31 28

4336631602 CHAIT,DAVID H 1 4 33 28

4336631603 CHAIT,DAVID H 1 4 33 28

4336631605 CHAIT,DAVID 1 4 31 28

4336631606 CHAIT,DAVID H 1 4 31 28

4336631607 CHAIT,DAVID H 1 4 33 28

4336631611 CHAIT,DAVID 1 4 31 28

4336631613 CHAIT,DAVID H 1 4 31 28

4336631615 CHAIT,DAVID H 1 4 31 28

4336631616 CHAIT,DAVID H 1 4 31 28

4336631617 CHAIT,DAVID H 1 4 31 28

4338088200 BELLUS,GARY 1 1 31 0

4338237600 HANDLER,MICHAEL H 1 13 33 0

4338800200 PITTS,MELVIN 15 5 33 0

4340605602 MATSUNAMI,SUSAN 32 65 31 28

4342752700 BERGQUIST,DWIGHT  MD 1 26 31 10

4344129503 KRAUSE,MARY 69 49 33 26

4344129506 KRAUSE,MARY 69 49 33 27

4344129507 KRAUSE,MARY 69 49 33 14

4344129508 KRAUSE,MARY 69 49 33 22

4344129512 KRAUSE,MARY 69 49 33 27

4344129513 KRAUSE,MARY 69 49 33 11

4344129515 KRAUSE,MARY 69 49 33 77

4344129517 KRAUSE,MARY 69 74 35 11

4344129518 KRAUSE,MARY 69 74 33 89

4344404700 SZELUGA,DEBRA J 15 5 31 0

4346045901 FULLER,JONATHAN 1 20 33 28

4346045902 FULLER,JONATHAN R 1 20 33 28

4349967600 CENTRAL CITY CARE CENTER 11 87 0 61

4349967602 MORYS HAVEN 11 87 0 71

4349967603 ROSE BROOK CARE CENTER 11 87 0 18

4349967604 EXETER CR CTR 11 87 0 30

4349967605 UTICA CARE CENTER 11 87 0 80

4349967632 UTICA COMMUNITY CARE CENTER RPT 32 65 3 80

4349967633 ROSE BROOK SKILLED SVCS - RPT 32 65 3 18

4349967667 UTICA COMMUNITY CARE CTR-OTHS 69 74 3 80

4349967668 UTICA CARE CENTER - STHS 68 87 3 80
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4349967670 ROSE BROOK SKILLED SVCS - OTHS 69 74 3 18

4362571600 JENSEN,TINA N 6 87 62 28

4364930000 SIOUXLAND CYTOLOGY CONSULTANTS LLC 13 22 3 0

4368318300 CHOICE CARE CHIROPRACTIC 5 35 3 40

4370188500 RAMACHANDRAN,PRADEEP 1 11 33 55

4370188501 RAMACHANDRAN,PRADEEP 1 6 33 28

4370188501 RAMACHANDRAN,PRADEEP 1 12 33 28

4370594000 FAYNGERSH,VADIM 1 29 33 0

4372497400 TUBACH,SHANA L 1 37 35 28

4372497404 TUBACH,SHANA 1 37 33 28

4372497407 TUBACH,SHANA 1 37 33 28

4388687500 ZHAO,CHUN 1 70 31 0

4388687501 ZHAO,CHUN RUI 1 1 31 0

4404677800 SATISH-BALAJI,KALAVAGUNTA 1 11 33 0

4434792700 THOMAS,M ROSS 1 3 33 28

4434792708 THOMAS,M ROSS 1 3 33 40

4434792708 THOMAS,M ROSS 1 37 33 40

4434792709 THOMAS,M ROSS 1 3 33 59

4434792709 THOMAS,M ROSS 1 11 33 59

4438714500 PERAKOS,PETER 1 11 33 0

4440037600 GANNON,DAVID 1 11 35 28

4440037600 GANNON,DAVID 1 29 35 28

4440329700 WIDMANN,MARK D 1 1 31 0

4440329700 WIDMANN,MARK D 1 2 31 0

4442628200 HOWE,PETER 1 34 33 55

4456173900 VESTY,JILL 29 6 33 0

4458005200 GOMES,AGNES 1 37 33 40

4460812101 LOKER,MARY 15 43 35 55

4462881701 BADEJO,E ADELEKE 1 2 31 10

4468677501 SULLIVAN,SARAH 68 87 33 28

4468677503 SULLIVAN,SARAH 68 87 33 28

4470954600 WHEELOCK,LISA 1 30 31 28

4470954601 WHEELOCK,LISA 1 30 33 28

4498350900 LAMOUNIER,FERNANDO 1 6 33 0

4540094700 CALLAHAN,ROBERT 1 20 33 0

4568548100 ENGLISH,LISA 68 49 33 55

4580925500 PENGEL,KIMBERLY 1 1 31 0

4588886300 BASHIR,KHALID 1 44 35 28

4588886301 BASHIR,KHALID 1 44 35 28

4588886302 BASHIR,KHALID 1 30 35 28

4588886303 BASHIR,KHALID 1 44 35 28

4588886304 BASHIR,KHALID 1 44 35 28

4588886305 BASHIR,KHALID 1 44 33 28

4604974000 TETENTA,SODIENYE 1 29 33 0

4634168802 STAVENS,BRUCE W 1 11 33 0

4634329301 SEIFFERT,WILLIAM A 1 11 33 79

4634329302 SEIFFERT,WILLIAM A 1 1 33 79

4636609702 OSBORNE,NEWTON 1 16 33 28
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4646743800 SHULTZ,CYNTHIA 29 8 31 10

4650711700 REIRDEN,DANIEL 1 30 33 0

4658974600 FORMAN,LISA 1 1 31 0

4658974601 FORMAN,LISA 1 30 33 0

4664826800 RICHHEIMER,WILLIAM 1 18 33 0

4664826801 RICHHEIMER,WILLIAM 1 18 32 0

4674306700 PROCTOR,ADAM  LMHP 36 26 33 55

4674306701 PROCTOR,ADAM  LMHP 36 26 32 55

4680605600 MARKOPOULOU,EKATERINI 1 13 33 28

4680605601 MARKOPOULOU,EKATERKINI 1 13 33 28

4692502201 WEITZMANN,JONATHAN 1 44 33 59

4692502202 WEITZMANN,JONATHAN 1 44 33 71

4742536301 SOUTHWELL,RICHARD 1 1 31 0

4746315100 FRANCO,KENNETH L 1 33 31 28

4748911103 SANTELLA,ROBERT NICHOLAS 1 44 31 0

4756319300 DELANEY,COLLEEN 1 1 33 0

4756727200 WRIGHT,JOHN M 1 20 33 10

4774908600 GAINES,JENNIFER 1 29 33 0

4774908601 GAINES,JENNIFER 1 11 33 0

4778571700 HIJAZI,ZIHID 1 37 33 0

4834985202 ANGELILLO,VITO A 1 11 35 28

4834985204 ANGELILLO,VITO 1 29 35 28

4842521003 FUENZALIDA,CHARLES 1 6 35 0

4842521004 FUENZALIDA,CHARLES 1 6 33 51

4842576301 RAY,PAULA 67 13 31 55

4842576302 RAY,PAULA  (C) 67 62 35 55

4848807106 RITCHIE,A JOSELYN  (C) 67 62 35 55

4848807114 RITCHIE,ANNE  (C) 67 62 33 55

4852465801 AARNSON,MICHAEL 1 8 33 77

4852465801 AARNSON,MICHAEL 1 11 33 77

4852465802 AARONSON,MICHAEL 1 44 33 28

4854102500 SHIPMAN,MELODY 69 49 33 77

4864044800 SMITH,DANIELLE 1 70 31 0

4866699200 RITTENHOUSE,RICHARD 2 30 33 0

4874277800 CARLSON,JOHN  PLMHP 37 26 33 28

4880740300 FRIEDMAN,KEVIN 1 1 31 0

4886721800 SHENOY,RANJIT 1 1 31 0

4903997000 BENSON,JOHN 1 10 35 28

4930478500 AANNING,H LARS 1 2 35 0

4930478501 AANNING,HL 1 1 33 0

4954204300 COPLEN,DOUGLAS 1 34 33 0

4958413000 ANGELASTRO,RICHARD 15 43 31 0

4960645601 ASIS,MARTIN 1 30 35 0

4968224300 SEGOOL,NATASHA  LMHP 36 26 31 71

4972789100 KILIANY,TRISHA 15 43 33 0

4972998000 SOEP,JENNIFER 1 1 31 0

5036079900 HALPERN,JEAN A 1 11 33 0

5040202901 OLENDER,GAIL CRNA 15 43 33 55
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5040689000 FRIEDMAN,NORMAN 1 4 31 0

5042284300 FRIEDMAN,JACOB 15 5 32 0

5054874602 SCHAEFER,GERALD B 1 37 33 28

5054874603 SCHAEFER,BRADLEY 1 1 35 79

5054874604 SCHAEFER,GERALD BRADLEY 1 37 35 28

5054874605 SCHAEFER,GERALD B 1 37 31 28

5054874605 SCHAEFER,GERALD B 1 38 31 28

5054874606 SCHAEFER,G BRADLEY 1 37 33 28

5054874607 SCHAEFER,G BRADLEY 1 1 35 28

5054874610 SCHAEFER,G BRADLEY 1 1 35 28

5054874612 SCHAEFER,G BRADLEY 1 1 33 28

5054874614 SCHAEFER,GERALD BRADLEY 1 38 31 28

5054874615 SCHAEFER,G BRADLEY 1 1 33 56

5054874616 SCHAEFER,BRADLEY 1 37 31 28

5054874616 SCHAEFER,BRADLEY 1 38 31 28

5066924800 MUFTI,KASHIF 1 46 33 0

5068489102 TEIXEIRA,JOSE 1 6 33 0

5072026300 ELKOVITCH,NATASHA  PLMHP 37 26 35 55

5078087919 SALFITY,MARWAN 1 6 33 28

5078087920 SALFITY,MARWAN 1 6 33 28

5078087925 SALFITY,MARWAN 1 6 33 28

5078087926 SALFITY,MARWAN 1 6 33 28

5086411600 CHUA,ELIZABETH L  MD 1 11 31 7

5086411601 CHUA,ELIZABETH 1 8 31 7

5086558400 SINGH,SANJAY PRATAP 1 13 35 28

5086558401 SINGH,SANJAY 1 13 33 28

5086558402 SINGH,SANJAY 1 11 33 28

5086558403 SINGH,SANJAY 1 13 33 28

5134397100 SMITH,DONALD 40 19 33 0

5134551000 COCCIA,PETER 1 37 35 28

5134551000 COCCIA,PETER 1 41 35 28

5146346400 GIAMBRONE,ALBERT J 15 43 31 0

5154698000 SIMON,BRADLEY 1 1 33 0

5156471000 RUBIN,JOSHUA 1 37 35 0

5156613600 MCCORMICK,JAYNE M 1 2 33 28

5158308902 BUONO,MARK A 15 5 33 28

5164114100 MANESS,LORI 1 11 35 28

5164114100 MANESS,LORI 1 41 35 28

5164114101 MANESS,LORI 1 12 31 28

5164114101 MANESS,LORI 1 16 31 28

5164114102 MANESS,LORI 1 41 33 28

5186476808 AGGARWAL,ATUL 1 70 31 1

5186476809 AGGARWAL,ATUL 1 6 31 1

5186489000 MITTAL,SUMEET 1 2 35 28

5240862000 ELIAS,ANTHONY 1 1 31 0

5242987900 RAWSON,DANIEL Y 1 1 32 0

5242987901 RAWSON,DANIEL Y 1 70 31 0

5242987902 RAWSON,DANIEL 1 29 33 0
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5244379100 LACROSSE,MICHAEL  (C) 67 62 35 59

5268314800 GUPTA,RAJAN 1 1 31 0

5284141101 ENDEREZ,GUIGONIA 32 65 35 55

5284141105 ENDEREZ,GULGONIA 32 65 33 28

5286074100 SINGH,TEJVIR 1 67 33 28

5286074120 SINGH,TEJVIR 1 41 33 0

5336673400 MAMMANA,ROBERT B 1 1 31 10

5338512900 FLORANT,TRACY H 1 30 33 0

5338738100 HOWARD,MATTHEW A 1 1 31 0

5338738100 HOWARD,MATTHEW A 1 2 31 0

5338953400 DUGOFF,LORRAINE 1 1 33 0

5340515900 BERGER,HOWARD  CTA II 34 26 33 28

5348283501 CHRISTENSEN,JEANNE 32 49 33 28

5348283503 CHRISTENSEN,JEANNE 32 49 33 89

5348283504 CHRISTENSEN,JEANNE 32 49 33 88

5348283505 CHRISTENSEN,JEANNE 32 49 33 28

5348283506 CHRISTENSEN,JEANNE 32 49 33 89

5350794701 REDDY,LAKSHMA 1 1 31 0

5432964702 LAMARTE,FRANK 1 1 31 71

5442531800 HESS,BLAIR 1 11 33 28

5446627904 HERSHKOWITZ,LESLIE 1 6 33 87

5446627906 HERSHKOWITZ,LESLIE 1 6 35 28

5446627906 HERSHKOWITZ,LESLIE 1 11 35 28

5446627910 HERSHKOWITZ,LESLIE 1 6 31 28

5446627910 HERSHKOWITZ,LESLIE 1 12 31 28

5446627910 HERSHKOWITZ,LESLIE 1 16 31 28

5458733400 TAYLOR,TARA 1 29 33 0

5460335000 LIU,SAM S 1 30 33 56

5464267500 SHELDON,MARK 1 11 33 0

5464835600 KENT,CHRISTOPHER S 1 2 33 55

5464835600 KENT,CHRISTOPHER S 1 14 33 55

5464868700 JEDLICKA,PAVEL J 1 1 31 0

5464868702 JEDLICKA,PAVEL 1 22 33 0

5482854800 SOUNDARARAJAN,KRISHNASAMY 1 2 35 28

5538704700 MUSCHENHEIM,ALEXANDRA L 1 30 35 0

5542144300 PETERSEN,PATRICIA 15 43 33 56

5542144301 PETERSEN,PATRICIA 15 43 33 40

5548311301 BHATARA,VINOD  MD 1 26 31 0

5550803600 ALVERO,RUBEN 1 1 31 0

5564408300 SIEGMUND,ROBERT 32 65 33 28

5564408301 SIEGMUND,ROBERT 32 65 33 28

5564408302 SIEGMUND,ROBERT 32 65 33 28

5570017800 CORDERY,BRENT 32 65 33 13

5570017801 CORDERY,BRENT 32 65 33 28

5570367500 CHRISTENSEN,JULIE 68 64 33 28

5570367501 CHRISTENSEN,JULIE 68 64 33 28

5570367504 CHRISTENSEN,JULIE 68 64 33 28

5570367505 CHRISTENSEN,JULIE 68 64 33 28
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5570367506 CHRISTENSEN,JULIE 68 64 33 28

5570367507 CHRISTENSEN,JULIE 68 64 33 28

5570367510 CHRISTENSEN,JULIE 68 64 31 28

5570367511 CHRISTENSEN,JULIE 68 64 31 28

5570367516 CHRISTENSEN,JULIE 68 87 31 28

5570367517 CHRISTENSEN,JULIE 68 87 33 28

5570367518 CHRISTENSEN,JULIE 60 64 31 28

5570367520 CHRISTENSEN,JULIE 68 64 33 28

5578853901 KHANKIRAWATANA,BANTHIT 1 1 31 71

5578853902 KHANKIRAWATANA,BANTHIT 1 1 31 34

5578853903 KHANKIRAWATANA,BANTHIT 1 6 35 28

5578853903 KHANKIRAWATANA,BANTHIT 1 11 35 28

5578853904 KHANKIRAWATANA,BANTHIT 1 12 31 28

5578853904 KHANKIRAWATANA,BANTHIT 1 16 31 28

5578853906 KHANKIRAWATANA,BANTHIT 1 6 33 28

5578853907 KHANKIRAWATANA,BANTHIT 1 6 33 28

5580180800 WILCOX,DUNCAN 1 1 31 0

5582066800 LELE,SUBODH 1 22 35 28

5582132304 CHANDRA,VINEETA  MD 1 16 33 71

5582435200 IZON,MERIAM 1 29 33 0

5582435201 IZON,MERIAM 1 38 33 0

5582481400 AKHTAR,JAVED 1 37 35 28

5582635500 BENJAMIN,JENSE 1 1 31 0

5634007403 TOBIN,ROBERT F 1 18 33 0

5634007406 TOBIN,ROBERT 6 87 33 28

5634007407 TOBIN,ROBERT 6 87 33 74

5634007408 TOBIN,ROBERT F 1 18 33 0

5636118100 FORSTOT,S LANCE 1 18 33 0

5640580800 DAMIANO,RICHARD 1 18 33 0

5660042001 CRABB,IAN D 1 20 33 28

5674462500 HENRY,RAVIN  CTAI 35 26 33 28

5674779702 KAY,SAUNDRA 1 37 33 0

5690083700 DIB,ELLE 1 8 33 0

5736634800 LORENZO,AGAPITO 1 13 35 28

5736634801 LORENZO,AGAPITO 1 13 33 28

5736634802 LORENZO,AGAPITO 1 13 35 28

5738867103 HOUSTON,LYNN 68 49 33 89

5738867105 HOUSTON,LYNN 68 49 33 28

5744067500 KNIGHT,REGINALD Q 1 2 33 28

5744067502 KNIGHT,REGINALD 1 20 35 28

5744067503 KNIGHT,REGINALD  MD 1 20 35 77

5748807700 ELIAS,ELLEN 1 1 31 0

5764167500 GOLDSTEIN,NEIL 1 30 35 28

5764445500 RAYEVSKY,IGOR G 1 41 31 10

5778087900 SALFITY,MARWAN 1 6 33 28

5782046900 ACTON,JOSEPH 1 11 33 0

5836523701 KARSH,RICHARD 1 30 33 0

5838771800 WIENER,AUDREY  (C) 67 62 33 28
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5838771801 WIENER,AUDREY   (C) 67 62 33 71

5838771802 WIENER,AUDREY  (C) 67 62 33 55

5838771803 WIENER,AUDREY  (C) 67 62 33 34

5838771804 WIENER,AUDREY  (C) 67 62 33 28

5838771806 WIENER,AUDREY  (C) 67 62 35 28

5838771807 WIENER,AUDREY  (C) 67 62 35 55

5838771808 WIENER,AUDREY  (C) 67 62 35 34

5876143700 CRESPO,MARIA 1 29 33 0

5926502806 FINE,PAUL  MD 1 26 33 28

5926502812 FINE,PAUL  MD 1 26 33 28

5926502813 FINE,PAUL  MD 1 26 33 87

5926502814 FINE,PAUL  MD 1 26 33 55

5926502815 FINE,PAUL  MD 1 26 35 78

5926502817 FINE,PAUL  MD 1 26 35 28

5938237800 BUNN,PAUL A 1 1 31 0

5940456700 HEMLOCK,CAMILLE 1 11 33 0

5944035811 BLUM,STEVEN  (C) 67 62 35 55

5944035821 BLUM,STEVEN  (C) 67 62 33 55

5944035822 BLUM,STEVEN  (C) 67 62 33 55

5944035823 BLUM,STEVEN  (C) 67 62 35 55

5944035824 BLUM,STEVEN  (C) 67 62 35 55

5944035827 BLUM,STEVEN  (C) 67 62 35 55

5944035830 BLUM,STEVEM  (C) 67 62 35 13

5976395202 ALI,KHALID B 1 8 31 25

5982983201 STYS,TOMASZ 1 6 33 0

6030522700 ELLISON,JOSEPH R 1 37 33 28

6030522701 ELLISON,JOSEPH 1 67 33 28

6032248400 GOLDMAN,MARTIN L 1 30 33 28

6032248402 GOLDMAN,MARTIN L 1 30 35 28

6038962801 SKULSKY,STEPHEN    (C) 67 62 35 28

6038962804 SKULSKY,STEPHEN  (C) 67 62 33 28

6042849700 PROVELL,EVELYN 29 91 33 0

6042849701 PROVELL,EVELYN 29 6 33 23

6048740302 MILAZZO,CHARLES A 1 37 33 28

6050371100 ZUCKERMAN,GARY 2 30 33 0

6064488100 APPLEGATE,MICHAEL SCOTT 1 37 33 55

6064488101 APPLEGATE,M SCOTT 1 37 33 55

6064488102 APPLEGATE,MICHAEL 1 11 31 55

6064488103 APPLEGATE,MICHAEL S 1 37 33 55

6064488105 APPLEGATE,SCOTT 1 8 31 77

6074850300 CLEAVER,ROBERT J 6 87 32 55

6074850301 CLEAVER,ROBERT J 6 18 33 28

6074850306 CLEAVER,ROBERT JR 6 18 33 28

6082918800 STREUBEL,SVEN-OLRIK 1 1 31 0

6090678200 CHILAPPA,CHANDRA 1 11 35 55

6090678201 CHILAPPA,CHANDRA S  MD 1 11 35 55

6118164800 NOVOTNY,NILA MOORE 1 4 62 71

6130410801 MARTINAK,JOSEPH 1 1 32 28
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6130410802 MARTINAK,JOSEPH 1 1 33 77

6140087900 GILL,TIMOTHY J 1 20 33 0

6140087901 GILL,TIMOTHY J 1 20 33 23

6140262100 PANTALONE,JOHN R DDS 40 19 62 28

6144847400 BONEY,DIANE 69 49 33 55

6144847402 BONEY,DIANE 69 74 33 55

6148007904 BRENNAN,GLORIA 68 49 33 44

6148007906 BRENNAN,GLORIA 68 49 33 29

6148007907 BRENNAN,GLORIA 68 49 33 15

6148007909 BRENNAN,GLORIA 68 49 33 73

6156646100 AINSWORTH CARE CENTER 11 87 0 9

6156646101 ASHLAND CARE CENTER 11 87 0 78

6156646103 LOGAN VALLEY MANOR 11 87 0 11

6156646104 BLUE HILL CARE 11 87 0 91

6156646105 CRESTVIEW HLTHCR 11 87 0 80

6156646106 SUTHERLAND CR CTR 11 87 0 56

6156646107 AINSWORTH CARE-RPT 32 65 3 9

6156646108 AINSWORTH CARE-STHS 68 87 3 9

6156646109 GRETNA CARE CTR 11 87 0 77

6156646110 LOGAN VALLEY MANOR-RPT 32 65 5 11

6156646111 WEDGEWOOD CRE CTR 11 87 0 40

6156646112 LOGAN VALLEY MANOR-OTHS 69 74 5 11

6156646113 WAVERLY CARE CTR 11 87 0 55

6156646114 ASHLAND CARE CENTER - RPT 32 65 3 78

6156646132 SUTHERLAND CARE CENTER - RPT 32 65 3 56

6156646167 ASHLAND CARE CENTER 5 STAR STHS 68 87 3 78

6156646169 CRESTVIEW CARE CENTER-OTHS 69 74 3 80

6156646171 ASHLAND CARE CTR - OTHS 69 74 3 78

6160038200 EVERTON,VICTORIA 1 8 35 24

6164015801 KARASEK,DAGMAR 15 5 32 0

6166070426 BAKER,KATHY 13 26 3 20

6166651600 ALLERGY & ASTHMA CLINIC OF WYOMING 13 3 3 0

6168652000 BERRY,LAUREN 68 87 33 28

6168652002 BERRY,LAUREN 68 87 33 28

6188136901 AHMED,JAMIL 1 6 33 56

6188714100 NANTON,STEPHEN 1 10 31 0

6188714100 NANTON,STEPHEN 1 37 31 0

6238295000 ACCURSO,FRANK 1 1 31 0

6244017106 MILLER,BRUCE C 1 6 33 87

6244732300 EDMONSON,GEORGE 1 30 35 0

6246100700 TAGGART,RUTH 1 14 33 0

6260047200 LO,NELSON 1 1 31 0

6260612100 MCGUIRE,KATHERINE 15 5 33 28

6262091700 MAGSI,HOMA 1 1 31 0

6264253000 SCHMAGEL,PAMELA 1 16 33 0

6264459700 DRINCIC,ANDJELA 1 11 33 28

6264459701 DRINCIC,ANDJELA 1 38 35 28

6264459702 DRINCIC,ANDJELA 1 16 35 28
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6264459703 DRINCIC,ANDJELA 1 38 33 28

6326968900 WEISS,ANDREW J 1 6 35 28

6326968902 WEIS,ANDREW 1 12 31 28

6326968902 WEIS,ANDREW 1 16 31 28

6338454005 MARCUS,VAN 1 30 33 28

6338904211 GELBART,DAVID RAYMOND 1 44 35 34

6338904223 GELBART,DAVID RAYMOND 1 44 35 74

6338904227 GELBART,DAVID RAYMOND 1 44 35 93

6338904235 GELBART,DAVID R 1 44 35 71

6356918802 DOGROFF,CURT 1 1 33 0

6360997702 WARIYAR,BALACHANDRAN 1 13 31 40

6368558900 NOORDHOEK,ELIZABETH 1 70 31 28

6368558901 NOORHOEK,ELIZABETH 1 1 33 55

6368558902 NOORDHOEK,ELIZABETH 1 1 31 40

6368558903 NOORDHOEK,ELIZABETH 1 1 31 34

6368558904 NOORDHOEK,ELIZABETH 1 1 33 28

6388169700 NYASE,GERHARD YAO 1 8 35 79

6388169701 NYASE,GERHARD YAO 1 8 32 79

6396406600 MERUNKO,ALEXEY 1 11 31 0

6440458700 HAAS,BRADLEY N 15 5 33 0

6440570901 PACKARD,WILLIAM M 1 11 33 79

6440570902 PACKARD,WILLIAM M 1 8 33 79

6440570904 PACKARD,WILLIAM 1 11 33 17

6440570905 PACKARD,WILLIAM 1 11 33 79

6444138100 BENDER,JOHN 1 25 32 0

6454779900 OLIVETO,JENNIFER 1 30 35 28

6454779901 OLIVETO,JENNIFER 1 30 33 28

6454779902 OLIVETO,JENNIFER 1 30 33 28

6454779903 OLIVETO,JENNIFER 1 30 33 28

6470616500 TARAGANO,EVAN 1 1 31 0

6482463800 GOLDSMITH,MATTHEW 1 37 35 0

6482585501 PINKUS,EDWARD 1 30 33 0

6486814800 ALAIN,RABIUL 1 42 33 0

6488118300 OBASI,CHINYERE 1 6 33 10

6488655400 PUSKAS,FERENC 15 5 33 0

6490544000 MAGBOUL,MAGBOUL 15 5 31 0

6496528000 GHIMIRE,RUDRA 1 11 35 0

6540650000 TEITELBAUM,ISAAC 1 1 31 0

6540802901 CRAWFORD,MICHAEL 1 3 33 28

6540802902 CRAWFORD,MICHAEL 1 3 31 28

6540802902 CRAWFORD,MICHAEL 1 4 31 28

6540802903 CRAWFORD,MICHAEL 1 4 33 28

6540802904 CRAWFORD,MICHAEL 1 4 33 28

6540802905 CRAWFORD,MICHAEL 1 4 33 28

6540826000 HOWE,JAMES R 1 1 31 0

6540826000 HOWE,JAMES R 1 2 31 0

6546570100 PARISI,MARGUERITE 1 30 33 0

6546941403 BLUMBERG,KAREN 1 30 33 0
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6548337500 ZANG,ANGELA 1 1 31 0

6560040000 MANDAVA,NARESH 1 18 33 0

6560040001 MANDAVA,NARESH 1 1 31 0

6574638600 ARAIZA,BEATRIX 1 30 33 79

6588063600 SZOLNOKI,JUDIT 15 5 33 0

6590403800 RAZAQ,MOHAMMAD 1 41 33 0

6596014600 SAJJA,NARENDRA 1 11 33 56

6596265400 PUPLAMPU,ADI 1 11 35 0

6638648200 HAMBURG,MARC C  MD 1 16 33 77

6638926000 GELBER,BENJAMIN R 1 14 32 55

6640108300 PALMER,MILLICENT 1 18 33 28

6640813100 FOUND,ERNEST 1 20 31 0

6644028900 BRENNAN,KEVIN 29 67 33 0

6644305700 FITZGERALD,MICHAEL 29 13 33 0

6644305701 FITZGERALD,MICHAEL 1 38 33 0

6648252201 HORGAN,JAMES 1 30 33 0

6654090000 HORGAN,JOHN D 1 34 33 77

6654090003 HORGAN,JOHN 1 34 33 28

6654090004 HORGAN,JOHN D 1 34 33 0

6658711400 CHAKINALA,MURALI 1 6 33 0

6666558001 SMITH,DUANE A 15 43 31 71

6690598100 PALADUGU,RAJENDRA  MD 1 26 33 55

6690598101 PALADUGU,RAJENDRA  MD 1 26 31 55

6690598102 PALADUGU,RAJENDRA MD 1 26 31 55

6690598103 PALADUGU,RAJENDRA MD 1 26 31 55

6690598104 PALADUGU,RAJENDRA 1 1 33 28

6740014900 WIDOM,BARBARA 1 38 33 0

6740014902 WIDOM,BARBARA 1 38 33 0

6740014903 WIDOM,BARBRA 1 38 33 0

6746949501 KNORTZ,KAREN 32 65 33 55

6746949502 KNORTZ,KAREN 32 65 33 66

6746949503 KNORTZ,KAREN 32 65 33 55

6754955300 KWILMAN,ALLEN C 1 1 33 0

6760639100 ZEBROWSKI,BRIAN 1 1 31 56

6768726200 GAUTHIER,PHILIPPE 1 11 32 0

6768726200 GAUTHIER,PHILIPPE 1 44 32 0

6792431500 VINAYEK,NAMAITA 1 11 33 0

6794037600 SHENAI,SHAILA 1 11 33 28

6838090601 ROSENBERG,ADAM 1 45 31 0

6842777500 GIANGARRA, CHARLES E 1 2 35 28

6842777501 GIANGARRA,CHARLES 1 20 35 28

6842777502 GIANGARRA,CHARLES  MD 1 20 35 77

6846409202 MERRITT,GLENN 15 5 33 0

6850165000 REILLY,DEBRA A 1 24 35 28

6856831300 EFOBI,MORRIS 1 37 33 71

6856831301 EFOBI,MORRIS 1 8 33 71

6870519200 XU,HAN 1 22 33 0

6894511200 SANDKOVSKY,URIEL 1 42 33 40
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6894511201 SANDKOVSKY,URIEL 1 42 33 40

6894511202 SANDKOVSKY,URIEL 1 42 33 40

6894525800 RAJA,WASIM 1 1 31 7

6894525800 RAJA,WASIM 1 8 31 7

6894525801 RAJA,WASIM 1 1 31 62

6894525802 RAJA,WASIM 1 1 31 62

6894525803 RAJA,WASIM 1 1 33 79

6932809201 STEFFES,PAUL E 1 11 33 28

6932809204 STEFFES,PAUL E 1 38 33 28

6932809206 STEFFES,PAUL E 1 38 33 28

6942299502 BIANCO,MICHAEL 1 16 33 56

6954197200 CIACCI,JOSEPH 2 30 35 28

6956901900 WHITTER,TYRONE B 15 5 31 0

6964319600 POPLER,JONATHAN 1 37 33 0

6964319601 POPLER,JONATHAN 1 37 33 0

6964319605 POPLER,JONATHAN 1 37 33 0

6964319606 POPLER,JONATHAN 1 16 33 0

6968909200 HOPPE,JASON 2 1 31 0

6996779800 SINGH,MANJEET 1 11 33 56

7036580100 SIMMONS,ROBERT 1 11 33 0

7038602401 VERDIRAME,JOSEPH D 1 11 33 28

7038602402 VERDIRAME,JOSEPH D 1 41 33 59

7038602403 VERDIRAME,JOSEPH 1 41 33 71

7038666905 GREINER,CARL  MD 1 26 35 28

7038666906 GREINER,CARL    MD 1 26 35 28

7038666907 GREINER,CARL  MD 1 26 35 28

7038784103 DANIELS,DAVID H  MD 1 11 33 0

7038784104 DANIELS,DAVID 1 11 33 0

7038784105 DANIELS,DAVID 1 8 31 0

7038868800 COWAN,KENNETH 1 11 33 28

7038868800 COWAN,KENNETH 1 41 33 28

7042285900 SALAYCIK,STEPHEN  LIMHP 39 26 35 55

7042285902 SALAYCIK,STEPHEN    LMHP 36 26 35 55

7042285903 SALAYCIK,STEPHEN A    LMHP 36 26 35 55

7042285905 SALAYCIK,STEVEN  CSW 44 80 35 55

7076932300 SHINDELL,MARINA 15 5 33 0

7136589800 WALLIS,JEROLD 1 30 33 0

7140660600 WEINSTEIN,GERALD 1 6 33 56

7142379201 SEIFERT,STEVEN 1 1 33 28

7144278100 DENTON,CHARLES 1 1 31 28

7144278101 DENTON,CHARLES 1 1 31 28

7144278103 DENTON,CHARLES A 1 1 33 28

7144278104 DENTON,CHARLES 1 1 31 28

7148713400 TOWNSEND,SUSAN 1 37 33 0

7148713403 TOWNSEND,SUSAN 1 37 33 0

7148713404 TOWNSEND,SUSAN 1 37 33 0

7148796809 SCHEER,ABRAHAM  MD 1 26 31 10

7154083400 WESTERLING,PAM 1 1 31 10
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7162915501 KEIT,JOAN 1 41 33 28

7164451400 DAVID,ELIJAH 7 48 31 74

7168373200 MAHAR,PATRICK 1 1 31 0

7188146200 NICOLAS,RAMZI 1 37 35 0

7194185100 AGBORO-IDAHOSA,EJIRO  MD 1 26 33 0

7236312600 AGUILAR,VIRGINIA SINCABAN  MD 1 26 31 1

7240568606 BARONE,EUGENE J 1 8 35 28

7240568607 BARONE,EUGENE 1 11 35 28

7240568611 BARONE,EUGENE 1 8 33 28

7256680801 CHU,CHUNG CHOU    MD 1 26 33 28

7256680803 CHU,CHUNG CHOU 1 26 35 28

7268639900 STEPHENSON,YVONNE M 1 1 33 28

7268639902 STEPHENSON,YVONNE M 1 1 33 28

7268639904 STEPHENSON,YVONNE M 1 1 33 28

7268639917 STEPHENSON,YVONNE 1 70 33 28

7268639918 STEPHENSON,YVONNE 1 8 33 28

7274286700 SACHDEVA,CHANDER K MD 1 25 31 28

7282831100 MUKHERJEE,SANDEEP 1 10 35 28

7334859005 FABRY,JULIAN  (C) 67 62 33 28

7334859018 FABRY,JULIAN  (C) 67 62 35 28

7334859025 FABRY,JULIAN  (C) 67 62 35 28

7334859028 FABRY,JULIAN  (C) 67 62 35 28

7334859031 FABRY,JULIAN  (C) 67 62 35 28

7334859033 FABRY,JULIAN  (C) 67 62 33 13

7334859034 FABRY,JULIAN  (C) 67 62 33 77

7334859039 FABRY,JULIAN  (C) 67 62 33 27

7334859043 FABRY,JULIAN  (C) 67 62 33 28

7334859044 FABRY,JULIAN  (C) 67 62 33 28

7334859048 FABRY,JULIAN  (C) 67 62 33 11

7334859050 FABRY,JULIAN  (C) 67 62 33 28

7334859054 FABRY,JULIAN  (C) 67 62 33 28

7334859059 FABRY,JULIAN  (C) 67 62 35 89

7334859060 FABRY,JULIAN  (C) 67 62 33 27

7334859062 FABRY,JULIAN  (C) 67 62 33 27

7334859063 FABRY,JULIAN  (C) 67 62 32 77

7334859064 FABRY,JULIAN  (C) 67 62 35 28

7338612600 SONDHEIMER,HENRY M 1 30 33 0

7338612601 SONDHEIMER,HENRY 1 37 33 0

7340608400 DUBS,STEVEN 1 2 33 0

7344664301 FARKOUGH,LISA 1 16 33 0

7344664302 FARKOUH,LISA 1 16 33 0

7364067200 CITARI,ALICIA 15 43 33 28

7364338301 MATOS,EUGENIO 1 13 33 0

7364352400 SASS,AMY 1 37 31 0

7364903800 JIMENEZ,OMAR 1 13 33 79

7364903802 JIMENEZ,OMAR 1 14 33 79

7364903804 JIMENEZ,OMAR 1 14 33 56

7374859000 FABRY,JULIAN  (C) 67 62 33 28
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7378584700 PROCTOR,GREGORY 1 44 33 0

7426045502 REISS,STANLEY M   L&C 67 62 33 22

7426045504 REISS,STANLEY  (C) 67 62 33 87

7430709400 CANELL,MELVIN  SPHD 64 26 35 56

7438042500 SANDICK,STANLEY M 15 5 33 0

7438309500 SONIN,ANDREW H 1 30 33 0

7438309501 SONIN,ANDREW 1 30 33 79

7442082900 LIBERMAN,FISHEL 1 41 31 10

7444903900 CHUNGA,JOHN 15 5 33 40

7446216600 COPELAND,AUBREY 15 5 33 0

7446759600 IANNETTONI,MARK D 1 70 31 0

7448478600 LEWISON,KAREN 1 30 33 0

7454587200 GONZALEZ,FILOMENO 1 8 31 76

7454587202 GONZALEZ,FILOMENO 1 8 33 21

7454587203 GONZALEZ,FILOMENO 1 1 31 45

7454587204 GONZALEZ,FILOMENO  JR  MD 1 1 31 34

7454587205 GONZALEZ,FILOMENO P 1 67 33 28

7454587206 GONZALEZ,FILOMENO P 1 67 33 28

7454774601 WANEBO,JOHN 1 1 31 0

7456788201 RAAB,STEPHEN 1 22 33 0

7462198600 KHACHIKIAN,STEPHEN 1 18 32 0

7464668900 MEHTA,VINAY 1 3 33 55

7464668900 MEHTA,VINAY 1 37 33 55

7464933600 ANTAKI,GEORGE 1 30 33 40

7464933601 ANTAKI,GEORGE 1 30 33 40

7466596300 CHRUSCICKI,DANIEL 1 18 33 28

7542046100 KLEIN,ALAN 15 5 33 0

7548236900 FOLCIK,LYNN  LMHP 36 26 35 1

7550254200 SAGE-EL,ADRIENNE 1 1 31 0

7550254201 SAGE-EL,ADRIENNE 1 30 33 0

7554353200 KEEFE,CATHERINE 1 16 33 28

7572317700 ALSWANG,MARTIN 1 37 33 0

7572317711 ALSWANG,MARTIN 1 37 33 0

7572317715 ALSWANG,MARTIN 1 37 33 0

7572751400 FOTI,JOHN 40 19 33 0

7578851800 VAN WYK,ERIKA 1 8 33 55

7582829700 SOUNDARARAJAN,SUGANTHI 1 22 33 28

7582829701 SOUNDARARAJAN,SUGANTHI 1 22 33 28

7630738200 AREND,WILLIAM 1 46 31 0

7640537600 GEISS,ROGER 1 22 35 28

7648502801 BURTON,DAVID 1 37 31 0

7650288500 LONGLEY,DEBORAH G  MD 1 30 35 0

7654278000 FANIZZA-ORPHANOS,ANGELA 1 30 33 0

7664490601 ELLIS,ANTHONY M 5 35 32 28

7666918801 HAILU,ADMASSU Y 1 6 33 27

7666918802 HAILU,ADMASSU Y 1 6 33 28

7666918803 HAILU,ADMASSU Y 1 6 31 28

7670451500 FAYAD,PIERRE B 1 13 35 28
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7670451501 FAYAD,PIERRE 1 13 33 28

7670451502 FAYAD,PIERRE 1 13 33 28

7692984000 ANAND,KISHLAY 1 67 33 0

7692984001 ANAND,KISHLAY 1 1 31 0

7692984002 ANAND,KISHLAY 1 11 33 28

7748230604 MARSH,MICHELE  MD 1 26 35 28

7748230605 MARSH,MICHELE  MD 1 26 36 28

7760137300 AKUTHOTA,VENU 1 1 31 0

7760985200 KERMAN,MARC 15 5 33 0

7772706000 YEUNG,ELIZABETH 1 1 31 0

7778429200 CHEN,CHANGHU 1 1 31 0

7778429201 CHEN,CHANGHU 1 30 33 0

7782719602 SHAMIM,TALHA  MD 1 11 35 55

7782719603 SHAMIM,TALHA  MD 1 11 35 55

7782719604 SHAMIM,TALHA 1 11 33 28

7782719605 SHAMIM,TALHA 1 67 33 28

7782719606 SHAMIM,TALHA 1 67 33 28

7782719607 SHAMIM,TALHA 1 67 33 28

7782719608 SHAMIM,TALHA 1 8 33 28

7782719609 SHAMIM,TALHA 1 11 33 55

7782719610 SHAMIM,TALHA 1 1 32 77

7782719610 SHAMIM,TALHA 1 8 32 77

7782719611 SHAMIM,TALHA 1 8 31 28

7782719611 SHAMIM,TALHA 1 11 31 28

7782719612 SHAMIM,TALHA 1 11 35 89

7782719613 SHAMIM,TALHA 1 8 33 28

7782719614 SHAMIM,TALHA 1 11 33 28

7782719615 SHAMIM,TALHA 1 11 31 28

7782719616 SHAMIM,TALHA 1 11 33 28

7834414000 O'BRIEN,PETER 1 2 33 0

7838350405 BRINDELL,HARVEY  LMHP 36 26 33 55

7842116000 RICCI,PETER E 1 30 33 0

7842116002 RICCI,PETER 1 30 33 79

7852794900 FERGUSON,CHERI 2 1 31 28

7852794901 FERGUSON,CHERI 2 70 31 28

7852794902 FERGUSON,CHERI CHRISTINA LYNN 2 1 31 0

7852794903 FERGUSON,CHERI 2 1 31 28

7852794904 FERGUSON,CHERI 2 67 35 77

7852794908 FERGUSON,CHERI 2 1 31 34

7852794908 FERGUSON,CHERI 2 2 31 34

7852794909 FERGUSON,CHERI 1 1 31 0

7856381500 PARDIS,MARA 1 37 31 28

7856381501 PARDIS,MARA 1 37 31 28

7856381502 PARADIS,MARA 1 37 33 28

7856381503 PARADIS,MARA 1 37 31 28

7856381504 PARADIS,MARA 1 37 35 28

7856381505 PARADIS,MARA 1 37 31 77

7856381506 PARADIS,MARA 1 37 31 28
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7856381507 PARADIS,MARA 1 37 31 28

7856381508 PARADIS,MARA 1 67 33 28

7856381509 PARADIS,MARA 1 37 31 28

7856381510 PARADIS,MARA 1 37 33 28

7856381512 PARADIS,MARA 1 37 33 77

7856381513 PARADIS,MARA 1 37 31 28

7856459400 SIWA,THOMAS DC 5 35 35 77

7856459401 SIWA,THOMAS 5 35 33 28

7862657000 SANDBERG,ALISON 1 30 33 79

7936514600 YOUNG,DAVID HARRIS 1 1 31 45

7936514601 YOUNG,DAVID HARRIS 1 2 35 28

7938330900 STARK,DAVID D 1 30 35 28

7938829300 KANDEL,LAURENCE 1 34 35 28

7940753501 PAGANO,TOM 1 6 31 10

7940753502 PAGANO,THOMAS 1 6 31 20

7940753505 PAGANO,TOM V 1 6 35 28

7940753506 PAGANO,TOM V 1 6 33 0

7940753507 PAGANO,TOM 1 12 33 10

7940753510 PAGANO,TOM 1 6 33 10

7944358400 LEFKOWITZ,DAVID 1 30 33 28

7946276500 TARTAGLIONE,ANDREW JOHN 2 5 33 79

7946534002 FRIEDLAND,JEFFREY 1 30 33 0

7946534003 FRIEDLAND,JEFFREY 1 30 33 79

7950406401 MILLER BODE,ANN MARIE 29 16 33 28

7962805500 DRAMKO,JOSEPH 1 37 32 0

7972001502 CLARK,CRISTIAN  LADC 78 26 35 28

7972001503 CLARK,CRISTIAN  LADC 78 26 35 77

7972001504 CLARK,CRISTIAN  LADC 78 26 35 28

7972001506 CLARK,CRISTIAN  LADC 78 26 35 28

7972001507 CLARK,CRISTIAN  LADC 78 26 35 28

7972001509 CLARK,CRISTIAN  LADC 78 26 33 28

7972001510 CLARK,CRISTIAN  LADC 78 26 33 28

7984131402 ZAPATA,FERNANDO 1 37 35 28

7984131403 ZAPATA,FERNANDO 1 37 31 28

7984131407 ZAPATA,FERNANDO 1 37 35 28

7984131408 ZAPATA,FERNANDO 1 34 33 28

7984131408 ZAPATA,FERNANDO 1 37 33 28

7984131500 FERNANDEZ,CRISTINA 1 37 33 28

8034380400 MCELWEE,HUGH 1 10 33 0

8034380402 MCELWEE,HUGH 1 10 33 0

8034380403 MCELWEE,HUGH 1 10 33 0

8044141701 CHETHAM,MICHELE M 1 1 33 0

8044703500 BORDEN,SANDRA 29 8 33 40

8048154805 TATAY,RAFAEL  MD 1 26 35 55

8048154811 TATAY,RAFAEL       MD 1 26 35 55

8048154823 TATAY,RAFAEL    MD 1 26 35 55

8048154834 TATAY,RAFAEL    MD 1 26 35 55

8048154836 TATAY,RAFAEL    MD 1 26 35 55
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8048154842 TATAY,RAFAEL  MD 1 26 35 55

8048154845 TATAY,RAPHAEL    MD 1 26 31 55

8048154853 TATAY,RAFAEL  MD 1 26 35 55

8048154854 TATAY,RAFAEL MD 1 26 31 55

8048154855 TATAY,RAFAEL MD 1 26 31 55

8048154859 TATAY,RAFAEL  MD 1 26 33 55

8048154860 TATAY,RAFAEL  MD 1 26 35 55

8068301900 GATTIKER,MARC 15 5 32 0

8080230300 JONES,ALLA 36 26 35 0

8116663403 EGAN,JOHN D 1 38 35 28

8136721900 PAROLINI,ROGER J  PHD 67 62 62 28

8140009900 LEGGIADRO,DANIEL  (C) 67 62 35 55

8140009901 LEGGIADRO,DANIEL  (C) 67 62 35 55

8142879900 LEVI,MARILYN 1 1 31 0

8166968600 ARON,ELISABETH 1 1 31 0

8172958800 GARCIA,CASSANDRA 1 8 33 0

8172958803 GARCIA,CASSANDRA 1 8 33 0

8250711100 PLUMERI,THOMAS 1 1 31 0

8262115800 SHAH,ZULFIGAR 1 11 33 0

8262202500 PALMER,THALIA 15 5 33 0

8262202501 PALMER,THALIA 15 43 33 0

8274989100 TRUJILLO,KARIN 29 33 35 28

8284584500 RAMAN,NATARAJAN V 1 30 35 28

8284584501 RAMAN,NATARAJAN V 1 32 33 0

8284814200 DEVILLA,VICTOR 1 38 33 56

8284814202 DEVILLA,VICTOR 1 38 31 56

8292374900 EJAZ,ASIM 1 22 31 1

8334716900 MAZO,GERALD 1 8 33 27

8338047600 REUSCH,JANE E 1 1 31 0

8338052103 CARMER,JAMES C    (C) 67 62 35 55

8338052105 CARMER,JAMES  (C) 67 62 35 55

8338052108 CARMER,JAY    (C) 67 62 35 55

8338052113 CARMER,JAMES  (C) 67 62 35 55

8338052118 CARMER,JAY    (C) 67 62 35 55

8338052124 CARMER,JAMES    (C) 67 62 35 55

8338052130 CARMER,JAMES  (C) 67 62 32 55

8338052136 CARMER,JAMES  (C) 67 62 35 55

8338052145 CARMER,JAY  (C) 67 62 35 55

8338052147 CARMER,JAMES  (C) 67 62 33 55

8338052149 CARMER,JAMES  (C) 67 62 33 55

8338052150 CARMER,JAMES  (C) 67 62 33 55

8338052151 CARMER,JAMES  (C) 67 62 35 55

8338052156 CARMER,JAMES  (C) 67 62 35 55

8338052157 CARMER,JAMES  (C) 67 62 32 55

8338052159 CARMER,JAMES  (C) 67 62 32 55

8338052162 CARMER,JAMES  (C) 67 62 32 55

8338052164 CARMER,JAMES  (C) 67 62 35 55

8338052167 CARMER,JAMES  (C) 67 62 35 55
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8348376700 WENNOGLE,CHARLES 1 1 31 0

8356395000 CUSUMANO,PETER  LMHP 36 26 31 28

8356395004 CUSUMANO,PETER  LMHP 36 26 33 28

8356395007 CASUMANO,PETER  LIMHP 39 26 33 28

8356430600 CHEUNG,EDDIA C 1 10 33 10

8362571200 OLEYNIKOV,DMITRY 1 2 35 28

8362571201 OLEYNIKOV,DMITRY 1 2 31 28

8370328500 VANTE,CHANTALE 1 11 31 0

8380220200 GLAB,KRZYSTOF A 1 8 31 53

8380408200 BALAJI,KC 1 34 35 28

8380523900 SHAH,SANGITA T 1 8 33 0

8380621403 JAIN,ANUJ MD 1 6 33 27

8380621405 JAIN,ANUJ 1 6 33 55

8380621406 JAIN,ANUJ 1 6 33 1

8380621407 JAIN,ANUJ 1 6 33 40

8380621408 JAIN,ANUJ 1 6 32 56

8380621410 JAIN,ANUJ 1 6 33 71

8380621412 JAIN,ANUJ  MD 1 6 33 55

8380621413 JAIN,ANUJ 1 6 31 1

8380621414 JAIN,ANUJ 1 6 31 1

8380650000 KALEEM,ZAHID 1 22 33 28

8380650001 KALEEM,ZAHID 1 22 33 28

8384565708 AGARWAL,HIMANSHU 1 6 33 28

8384565709 AGARWAL,HIMANSHU 1 6 33 28

8384565710 AGARWAL,HIMANSHU 1 6 33 28

8384565711 AGARWAL,HIMANSHU 1 6 33 0

8384565712 AGARWAL,HIMANSHU 1 6 33 28

8384565713 AGARWAL,HIMANSHU 1 6 33 28

8392368200 RAZAQ,WAJEEHA 1 11 35 28

8392368200 RAZAQ,WAJEEHA 1 41 35 28

8392368201 RAZAQ,WAJEEHA 1 11 33 28

8392368202 RAZAQ,WAJEEHA 1 41 33 28

8430074500 CALLOWAY,FREDERIC 15 5 33 0

8436314400 SONDHEIMER,JUDITH 1 1 31 0

8438622500 PUGH,STEVEN 15 5 33 0

8438812700 GOLDSTEIN,CHARLES H 2 1 33 0

8444086600 GOLDITH,MONTE 1 30 33 0

8446225500 WHITEHEAD,DANIEL  LMHP 36 26 35 28

8448384200 JOSEFSON,DEBORAH 1 22 33 28

8452215300 PERREAULT,LEIGH 1 11 31 0

8458596300 EMERY,KATHRYN DALE 1 1 35 0

8464441300 MANGANO,FRANCESCO 1 37 31 0

8476923700 MATHEWS,ABRAHAM P 1 41 33 28

8476923701 MATHEWS,ABRAHAM P 1 41 33 59

8476923702 MATHEWS,ABRAHAM 1 41 33 71

8480443105 STYS,ADAM 1 6 33 0

8480443700 STYS,MARIA 1 6 33 0

8484566100 FUKAMI,NORIO 1 10 31 0
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8550571900 GALLAGHER,RENATA 1 1 31 0

8552045001 WATSON,PAUL 1 20 33 28

8552045002 WATSON,PAUL 1 20 33 77

8552267200 QUAN,DIANNA 1 1 31 0

8554594400 SABATH,DANIEL 1 22 33 0

8554620300 MCGAUVRAN,RITA 29 91 35 0

8554620301 MCGAUVRAN,RITA 29 6 33 0

8554620301 MCGAUVRAN,RITA 29 11 33 0

8560265300 CHRISTNER,HELENE 29 8 33 0

8580885100 GASPAR,LAURIE E 1 30 33 0

8580885102 GASPAR,LAURIE 1 1 31 0

8584058900 SHAHIN,HANI A 1 1 33 77

8584058905 SHAHIN,HANI A 1 1 31 71

8584058906 SHAHIN,HANI 1 8 31 19

8584058908 SHAHIN,HANI 1 8 33 19

8584272800 ORAHOUATS,DIMITER 1 11 33 0

8584272800 ORAHOUATS,DIMITER 1 12 33 0

8584272800 ORAHOUATS,DIMITER 1 14 33 0

8584390900 ORAHOUATS,GERGANA POPOVA 1 11 33 0

8584390900 ORAHOUATS,GERGANA POPOVA 1 12 33 0

8584390900 ORAHOUATS,GERGANA POPOVA 1 14 33 0

8588957000 MORITANI,TOSHIO 1 30 33 0

8640221900 AIELLO,ANNE S DMD 40 19 32 28

8640506801 COHEN,DON 40 19 33 55

8640880400 CRETELLA,ALFRED 1 41 31 56

8642828903 LEVINE,MICHAEL G 1 16 33 28

8644172900 GOTTLIEB,PHILIP 1 30 35 28

8644269900 POMERANZ,STEPHEN 1 30 33 0

8644269901 POMERANZ,STEPHEN 1 30 33 28

8644269903 POMERANZ,STEPHEN 1 30 33 0

8652355701 ZIMBLER,ANDREA 1 1 31 71

8652569401 BOLTON,GLENN 15 5 32 0

8660071800 KOSMOWSKI,MARIAN STEFAN 1 12 31 0

8660071801 KOSMOWSKI,MARION 1 30 32 87

8660660400 RUSAKOW,LEE 1 29 33 0

8664142311 HAMILTON,TERESA  LMHP 36 26 33 28

8664142317 HAMILTON,TERESA  LMHP 36 26 35 28

8666947600 TRIVEDI,RAJENDRAKUMAR 1 1 31 73

8684477200 ARUMUGAM,RAMALINGHAM 1 10 33 0

8690247000 VASUDEVAN,JAYAN 1 16 33 59

8705833600 BECKER,REBECA  PLMHP 37 26 35 55

8728930010 GRAZ,CHARLES   MD 1 26 35 28

8734287001 ANDERSEN,ARNOLD  MD 1 26 36 0

8744483400 ARNHOLZ,DEIRDRE 1 37 31 0

8750544200 BUATTI,JOHN M 1 30 33 0

8754913500 KELLY,JASON 1 30 33 0

8754913501 KELLY,JASON 1 30 33 79

8766334000 HOBALLAH,JAMAL 1 2 31 0
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8768488700 LUDMER,PHILIP 15 5 33 0

8774928403 MURTHY,KRISHNA  MD 1 26 31 0

8774928404 MURTHY,KRISHNA  MD 1 26 33 28

8834858500 PAULSON,GAIL ANN 15 43 31 0

8834858502 PAULSON,GAIL 15 43 33 28

8834858506 PAULSON,GAIL 15 5 33 28

8834858508 PAULSON,GAIL 15 43 35 28

8844327700 RATH,GARY 1 1 33 0

8844327700 RATH,GARY 1 6 33 0

8846217700 KRUGER,SANFORD 1 30 32 0

8846347600 YUSKEVICH,JEFFREY 15 5 31 28

8846347601 YUSKEVICH,JEFFREY 15 5 33 28

8846731400 COVELLO,THERESA 2 8 31 0

8850030100 GORDON,BRUCE G 1 37 35 28

8850030100 GORDON,BRUCE G 1 41 35 28

8850030101 GORDON,BRUCE 1 37 33 28

8850030101 GORDON,BRUCE 1 41 33 28

8854154400 KAY,JOSEPH 1 1 31 0

8860129000 ABRAHAM,NADIA 1 37 31 28

8880421800 AYEDUN,AYODELE A 1 1 31 71

8880421805 AYEDUN,AYODELE 1 8 33 40

8880421806 AYEDUN,AYODELE 1 1 31 34

8884505302 TOLENTINO,ADDISON 1 41 31 0

8942224200 COHEN,MICHELL 1 37 31 0

8944682400 SILBERSTEIN,PETER TODD 1 41 35 28

8980373700 SHAH,TUCHAR L 1 8 33 0

8982705600 YAT,RUEY  PLMHP 37 26 35 28

8994810300 CHAUDHRY,MUHAMMAD 1 11 31 0

9036172703 FRUMKIN,MICHAEL S 1 8 33 28

9036172704 FRUMKIN,MICHAEL 1 8 33 28

9036172705 FRUMKIN,MICHAEL 1 8 33 28

9036172706 FRUMKIN,MICHAEL 1 8 33 28

9036172707 FRUMKIN,MICHAEL 1 8 33 28

9036172708 FRUMKIN,MICHAEL 1 8 33 77

9036172709 FRUMKIN,MICHAEL 1 8 33 28

9036172710 FRUMKIN,MICHAEL 1 8 33 13

9038012600 KARL,HELEN 15 5 33 0

9040145600 JANUSZ,HELEN 29 37 33 0

9040921100 SKAREDOFF,MICHAEL 15 43 33 0

9046115501 GRAEVER,NANCY E 32 65 33 28

9048448800 ESSIEN,ADELINE 15 5 33 0

9054546601 MEZZACAPPA,FRANK J 1 11 35 28

9054546607 MEZZACAPPA,FRANK 1 29 33 28

9054546608 MEZZACAPPA,FRANK J 1 29 33 28

9054546609 MEZZACAPPA,FRANK 1 29 33 0

9054546610 MEZZACAPPA,FRANK T 1 3 33 28

9056353101 LANDEEN,LAURIE 1 16 33 0

9064536700 BIALY,MICHELE 15 43 31 40
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9072425800 AKRAM,MUHAMMAD 1 1 31 71

9090872400 QADRI,SYED  MD 1 26 35 77

9090872401 QADRI,SYED  MD 1 26 33 28

9090872403 QADRI,SYED  MD 1 26 31 28

9140735100 VELEZ,NORMA 1 1 33 0

9148299000 BROOKOFF,DANIEL 15 5 33 0

9156136500 PRESTON,MARK P 1 30 33 28

9156728900 GARRI,RICHARD 1 1 31 28

9156728901 GARRI,RICHARD 1 1 31 28

9156728902 GARRI,RICHARD 1 1 31 28

9160698202 FISHKOFF,HOWARD  DO 2 26 33 7

9168006901 ATKINSON,TIMOTHY 1 8 31 81

9234961400 HELDWEIN,MARGARET 28 8 33 28

9234961401 HELDWEIN,MARGARET 28 8 35 28

9234961405 HELWEIN,MARGARET 28 8 33 0

9238308000 WEINGEIST,THOMAS 1 18 31 0

9238819800 LEUNG,DONALD 1 1 31 0

9240410101 GORDON,PETER 1 34 33 28

9240410103 GORDON,PETER 1 30 33 28

9240410104 GORDON,PETER M 15 5 33 28

9240410106 GORDON,PETER 1 34 31 28

9242131400 DUCRET,RENE P  MD 1 30 35 0

9248899001 GREGORY,CHRISTOPHER 1 30 31 0

9248899002 GREGORY,CHRISTOPHER 1 30 33 0

9254755600 KAUFMAN,JONATHAN 1 1 31 0

9254767801 ALESSI,RICHARD 15 5 33 0

9256477700 FEDOR,ELANA 1 11 33 55

9256477701 FEDOR,ELANA 1 11 31 55

9256489800 ROSENBLUTH,DANIEL 1 6 33 0

9256489800 ROSENBLUTH,DANIEL 1 11 33 0

9262657900 FARO,ALBERT 1 37 35 0

9266988401 GARCIA-JONES,PASTORA 1 37 33 0

9266988402 GARCIA-JONES,PASTORA 1 37 33 0

9266988403 GARCIA-JONES,PASTORA 1 37 33 0

9282041600 DOSADO,JOSE MARIUS D 1 45 31 0

9286590700 DHINDSA,JASMINE 1 42 35 28

9286590702 DHINDSA,JASMINE 1 1 31 10

9286590704 DHINDSMA,JASMINE 1 11 33 0

9286590705 DHINDSA,JASMINE 1 1 31 27

9332864401 RIZZO,JOSEPH L  (C) 67 62 35 28

9336349800 DOBROW,MALCOLM 1 30 33 79

9336349803 DOBROW,MALCOLM 1 30 33 0

9340948203 OLESH,ROBERT C 1 16 35 28

9340948204 OLESH,ROBERT C 1 16 35 28

9340948205 OLESH,ROBERT C 1 16 35 28

9340948206 OLESH,ROBERT 1 12 31 28

9340948206 OLESH,ROBERT 1 16 31 28

9340948207 OLESH,ROBERT 1 8 35 77
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9340948208 OLESH,ROBERT 1 16 33 28

9342201500 DREHNER,DENNIS 2 37 31 0

9344412706 JEFFREY,LOUISE    (C) 67 62 35 28

9366871000 DRAGONE,LEONARD 1 46 31 0

9368311601 KOHLNEPP,MARGUERITE 1 18 33 28

9432265200 GOLDSON,EDWARD J 1 1 33 0

9434484100 REITER,MICHAEL 1 1 31 0

9440318900 RABINOVITCH,RACHEL A 1 1 33 0

9448154500 KIRSCHNER,RONALD 1 1 31 28

9448154501 KIRSCHNER,RONALD 1 1 31 28

9448154502 KIRSCHNER,RONALD 1 1 33 28

9450213700 MATSON,LINDA 1 37 33 28

9450213702 MATSON,LINDA K 1 1 31 28

9450213703 MATSON,LINDA K 1 1 31 28

9450213704 MATSON,LINDA 1 37 33 28

9450213704 MATSON,LINDA 1 67 33 28

9452726710 SWANSON,DONALD A 1 26 35 28

9452726716 SWANSON,DONALD    MD 1 26 35 28

9482367500 KARPAS,ANNA 1 37 31 0

9486014201 RIZVI,SYED 15 5 33 28

9512852201 MCINTIRE,MATILDA 1 37 33 28

9528584900 STIEG,RICHARD L 1 13 33 0

9558164701 PAYNE,JEFFREY BRUCE 40 19 33 55

9562256403 DVORAK,MELANIE 69 74 33 40

9566496600 COSTACHE,FLORIN 1 1 31 0

9628344701 MONIF,GILLES 1 16 35 28

9632547801 ZIELINSKI,CECILE M 1 2 35 28

9640037104 FITZMAURICE,KEVIN  LMHP 36 26 33 28

9640037105 FITZMAURICE,KEVIN  LIMHP 39 26 33 28

9660965603 BOUTHIETTE,GIAVANNA  MD 1 26 33 10

9660965610 LAU,GIAVANNA 1 8 33 55

9686499700 GIGLIO,PIERRE 1 13 33 28

9734183600 KELTS,K ALAN 1 13 32 0

9734417200 BREEN,JOHN 1 1 33 0

9734984800 RAYMOND,LARRY 15 43 31 0

9744335201 JIRI,LUKAS K 1 16 33 55

9746187600 DEGRANGE,DONALD 1 20 33 0

9748692300 BRENT,ALISON 1 1 31 0

9754797400 ABZUG,MARK 1 1 31 0

9758447600 CHEN,CHING C 1 1 31 28

9758447602 CHEN,CHING 1 1 33 28

9758447603 CHEN,CHING 1 1 33 28

9758447605 CHEN,CHING 1 1 33 28

9758447607 CHEN,CHING (PEARL) 1 1 31 28

9758447608 CHEN,CHING 1 1 31 0

9758447609 CHEN,CHING C MD 1 1 31 28

9758447610 CHEN,CHING CHU 1 67 33 28

9758447611 CHEN,CHING 1 1 31 71
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9758447612 CHEN,CHING 1 11 35 77

9758447613 CHEN,CHING 1 67 33 28

9758447614 CHEN,CHING 1 1 33 28

9762652801 HOLBROOK,ERIC 1 16 31 28

9772048200 ROSWELL,THERESA  PLMHP 37 26 33 28

9836106702 KARL,STEPHEN R  MD 1 2 33 0

9844580900 LAPKIN,LEONARD 1 6 33 0

9844580900 LAPKIN,LEONARD 1 33 33 0

9862499000 CHYU,JACQUELYN 1 1 31 0

9868001300 GOSSAT,DAVID 1 12 33 10

9868001301 GOSSAT,DAVID 1 10 32 10

9872836700 RODRIGO,ERIC 1 6 33 28

9872836700 RODRIGO,ERIC 1 12 33 28

9942458700 BISHOP,JOHN W 1 22 35 28

9952398800 STOLPEN,ALAN H 1 30 33 0

9958892400 CURTIS,LISA 69 74 33 28

9966429400 SARAPURA,VIRGINIA D 1 1 33 0

9972193800 JOHNSON,NEIL 1 37 31 0

9982209000 BODONI,ANDRAS 1 29 33 0

9984597200 WICKER,EDWARD A 1 8 33 59

9984597201 WICKER,EDWARD 1 8 33 59

9984597202 WICKER,EDWARD 1 1 31 45

9986549400 VELOIRA,WILFREDO 1 29 31 0

9986549400 VELOIRA,WILFREDO 1 37 31 0

9986792900 THAISETTHAWATKUL,PARIWAT 1 13 33 28

9986792901 THAISETTHAWATKUL,PARIWAT 1 13 33 28

9986885200 DESOUZA,CYRUS 1 38 35 28

10024946401 SCHWARTZ,MAURICE 1 16 35 28

10024946500 LINCOLN SURGICAL HOSPITAL 10 66 0 55

10024946800 LINCOLN SURGERY ENDOSCOPY SVC,LLC 9 49 61 55

10024946900 SOUTHWEST FAMILY HEALTH 13 8 3 55

10024947100 VISINET INC MHTRANS LINCOLN 61 26 0 55

10024947400 BIRCHWOOD MANOR 11 87 0 27

10024947600 CREIGHTON COMMUNITY HEALTH CENTER 13 16 5 28

10024947900 BLOOM OPTICAL LLC 6 87 3 27

10024948100 DOWDEN,LINDA  LIMHP 13 26 5 77

10024948300 PADULA,MARJORIE  (C) 67 62 62 28

10024949100 CHRISTENSEN,SUSAN DDS 40 19 64 55

10024949400 WYATT,JAMES 1 16 62 0

10024950600 TOBIN EYE INSTITUTE - E ST 6 87 3 28

10024950900 TOBIN OPTICAL CENTER - FALLS CITY 6 87 3 74

10024951000 MCTAGGART OB/GYN,PC 1 16 3 28

10024952300 DUGGAN,JAMES  DO 2 26 62 0

10024953000 REGIONAL WEST MED CTR-HLTH CHECKS 12 1 3 79

10024953100 MIDWEST OB/GYN CLNC PC - CHIRO 5 35 3 59

10024953600 NEWCASTLE VOLUNTEER FIRE & RESCUE 61 59 62 26

10024954000 BOTTGER,JUDITH CRNA 15 43 62 28

10024954300 PACIFIC FAMILY VISION 6 87 3 28
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10024954500 THE SPECTACLE SHOP, LLC 6 87 3 0

10024954700 SMILE OMAHA 40 19 3 28

10024955000 SANFORD CLINIC-WOMENS HLTH 13 16 3 0

10024955100 SANFORD CHILDRENS CLNC USD MED CTR 13 37 3 0

10024955600 COLONIAL MANOR OF RANDOLPH 62 54 62 14

10024956500 EXSTROM PHYSICAL THERAPY 32 65 3 55

10024956900 BEATRICE GOOD SAMARITAN CTR-STHS 68 87 3 34

10024957600 WAL-MART PHARMACY 10-3278 50 87 10 55

10024957700 TARGET STORE PHCY T-1537 50 87 10 77

10024958200 SCRIBNER GOOD SAMARITAN CENTER-OTHS 69 74 3 27

10024958600 BLOOMFIELD GOOD SAMARITAN CTR-RPT 32 65 3 54

10024958700 BEATRICE GOOD SAMARITAN CENTER-RPT 32 65 3 34

10024958800 SCRIBNER GOOD SAMARITAN CENTER-RPT 32 65 3 27

10024958900 SYRACUSE GOOD SAMARITAN CENTER-RPT 32 65 3 66

10024959500 HEARING HEALTH CARE CENTER 60 87 62 55

10024959600 SOUTHWEST NEBRASKA PHYSICAL THERAPY 32 65 3 33

10024960300 ST JOHNS GOOD SAMARITAN CENTER-STHS 68 87 3 10

10024960500 OSCEOLA GOOD SAMARITAN CENTER-STHS 68 87 3 16

10024961400 MACKLEM,JANET J 68 87 62 28

10024961800 ALLIANCE DENTAL CLINIC,INC 40 19 3 7

10024961900 PAPILLION DIALYSIS 10 68 0 77

10024962200 ANESTHESIOLOGY CONSULT OF CHEYENNE 15 43 3 0

10024962500 FAMILY ORTHOTICS & PROSTHETICS,INC 62 87 62 10

10024962600 BRYAN LGH PHARMACY WEST 50 87 11 55

10024963100 KEYLON,BLENDA  LIMHP 13 26 5 40

10024963200 ADVANCE PHYSICAL THERAPY INC 32 65 3 55

10024963300 EXETER CARE CENTER 32 65 3 30

10024963500 GIBBON GOOD SAM CTR - RPT 32 65 3 10

10024963700 SIOUX CITY PHYSICAL THERAPY 32 65 3 0

10024963900 BLATCHFORD RTC 82 26 62 93

10024964000 EXETER CARE CENTER - OTHS 69 74 3 30

10024964700 CONSBRUCK,VALERIE  LMHP 13 26 3 1

10024964900 RAHRS,DELORES  LMHP 13 26 5 55

10024965400 PHYSICIANS EYEWEAR 66 87 62 40

10024965800 SCOTT,MEADOW  LIMHP 13 26 5 27

10024966800 HEARTLANDS RADIOLOGY THERAPY 13 30 3 27

10024967000 PRAIRIE DENTAL CENTER 40 19 3 15

10024967100 KELLY FAMILY DENTISTRY 40 19 3 40

10024967400 C A MUES MEM GOOD SAM-DME C/O 62 54 62 33

10024967600 ALLIANCE GOOD SAM-DME C/O 62 54 62 7

10024968300 ALEGENT HEALTH CLINIC-GRETNA 13 8 3 77

10024968900 NE MENTAL HEALTH CTR-NEUROPSYCH 67 13 3 34

10024969000 NE MENTAL HEALTH CTR-NEUROPSYCH 67 13 3 27

10024969800 CARING NETWORK 61 26 62 28

10024970000 UNMC PHYSICIANS-GRAND ISLAND 13 42 3 40

10024970300 COY,MICHAEL  MD 1 26 62 28

10024970400 DOYLE,BEVERLY  (C) 67 62 62 28

10024970800 SURGICAL ANESTHESIA OF NORFOLK 15 5 3 59
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10024971100 SPIER PHYSICAL THERAPY 32 65 3 59

10024971200 EXCEL PHYSICAL THERAPY-COLUMBUS 32 65 3 71

10024971500 KOCA CHIROPRACTIC CLINIC 5 35 62 28

10024971600 BAUER,RYAN DC 5 35 62 55

10024971700 BEAMON,KRISTIN 5 35 62 79

10024971800 REISTROFFER FAMILY CHIROPRACTIC 5 35 62 76

10024971900 MANARD-HESTER,JENNIFER 5 35 64 28

10024972000 PENDER CARE CENTRE DIST INC 11 87 0 87

10024972100 DALY,SEAN MICHAEL 40 19 62 1

10024972500 MIDWEST MEDICAL SUPPLY INC 62 87 62 34

10024972700 JENNIE M MELHAM MEM MEDICAL CTR-DME 62 87 62 21

10024973300 OXYGEN SPECIALISTS & RESPIRATORY 62 87 62 28

10024973400 PLATTE VALLEY PHYSICAL THERAPY LLC 32 65 3 56

10024974000 ASSOCIATED PATHOLOGISTS OF NE 16 22 64 55

10024974200 THOMPSON DEAN DRUG 50 87 8 0

10024974700 HEARING HEALTH CARE CENTER-FREMONT 60 87 62 27

10024975600 CLARITY EYECARE PC 6 87 3 28

10024975800 LAKE AVENUE EYECARE LLC 6 87 3 24

10024975900 MCPEAK,ERIC 6 87 62 74

10024976000 WAL-MART VISION CENTER 3278 6 87 3 55

10024976300 LINCOLN DISC & NUTRITION CENTER 5 35 3 55

10024976600 USAVE PHARMACY 50 87 8 10

10024976700 WALGREENS #06802 50 87 10 28

10024976900 ALEGENT HEALTH CLARKSON-RHC 19 70 61 19

10024977000 BIXLER,LINDY  LIMHP 13 26 5 55

10024977200 DAVIDSON-FISHER,KAREN  LMHP 13 26 5 28

10024977300 BERRY,CORA SIMMERMAN  LMHP 13 26 5 73

10024978000 COOK,JENNIFER LYNN  LIMHP 13 26 2 40

10024978500 NYCE,DARNICE  LMHP 13 26 5 1

10024979400 OMAHA FAMILY MEDICINE,PC 13 8 3 28

10024979600 CRESTVIEW CARE CENTER-STHS 68 87 3 80

10024979800 CRESTVIEW CARE CENTER-RPT 32 65 3 80

10024980000 ALEGENT HLTH OB/GYN-N 72ND 13 16 3 28

10024980100 NEBRASKA HEART HOSPITAL - ANES 15 5 1 55

10024980200 GOOD NEIGHBOR COMM HLTH CTR-NONFQHC 13 8 3 71

10024980300 STRECKER,LEIGH DC 5 35 62 24

10024980800 ROSE BROOK SKILLED SERVICES-STHS 68 87 3 18

10024981100 SURGERY CENTER OF THE HEARTLAND LLC 13 2 3 28

10024981600 HAMILTON,ANN  LMHP 13 26 3 55

10024981800 UNMC PHYSICIANS-PSYCH LEAVENWORTH 13 26 3 28

10024982000 CREIGHTON MEDICAL LAB-PHYS N27 13 22 3 28

10024982500 MIDWEST REGIONAL HEALTH SERV-S 144 13 8 3 28

10024982600 ORR PSYCHOTHERAPY RESOURCES-SEW 13 26 3 80

10024982900 NEBRASKA HEART HOSPITAL 10 66 0 55

10024983100 WEST NEBRASKA NEURO DIAGNOSTICS 13 13 3 79

10024983400 LYONS VOLUNTEER FIRE & RESCUE 61 59 62 11

10024983500 WATERLOO FIRE & RESCUE 61 59 62 28

10024983700 THE REJUVENATION CENTER-RPT 32 65 2 28
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10024983800 COLONIAL VILLA GOOD SAM-RPT 32 65 3 74

10024984900 CHERRY COUNTY CLINIC (NON-RHC) 12 8 1 16

10024985500 SUPER SAVER PHARMACY #4 50 87 9 55

10024986200 OMAHA SPORTS PHYSICAL THERAPY PC 32 65 3 28

10024986400 WAVERLY CARE CENTER OTHS 69 74 3 55

10024986500 WAVERLY CARE CENTER RPT 32 65 3 55

10024986800 MIDAMERICA CARDIOVASCULAR FARNAM 13 6 3 28

10024987100 LUZARRAGA,JULIE  LIMHP 13 26 3 28

10024987300 NICHOLSON,STEVEN 6 87 62 1

10024987500 MEYER,ALLEN  (C) 67 62 62 48

10024987600 MEYER,ALLEN  (C) 67 62 62 85

10024987700 LAKE AVENUE EYECARE 66 54 61 34

10024987900 REGIONAL WEST PHYSICIANS CLINIC 13 26 3 79

10024988300 SALINE MEDICAL SPECIALTIES(NON-RHC) 13 8 3 76

10024988600 INTERVENTIONAL PAIN MGMT - MERCY RD 13 1 3 28

10024989600 GOULDIE,JUDD DDS 40 19 62 55

10024990200 NEPHROLOGY ASSOCIATES O'NEILL 13 44 3 45

10024990500 UNMC PHYSICIANS WEST 13 30 3 28

10024990600 RABBITT,DANIEL OD 6 87 62 0

10024991400 SPIER PHYSICAL THERAPY - OTHS 69 74 3 59

10024991800 ST ELIZ PHYS NTWRK-DBA ENT NEBRASKA 12 4 3 55

10024992400 CREIGHTON MEDICAL ASSOC-NEUROPSYCH 67 13 3 28

10024993100 SHERMAN,MICHELLE  LMHP 13 26 3 28

10024993500 LIEBSCH,GARY E  MD PC 1 5 64 28

10024993900 OMAHA CENTER FOR SURGERY PC 13 2 3 28

10024994000 BON HOMME FAMILY PRACTICE 12 8 1 0

10024994600 INPATIENT PHYSICIAN ASSOC LLC 13 11 5 55

10024994800 PHYSICIANS CLINIC - LOUISVILLE 13 8 3 13

10024995100 NEW CENTURY PHYSICIANS OF NE LLC 13 1 3 77

10024995300 AINSWORTH CARE CENTER - OTHS 69 74 3 9

10024995600 NE METH HOSP-ENDOCRINOLOGY-INFERTIL 12 38 3 28

10024996400 MOSAIC 11 87 0 40

10024996800 COUGHLIN,KEVIN 1 1 62 55

10024997100 NORTH PLATTE SURGERY CENTER 9 49 61 56

10024997200 INTERVENTIONAL PAIN MGMT - S 144 13 1 3 28

10024997400 INTERVENTIONAL PAIN MGMT - W CENTER 13 1 3 28

10024998000 CHOICE MEDICAL TRANSPORTATION 61 26 62 28

10024998600 HEALTH CARE FOR THE FAMILY PC 13 8 3 28

10024999700 GOODMAN & ASSOCIATES 13 26 3 13

10025000200 FAMILY VALUE PHARMACY 50 87 8 64

10025000500 COREY,AMY TIONGSON  (C) 67 62 62 28

10025001000 UNMC PHYSICIAN-LIED TRANSPLANT CTR 13 2 3 28

10025001100 HEARTLAND HEMATOLOGY & ONCOLOGY 13 41 3 10

10025001500 COUNSELING & ENRICHMENT CENTER 13 26 3 59

10025001700 COUNSELING & ENRICHMENT CENTER 13 26 3 26

10025001800 COUNSELING & ENRICHMENT CENTER 13 26 3 45

10025001900 SACRED HEART MED CLNC-NIOBRARA PRHC 23 70 61 54

10025002200 ELIZABETH PARKSOUTH LAB & RADIOLOGY 16 22 62 55
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10025002700 ENT SERVICES 12 4 1 28

10025003500 ANDERSON,JACQUELINE  PLMHP 13 26 3 24

10025003700 BOYS TOWN NATIONAL RES HOSP- 132 68 64 1 28

10025004000 BILA,ROBIN  LMHP 13 26 3 23

10025004100 ENT SERVICES PC 68 64 1 28

10025004300 CREIGHTON AREA HLTH-VERDI-NON PRHC 12 8 1 54

10025004400 OLBERDING,LOUIS DDS 40 19 62 55

10025004900 GOTHENBURG MEMORIAL HOSPITAL-ER 1 1 1 24

10025005800 UNMC PHYSICIANS BAKER PL - INT MED 13 11 3 28

10025005800 UNMC PHYSICIANS BAKER PL - INT MED 13 37 3 28

10025005900 BOYS TOWN NATIONAL RES HOSP-132 12 4 1 28

10025006600 WANDS,KIMBERLY  (C) 67 62 62 55

10025006900 NE METHODIST HOSP DIABETES-DODGE ST 12 38 3 28

10025007000 GREAT PLAINS N'UROLOGY 13 13 3 56

10025007600 HOVEROUND CORP 62 87 62 28

10025007700 DOWNING,KENNETH  (C) 67 62 62 55

10025008000 PANHANDLE MENTAL HLTH CTR-ALLIANCE 13 26 3 7

10025008100 SACRED HEART CLINIC-NIOBRARA NONRHC 12 8 1 54

10025008200 CAMARATA,JOSEPH 40 19 64 55

10025008600 FOX,PAMELA  LIMHP 13 26 3 55

10025008700 WELCH,ROBIN  LMHP 13 26 3 55

10025009000 ADVANCED RADIATION THERAPY-ONCOLOGY 13 41 3 55

10025009800 SURGICAL ANESTHESIA OF NORFOLK-CRNA 15 43 3 59

10025010000 OPTIONS IN PSYCHOLOGY-NEUROPSYCH 67 13 3 79

10025010400 BOYS TOWN NATIONAL RES HOSP - 132 12 37 1 28

10025011300 HEARTLAND SPEECH & LANGUAGE SERVICE 68 87 3 55

10025011600 LOGAN,CONSTANCE ADAMS  (C) 67 62 62 28

10025012000 RICKERT CHIROPRACTIC & ACUPUNCTURE 5 35 3 71

10025012100 ADAMS,LORETTA  PLMHP 13 26 3 28

10025012400 HEARTLAND COUNSELING SERVICES-DAYRE 45 80 62 45

10025012800 MCCRACKEN CHIROPRACTIC INC 5 35 62 55

10025014300 YORK SURGICAL ASSOCIATES,PC 13 2 3 93

10025014400 UNMC PHYSICIANS EMILE-42-EMERG MED 13 1 3 28

10025014700 CRAIG RURAL FIRE & AMBULANCE 61 59 62 11

10025015300 ELEMENT 8 OXYGEN 62 87 62 79

10025015600 TARGET STORE PHCY T-1800 50 87 10 0

10025015900 CENTRAL NEBRASKA NEUROLOGY 13 13 3 1

10025016600 JONES,DAVID 5 35 62 28

10025016800 ALBERTS,JENNIFER HOFFMANN 1 7 62 40

10025017300 BETTER LIVING CNSLG SVCS-FREMONT 13 26 3 27

10025018500 COOK,CATHERINE  PLMHP 13 26 3 28

10025018600 WINSLOW VOLUNTEER FIRE & RESCUE 61 59 62 27

10025019500 ODYSSEY/NYE POINTE 11 82 0 28

10025019800 ODYSSEY/HOOPER CARE CENTER 11 82 0 28

10025020000 ODYSSEY/LINDENWOOD 11 82 0 28

10025021900 LUTH FAMILY SVCS-PAWNEE CITY 13 26 3 67

10025022000 DUBA,JANET 29 26 3 40

10025022200 BAKER,CONNIE  LMHP 13 26 3 28
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10025022400 HANFLAND,MATTHEW 40 19 62 28

10025024000 MCH PHYSICIANS-BLAIR PRHC 19 70 61 89

10025024300 PEOPLE'S HEALTH CENTER-FQHC 17 70 3 55

10025024400 PEOPLE'S HEALTH CENTER-NON RHC 13 8 3 55

10025024700 BANCROFT VOLUNTEER FIRE & RESCUE 61 59 62 20

10025024800 CENTRAL NEBRASKA RADIATION ONCOLOGY 13 32 3 40

10025025100 CLAUSEN,DEBRA  LMHP 13 26 3 59

10025025600 BOYS TOWN NAT'L RES HOSP-N 30TH RPT 32 65 3 28

10025027000 ENT SERVICES-N 30TH RPT 32 65 1 28

10025027100 THERAPYPLUS DOWNTOWN-O ST RPT 32 65 3 55

10025027500 GANESAN,JAYANTHI 13 11 3 28

10025028100 SANDHILLS FAMILY CENTER 13 26 3 7

10025028400 HOME OXYGEN SERVICE LLC 62 87 62 53

10025028700 NORTHWEST RESPIRATORY SERVICES 62 87 62 28

10025028800 HOME ACCESS SOLUTIONS 62 87 62 77

10025028900 FRONTIER HOME MEDICAL,INC-OMAHA 62 87 62 28

10025031300 MANSUR,LISA 1 29 63 55

10025031600 ALLIANCE VISION SOURCE PC 6 87 3 7

10025032900 ODYSSEY/MAPLECREST 11 82 0 28

10025033000 ODYSSEY/BIRCHWOOD MANOR 11 82 0 28

10025033100 ODYSSEY/VALHAVEN 11 82 0 28

10025033200 CHERRY COUNTY HOSPITAL-DIALYSIS 10 68 0 16

10025033300 FITTS,D ROYCE  LMHP 13 26 3 79

10025033500 FOIX,CHRIS DDS 40 19 2 28

10025035400 BANNER THUNDERBIRD MEDICAL CENTER 10 66 0 0

10025036300 VASCULAR SURGICAL ASSOC OF LINCOLN 13 23 3 55

10025036500 AKKOSEOGLU,ALI 40 19 62 28

10025036700 LOCKWOOD & MEESKE PEDIATRIC DDS 40 19 3 1

10025036900 ASKEY,DOUGLAS J DC 5 35 62 1

10025037200 PERRY,MICHAEL KENT CRNA 15 43 62 77

10025037600 OBERG,KIMBERLY 60 87 66 71

10025037900 HEARTLAND SURGICAL 13 2 3 55

10025038500 BRIGHTON GARDENS OF OMAHA 11 87 0 28

10025038700 RADIOLOGY CONSULTANTS,PC -WAHOO 13 30 3 78

10025038900 COLONOSCOPY CENTER INC 9 49 61 28

10025039000 MITCHELL ANESTHESIA PC 15 5 3 0

10025039400 INTERVENTIONAL PAIN MGMT - ARBOR ST 13 1 3 28

10025039500 FAMILY MEDICINE CLINIC 13 8 3 0

10025039800 RUFFNER PHARMACY LLC 50 87 8 13

10025039900 PATITZ,BEVERLY  PLMHP 13 26 3 1

10025040000 COMMUNITY REHAB,INC-RPT-EAGLE RUN 32 65 3 28

10025040100 UNIV MEDICAL ASSOC-HASTINGS 13 45 3 1

10025040400 QUEST DIAGNOSTICS INC 16 22 62 28

10025040600 QUEST DIAGNOSTICS CLINICAL LABS INC 16 22 62 55

10025041200 MERKLEY,KATHERINE  (C) 67 62 62 28

10025041300 HY-VEE PHARMACY #9 50 87 10 28

10025041900 PAKNIKAR,JAYASHREE 1 8 62 28

10025042000 CHIROPRACTIC CARE CENTER 5 35 3 28
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10025042300 TRINITY CHIROPRACTIC 5 35 3 55

10025042600 HOHENSTEIN,JAMES 40 19 62 28

10025042700 LINCOLN PEDIATRIC DENTISTRY 40 19 3 55

10025042800 NGUYEN,VAN 40 19 64 55

10025044100 LEXINGTON VOLUNTEER FIRE & RESCUE 61 59 62 24

10025044200 MEDICAP PHARMACY 50 87 8 10

10025044300 ONCOLOGY PROFESSIONAL SVC 12 41 3 28

10025044400 HEAD & NECK ONCOLOGY SURGERY 12 41 3 28

10025044500 MIDWEST GYNECOLOGY ONCOLOGY 12 41 3 28

10025044900 HARKINS,DANIEL MD 1 8 62 79

10025045500 GLEASON,GLORIA 5 35 62 28

10025045800 OAKVIEW INTERNAL MEDICINE PC 13 11 3 28

10025046100 SABETHA FAMILY PRACTICE 12 8 1 0

10025046800 CA MUES MEMORIAL GOOD SAM CTR-STHS 68 87 3 33

10025049100 BLUM,STEVEN  (C) 67 62 62 55

10025049300 WILLIAMS,FRANK 6 87 62 73

10025049700 SCHMIDT,BARRETT 6 87 62 27

10025049900 CLYDE,RITA 6 87 62 59

10025050100 HOPKINS,JOSH 6 87 62 71

10025050200 SCHUTT,ROBIN 6 87 62 71

10025050300 KAPPENMAN,DENNIS 6 87 62 71

10025050600 SPANG,AMY 6 87 62 40

10025050700 TURK,BETSY 6 87 62 10

10025050900 SPANG-FULTON,AMY 6 87 62 10

10025051100 WAL-MART VISION CENTER #637 66 87 62 24

10025051200 MCCLAIN,GORDON 6 87 62 79

10025051300 WAL-MART VISION CENTER 66 87 62 79

10025051500 WAKEFIELD HEALTH CARE CTR 11 87 0 26

10025052700 PRAGUE RESCUE SQUAD 61 59 62 78

10025054000 CLARINDA MEDICAL ASSOCIATES GRP 12 8 1 0

10025054200 TURNING POINT FAM SERV-THER/IOP 13 26 3 56

10025055000 URGENT CARE CENTER OF NORFOLK LLC 13 8 3 59

10025055000 URGENT CARE CENTER OF NORFOLK LLC 13 67 3 59

10025055300 JENNIE M MELHAM MEM MED CTR-CRNA 15 43 1 21

10025055400 WAL-MART VISION CENTER-SUPPLIES 66 87 62 40

10025055500 WAL-MART VISION CENTER-SUPPLIES 66 87 62 10

10025055600 WAL-MART VISION CENTER-SUPPLIES 66 87 62 71

10025055700 WAL-MART VISION CENTER-SUPPLIES 66 87 62 56

10025055800 WAL-MART VISION CENTER-SUPPLIES 66 87 62 27

10025055900 WAL-MART VISION CENTER-SUPPLIES 66 87 62 73

10025056000 WAL-MART VISION CENTER-SUPPLIES 66 87 62 59

10025056200 HOSKINS-WOODLAND PARK RESCUE 61 59 62 90

10025056800 WILLCOCKSON EYE ASSOC-VERMILLION 13 18 3 0

10025056900 SUPER SAVER PHARMACY #20 50 87 9 28

10025057100 ORTMEIER,CHAD DDS 40 19 62 27

10025057200 MOODY,JUSTIN DDS 40 19 62 7

10025057600 ABH ADDICTION & BEH HLTH SVCS-IOP 13 26 3 77

10025058000 THOMPSON,RICHARD  DC 5 35 62 28
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10025058400 NEW WEST ORTHOPAEDIC & SPORTS REHAB 32 65 5 10

10025058900 FIRST EYE ASSOCIATES PC 13 18 3 28

10025059000 FIRST EYE ASSOCIATES PC 13 18 3 28

10025059100 FIRST EYE ASSOCIATES PC 13 18 3 28

10025059200 MIDLANDS OB/GYN PC 13 16 3 59

10025059800 GOOD SAMARITAN VILLAGE HASTINGS STH 68 87 3 1

10025060200 KOEBER,DON 6 87 62 59

10025060300 SCHUTT,ROBIN 6 87 62 40

10025060800 MCGILL FAMILY PRACTICE PC 13 8 3 77

10025061700 NORTH PLATTE OB/GYN PC 13 16 3 56

10025061900 FAMILY HEALTH SERVICES PHARMACY 50 87 7 30

10025062000 GOOD SAMARITAN SPECIALISTS 12 6 3 10

10025063900 BAUM,DOUGLAS 40 19 62 55

10025064600 BENNETT COUNTY COMMUNITY HLTH FQHC 17 70 3 0

10025064900 ASWEGAN,BETTY (KITTY)  LIMHP 13 26 3 10

10025065300 GORDON CHIROPRACTIC 5 35 3 81

10025066100 TATAY,RAFAEL  MD 1 26 62 55

10025066200 BREMER,KELLI  MD 1 26 62 55

10025066300 WAL-MART VISION CENTER #3267 66 87 62 28

10025066400 TRAN,PHUONG 6 87 62 28

10025066500 WAL-MART VISION CENTER #1637 66 87 62 28

10025067100 WAL-MART VISION CENTER #2847 66 87 62 77

10025067400 WAL-MART VISION CENTER #1671 66 87 62 77

10025068100 WAL-MART VISION CENTER #1943 66 87 62 55

10025068200 WILLIAMS,JOE 6 87 62 55

10025068400 ROY,CHITRITA 1 37 62 77

10025068600 JENNIE EDMUNDSON HOSP-PSYCH 10 26 0 0

10025069200 METH HM HLTH & HOSP/LCC OF ELKHORN 11 82 0 28

10025069800 WOMEN'S HEALTH CENTER-SIOUX CITY 13 16 3 0

10025069900 ODELL,JOHN  LIMHP 13 26 3 55

10025070700 LUKIS COUNSELING INC 13 26 3 28

10025071000 SHARP,MELISSA  LMHP 13 26 3 27

10025071300 PREMIER PSYCHIATRIC GROUP 13 26 3 55

10025071500 KLEIN,LANA 5 35 62 56

10025071800 YELLOW CAB & LIMO INC 61 26 62 34

10025072000 HEIL,TAMARA BONNES DBA 6 87 62 40

10025072800 ANDING FAMILY DENTAL 40 19 3 28

10025073300 BEHAVEN COMMUNITY SVCS INC-OP/IOP 13 26 3 28

10025073600 OREGON TRAIL EYE SURGERY CENTER,INC 9 49 61 79

10025074400 RCG NORTH PLATTE 10 68 0 56

10025075500 WAL-MART PHARMACY #5170 50 87 10 17

10025076100 GOOD NEIGHBOR COMM HLTH CTR - FQHC 17 70 3 71

10025076200 DOUGLAS RESCUE SQUAD 61 59 62 66

10025076600 ALEGENT HEALTH-CARDIAC OUTREACH 13 6 1 28

10025076700 GRAND ISLAND DIALYSIS 10 68 0 40

10025077300 OMAHA INTERNAL MEDICINE 1 11 3 28

10025077300 OMAHA INTERNAL MEDICINE 1 46 3 28

10025077400 WAL-MART VISION CENTER #2784 66 87 62 34

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

10025077500 SPENCER,ELIZABETH  LIMHP 13 26 3 1

10025077600 ERICKSON,LYNETTE  LIMHP 13 26 3 1

10025077700 VNA/BRIGHTON GARDENS 11 82 0 28

10025077800 ODYSSEY/FLORENCE HOME 11 82 0 28

10025078400 KIRCHNER HEADACHE CLINIC 1 8 3 28

10025078600 O'HARA,THOMAS MICHAEL DDS 40 19 62 28

10025078700 FILBRANDT,CANDI 40 19 62 28

10025078800 PEARLY WHITE DENTAL 40 19 3 28

10025078900 WOODWARD & VILLAFANE PC 40 19 3 34

10025079000 PEOPLE'S HEALTH CENTER-NON FQHC 40 19 3 55

10025079200 ALLIANCE PHARMACY SRVCS,LLC 62 87 62 28

10025079400 STATEWIDE MEDICAL EQUIPMENT 62 87 62 28

10025079900 GOOD NEIGHBOR COMM HLTH CTR 13 26 3 71

10025080400 ELKHORN VALLEY FAMILY MEDICINE 13 8 3 45

10025080700 COLERIDGE AMBULANCE SERVICE 61 59 62 14

10025081000 PHILLIPS COUNTY MED CLNC PRHC 19 70 61 0

10025081600 HIAWATHA COMMUNITY HOSP- CRNA 15 43 3 0

10025081700 ORTHOPAEDIC ANESTHESIA SPEC - CRNA 15 43 5 28

10025081900 COTTON,JACEE R OD 6 87 62 0

10025082000 STERNBERG,MELISSA 5 35 64 0

10025082100 TOBIN,ROBERT F MD 13 18 3 0

10025082500 FRITSON,KRISTA  (C) 67 62 62 10

10025082700 PHILLIPS CO MED CLINIC-NON PRHC 12 1 1 0

10025082900 NORTHWEST CHIROPRACTIC 5 35 3 28

10025083200 GREAT PLAINS OF SMITH CO. INC. 10 66 0 0

10025084300 MCGINTY,PEGGY 40 19 62 26

10025084700 UNMC PEDIATRIC DENTISTRY 40 19 5 28

10025085000 COREN,CHARLES H OD 6 18 62 55

10025085100 ZADALIS,ROBERT J MD 1 2 3 28

10025085200 NEBRASKA SCOOTER STORE 62 87 62 55

10025085600 UNMC - COLLEGE OF DENTISTRY 40 19 3 55

10025085800 KAMINSKI,KEVIN  LMHP 13 26 3 28

10025086100 FRIEND MED CTR RHC 20 70 64 76

10025086600 ALLIANCE COUNSELING CENTER 13 26 3 28

10025087700 WAVERLY RESCUE SQUAD 61 59 62 55

10025087900 NAPOLITANO,SCOTT A PHD 67 13 62 55

10025088200 DORWART CANCER CARE CENTER 12 32 62 17

10025089100 ENT SERVICES,P.C. 29 8 1 28

10025089200 BOYS TOWN NATL RSRCH HOSP- APRN 29 8 1 28

10025089300 ENT SERVICES,P.C. 29 8 1 28

10025089700 PAXTON VOLUNTEER FIRE/RESCUE 61 59 62 51

10025090100 NEBRASKA LABLINC LLC 16 22 62 55

10025090700 GOMON,THOMAS W 40 19 64 55

10025090800 FREIDEL MEDICAL ASSOCIATES PC 2 8 3 78

10025090900 OREGON TRAIL EYE CENTER,P.C. 13 18 3 79

10025091100 UTECHT,GREGORY E DDS 40 19 62 55

10025092100 STAR ANESTHESIA PC 15 5 3 55

10025092400 SNYDER VOLUNTEER RESCUE SQUAD 61 59 62 27

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

10025092900 VILAS PHARMACY 50 87 9 0

10025093200 NEBRASKA KIDNEY CARE -S 70 13 44 5 55

10025093600 NEBRASKA KIDNEY CARE -S 48TH 13 44 5 55

10025093700 NEBRASKA KIDNEY CARE-N 46TH 13 44 5 55

10025094100 NEBRASKA KIDNEY CARE-BEATRIC 1 44 5 34

10025095200 DECATUR VOLUNTEER FIRE & RESCUE 61 59 62 11

10025096000 NEBRASKA KIDNEY CARE OF GA-AURORA 13 44 5 41

10025096100 NEBRASKA KIDNEY CARE-FALLS CITY 1 44 5 74

10025096500 NEBRASKA KIDNEY CARE OF GA-YORK 13 44 5 93

10025097000 CRAMER,JAY  LIMHP 13 26 3 27

10025097100 PHYSICIANS CLINIC WOMEN'S CTR-PSYCH 13 26 3 28

10025097200 MERRIFIELD,LISA  LMHP 13 26 3 28

10025097300 COMMUNITY CNSLG & ADVOCACY SVCS 13 26 3 56

10025097560 ENT NEBRASKA - HEARING AID 60 87 66 55

10025097600 TRIUMPH PROSTHETICS & ORTHOTICS,INC 62 87 62 55

10025097800 PARR,WILLIAM J 40 19 62 28

10025097900 RUSHVILLE VOLUNTEER RESCUE 61 59 62 81

10025098000 HEARTLAND EAR,NOSE,THROAT SPEC,LLC 13 17 3 27

10025098500 FALLS CITY PHARMACY,INC. 50 87 8 74

10025098819 BURWELL MEDICAL CLNC- PRHC 19 70 61 36

10025098919 VERDIGRE CLINIC- PRHC 19 70 61 54

10025099119 ORD FAMILY HLTH CTR- PRHC 19 70 61 36

10025099600 NOLL SPINE REHAB & ORTHO PT 32 65 3 28

10025099700 OPTIMAL DENTAL,PC 40 19 2 55

10025099800 MEYER,J PAUL 15 5 3 40

10025099900 JEFFREY,SUE PHYSICAL THERAPY,PC 32 65 3 55

10025100000 OBSTETRIX MEDICAL GRP OF CO-SCOT,NE 13 16 3 79

10025100200 DREDLA,JAMES EDWARD 15 43 62 0

10025101400 DUNES FAMILY PHARMACY 50 87 8 0

10025101500 ROCK COUNTY CLINIC PHARMACY 50 87 11 75

10025101600 MIDWEST SPECIAL SERVICES,INC 61 26 62 32

10025101900 ALLEN,J MICHAEL 40 19 64 41

10025102600 PARALLELS,INC 13 26 3 55

10025102900 RODOCKER-WIARDA,KERRY A 5 35 62 40

10025103300 BLACK HILLS SURGERY CENTER PHARMACY 50 87 11 0

10025103600 ANESTHESIA GROUP OF GRAND ISLAND PC 15 43 3 40

10025104200 STAR ANESTHESIA,PC- CRNA 15 43 3 55

10025104500 NEBRASKA ORTHOPAEDIC HOSPITAL 10 66 0 28

10025104600 PIPER,RENEE DDS 40 19 64 56

10025104700 DOCTOR DIABETIC SUPPLY 62 87 62 0

10025104800 DESHAZER,ERIC DDS 40 19 64 55

10025104900 COMMUNITY ALLIANCE REHAB SVCS-ACT 41 80 62 28

10025105000 HASTINGS REGIONAL CENTER-ACT 41 80 62 1

10025105100 NE METH HOSP-ECTS 10 26 0 28

10025105400 RIEKENBERG,LISA  LIMHP 13 26 3 55

10025105800 ST FRANCIS MEDICAL CTR-MD ANES 15 5 3 40

10025106800 MEIDLINGER,JOHN  (C) 67 62 62 73

10025107300 WILSON,CARYLL PALMER  (C) 67 62 62 55
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10025108200 THURBER,LEE T 1 18 64 55

10025108400 MADISON,KELLY ANN 68 87 62 28

10025108600 MILLER,DAVID ARTHUR 5 35 62 59

10025109200 CROCKETT,SHANE  LMHP 13 26 3 55

10025109300 CREIGHTON UNIVERSITY RADIOLOGY 1 30 5 28

10025110600 LAUER,DAVID W 5 35 62 28

10025110700 DEVELOPMENTAL SVCS OF NE INC 13 26 3 28

10025111100 BLANKENAU,LISA  (C) 67 62 62 55

10025112300 STODDEN PHYSICAL THERAPY-PT-ELKHORN 32 65 3 28

10025112900 GRETNA DRUG 50 87 8 77

10025113100 RESPIRATORY MEDICINE -PED PULM 13 29 1 28

10025113100 RESPIRATORY MEDICINE -PED PULM 13 37 1 28

10025113200 CRETE AREA MEDICAL CENTER - PRHC 19 70 61 76

10025113300 2RECISION FOOT AND ANKLE CENTER,PC 7 48 3 28

10025113400 PARKSIDE MANOR - OTHS 69 74 3 45

10025113700 WORRELL,RYAN M 5 35 62 78

10025114700 NEW CENTURY PHYSICIANS OF IOWA 13 70 3 0

10025115100 SPRINGVIEW FIRE AND RESCUE 61 59 62 52

10025115400 INSIGHT COUNSELING CTR INC 13 26 3 27

10025115600 GRABOUSKI,KIMBERLY  PLMHP 13 26 3 55

10025115900 ALEGENT HEALTH IMMANUEL REHAB 67 13 1 28

10025116000 SCHLEUTER,VERNON 6 87 62 77

10025116400 NEW HOPE CAROLINAS INC 82 26 62 0

10025116700 ALDERMAN,BRAD R 40 19 62 28

10025116800 WILBER MEDICAL CLINIC-PRHC 19 70 1 76

10025117100 LANTIS ENTERPRISES,INC- PT 32 65 3 74

10025118300 WEST CENTRAL DISTRICT HLTH DEPT-DDS 40 19 4 56

10025118400 HINZE,ROBERT C 7 48 62 73

10025118600 BERGERSON,NICOLE  MD 1 26 62 28

10025119000 HOWARD,SUSAN  MD 1 26 62 1

10025119100 SCHMID,MELISSA  PLMHP 13 26 3 55

10025119400 HENRY,LAVONNE  LMHP 13 26 3 59

10025119900 ORCHARD VOLUNTEER FIRE & RESCUE 61 59 62 2

10025120400 ANESTHESIA GROUP OF GRAND ISLAND PC 15 5 3 40

10025121200 CENTRAL PATHOLOGY SERVICES,LLC 13 22 3 10

10025121400 UNIVERSITY HEALTH CENTER- MD 13 1 5 55

10025121500 EDGAR RESCUE 61 59 62 18

10025121600 SYRACUSE MEDICAL CENTER (RHC) 19 70 61 76

10025121700 NEW CENTURY PHYS OF NE - LAKESIDE 13 70 3 28

10025122100 RENNER,MARK  LIMHP 13 26 3 27

10025122400 NEISE,MICHAEL  (C) 67 62 62 28

10025122500 FOSTER,MARY  (C) 67 62 62 28

10025123100 BYRD,MARY  LMHP 13 26 3 28

10025123300 WHITCOMB,GORDY  LMHP 13 26 3 27

10025123500 FRITZ,MARIA  LIMHP 13 26 3 55

10025123700 UNIVERSITY HEALTH CENTER 13 26 3 55

10025123900 WYTHERS,JEANIE ZINK  LIMHP 13 26 3 30

10025124100 KRIPAL,MARK 60 87 66 56
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10025125000 BOWERY,JOHN 2 8 61 0

10025125400 STAUFFER,BRADLEY 5 35 62 77

10025125600 COMPLETE FAMILY MEDICINE 13 8 2 56

10025125800 HOLMES & MUNYON PC 13 11 3 28

10025126000 LONE TREE MED ASSOC PC IRHC 20 70 61 63

10025126100 LONE TREE MED ASSOC PC IRHC 20 70 61 61

10025126400 NORFOLK COMM HLTH CARE CLNC 13 8 3 59

10025126700 UMA PEDIATRICS @ CHILDREN'S 13 34 3 28

10025126700 UMA PEDIATRICS @ CHILDREN'S 13 37 3 28

10025127100 CALLAWAY MEDICAL CLINIC PRHC 19 70 61 21

10025127700 COCKERILL,PATRICK J DDS 40 19 62 77

10025128000 SUMMY,CHAD A 7 48 62 77

10025129300 GIBBON FAMILY DENTISTRY PC 40 19 3 10

10025129800 REGIONAL WEST PHYSICIANS CLINIC 13 26 62 79

10025129900 CHILD GUIDANCE CENTER--CCAA 13 26 62 55

10025130100 BUGLEWICZ,THOMAS G PC 15 5 62 28

10025130500 BOYS TOWN-CCAA 13 26 62 28

10025130600 HEARTLAND FAMILY SERVICE-CCAA ONLY 13 26 62 28

10025130800 RENEWAL MINISTRIES 13 26 3 21

10025131000 ASWEGAN,BETTY (KITTY)  LIMHP 13 26 3 24

10025131100 ASWEGAN,BETTY (KITTY)  LIMHP 13 26 3 40

10025131900 UNIVERSITY HEALTH CENTER PHARMACY 50 87 8 55

10025132900 SOUTH PLATTE RIVER HLTH SVCS INC 62 54 62 0

10025133200 IPPOLITO,JOHN  MD 1 11 62 0

10025133800 MARK KRIPAL HEARING & AUDIOLOGY 68 64 62 56

10025134900 DAMGAARD,KARLA E 29 1 62 84

10025135600 HOOKS,DORAINE  LIMHP 13 26 3 28

10025136100 ACUITY COUNSELING PROFESSIONALS 13 26 3 77

10025136200 ARNOLD MEDICAL CLINIC PRHC 19 70 61 21

10025136300 ALEGENT HEALTH HOSPICE 59 82 0 28

10025136400 PHYSICIANS INC 13 8 3 55

10025136600 PROVIDENCE MEDICAL CENTER 59 82 0 90

10025136700 ARNOLD MEDICAL CLINIC-NON RHC 12 1 3 21

10025136800 CALLAWAY MEDICAL CLINIC-NON RHC 12 1 3 21

10025137200 HY-VEE DRUGSTORE - 7030 50 87 1 0

10025137600 IN HOME HEALTH CARE INC 59 82 62 74

10025137700 GREAT PLAINS HOME HLTH&HOSPICE 59 82 62 56

10025137800 CENTRAL PLAINS HOSPICE 59 82 62 24

10025137900 ASERACARE HOSPICE 59 82 62 55

10025138000 HORISUN HOSPICE INC 59 82 62 55

10025138100 ST ELIZABETH HOSPICE 59 82 62 55

10025138200 VISITING NURSE ASSOC HOSPICE 59 82 62 28

10025138400 CDC CLINIC - MULTI SPEC 12 70 1 28

10025138500 ST FRANCIS MEDICAL CNTR HOSPICE 59 82 62 40

10025138600 BAKERS PHARMACY #300 50 87 10 77

10025138700 BAKERS PHARMACY #301 50 87 10 28

10025138800 BAKERS PHARMACY #302 50 87 10 28

10025139300 SMITH CO FAMILY PRACTICE-NON RHC 13 8 1 0
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10025139600 ALEGENT HEALTH 13 20 3 28

10025139900 FAITH REGIONAL HEALTH SERVICES 59 82 0 59

10025140000 PRAIRIE HAVEN HOSPICE 59 82 0 79

10025140100 METHODIST HOME HEALTH HOSPICE 59 82 0 28

10025140200 ST JOSEPH VILLA HOMEC&HOSPICE 59 82 0 28

10025140300 SAMUELSON,GREG DDS MSD 40 19 62 28

10025140700 HOME HEALTH&HOSPICE SRV OF COLUMBUS 59 82 0 71

10025140800 ASERACARE HOSPICE 59 82 0 28

10025141400 U-SAVE PHARMACY 50 87 8 28

10025141500 U-SAVE PHARMACY 50 87 8 28

10025141800 U-SAVE PHARMACY 50 87 8 28

10025141900 U-SAVE PHARMACY 50 87 8 28

10025142400 CREIGHTON AREA HLTH AIDE SERV BATH 30 79 62 54

10025142800 ODYSSEY HEALTHCARE OF OMAHA 59 82 0 28

10025142900 GOOD SAMARITAN HOME CARE 59 82 0 10

10025143200 OPTIONS IN PSYCHOLOGY 13 26 3 62

10025143300 OPTIONS IN PSYCHOLOGY 13 26 3 17

10025144000 LAKESIDE MEDICAL CENTER 10 66 0 28

10025144300 MERCY INTERNAL MEDICINE 13 11 3 0

10025144400 UNMC ADULT GENERAL DENTISTRY 40 19 5 28

10025144500 GLENVIL FIRE & RESCUE 61 59 62 18

10025145100 DIALYSIS CLINIC INC 10 68 0 77

10025145200 CENTRAL NE REHABILITATION SVC OT 69 74 3 40

10025145300 CENTRAL NE REHABILITATION SVC RPT 32 65 3 40

10025145400 CENTRAL NE REHABILITATION SVCS STHS 68 87 3 40

10025145700 YOUTH FUTURES 13 26 3 28

10025146000 SAM'S PHARMACY 10-8146 50 87 10 28

10025146200 MEYERS,JEFFREY 5 35 62 28

10025146300 BOYS TOWN NATL RESEARCH HOSP-N 132N 13 20 3 28

10025146400 ENT SERVICES,PC 13 20 3 28

10025146500 KIDNEY DIALYSIS CTR OF GRAND ISLAND 10 68 0 40

10025147300 CHERRY COUNTY DRUG 50 87 8 16

10025148700 HERITAGE OF RED CLOUD RPT 32 65 3 91

10025148900 FREMONT AREA MEDICAL CNTR HOSPICE 59 82 0 27

10025149000 HOSPICE OF SIOUXLAND 59 82 0 0

10025149100 CHEYENNE CO HOSPITAL ASSOC 59 82 0 17

10025149200 HOSPICE OF TABITHA 59 82 0 55

10025150000 BAKER,LARRY L 40 19 62 1

10025150200 TRI-COUNTY HOSPITAL DIST HOSPICE 59 82 0 24

10025150500 WAL-MART VISION CENTER #5361 SUPPLY 66 87 62 28

10025150700 ORTHOPAEDIC ANESTHESIA SPEC-MD ANES 15 5 3 28

10025150900 RAINBOW OF HOPE 13 26 3 77

10025151000 LINCOLN GATEWAY CHIROPRACTIC,PC 5 35 62 55

10025151600 COMPLETE CHILDREN'S HEALTH 13 37 3 55

10025152100 CROUCH,MARVIN  LIMHP 13 26 3 10

10025152500 LOS FRESNOS PHARMACY 50 87 8 0

10025152900 WAITE,GINA 40 19 62 59

10025153100 KLEPPINGER,SCOTT 40 19 62 28
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10025154000 COOK,JILL  LMHP 13 26 3 10

10025154400 HY-VEE PHARMACY #1185 50 87 10 27

10025154700 NATION,KIMBERLY  LMHP 13 26 3 40

10025154800 BRENNER,NITYA L 1 37 64 0

10025156400 HASTINGS NEUROLOGY 13 13 3 1

10025156700 WAL-MART PHARMACY 10-5361 50 87 10 28

10025156800 BON HOMME PHARMACY 50 87 8 0

10025156900 MID NEBRASKA MOBILITY INC 62 87 62 10

10025157000 YORK GENERAL DIALYSIS 10 68 0 93

10025157200 CHADRON HOME HEALTH&HOSPICE 59 82 0 23

10025157600 FAMILY DENTAL CENTER OF WEST POINT 40 19 3 20

10025158100 ODYSSEY/AMBASSADOR VENT OMAHA 11 82 0 28

10025158800 BROEKEMEIER,CHRISTINA  LMHP 13 26 3 28

10025158900 DORSEY COUNSELING CENTER 13 26 3 28

10025160600 STERLING REG MEDCENTER-DIALYSIS 10 68 0 0

10025160700 WOMEN'S ORTHO & PROSTH HLTHCARE SVC 62 87 62 10

10025160800 PATHOLOGY MEDICAL SERVICES PC 16 22 62 55

10025161400 SCHNUELLE,SHARI  LIMHP 13 26 3 40

10025161600 BOYS & GIRLS HOME OF NE-ETGH 81 26 62 0

10025161700 NATIONAL LTC PHARMACY SERVICES LLC 50 87 20 55

10025161800 WEBER,DALE  LMHP 13 26 3 1

10025162200 STRATTON,ROBIN  LMHP 13 26 3 27

10025162300 ASSOC FOR PSYCH SVCS 13 26 3 0

10025162500 MANARY,DAVID 40 19 62 56

10025162600 MES TEAM INC 62 87 62 79

10025162800 NEBRASKA LONG TERM CARE LLC 50 87 8 34

10025162900 VALLEY DRUG STORE 50 87 8 0

10025163000 MID-WEST ANESTHESIA CONSULTANT-CRNA 15 43 3 0

10025163600 LITZENBERG MEM CO HOSP ER PHYS 12 70 1 61

10025164000 MEDICAP PHARMACY 50 87 8 55

10025165700 KLUZA,CHAD L 40 19 62 28

10025165800 SZELIGA,ELIZABETH A 40 19 62 28

10025165900 BECKER,JAMES W 40 19 62 28

10025166100 WEST OMAHA SPORTS MED & ORTHO SURG 13 20 3 28

10025166200 HEARTLAND ANESTHESIA SERVICES PC 15 5 3 28

10025167600 COUNCIL BLUFFS SURGICAL ASSOC 13 2 3 0

10025168100 ALMQUIST,KERRY  LMHP 13 26 3 1

10025168400 ERICKSON,MARILYN J 29 8 62 28

10025168600 AMH - TILDEN CLINIC PRHC 19 70 61 59

10025168700 ORCHARD MEDICAL CLINIC PRHC 19 70 61 2

10025168800 AMH ELGIN CLINIC PRHC 19 70 61 2

10025168900 AMH CLEARWATER CLINIC 19 70 61 2

10025169000 COW COUNTRY HEALTH CENTER PRHC 19 70 61 38

10025169300 KEEFER,MICHAEL J OD 6 87 64 0

10025170200 BOYS TOWN NATL RES HOSP-HEARING AID 60 87 66 28

10025170300 BOYS TOWN NATL RES HOSP - 132 68 64 1 28

10025170400 BOYS TOWN NATL RES HOSP-132 68 64 1 28

10025170700 BOYS TOWN NATL RES HOSP-132 12 4 1 28
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10025170800 BOYS TOWN NATL RES HOSP - 132 12 4 1 28

10025170900 BOYS TOWN NATL RES HOSP - 132 12 4 1 28

10025171000 BOYS TOWN NATL RES HOSP - 132 12 4 1 28

10025171100 BOYS TOWN NATL RESEARCH HOSP - 132 12 37 1 28

10025171200 PREMIER PSYCHIATRIC GROUP-CCAA 13 26 62 55

10025171300 WAGNER CHIROPRACTIC CLINIC 5 35 5 0

10025172300 SMITH,PRICILLA  LMHP 13 26 3 59

10025172400 LINCARE INC 62 87 62 0

10025173000 STECKELBERG,MELANIE A 40 19 62 55

10025173100 WHOLENESS HEALING CENTER,PC 13 26 3 1

10025173200 WHOLENESS HEALING CENTER,PC 13 26 3 21

10025173400 LUTH FAMILY SVCS-CCAA 13 26 62 28

10025173500 SOUTHWEST CHIROPRACTIC CENTER 5 35 3 55

10025173600 DIAGNOSTIC RADIOLOGY PC 12 30 3 28

10025173700 CONOLEY,COLLEEN A  PHD 67 13 62 28

10025174100 ADAM,BRIAN 6 87 62 0

10025174300 SIMONE,KATHRYN 29 91 31 28

10025174900 KLEIN,THERESA WAIS  LIMHP 13 26 3 28

10025175000 HULTINE,JUDITH  LMHP 13 26 3 1

10025175200 NEBRASKA PAIN CONSULTANTS PC 15 5 3 0

10025175300 PERFORMANCE CHIROPRACTIC 5 35 2 28

10025175500 WALGREENS  #02472 50 87 10 28

10025175900 NE METHODIST HOSP DIABETES INST 12 38 3 28

10025176100 WEDGEWOOD LEGACY MEDICAL,PC 13 1 3 55

10025176900 GREAT PLAINS INTERNAL MED FAM CARE 13 8 3 77

10025177700 SPALDING MEDICAL CLINIC PRHC 19 70 61 39

10025177800 BOONE COUNTY MEDICAL CLINIC PRHC 19 70 61 6

10025177900 SUPERIOR FAMILY MEDICAL 19 70 61 65

10025178000 FILLMORE CO MEDICAL CTR,PC(NON RHC) 13 8 3 30

10025178200 BOYS TOWN NATL RESEARCH HOSP-SPEECH 68 87 3 28

10025178400 COMMUNITY HOSPITAL DBA 59 82 0 73

10025178600 FITZMAURICE,KEVIN  LIMHP 13 26 3 28

10025179300 TATRO,THAYNE A 5 35 64 48

10025179400 MIDAMERICA CARDIOVASCULAR - CASS ST 13 6 3 28

10025180100 DEVELOPMENTAL SERVICES OF NE-ETGH 81 26 62 55

10025180200 MADONNA CENTERS - LTACH 10 66 0 55

10025180800 UROLOGY HLTH CTR PC - OMAHA 13 34 3 27

10025180900 RADIATION ONCOLOGY OF LINCOLN,PC 13 41 3 55

10025181900 BEATRICE COMM HSPTL HNC 59 82 0 34

10025182100 NEIN PHARMACY 50 87 8 62

10025182600 REGIONAL WEST PHYSICIANS CLINIC 13 13 3 79

10025184500 SUPERIOR FAMILY MED CTR - NELSON 19 70 61 65

10025184600 APEX THERAPY SERVICES LLC - CCAA 13 26 62 59

10025184900 ADVANCED ENT,INC 13 17 3 77

10025185000 HEARTLAND HEARING CTR,INC 60 17 3 77

10025185100 OBSTETRIX MEDICAL GRP OF CO PC 13 37 3 0

10025185800 HOHL,REBECCA H DDS 40 19 62 55

10025186200 TOWNE DENTAL 40 19 2 77
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10025186400 DAHL,ROBERT 1 1 64 0

10025186500 INDIAN HILLS MANOR - OT 69 74 3 51

10025186600 CODY,CAROLYN S 1 2 62 55

10025186700 WHITE RIVER IMAGING LLC 13 30 3 28

10025187600 STINNETTE,SCOTT R 5 35 64 27

10025188100 MEAKIN,GLORY 40 19 62 55

10025188300 GOLDEN PLAINS SERVICES,LLC 61 26 62 73

10025188400 SHERRERD,PAUL S 1 4 62 0

10025188900 WEBB,SAMI J DDS 40 19 62 79

10025189200 BRIDGEPORT VISION SOURCE PC 6 87 3 62

10025189600 SCRIBNER MEDICAL CLINIC - RHC 19 70 61 27

10025189700 OAKLAND FAMILY PRACTICE - RHC 19 70 61 27

10025189800 DINKLAGE MEDICAL CLINIC - PRHC 19 70 61 27

10025189900 HOWELLS FAMILY PRACTICE - PRHC 19 70 61 27

10025190000 WISNER FAMILY PRACTICE - PRHC 19 70 61 28

10025190300 CREIGHTON DERMATOLOGY 13 7 5 28

10025190500 HY-VEE PHARMACY 50 87 10 0

10025190700 CLEARVIEW MOBILE IMAGING,LLC 13 30 63 28

10025190800 SVOBODA,SHAWN A 5 35 62 80

10025190900 DENTAL WEST,PC 40 19 3 28

10025191000 CARTER LAKE FIRE & RESCUE 61 59 62 28

10025191300 ORTHOTECHS,INC 62 87 62 10

10025191600 180 MEDICAL,INC 62 87 62 0

10025191700 SMITH & NEPHEW,INC 62 87 62 0

10025191800 DIABETES CARE CLUB,LLC 62 87 62 0

10025192500 SEWARD PHYSICAL THERAPY SERVICES 32 65 3 80

10025192600 GRIESER,ANDREA A 5 35 62 55

10025192900 KOSAK,HEIDI 5 35 64 28

10025193000 KOSAK,KEVIN R 5 35 64 28

10025193600 TESTA,NELSO A 40 19 62 28

10025193700 PEDERSEN DENTAL 40 19 64 19

10025194100 BETTER LIVING COUNSELING 13 26 3 22

10025195400 BAILEY,JANE A 1 18 62 28

10025195500 ALEGENT HLTH ENDOCRINE & DIABETES 13 38 3 28

10025195600 R & A TRANSPORT LLC 61 26 62 93

10025195700 NORTH CENTRAL UROLOGY PC 13 34 3 0

10025195800 CREIGHTON NEPHROLOGY - OMAHA 13 44 5 28

10025195900 CREIGHTON NEPHROLOGY - BELLEVUE 13 44 5 28

10025196500 ALLGOOD,TRAVIS 5 35 62 64

10025196900 ORAL MAXILLOFACIAL-OMAHA (BIRCH DR) 40 19 3 28

10025197100 CRAWFORD,MICHAEL N 1 4 62 0

10025197500 FILLMORE CO MEDICAL CTR PC (RHC) 20 70 64 30

10025197700 QUEST DIAGNOSTICS CLINICAL LABS INC 16 22 62 0

10025198400 VISINET INC-CCAA 13 26 62 55

10025198500 CHERRY COUNTY CLINIC (RHC) 19 70 61 16

10025198600 MCCOOK DIALYSIS CENTER 10 68 62 73

10025198800 CAPITAL CITY DIALYSIS 10 68 62 55

10025198900 HASTINGS DIALYSIS 10 68 62 1
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10025199800 MIDWEST ANESTHESIA PC 15 5 62 28

10025200200 FAMILY HEALTH CARE CENTER 13 8 3 55

10025200300 BACE,SUE  LMHP 13 26 3 28

10025200700 DENTAL BASICS 40 19 3 34

10025201100 BURNS,JENNIFER  LMHP 13 26 3 59

10025201900 RETHWISCH FAMILY CHIROPRACTIC 5 35 3 28

10025202200 CARL T CURTIS/DIALYSIS 10 68 0 87

10025202300 BOYS TOWN NATL RES HOSP-FRANCIS ST 68 64 3 28

10025202400 BOYS TOWN NATL RES HOSP-FRANCES ST 68 64 3 28

10025202600 NE INTENSITY MODULATED RADIOTHERAPY 13 41 3 55

10025202700 WELLNESS HEALTH CHECKS 13 8 3 55

10025203000 BASILE,LISA  LMHP 13 26 3 28

10025203600 LINES,IRENE  LMHP 13 26 3 28

10025203700 FELIX,CHERYL  LMHP 13 26 3 28

10025204300 CRIST,JULIE M 5 35 64 76

10025204600 BECK,SCOTT W DDS 40 19 62 79

10025204800 MIDLANDS ORAL HEALTH 40 19 2 34

10025204900 STEPHENSON,YVONNE 1 11 62 28

10025205200 MEADOWLARK DENTAL ASSOCIATES 40 19 3 10

10025205300 ARIAS NEUROPSYCH & BEH MED PC 67 13 62 55

10025205400 VISITING NURSE ASSOC/MIDLANDS-LMNT 63 87 3 28

10025205500 JANK,JILL D - LMNT 63 87 62 28

10025206900 MUFFLY,KIRK B 1 11 62 28

10025207400 COSTA FAMILY PRACTICE - NON RHC 13 8 3 24

10025207500 WILSON TOBIN DRUG CO 50 87 9 17

10025207700 BLUE VALLEY BEH HLTH-ASA AUBURN 47 26 3 64

10025207900 BLUE VALLEY BEH HLTH-ASA-CRETE 47 26 3 76

10025208000 BLUE VALLEY BEH HLTH-ASA-DAVID CITY 47 26 3 11

10025208100 BLUE VALLEY BEH HLTH-ASA-FAIRBURY 47 26 3 48

10025208200 BLUE VALLEY BEH HLTH-ASA-FALLS CITY 47 26 3 74

10025208300 BLUE VALLEY BEH HLTH-ASA-GENEVA 47 26 3 81

10025208500 BLUE VALLEY BEH HLTH-ASA-NE CITY 47 26 3 66

10025208600 BLUE VALLEY BEH HEALTH-ASA-SEWARD 47 26 3 80

10025208700 BLUE VALLEY BEH HLTH-ASA-WAHOO 47 26 3 78

10025209100 FOSTER,JESSICA L 5 35 64 28

10025209200 LOVE CHIROPRACTIC 5 35 3 55

10025209300 HY-VEE PHARMACY #1474 50 87 9 28

10025210400 NORTH LOUP MEDICAL CLINIC -PRHC 19 70 61 88

10025210500 NORTH LOUP MEDICAL CLINIC - NON RHC 12 8 1 88

10025210900 PHILLIPS COUNTY HOSPITAL 10 66 0 0

10025211500 LONG,ALICA  AUD 68 64 64 79

10025211600 O'NEILL FAMILY PHARMACY 50 87 9 45

10025212300 HEARTLAND FAMILY SERVICE-ASA 47 26 3 28

10025212400 HEARTLAND FAMILY SERVICE-ASA 47 26 3 28

10025212700 ST FRANCIS ALC & DRUG TX CTR-ASA 47 26 3 10

10025212800 ST FRANCIS ALC & DRUG TX CTR-ASA 47 26 1 88

10025212900 SOUTH CENTRAL BEHAVIORAL SVCS-ASA 47 26 3 69

10025213000 CENTERPOINTE INC-ASA 47 26 3 55
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10025213100 CENTERPOINTE INC-ASA 47 26 3 55

10025213500 CJ CRITICAL CARE TRANSPORATION SYS 61 59 62 73

10025213800 COMMUNITY ALLIANCE REHAB SVCS 46 80 62 28

10025214200 SSC PAWNEE CITY OPERATING CO LLC 68 87 3 67

10025214300 SSC PAWNEE CITY OPERATING CO LLC 69 74 3 67

10025214400 SSC PAWNEE CITY OPERATING CO LLC 32 65 3 67

10025214800 NEBRASKA KIDNEY CARE-COLUMBUS 13 44 5 71

10025215200 ECKERT,BARBARA  LIMHP 13 26 3 55

10025215300 RATH,STACY  PLMHP 13 26 3 28

10025215400 OASIS COUNSELING INTL 13 26 3 9

10025215500 CHOICES INC 13 26 3 55

10025215900 HOOMANY,JOSEPH R 5 35 62 22

10025217100 BENSON,MORRIS C 1 1 61 16

10025217400 REGION II HUMAN SERVICES-ASA 47 26 3 56

10025217500 REGION II HUMAN SERVICES-ASA 47 26 3 73

10025217600 REGION II HUMAN SERVICES-ASA 47 26 3 24

10025217700 REGION II HUMAN SERVICES-ASA 47 26 3 56

10025217900 ST MONICAS-ASA 47 26 3 55

10025218000 PANHANDLE MENTAL HLTH CTR-ASA 47 26 3 79

10025218100 PANHANDLE MENTAL HLTH CTR-ASA 47 26 3 17

10025218300 WOMENS EMPOWERING LIFE LINE INC-ASA 47 26 3 59

10025218400 HOUSES OF HOPE-ASA 47 26 3 55

10025218500 HOUSES OF HOPE-ASA 47 26 3 55

10025218600 HEARTLAND COUNSELING SERVICES-ASA 47 26 3 45

10025218700 VERMOOTEN,LINDA  LIMHP 13 26 3 55

10025219200 SALINE MEDICAL SPECIALITIES (IRHC) 20 70 64 49

10025219400 APEX THERAPY SERVICES LLC 13 13 2 59

10025219500 MCMEEN PHYSICAL THERAPY-OT-BROKBOW 69 74 3 21

10025219600 WISNER MERCY MEDICAL CLINIC (IRHC) 20 70 64 20

10025219700 WAYNE MERCY MEDICAL CLINIC (IRHC) 20 70 64 90

10025219800 LAUREL MERCY MEDICAL CLINIC (IRHC) 20 70 64 14

10025219900 WAKEFIELD MERCY MEDICAL CLINIC(RHC) 20 70 64 26

10025220500 NE HOUSE CALL PHYSICIANS,PC 13 11 3 55

10025221000 DENTAL WEST,PC 40 19 3 28

10025221200 LUTH FAMILY SVCS-ASA-LINCOLN 47 26 3 55

10025221900 LINCOLN CNCL ON ALC & DRUGS INC-ASA 47 26 3 55

10025222000 ERICKSON,MARILYN 29 91 62 28

10025222100 GOODWILL IND OF GREATER NE-ASA 47 26 3 40

10025222400 OMAHA ORTHO CLNC & SPRTS MED-PT 32 65 3 28

10025222500 OMAHA ORTHO CLNC & SPRTS MED-OT 69 74 3 28

10025223200 PETERSON,JEREMY R 5 35 62 55

10025223300 HAUGEN,JOHN W DDS 40 19 62 73

10025223400 PARKSIDE MANOR - PT 32 65 3 45

10025223500 PARKSIDE MANOR - STHS 68 87 3 45

10025223800 FAMILY FIRST CHIROPRACTIC PC 5 35 3 26

10025224600 VISUAL EYES OPTICAL 66 87 62 28

10025224900 CATHOLIC CHARITIES-ASA 47 26 3 71

10025225100 CATHOLIC CHARITIES-ASA 47 26 3 28
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10025225500 BRYANLGH MEDICAL CENTER LMNT 63 87 1 55

10025225600 LYNN BUCHANAN CNSLG SVCS LLC 13 26 3 55

10025226400 COUNSELING TOWARD HOPE 13 26 3 69

10025226600 HAUGEN,JOHN W DDS 40 19 62 56

10025226700 HAUAGEN,JOHN W DDS 40 19 62 97

10025227300 BUETTENBACK,BEN 5 35 64 55

10025227400 PAKNIKAR,JAYASHREE 1 8 62 28

10025227600 NICHELSON,LORRIE  LMHP 13 26 3 55

10025228300 ALEGENT HEALTH PSYCH ASSOC-ASA 47 26 3 28

10025228400 ALEGENT HEALTH PSYCH ASSOC-ASA 47 26 3 77

10025228500 NE URBAN INDIAN HLTH COALITION-ASA 47 26 3 28

10025228700 LINCOLN ORTHO - OT 69 74 3 55

10025228800 DENTAL SPECIALTIES 40 19 3 28

10025228900 DEWISPELARE,DEAN D 40 19 62 28

10025229000 PHYSIOTHERAPY ASSOCIATES 32 65 3 28

10025229300 DICKEY,JAMES A 6 87 62 23

10025229400 HOMER VOL FIRE DEPT 61 59 62 72

10025229700 DENAEYER,STEPHANIE 5 35 62 56

10025229800 ROHRS,JASON L DDS 40 19 64 13

10025230300 BAUER,CHARLES D DDS 40 19 62 40

10025230500 FAITH REGIONAL HLTH SVCS-REHAB 10 87 0 59

10025231200 MUELLER,KING LEONARD  LMHP 13 26 3 56

10025231300 RODRIGUEZ,CONRADO  (C) 67 62 62 28

10025231700 BINNS,HEATHER  LMHP 13 26 3 7

10025231900 BURROWS VISION CLINIC,LLC 6 87 2 73

10025232000 BURROWS VISION CLINIC,LLC 6 87 2 29

10025232300 DENTAL SPECIALITIES 40 19 3 28

10025232400 PERFORMANCE PHYSICAL THERAPY,PC 32 65 3 28

10025232600 LABORATORY CORP OF AMERICA HOLDINGS 16 22 62 24

10025233200 HUMPHREY VOLUNTEER FIRE & RESCUE 61 59 62 71

10025233300 FIRST CARE MEDICAL 13 8 3 10

10025233400 WILSON,PRISCILLA  LMHP 13 26 3 27

10025233500 COOPER,SUSAN  LMHP 13 26 3 55

10025233600 WALGREENS 01162 50 87 10 55

10025233700 ALPHA REHABILITATION,PC-PT 32 65 3 10

10025234000 WEAKLEND,MATTHEY L 5 35 62 28

10025234300 SABETHA COMMUNITY HOSPITAL 10 66 0 0

10025234400 ELWOOD RESCUE SQUAD 61 59 62 37

10025234700 LUTH FAM SVCS-ASA-BELLEVUE 47 26 3 77

10025234800 LUTH FAM SVCS-ASA-BLAIR 47 26 3 89

10025235000 LUTH FAM SVCS-ASA-FREMONT 47 26 3 27

10025235100 LUTH FAM SVCS-ASA-OMAHA 47 26 3 28

10025235200 LUTH FAM SVCS-ASA-OMAHA 47 26 3 28

10025235300 LUTH FAM SVCS-ASA-PAPILLION 47 26 3 77

10025235400 LUTH FAM SVCS-ASA-PLATTSMOUTH 47 26 3 13

10025236300 MOREHEAD,THOMAS J 5 35 62 28

10025236700 WAL-MART VISION CENTER #350 66 87 62 96

10025236800 WALMART VISION CENTER #1460 66 87 62 1
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10025237200 PARKVIEW PSYCHOLOGICAL SERVICES 13 26 3 0

10025237600 CAMARATA,JOSEPH 1 24 62 55

10025237800 WOMEN'S HEALTHCARE - BELLEVUE 13 16 3 77

10025238000 SIZENBACH,SCOTT LEE 5 35 64 28

10025238300 FRONTIER HOME MEDICAL - LINCOLN 62 87 62 55

10025238400 FOLTMER DRUG,INC 50 87 8 0

10025238500 VISINET,INC (CCAA MD'S) 1 1 3 28

10025238700 PRAIRIE FIELDS FAMILY MEDICINE,PC 13 8 3 27

10025239900 DWORAK,JEFF 40 19 64 13

10025240600 GENTLE DENTAL CARE 40 19 3 40

10025242100 SOLOMON,STACY L 40 19 62 21

10025242300 NEUROLOGY CONSULTANTS OF NE,PC 13 13 3 28

10025242500 REBOUND OUTPATIENT THERAPY,INC 69 74 3 28

10025243000 VAN MEVEREN,CHERYL  LMHP 13 26 3 13

10025243500 HINZE,ROBERT 7 48 62 69

10025243600 MELVIN,JEFF  (C) 67 62 62 55

10025243900 RATHJEN PHYSICAL THERAPY 32 65 2 40

10025244100 VERDIGRE FIRE & RESCUE DEPT 61 59 62 54

10025244200 YANKTON ANESTHESIOLOGY PC 15 5 3 0

10025244400 HAVEN HOME 11 87 0 1

10025244500 PIERCE MANOR 11 87 0 70

10025244600 PAWNEE MANOR 11 87 0 67

10025244700 CRETE MANOR 11 87 0 76

10025244800 WEST POINT LIVING CENTER 11 87 0 20

10025244900 ARBOR MANOR 11 87 0 27

10025245100 WAHPETON DRUG 50 87 8 0

10025245400 JUHL,REGINA  LMHP 13 26 3 40

10025246400 RATHJEN PHYSICAL THERAPY - OT 69 74 3 40

10025246700 DOCTORS CLINIC - PRHC 19 70 61 0

10025246900 CHADWELL,AMY 40 19 64 28

10025247400 BLOOMFIELD AMBULANCE SERVICE 61 59 62 54

10025247700 PEDIATRIC UROLOGY 13 34 1 28

10025247700 PEDIATRIC UROLOGY 13 37 1 28

10025248200 SEILER,SCOTT D 40 19 62 25

10025248800 CENTRAL NEBRASKA IMAGING,LLC 13 30 3 10

10025249300 REGIONAL WEST MED CTR-CCAA 13 26 62 55

10025249400 KARGES,JANE  (C) 67 62 62 28

10025249500 HABILITY SOLUTION SERVICES INC-STHS 68 87 3 10

10025249800 ARMSTRONG,DEANNA MD 1 24 64 28

10025249900 YORK GENERAL HEARTHSTONE-RPT 32 65 1 93

10025250000 YORK GENERAL HEARTHSTONE (STHS) 68 87 1 93

10025250100 YORK GENERAL HEARTHSTONE OT 69 74 1 93

10025250200 WILLIAMSBURG FAMILY PHYSICIANS 13 8 2 55

10025250400 WEST HOLT MEDICAL CLINIC (PRHC) 19 70 61 45

10025250700 CLARINDA REGIONAL HEALTH CENTER 61 59 62 0

10025250800 SECOLA,LOURDES 40 19 62 28

10025250900 LINCARE INC - ALLIANCE 62 87 62 7

10025251000 LINCARE INC 62 87 62 51
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10025251200 SEE THE TRAINER 62 87 62 77

10025251400 OTTO BOCK HEALTHCARE LP 62 87 62 0

10025251500 SALARIA,VIKRANT 1 11 64 0

10025251600 MEIDLINGER,JOHN  (C) 67 62 62 69

10025252100 WAL-MART VISION CENTER #3395 66 87 62 40

10025252200 CRAWFORD,PEARL  LMHP 13 26 3 27

10025252500 OREGON TRAIL EYE CENTER,PC 15 43 3 79

10025252600 RAPID CITY REG HOSP-PSYCH 13 26 3 0

10025252700 ACCENT CHIRPORACTIC CLINIC LLC 5 35 64 7

10025252900 COY,MICHAEL  MD 1 26 62 28

10025253600 VARNEY HEALTHMART 50 87 8 21

10025254200 ARNOLD RURAL FIRE DISTRICT 61 59 62 21

10025254600 F P ASSOCIATES,PC 13 8 3 77

10025256100 DELMAR GARDENS DBA ST JOS HH/ST JO 11 82 0 28

10025256200 DELMAR GARDENS DBA ST JOS HH/SKYLIN 11 82 0 28

10025256300 BENNETT,JANE 40 19 62 77

10025256600 BROWN,EARL III  PLMHP 13 26 3 28

10025256900 GALL,ROBERT  LIMHP 13 26 3 28

10025257000 LANNING CTR FOR BEHAV SVCS-KRNY 13 26 3 10

10025257100 A BETTER WAY THERAPY LLC 13 26 3 28

10025257400 CHASE COUNTY CLINIC (PRHC-IMPERIAL) 19 70 61 15

10025257700 CHASE COUNTY CLINIC (PRHC-WAUNETA) 19 70 61 15

10025257800 HOLEYFIELD,ROY JR 1 11 64 77

10025258600 ORTHOTECHS,O & P 62 87 62 0

10025258700 DIABETIC OUTREACH LLC 62 87 62 55

10025258900 DARTMED 62 87 62 28

10025259600 DELMAR GARDENS DBA ST JO VILLA NH 11 87 0 28

10025259800 ORTHO CARE INC 62 87 62 27

10025260300 COMMUNITY ALLIANCE REHAB SVCS 46 80 62 28

10025261100 CITY OF BRIDGEPORT DBA BRIDGEPORT 61 59 62 62

10025261200 MCKNIGHT,DOUGLAS J 40 19 62 13

10025262300 MILFORD PHYSICAL THERAPY 32 65 3 80

10025262900 BLUM,WENDY  LIMHP 13 26 3 55

10025263200 CREIGHTON NEPHROLOGY - LAKESIDE CTR 13 44 5 28

10025263300 CREIGHTON CARDIOLOGY - LAKESIDE CTR 12 6 5 28

10025263400 CREIGHTON RHEUMATOLOGY - LAKESIDE 13 46 5 28

10025263700 HASTINGS PULMONARY & SLEEP CLINIC 12 29 1 1

10025263800 CREIGHTON PULMONOLOGY/SLEEP LAB 12 29 5 28

10025264300 SOUTH CENTRAL BEHAVIORAL SVCS-D/R 45 80 3 10

10025264400 SIOUXLAND REGIONAL CANCER CENTER 13 32 3 0

10025264400 SIOUXLAND REGIONAL CANCER CENTER 13 41 3 0

10025264500 SOUTHWEST PEDIATRIC DENTISTRY 40 19 3 55

10025265000 FAMILY 1ST DENTAL 40 19 3 59

10025265300 HASLEY,BRIAN P 1 20 62 28

10025265400 THAKKER,ANGELI 40 19 64 77

10025265500 PANHANDLE MENTAL HEALTH CTR-DAY TX 77 26 62 79

10025265700 HIAWATHA COMMUNITY HOSPITAL-CLINIC 13 70 1 0

10025265900 RIHA IV,FRANK J 40 19 64 28
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10025266100 WELLSPRING PHYSICAL THERAPY PC 32 65 3 28

10025266200 MATERNAL FETAL MEDICINE ADVANCED 13 1 3 55

10025266700 MAKOVICKA SYLLIAASEN PC 32 65 3 78

10025267500 AURORA DENVER CARDIOLOGY ASSOC-DENV 13 6 3 0

10025267600 AURORA DENVER CARDIOLOGY ASSOC-SIDN 13 6 3 17

10025267700 CROSIER PARY PHARMACY 50 87 8 1

10025267800 MULTICULTURAL COUNSELING SVC 13 26 3 55

10025268000 COX,VALERIE J 5 35 62 79

10025268100 MUNSON,SHAWNA  LMHP 13 26 3 56

10025268200 ESTES,M DIANE  LMHP 13 26 3 28

10025268300 MEADOWS BEHAVIORAL HEALTH,INC 13 26 3 71

10025268600 COLONIAL ACRES NURSING HOME-PT 32 65 3 74

10025269000 KREUTZER,DAVID  LMHP 13 26 3 40

10025269300 LYNCH,SHANNON C 1 18 62 28

10025270600 ALLIANCE FAMILY MEDICINE 13 8 2 7

10025270700 COTEAU DES PRARIES CLINIC-NON PRHC 13 1 3 0

10025271400 URGENT CARE CLINIC OF LINCOLN,PC 13 67 3 55

10025271500 NORFOLK DENTAL GROUP,LLP 40 19 3 59

10025272500 SOSSAN,ALLEN A 2 20 62 59

10025272600 HART,THOMAS 40 19 62 78

10025272700 BOYS TOWN NATL RESEARCH-STHS-NO 30 68 87 3 28

10025272900 LIVINGSTON,JAMES  LMHP 13 26 3 28

10025273000 HAGEN,JENNIFER  LIMHP 13 26 3 55

10025273100 HICKEY,STEPHANIE  PLMHP 13 26 3 55

10025273400 NUNNALLY,CAROL COUNTRYMAN  LIMHP 13 26 3 59

10025274100 ADVANCED PROSTHETIC CENTER,LLC 32 65 3 28

10025274200 OMAHA DENTAL SPA 40 19 3 28

10025274600 FRANCO,THEODORE S 40 19 62 28

10025274800 MEDICAL ARTS PHARMACY 50 87 8 0

10025275000 NMG,LLC, DBA NORFOLK MEDICAL GROUP 13 1 5 59

10025275700 PERKINS COUNTY COMMUNITY HOSPITAL 12 1 1 65

10025275700 PERKINS COUNTY COMMUNITY HOSPITAL 12 2 1 65

10025275700 PERKINS COUNTY COMMUNITY HOSPITAL 12 8 1 65

10025275800 THE HEARING CLINIC 68 64 3 40

10025275900 A CENTER FOR CHIRO ALTERNATIVE MED 5 35 3 59

10025276300 HOLLEY FAMILY CHIROPRACTIC 5 35 62 40

10025276400 MARTIN,WALTER D DMD 40 19 64 10

10025276600 VILLAGE OF SHELTON 61 59 62 30

10025277000 PULMONARY MEDICINE INSTITUTE,PC 13 29 3 28

10025277100 DIABETES & ENDOCRINE ASSOC,PC 13 38 3 28

10025277300 FICKE,JOHN R DDS 40 19 62 55

10025277400 JOHNSON,KIMBERLY A 6 87 62 56

10025277800 BEHAVIORAL HLTH SPEC-COMM SUPP 44 80 3 59

10025277900 PAVLIK,KENDRA 40 19 64 71

10025278000 MENDLIK,DAVID F 68 64 64 20

10025278100 MENDLIK,DAVID F 60 87 64 20

10025278200 LUTHERAN FAMILY SVCS OF NE-COMM SUP 44 80 5 28

10025278400 BERTUS,JAMES D MD 15 5 64 59
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10025278800 SCHULZ,SCOTT L 5 35 62 1

10025278900 BIRCHWOOD MANOR - STHS 68 87 3 27

10025279000 BIRCHWOOD MANOR - PT 32 65 3 27

10025279800 CCH PEDIATRIC CLINIC,PC 13 37 3 71

10025280000 MEDICAL ONCOLOGY & HEMATOLOGY,PC 13 41 3 28

10025280400 REGIONAL WEST PHYSICIANS CLINIC 13 20 3 79

10025280500 ALBION FIRE AND RESCUE 61 59 62 6

10025280600 MALCOLM,TERRY L 40 19 64 74

10025281500 COLUMBUS WOMEN'S HEALTHCARE 1 16 3 71

10025281600 HUMBOLDT FAMILY MEDICINE-NON PRHC 12 8 1 74

10025281800 LOUP BASIN PUBLIC HEALTH DEPT 40 19 3 36

10025281900 PHYSICIANS CLNC@COMP BREAST CLINIC 13 2 3 28

10025282000 HERMAN RESCUE SQUAD 61 59 62 89

10025282200 LOUISVILLE CARE CENTER - OT 69 74 5 13

10025282400 WAHOO RESCUE SQUAD 61 59 62 78

10025282500 HEFFELFINGER,AMI  LIMHP 13 26 3 55

10025282800 HASSETT,ALBERTA  LMHP 13 26 3 28

10025283400 KAWA,TED  LIMHP 13 26 3 40

10025283800 MOSAIC - BEATRICE CAMPUS 11 87 0 34

10025284000 MOSAIC - AXTELL 11 87 0 50

10025284100 WAL-MART PHARMACY 10-3395 50 87 10 40

10025284300 BASSETT FAMILY CLINIC (PRHC) 19 70 61 75

10025284500 BENNETT CO HOSPITAL & NURSING HOME 10 66 0 0

10025284600 SMITH,STEPHEN B 1 29 62 28

10025284800 PARTNER MEDICAL 62 87 62 0

10025284900 OMAHA NURSING HOME-OT 69 74 3 28

10025285000 OMAHA NURSING HOME-PT 32 65 3 28

10025285500 JERRY'S SHOE REPAIR 62 87 62 24

10025285600 FLORENCE FOOTWORKS 62 87 62 28

10025285800 BOSE JR,RICHARD P 1 1 62 71

10025286200 SWOBODA,JOSPEH  (C) 67 62 62 55

10025286600 U-SAVE PHARMACY 50 87 8 28

10025286900 ARJ INFUSION SERVICES,INC 50 87 8 28

10025287200 MUNROE-MEYER INST 13 26 3 28

10025288500 EDGAR MEDICAL CLINIC-NON RURAL HLTH 12 8 3 18

10025288600 NELSON FAMILY MEDICAL CENTER 12 8 3 65

10025288900 MUNROE MEYER INSTITUTE - RPT 32 65 1 28

10025289000 MUNROE-MEYER INSTITUTE - STHS 68 87 1 28

10025289100 MUNROE-MEYER INSTITUTE-NEUROPSYCH 67 13 5 28

10025289300 BEAVERS,NOLAN J 1 8 62 0

10025289900 ASERACARE HOSPICE 59 82 62 59

10025290000 ALPHA REHABILITATION,PC - STHS 68 87 3 10

10025290100 ALPHA REHABILITATION,PC - OT 69 74 3 10

10025290300 CHIROPRACTIC NEURO & SPORTS REHAB 5 35 65 55

10025290600 MIDWEST GASTROINTESTINAL ASSOC,PC 13 10 3 28

10025290900 SOURCE ONE MEDICAL INC 62 87 62 28

10025291000 MUNROE-MEYER INSTITUTE - OTHS 69 74 3 28

10025291500 FALLS CITY CARE CENTER - OT 69 74 3 74
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10025292000 ORD VOLUNTEER FIRE DEPARTMENT 61 59 62 88

10025292400 VEJVODA,LINDA  LMHP 13 26 3 40

10025293500 LEWIS,MONICA  LMHP 13 26 3 55

10025293600 THOMSEN,TARA  PLMHP 13 26 3 28

10025293700 SIOUXLAND PODIATRY ASSOCIATES 7 48 3 0

10025293800 COMMUNITY REHAB,INC-RPT-SCOULAR BLD 32 65 3 28

10025294100 GREEN CHIROPRACTIC CORRECTIONS 5 35 2 28

10025294900 SABETHA FAMILY PHARMACY 50 9 8 0

10025295300 LAKESIDE ENT 13 4 3 28

10025295500 HUMBOLDT FAMILY MEDICINE-PRHC 19 70 61 74

10025295800 WEST DODGE RD - PEDIATRIC CLINIC 13 3 3 28

10025295900 GIRLS & BOYSTOWN NAT'L HDQTRS-CLNC 13 3 3 28

10025296300 WOMEN'S HEALTHCARE - LAKESIDE HILLS 13 16 3 28

10025296600 CHILDREN'S RESPITE CARE CTR-PSYCH 13 26 3 28

10025296800 TILDEN COMMUNITY HOSPITAL 10 66 0 59

10025296900 WAL-MART VISION CENTER #5141 66 87 62 28

10025297100 WALLACE RURAL FIRE PROTECTION DIST 61 59 62 56

10025297500 CHAFFIN,JAMIE 5 35 64 36

10025297900 MIDWEST PATHOLOGY SPECIALISTS 13 22 3 28

10025298000 KJELDGAARD,DANIEL 5 35 62 0

10025298500 GOLD CIRCLE CLINIC 13 4 3 28

10025299000 LAKESIDE ENT 13 4 3 28

10025299700 VOLIN,RONALD A 5 35 62 55

10025300500 THE MEDICAL CLINIC (PRHC) 19 70 61 59

10025302200 PHYSICIANS CLNC URGENT CARE-HLTHWST 13 67 3 28

10025302300 NORTHEAST NE CHIROPRACTIC ASSOC 5 35 5 59

10025302400 FAMILY HEALTH CARE - FUTURES DR 13 8 3 22

10025302500 MIDWEST PATHOLOGY SPECLISTS-LAKESID 13 22 3 28

10025302800 NORTHEAST NE CHIROPRACTIC ASSOC 5 35 5 20

10025302900 MIDWEST PATHOLOGY SPECIALISTS 13 22 3 28

10025303000 NITCHER,RODNEY  DO 2 26 62 28

10025303200 WHITCOMB,GORDY  LMHP 13 26 3 11

10025303600 MANAHAN EYE ASSOCIATES,PC 13 18 3 77

10025304200 MIDWEST LTC PHARMACY 50 87 28 40

10025304500 TOUCHSTONE IMAGING OF OMAHA,LLC DBA 13 30 63 28

10025305100 KECK,GARY  LMHP 13 26 3 40

10025306000 SOTO,MIGUEL ANGEL  LMHP 13 26 3 28

10025306200 KIM,JASUNG  MD 1 26 62 55

10025306400 TECUMSEH BACK & NECK PAIN CLINIC 5 35 5 49

10025306600 BROKEN BOW CLINIC @ THEDFORD 13 8 3 86

10025306900 SINGING HILLS MEDICAL CLINIC 13 8 3 0

10025307000 OMAHA CARDIAC SURGERY PC 13 6 5 28

10025307800 SOUTH CENTRAL BEHAV SVCS-ASA 47 26 3 1

10025307900 COW COUNTRY HEALTH CENTER-NON PRHC 12 8 1 38

10025308100 BRAASCH,MARK DDS 40 19 62 28

10025308800 HOPE PHARMACY 50 87 9 28

10025309100 RAI CARE CENTERS OF NEBRASKA II,LLC 10 68 0 28

10025309200 RAI CARE CENTERS OF NEBRASKA II,LLC 10 68 0 28
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10025309300 RAI CARE CENTERS OF NEBRASKA II,LLC 10 68 0 27

10025309700 BELLEVUE FAMILY EYECARE CENTER,PC 6 87 2 77

10025310100 SHERIDAN,PAUL J 40 19 62 28

10025310200 MIDWEST REGIONAL HEALTH SERVICES 13 8 3 28

10025310300 BENNETT CO COMMUNITY HLTH-DENTAL 40 19 3 0

10025311400 CREIGHTON UNIVERSITY DPT OF SURGERY 13 2 5 28

10025312400 BENNETT CO COMM HEALTH CTR-NON FQHC 12 8 1 0

10025312500 FOOT AND ANKLE CLINIC,PC 7 48 3 0

10025312800 WORKING BACK INST 69 74 3 7

10025313700 MOSAIC TRI CITIES-ETGH 81 26 62 40

10025314000 ELWOOD CARE CENTER-RPT 32 65 4 37

10025314200 HEARTLAND ANESTHESIA SERVICES-CRNA 15 43 3 28

10025314600 OUR HOMES 30 79 62 55

10025315500 MEYER,STEPHANIE  LMHP 13 26 3 55

10025315600 CATHOLIC CHARITIES-CSW 44 80 3 71

10025315800 CATHOLIC CHARITIES-CSW-OMAHA 44 80 3 28

10025316600 NEBRASKA DRS OF PHYSICAL THERAPY 32 65 3 28

10025316700 ELKHORN CHIROPRACTIC,LLC 5 35 3 28

10025317100 SUTTON FAMILY PRACTICE - RHC 19 70 61 93

10025317200 MONTCLAIR NURSING & REHAB CENTER 11 87 62 28

10025317500 AURORA COUNSELING SERVICES LLC 13 26 3 56

10025317600 CAPSTONE BEHAVIORAL SERVICES 13 26 3 28

10025317900 MAIN STREET APOTHECARY 50 87 8 14

10025318400 HASTINGS PULMONARY & SLEEP-SUPERIOR 12 29 1 65

10025318600 HANGER PROSTHETICS & ORTHOTICS 62 87 62 0

10025319400 BENNETT COUNTY AMBULANCE 61 59 62 0

10025320100 LIFE TOUCH PHYSICAL THERAPY CENTER 32 65 2 34

10025320700 REGIONAL WEST MEDICAL CENTER-LMNT 63 87 1 79

10025321700 NORTHEAST NE ANESTHESIA PROF-CRNA 15 43 3 59

10025322300 BOYS TOWN NAT'L RESEARCH HOSP-NURSE 29 8 3 28

10025323000 NEBRASKA CITY MEDICAL CLNC-NON IRHC 13 8 3 66

10025323100 NE ORTHOTIC & PROSTHETIS SVCS 62 87 62 28

10025323300 TOLOSA OB/GYN,PC 13 16 3 0

10025323400 MADONNA THERAPY PLUS-PRO ACTIVE-OT 69 74 1 55

10025323600 BRUMM,BRUCE H.MD,PC 13 18 3 28

10025323700 VEST,TINA 13 26 5 55

10025324000 BEACH,CHANDLER R 60 87 62 93

10025324400 LIUDAHL,KEVIN J 1 20 62 0

10025324700 FROGGATT,JAMES R 1 20 62 0

10025324800 NELSON,DUANE K 1 20 62 0

10025325000 PEARLE VISION 6 87 3 28

10025325600 GLENN,ANDREW R 40 19 64 55

10025326100 WIESE,PAULA 5 35 64 55

10025326200 BENNETT CO HOSPITAL (NON FQHC) 12 1 1 0

10025326200 BENNETT CO HOSPITAL (NON FQHC) 12 2 1 0

10025326900 SUTTON FAMILY PRACTICE - NON RHC 12 8 1 93

10025327100 UMA WEST @ CLARKSON WEST-ANES-MD 15 5 3 28

10025327500 FAMILY STATEGIES 13 26 3 28
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10025327700 NEB DOCTORS OF NEBRASKA & IOWA,INC 62 87 62 55

10025328100 ALEGENT HEALTH QUICK CARE 13 8 3 28

10025328800 KNUDSEN,ROBBI LONG 5 35 62 28

10025329100 NORTHEAST NE ANESTHESIA PROF,LLC-MD 15 5 3 59

10025329200 AVERA SACRED HEART HOSPICE 59 82 62 14

10025329400 MADONNA THERAPY PLUS-PRO ACTIVE-PT 32 65 1 55

10025330100 BENNETT,JUDITH  LIMHP 13 26 2 10

10025331000 KEARNEY ARTHRITIS INSTITUTE,PC 13 46 3 10

10025331300 PACIFIC PULMONARY SERVICES 62 87 62 28

10025331400 PACIFIC PULMONARY SERVICES 62 87 62 40

10025331700 AUSMAN,KATHLEEN A 40 19 64 28

10025332300 BOYS TOWN PEDIATRIC SPECIALTY CLNC 13 37 1 28

10025332400 BOX BUTTE GENERAL HOSPITAL-LMNT 63 87 1 7

10025332500 SURGICAL SPECIALISTS,LLC 13 2 3 55

10025332900 ALLIABLE SERVICES LLC 13 26 3 28

10025333000 LOOP,BERTINE SCHENKEN  LIMHP 13 26 3 55

10025333100 ORIGINS BEHAVIORAL HEALTH 13 26 5 55

10025333200 ADVANCED RADIOLOGY OF GRAND ISLAND 13 30 3 40

10025333300 SANFORD CLINIC-VASCULAR ASSOC-SX CT 13 3 3 0

10025333500 PEDIATRIC SURGERY INC 12 37 3 28

10025333700 BRADDOCK FINNEGAN DERMATOLOGY,PC 13 7 3 28

10025333800 CORNHUSKER CHIROPRACTIC,PC 5 35 64 55

10025333900 TORSNEY,JAMES 6 87 62 0

10025334500 FREMONT HOME MEDICAL 62 87 62 27

10025334600 PREMIER THERAPY ASSOCIATES,PC 32 65 3 28

10025335000 TWIN RIVERS URGENT CARE,LLC 13 67 5 56

10025335100 COMMUNITY REHAB,INC-208 N SPRUCE 32 65 3 28

10025336000 CREIGHTON UNIVERSITY OB-GYN - GI 13 16 5 40

10025336200 THAYER COUNTY HEALTH SERVICES 63 87 3 85

10025337300 LUEBCKE,MICHELLE  LMHP 13 26 5 55

10025337800 YANKTON RADIOLOGY,PROF,LLC 13 30 2 0

10025338000 NAEGELE,KAREN SIGLER  (C) 67 62 62 77

10025338400 RYDALE MEDICAL,INC 62 87 62 28

10025338600 VER HEOF,SHERRI 6 87 62 28

10025338800 ON SOLID GROUND,LLC 13 26 2 24

10025338900 RAYLEEN BILLINGS 13 26 3 23

10025339000 ARIAS NEUROPSYCH & BEH MED PC 13 26 3 55

10025339100 QUALITY DENTAL CARE LLC 40 19 3 28

10025339200 QUALITY DENTAL CARE LLC-OMAHA 40 19 3 28

10025339600 ADULT ADOLESCENT & CHILD THERAPY 13 26 3 28

10025339700 DINUCCI,KENT R 7 48 62 28

10025340000 LOZIER,JON J 5 35 62 28

10025340100 PANESAR,INDERJIT SINGH 7 48 62 0

10025340500 PEARLE VISION CENTER - W CENTER RD 6 87 3 28

10025340600 PEARLE VISION - W MAPLE 6 87 3 28

10025340700 PEARLE VISION - SO 84TH ST 6 87 3 28

10025341000 COOK,JEFFREY A 6 87 62 17

10025341300 FISCHER,DONALD  MD 1 26 62 79
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10025341400 JEFFREY,LOUISE  (C) 67 62 62 77

10025342100 ST JOSEPH VILLA - OT 69 74 3 28

10025342200 ST JOSEPH VILLA - STHS 68 87 3 28

10025342500 U-SAVE PHARMACY NORFOLK 50 87 10 59

10025343600 WAGNER,KUNTZ & GRABOUSKI 40 19 3 0

10025343700 WAGNER,KUNTZ & GRABOUSKI 40 19 3 59

10025343800 WEST HOLT PHARMACY,INC 50 87 8 45

10025343900 RX EXPRESS PHARMACY 50 87 8 56

10025344000 BRAUN CHIROPRACTIC CENTER 5 35 5 0

10025345200 MIDWEST EYE CARE,PC 13 18 3 28

10025345400 WEBB,JASON A 6 87 64 79

10025345600 CAREAGE ESTATES 11 87 0 74

10025346000 DEWEY,BARBARA  LIMHP 13 26 5 55

10025346300 PANHANDLE COMMUNITY SERVICES 40 19 3 79

10025346400 MILLER ORTHOPAEDIC AFFILIATES,PC 13 20 3 28

10025346500 BENAVIDES,DAVID 1 20 64 10

10025346800 METRO OB/GYN,LLC 13 16 3 0

10025347200 PACIFIC JUNCTION FIRE AND RESCUE 61 59 62 0

10025347500 KREMEN,MARK  MD 13 26 3 28

10025348000 WAL-MART PHARMACY #10-3734 50 87 10 0

10025348600 HALSEY,JAYNE  LIMHP 13 26 5 40

10025348700 ANYAEGBUNAM,UGOCHUKWU  PLMHP 13 26 5 28

10025348800 ST MONICA'S-ASA 47 26 3 55

10025348900 FISCHER,KATHY  LMHP 13 26 3 28

10025349500 PHILLIPS,JERRI  LIMHP 13 26 3 56

10025349700 ONE WORLD COMMUNITY HEALTH CTRS 13 26 3 28

10025349800 MITCHELL CO HOSPITAL HEALTH SYSTEMS 10 66 0 0

10025350200 KOHL,ROD  (C) 67 62 62 55

10025350400 WOMEN'S CENTER HEALTHWEST 13 16 3 28

10025350600 ALLIANCE GOOD SAMARITAN VILLAGE-PT 32 65 3 7

10025350800 CALLAWAY GOOD SAMARITAN CENTER 32 65 3 21

10025350900 CALLAWAY GOOD SAMARITAN CENTER 68 87 3 21

10025351000 CALLAWAY GOOD SAMARITAN CENTER-OT 69 74 3 21

10025351100 ALLIANCE GOOD SAMARITAN VILLAGE-SP 68 87 3 7

10025351300 ALLIANCE GOOD SAMARITAN VILLAGE 69 74 3 7

10025351700 FAMILY CONNECTIONS,INC 13 26 3 28

10025352200 BRADY VOLUNTEER FIRE DEPARTMENT 61 59 62 56

10025352600 RHOADS,REGINALD  PLMHP 13 26 3 1

10025352800 YEAKLEY,MARK  MD 1 26 62 0

10025352900 NEBRASKA KIDNEY CARE-LINCOLN 13 44 5 55

10025353100 ALEGENT HEALTH NURSING HOME NETWORK 29 91 3 28

10025353300 CACHO,MARIA Z 40 19 62 27

10025353600 LINCARE DBA SANDHILLS MED SUPPLY 62 87 62 16

10025353800 PLUM CREEK CARE CENTER 11 87 0 24

10025353900 STOVER,ROBERT D 5 35 62 55

10025354000 ISRAEL,HOLLY  LMHP 13 26 5 28

10025355200 HEALING HANDS CHIROPRACTIC 5 35 62 55

10025355300 TILDEN COMM HOSP & RURAL HLTH CLNC 12 1 1 59

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

10025355400 WEBER MEDICAL SERVICES 20 70 64 0

10025356800 EVANS,LINDA VASQUEZ  LIMHP 13 26 3 28

10025357300 MURPHY,AMY JO  LMHP 13 26 3 28

10025357500 CHILD ADVOCACY CENTER 13 37 3 55

10025357700 NEBRASKA KIDNEY CARE-YORK 13 44 5 93

10025358200 UNION VOLUNTEER FIRE AND RESCUE 61 59 62 13

10025358300 PLAINVIEW RURAL FIRE PROTECTION 61 59 62 70

10025358700 JACOBS,LOUISE  LSCW 13 26 3 1

10025358900 BELL,ANTOINETTE  PLMHP 13 26 3 28

10025359100 COOK,COUNT 13 26 5 28

10025359200 SANDHILLS DISTRICT HEALTH DEPT 13 1 5 51

10025359300 PULMONARY MEDICINE ASSOC OF NE,PC 13 29 3 28

10025359800 EDGAR MEDICAL CLINIC-PRHC 19 70 61 18

10025360600 EAR,NOSE & THROAT SPECIALTIES,PC 13 4 3 34

10025360700 YANKTON MEDICAL CLINIC PHARMACY 50 87 7 0

10025360900 HOLBROOK EMS 61 59 62 33

10025361100 HALLIE HARPER 13 26 3 28

10025361200 BEVERLY MYERS  LMHP 13 26 3 59

10025361400 ROCK COUNTY CLINIC 13 26 5 75

10025361800 ATKINS,STEPHANIE 13 26 5 28

10025362500 CENTRAL PLAINS ANESTHESIA-CRNA 15 43 5 28

10025362600 CENTRAL PLAINS ANESTHESIA 15 43 5 28

10025363700 YANKTON RADIOLOGY 12 30 1 0

10025363800 SPEECH THERAPY SPECIALISTS-SPEECH 68 87 3 28

10025364100 CREIGHTON RHEUMATOLOGY @ BERGAN 13 46 5 28

10025364700 OGALLALA COMMUNITY HOSPITAL & CLNC 15 43 1 51

10025364800 FAMILY PHYSICAL THERAPY & SPRTS-OT 69 74 3 10

10025364900 FAMILY FIRST DENTAL OF HARTINGTON 40 19 3 14

10025365000 MOLLMAN,BOWEN 6 87 62 0

10025365300 BERRY,LINDA 13 26 2 40

10025365400 SOUTHEAST HEARING CENTER 68 64 62 34

10025365600 FAMILY FIRST DENTAL OF LAUREL 40 19 3 14

10025366000 CRETE PHYSICAL THERAPY 32 65 2 76

10025366100 MEAD RURAL FIRE PROTECTION DISTRICT 61 59 62 78

10025366600 WINEMAN,LOU ANN  LMHP 13 26 5 79

10025367100 FAMILY RESOURCES OF GREATER NE 13 26 3 93

10025367200 PHILLIPS,JERRI  LIMHP 13 26 3 73

10025367600 PETERSON,GREGG 40 19 62 40

10025367700 PETERSON,GREGG 40 19 62 55

10025367800 WESCH,JACK 40 19 62 48

10025368100 CREIGHTON UNIV DEPT OF SUR ONCOLOGY 13 41 5 28

10025368800 CRAWFORD VOLUNTEER FIRE DEPARTMENT 61 59 62 23

10025369000 EAR,NOSE & THROAT ASSOC,PC 68 64 3 0

10025369100 ILLUSIONS EYEWEAR 6 87 3 28

10025369300 UNL BARKLEY SPEECH LANG-HEARING AID 60 87 66 55

10025369400 UNL BARKLEY SPEECH LAND-AUDIOLOGY 68 64 5 55

10025369900 PIER 41 80 3 55

10025370200 KHOJASTEH,SAAID  MD 1 26 62 0
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10025370500 PCI-METHODIST HOSP ACUTE REHAB 13 26 3 28

10025371000 SURGERY CENTER OF FREMONT,LLC 9 49 61 27

10025371300 EYEOPTICS 66 87 62 28

10025371600 MIDWEST EYE CARE,PC-SPECTACLES 66 87 62 28

10025371800 PINE LAKE HEALTH,LLC 13 8 3 55

10025371900 MUELLER,HARRY 1 16 64 71

10025372000 EAR,NOSE & THROAT ASSOC,PC 60 87 66 0

10025372500 WHOLISTIC THERAPY SERVICES-PT 32 65 3 1

10025372600 WHOLISTIC THERAPY SERVICES,LLC-OT 69 74 3 1

10025372800 WHOLISTIC THERAPY SERVICES,LLC-STHS 68 87 3 1

10025373000 WAL-MART VISION CENTER 66 87 62 22

10025373100 OBSTETRICIANS & GYNECOLOGISTS PC 13 16 3 40

10025373200 CHILDREN'S PHYSICIANS-LAVISTA 12 37 1 77

10025374000 CREIGHTON DEPT OF SURGERY-72ND ST 13 2 5 28

10025374100 MILLEA,DAVID 40 19 64 28

10025374200 CRANDALL JR,ROBERT 5 35 62 34

10025374300 SOUTHWICK,MICHAEL 5 35 62 34

10025374600 EAR,NOSE & THROAT ASSOCIATES,PC 13 4 3 0

10025375000 PROFORMANCE PHYSICAL THERAPY & SPTS 32 65 3 55

10025375200 LITTLE STEPS PEDIATRIC THERAPY,PC 69 74 3 10

10025375400 COPE FAMILY DENTISTRY 40 19 3 33

10025376100 CEDAR BLUFFS RESCUE SQUAD 61 59 62 78

10025376200 Z FAMILY PRACTICE 13 8 5 28

10025376700 CREIGHTON NEUROSURGERY-COUNCL BLUFF 13 14 5 0

10025377000 MCDOUGLE,VALERIE GABA  PLMHP 13 26 5 28

10025378300 TIME FOR BABY 62 87 62 10

10025378400 OTTO,TRACI JO  MS, LIMHP 13 26 2 28

10025378600 DOZON,FRANCISCO 1 1 62 59

10025378700 BALDERSTON,DEAN  PLMHP 13 26 5 88

10025379100 NEUROLOGY ASSOC OF GREAT PLAINS 12 13 1 56

10025379400 FREMONT PULMONARY CARE 13 29 3 27

10025379500 ALEGENT HEALTH QUICK CARE 13 8 3 28

10025380000 WISEMAN,DAWN 5 35 64 56

10025380500 BLUFFS OBGYN & INCONTINENCE CTR,PC 13 16 3 0

10025380600 HAPP,JEREMY 5 35 64 28

10025380700 MIDWEST RADIATION ONCOLOGY,PC 13 41 3 28

10025380800 PRAEUNER,NANCY 32 65 62 59

10025381200 WALGREENS - 09806 50 87 9 0

10025381500 NE ORTHOPAEDIC PHYSICAL THERAPY,PC 32 65 3 27

10025381900 CREIGHTON UNIVERSITY 13 26 5 28

10025382000 PHYSICIANS INC 13 26 3 55

10025382100 ST MONICAS - COMM SUP 44 80 5 55

10025382300 HEALING PLAINS MENTAL HELATH INC 13 26 5 23

10025382400 HEARTLAND EYE CONSULTANTS-NICHOLAS 6 87 3 28

10025384000 PEDIATRIC ANESTHESIA DEPT-ANES-MD 15 5 1 28

10025384100 FAMILY FIRST DENTAL ASSOC 40 19 3 20

10025384900 VERMILLION DENTAL HEALTH 40 19 3 0

10025385200 SHACKLETON,CAROL 1 8 62 24
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10025385300 DAVIS FAMILY DENTAL,LLC 40 19 3 24

10025385500 ALEGENT HEALTH OAKLAND MEDICAL CTR 13 8 3 0

10025386500 RESIDENCY CARE CENTER 11 87 0 79

10025386700 BRAMMEIER,JENNIFER 6 87 62 28

10025387300 MIDWEST DERMATOLOGY PC 13 22 3 28

10025387400 MIDWEST DERMATOLOGY OC 13 7 3 40

10025387700 MIDWEST DERMATOLOGY PC 13 7 3 59

10025387800 ADVANCED SURGERY CENTER 9 49 61 28

10025388100 GREAT PLAINS HOSPITAL INC 10 26 0 0

10025388300 PACIFIC SPRINGS PHYSICAL THERAPY 32 65 3 28

10025388400 OMEGAVISION,PC 6 87 3 28

10025388500 OMEGAVISION PC 6 87 3 28

10025388800 CREIGHTON WOMEN'S HLTH CTR-TWIN CRK 13 16 5 77

10025388900 DAVIS,MATTHEW 5 35 62 28

10025389000 SUMMIT DENTAL ASSOC DBA 40 19 3 28

10025389300 SURGICAL ASSOCIATES PC 13 2 3 55

10025389400 180 MEDICAL,INC 62 87 62 55

10025389500 GATEWAY PROPERTIES INC 11 87 0 55

10025389600 WINNER PHYSICAL THERAPY INC 32 65 3 0

10025389900 PHELPS,LANNAE 40 19 64 56

10025390000 ALMA FAMILY DENTISTRY 40 19 3 42

10025390200 PAPILLION EYE SURGICAL CENTER 9 49 61 77

10025390600 FIEDLER,DOUGLAS 1 29 3 55

10025390700 GROFT,TRAVIS  (C) 67 62 62 55

10025391700 BURTON PROSTHETICS,INC 62 87 62 28

10025392200 PHYSICIANS INC 13 8 3 55

10025392300 WOOD,MICHAEL  PLMHP 13 26 3 55

10025392800 ALEGENT HEALTH QUICK CARE 13 8 3 28

10025393100 PIETRO,JAMES V 40 19 62 28

10025393300 SNYDER,MARGARET  LMHP 13 26 5 55

10025393400 PRAIRIE COUNSELING 13 26 2 1

10025393600 NANDA,SHELLY 1 8 64 0

10025393700 DEARMONT,MELISSA 13 26 3 75

10025393900 WOODHAVEN COUNSELING ASSOCIATES INC 13 26 3 28

10025394000 HIGH PLAINS CLINIC,LLC 13 8 3 69

10025394900 HEARTLAND OPTICAL INC 6 87 3 55

10025395000 GO PHYSICAL THERAPY,PC 32 65 3 28

10025396400 GRIFFEE,ANNE 29 8 62 59

10025397300 ELKHORN VALLEY CHIROPRACTIC 5 35 3 59

10025397500 GOOD LIFE CHIROPRACTIC 5 35 3 55

10025397600 YOUNGS,KATHLEEN  LIMHP 13 26 5 79

10025398700 PLATTE RIVER REHAB MEDICINE,PC 13 25 3 56

10025399000 CROFTON FAMILY DENTISTRY 40 19 3 54

10025399100 YANKTON FAMILY DENTISTRY 40 19 3 0

10025399300 OLSON,ROBERT 40 19 62 28

10025399400 CHIROPRACTIC CENTER,LLC 5 35 3 28

10025400000 PLATE,FARRAH 40 19 64 88

10025401500 PEARLE VISION 6 87 3 28
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10025401700 PHYSICIANS INC 13 8 3 55

10025402000 STEINHAUSER FAMILY CHIROPRACTIC PC 5 35 3 55

10025402700 GOLDEN LIVINGCENTER-COLUMBUS 11 87 0 71

10025402800 GOLDEN LIVINGCENTER-NELIGH 11 87 0 2

10025402900 GOLDEN LIVINGCENTER-NEBRASKA CITY 11 87 0 66

10025403000 GOLDEN LIVINGCENTER GI LAKEVIEW 11 87 0 40

10025403100 GOLDEN LIVINGCENTER-HARTINGTON 11 87 0 14

10025403200 GOLDEN LIVINGCENTER-OMAHA 11 87 0 28

10025403300 GOLDEN LIVINGCENTER-FULLERTON 11 87 0 63

10025403400 GOLDEN LIVINGCENTER-GI PARK PLACE 11 87 0 40

10025403500 GOLDEN LIVINGCENTER-ONEILL 11 87 0 45

10025403600 GOLDEN LIVINGCENTER-NORFOLK 11 87 0 59

10025403700 GOLDEN LIVINGCENTER-SCHUYLER 11 87 0 19

10025403800 GOLDEN LIVINGCENTER-SCOTTSBLUFF 11 87 0 79

10025403900 GOLDEN LIVINGCENTER-SIDNEY 11 87 0 17

10025404100 GOLDEN LIVINGCENTER-FRANKLIN 11 87 0 31

10025404200 GOLDEN LIVINGCENTER-BROKEN BOW 11 87 0 21

10025404300 GOLDEN LIVINGCENTER-COZAD 11 87 0 24

10025404400 GOLDEN LIVINGCENTER-TEKAMAH 11 87 0 11

10025404500 GOLDEN LIVINGCENTER-WAUSA 11 87 0 54

10025404600 GOLDEN LIVINGCENTER-SORENSEN 11 87 0 28

10025404700 GOLDEN LIVINGCENTER-PLATTSMOUTH 11 87 0 13

10025404800 GOLDEN LIVINGCENTER-SARGENT 11 87 0 21

10025404900 SEILER,SCOTT D 40 19 64 0

10025405100 DAVIS,MARK  LMHP 13 26 5 55

10025405200 HARMON,LISA  LIMHP 13 26 5 55

10025405400 MILLER,LEVA JANEEN 13 26 5 73

10025405700 LANGDON,KATHLEEN 13 26 3 55

10025405900 RIES,PAUL  LIMHP 13 26 5 55

10025406000 NORTH CENTRAL NE CTR FOR CHANGE 13 26 5 2

10025406200 MARTIN,ADRIAN  LIMHP 13 26 3 28

10025406500 DEVELOPMENTAL SERVICES OF NEBRASKA 81 26 64 55

10025407200 METRO OB\GYN,LLC - 800 MERCY DR 13 16 3 0

10025408100 POWERS,CORY 5 35 62 28

10025408300 INNOVATIVE PROSTHETICS & ORTHOTICS 62 87 62 1

10025408800 SMALL SMILES OF OMAHA,PC 40 19 3 28

10025409200 PHYSICAL THERAPY SOLUTIONS,PC 32 65 3 55

10025409300 HANNAPPEL,PAMELA  (C) 67 62 62 59

10025409400 COLUMBUS ORTHOPEDIC CLINIC PC 13 20 3 71

10025410100 HORIZON SPINE REHABILITATION 32 65 3 89

10025410600 CAMPBELL,KEVIN 5 35 62 0

10025411000 NEBRASKA SPINE CENTER,LLP 5 35 3 28

10025411100 MARY LANNING HOSPICE 59-82 59 82 0 1

10025411200 HEARTLAND VEIN AND VASCULAR INST 13 6 3 28

10025411700 HEARTLAND FAMILY MEDICINE,PC 13 8 3 33

10025412100 DOCTORS FOR SENIOR HEALTH,PC 13 11 3 28

10025412200 HEARTLAND FAMILY MEDICINE,PC 13 8 3 42

10025412300 SHOPKO OPTICAL #4038-GRAND ISLAND 6 87 3 40
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10025412400 SHOPKO OPTICAL #4039-LINCOLN 6 87 3 55

10025412600 SHOPKO OPTICAL #44 6 87 3 28

10025412700 SHOPKO OPTICAL #45 6 87 3 77

10025412800 SHOPKO OPTICAL #46 6 87 3 28

10025412900 SHOPKO OPTICAL #4047 6 87 3 55

10025413000 SHOPKO OPTICAL #48 6 87 3 59

10025413100 SHOPKO OPTICAL #53 6 87 3 56

10025413200 SHOPKO OPTICAL #56 6 87 3 28

10025413300 SHOPKO OPTICAL #172 6 87 3 55

10025413400 SHOPKO OPTICAL #175 6 87 3 55

10025413500 SHOPKO PHARMACY #40 50 87 9 0

10025413600 SHOPKO PHARMACY 50 87 9 40

10025413700 SHOPKO PHARMACY #39 50 87 9 55

10025413800 SHOPKO PHARMACY #44 50 87 9 28

10025413900 SHOPKO PHARMACY #45 50 87 9 77

10025414000 SHOPKO PHARMACY #46 50 87 9 28

10025414100 SHOPKO PHARMACY #47 50 87 9 55

10025414200 SHOPKO PHARMACY #48 50 87 9 59

10025414300 SHOPKO PHARMACY #53 50 87 9 56

10025414400 SHOPKO PHARMACY #56 50 87 9 28

10025414500 SHOPKO PHARMACY #172 50 87 9 55

10025414600 SHOPKO PHARMACY #175 50 87 9 55

10025414700 TARGET CORPORATION - T-2010 50 87 10 28

10025415000 JIMS U-SAVE PHARMACY 50 87 8 41

10025415300 MOODY,JUSTIN 40 19 62 23

10025415600 WALTON,SHAWN 40 19 5 0

10025415900 PAMIDA PHARMACY #81 50 87 9 69

10025416000 PAMIDA PHARMACY #155 50 87 9 65

10025416100 PAMIDA PHARMACY #165 50 87 9 90

10025416200 SMITH,ALAN  (C) 67 62 62 79

10025416300 PAMIDA PHARMACY #179 50 87 9 34

10025416400 PAMIDA PHARMACY #202 50 87 8 76

10025416500 PAMIDA PHARMACY #233 50 87 9 21

10025416600 PAMIDA PHARMACY #234 50 87 9 20

10025416800 PAMIDA PHARMACY #237 50 87 9 45

10025416900 PAMIDA PHARMACY #238 50 87 9 93

10025417000 PAMIDA PHARMACY #309 50 87 9 74

10025417100 BAKER,NATALIE  MD 13 26 3 28

10025417200 PAMIDA PHARMACY #318 50 87 9 13

10025417300 PAMIDA PHARMACY #351 50 87 9 89

10025417400 PAMIDA PHARMACY #350 50 87 9 89

10025417500 PAMIDA PHARMACY #372 50 87 9 7

10025417600 PAMIDA PHARMACY #376 50 87 9 66

10025417700 PAMIDA PNARMACY #836 50 87 9 64

10025417800 PAMIDA PHARMACY #130 50 87 9 0

10025417900 PAMIDA PHARMACY #236 50 87 9 0

10025418000 PAMIDA PHARMACY #012 50 87 8 0

10025418100 PAMIDA PHARMACY #348 50 87 9 0
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10025418200 PAMIDA PHARMACY #090 50 87 9 0

10025418400 NEBRASKA SPINE CENTER,LLP 32 65 3 28

10025418500 SOWERS,REBECCA 40 19 62 55

10025418700 FUSS,ADRIAN L 40 19 64 53

10025419600 TRIBULATO,MARTINA 1 11 62 28

10025420100 HELPING HANDS PHYSICAL THEAPY,PC 32 65 3 55

10025420200 HELPING HANDS PHYSICAL THERAPY,PC 32 65 3 55

10025420300 HELPING HANDS PHYSICAL THERAPY,PC 32 65 3 55

10025420600 CONOLEY,COLLEEN  (C) 67 62 62 28

10025421100 COMPLETE CHILDREN'S HEALTH 13 26 3 55

10025421200 H AND J COUNSELING 13 26 2 28

10025421500 MEDRANO,SHAWN  PLMHP 13 26 2 28

10025421700 GREAT OAKS COUNSELING LLC 13 26 3 28

10025421800 SMS,SHARED MOBILITY COACH 61 26 62 28

10025423000 HUGHES,DEBBIE 13 26 5 55

10025423100 STORMBERG,JEFFREY  LIMHP 13 26 2 28

10025423500 INNOVATIVE SOLUTIONS LLC 13 26 3 55

10025423700 JENNIE M MELHAM MEMORIAL MED CENTER 12 70 1 21

10025423800 NEMAHA RESCUE SQUAD 61 59 62 64

10025424100 LINCOLN NEIGHBORHOOD PHARMACY 50 87 8 55

10025424500 CHAMPION PHYS THPY & ATHLETIC REHAB 32 65 3 28

10025425100 HASTINGS PUL & SLEEP CLNC-AURORA 12 29 1 1

10025425200 HASTINGS PUL & SLP CLNC-HOLDREGE 12 29 1 1

10025425600 SKY PROSTHETICS INC 62 87 62 29

10025425700 HEBRON VOL FIRE DEPT & RESCUE 61 59 62 85

10025426000 GGNSC NORFOLK VALLEY VIEW - RPT 32 65 3 59

10025426100 WRIGHT,RHONDA  LMHP 13 26 5 55

10025426200 GGNSC NORFOLK VALLEY VIEW - OTHS 69 74 3 59

10025426300 GGNSC NORFOLK VALLEY VIEW CLNC-STHS 68 87 3 59

10025426400 GGNSC WAUSA HEALTH CARE CENTER-OT 69 74 3 54

10025426500 GGNSC WAUSA HEALTH CARE CTR - RPT 32 65 3 54

10025426600 GGNSC WAUSA HEALTH CARE CENTER-STHS 68 87 3 54

10025426700 GGNSC HARTINGTON,LLC - OT 69 74 3 14

10025426900 GGNSC HARTINGTON,LLC - PT 32 65 3 14

10025427000 GGNSC NEBRASKA CITY - OTHS 69 74 3 66

10025427100 GGNSC NEBRASKA CITY MANOR - RPT 32 65 3 66

10025427200 HASTINGS SURGICAL CENTER,LLC 9 49 62 1

10025427400 TOTAL RESPIRATORY & REHAB 62 87 62 28

10025427800 EBELING,MARY 40 19 62 11

10025428000 VONDRAK-BELVILLE EYECARE & SURGERY 13 18 3 1

10025428100 UROLOGICAL ASSOC OF GRAND ISLAND 13 34 3 40

10025428200 SORENSON RES & ALF - OT 69 74 3 28

10025428500 GGNSC TEKAMAH HEALTH & REHAB - OT 69 74 3 11

10025428600 ARMSTRONG,MICHELLE 5 35 62 77

10025428900 ST ELIZABETH SPTS & PHYS THERAPY-PT 32 65 3 55

10025429100 ST ELIZABETH SPTS & PHYS THERAPY PT 32 65 3 55

10025429200 ST ELIZABETH SPTS & PHYS THERAPY PT 32 65 3 55

10025429300 ST ELIZABETH SPTS & PHYS THERAPY PT 32 65 3 55
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10025429700 ST ELIZABETH SPTS & PHYS THERAPY OT 69 74 3 55

10025429900 ST ELIZABETH SPTS & PHYS THERAPY OT 69 74 3 55

10025430200 MIDWEST IMAGING,LLC 13 30 3 40

10025430300 CREIGHTON UNV DEPT OF PEDIATRICS 12 37 5 28

10025430400 YANKTON BONE,JOINT & SPTS MED-CREIG 13 20 3 54

10025430500 YANKTON BONE,JOINT & SPORTS MED CTR 13 20 3 70

10025430800 FUNK,JASON 5 35 62 28

10025431100 EDGAR SATELLITE CLINIC - PRHC 23 70 61 18

10025431200 SUTTON MEDICAL CLINIC - PRHC 23 70 61 12

10025431300 BLUE HILL CLINIC - PRHC 23 70 61 91

10025431800 CVS PHARMACY - #8626 50 87 10 55

10025431900 CVS PHARMACY - #8615 50 87 10 55

10025432000 CVS PHARMACY - #8616 50 87 10 55

10025432200 MUIU,CHARLES (C) 67 62 62 77

10025432400 GGNSC FULLERTON,LLC - PT 32 65 3 63

10025432500 GGNSC FULLERTON,LLC - OT 69 74 3 63

10025432600 GGNSC FULLERTON,LLC - STHS 68 87 3 63

10025432700 HOWELLS RESCUE %HOWELLS RURAL FIRE 61 59 62 19

10025432800 SHENANDOAH MEMORIAL HOSP - CLNC 12 70 1 0

10025433000 GGNSC-NEBRASKA CITY,LLC - STHS 68 87 3 66

10025434000 GGNSC SCHUYLER,LLC - OT 69 74 3 19

10025434200 STANGEL PHARMACY INC 50 87 8 0

10025434500 GGNSC OMAHA HALLMARK,LLC - PT 32 65 3 28

10025434600 GGNSC OMAHA HALLMARK,LLC - OTHS 69 74 3 28

10025434700 GGNSC OMAHA HALLMARK,LLC - STHS 68 87 3 28

10025435000 GGNSC TEKAMAH,LLC 32 65 3 11

10025435200 KUBAT PHARMACY & HEALTH CARE 50 87 8 28

10025435300 GGNSC GRAND ISLAND PARK PLACE,LLC 32 65 3 40

10025435400 GGNSC GRAND ISLAND PARK PLACE,LLC 69 74 3 40

10025435500 GGNSC GRAND ISLAND PARK PLACE,LLC 68 87 3 40

10025435600 SOLUTIONS COUNSELING PC 13 26 3 7

10025435700 SLADOVNIK.LORA  LMHP 13 26 5 28

10025435900 MCNEELY,MOLLY 40 19 64 66

10025436700 MATZKE,GERALD 1 8 62 24

10025436800 THE HAND THERAPY CTR OF OMAHA,INC 69 74 3 28

10025437200 LAKESIDE ORTHOPEDICS 13 20 3 28

10025437400 YANKTON BONE JOINT & SPORTS MED CTR 13 20 3 28

10025437500 YANKTON BONE,JOINT & SPTS MED-OSMON 13 20 3 70

10025437600 LAKEVIEW RESTHOME,INC - STHS 68 87 3 55

10025437700 LAKEVIEW REST HOME,INC - OT 69 74 3 55

10025437800 LAKEVIEW REST HOME,INC - PT 32 65 3 55

10025438300 SWARTZ,THOMAS 40 19 63 28

10025438500 BROOKS,MARGARET 63 87 62 73

10025438700 GGNSC SCHUYLER,LLC - RPT 32 65 3 19

10025439000 LINDBLAD,SUSAN  (C) 67 62 62 1

10025439200 SCHULYER PHARMACY 50 87 8 19

10025439300 CREIGHTON FAMILY DENTISTRY 40 19 3 54

10025439400 HEARTLAND IMAGING SPECIALISTS,LLC 13 30 3 40

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

10025440000 NEBRASKA CITY MEDICAL CLINIC-IRHC 20 70 64 66

10025440100 TABITHA INC DBA TABITHA N CTR CRETE 11 87 0 76

10025440200 INNOVATIVE DENTAL,PC 40 19 3 28

10025440300 REPUBLIC COUNTY HOSPITAL-ER PHYS 12 8 1 0

10025441600 MIRACLE HILLS SURGERY CENTER,LLC 9 49 61 28

10025441800 WILSON,MICHELE  LMHP 13 26 3 55

10025442000 GGNSC SENIOR CARE\TILDEN - PT 32 65 3 59

10025442100 GGNSC SENIOR CARE\TILDEN - OT 69 74 3 59

10025442300 GGNSC COLUMBUS - OT 69 74 3 71

10025442400 GGNSC COLUMBUS - PT 32 65 3 71

10025442500 GGNSC COLUMBUS - STHS 68 87 3 71

10025443100 BEHAVIORAL MEDICINE ASSOCIATES LLC 13 26 2 56

10025443300 SORENSEN RES & ALF - STHS 68 87 3 28

10025443400 LINCOLN PROSTHETICS & ORTHOTICS 62 87 62 55

10025443500 FLINT WIDDIFIELD,LYNN  LMHP 13 26 3 40

10025443800 STEFFEN,TORY  LMHP 13 26 5 89

10025444800 SCHMIDT,REBECCA  MD 1 26 62 28

10025445300 GGNSC-PLATTSMOUTH - STHS 68 87 3 13

10025445400 GGNSC-PLATTSMOUTH - RPT 32 65 3 13

10025445500 GGNSC - PLATTSMOUTH - OT 69 74 3 13

10025446200 INTERGRATIVE PHYSICAL THERAPY 32 65 3 7

10025446300 DORSEY EYECARE,PC 6 87 3 88

10025447100 MEDWELL RX 50 87 9 28

10025447300 ST LUKES HOME MEDICAL SUPPLY 62 87 62 0

10025447400 MOBILIS,INC 62 87 62 0

10025447500 BRYAN LGH HOME MEDICAL SERVICES 62 7 61 55

10025447500 BRYAN LGH HOME MEDICAL SERVICES 62 88 61 55

10025447600 MEDICAP PHARMACY 50 87 9 0

10025447700 MAKOVICKA SYLLIAASEN PC 32 65 3 55

10025448800 TAYLOR,BRETT 40 19 66 28

10025449200 WALGREENS 10437 50 87 9 28

10025449900 STEVE'S CORNER CRUG 50 87 8 0

10025450000 MOBILE DENTAL CENTER PC 40 19 3 28

10025450100 VISNET INC (MHTRANS - GI) 61 26 0 40

10025450300 FITCH,RICHARD 1 8 62 45

10025451300 COUNSELING AFFILIATES OF NE LLC 13 26 5 55

10025451600 KINDLER,CLINTON 40 19 62 28

10025452000 CHARRON,KIMBERLY LIMHP 13 26 3 40

10025452100 MCCASLIN,JESSICA  LMHP 13 26 2 21

10025452700 CENTRAL PLAINS ANESTHESIA-LINCOLN 15 43 3 55

10025453000 PT WEST,PC 32 65 3 81

10025453100 YAGER,JENNIFER 6 87 62 34

10025453300 STONES WORTH STEPPING 69 74 3 28

10025453700 LAKESIDE AMBULATORY SURGICAL CTR 9 49 61 28

10025454100 WALGREENS 10408 50 87 9 55

10025454500 GOLDEN LIVING CTR-BROKEN BOW - RPT 32 65 3 21

10025454600 GOLDEN LIVING CTR-BROKEN BOW-STHS 68 87 3 21

10025454700 GOLDEN LIVING CTR - BROKEN BOW-OTHS 69 74 3 21
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10025455100 GOOD SAMARITAN HOSPITAL-ER PHYS 12 70 1 10

10025455400 KOENEN,TIFFANY  LMHP 13 26 3 28

10025455500 MCMORRIS,KIMBERLY  PLMHP 13 26 5 28

10025456200 SAINT ELIZABETH PHYSICIAN NETWORK 13 26 5 55

10025456300 ANDERSON,MARK  LMHP 13 26 5 79

10025457000 KLINGINSMITH,KARA  LMHP 13 26 2 40

10025457100 BOYCE,SHELLEY  LMHP 13 26 2 18

10025457200 PUCKETT,NANCY  LMHP 13 26 2 18

10025457300 HEARTLAND PSYCHOLOGICAL SERVICES 13 26 3 0

10025457500 HEMINGFORD VOLUNTEER FIRE DEPT 61 59 62 7

10025458000 SIOUXLAND SURGICAL CARE 13 2 3 0

10025458300 HEARTLAND CATARACT & LASER SURG CTR 9 49 61 77

10025458700 PATESTAS FAMILY CHIROPRACTIC 5 35 62 55

10025458900 TARGET CORPORATION - 0857 50 87 9 10

10025459100 BRYAN LGH CARDIOTHORACIC SURGERY 12 6 2 55

10025459300 NEW STYLE MEDICAL SUPPLIER INC 62 87 62 13

10025459400 JERNSTROM,VANCE 1 4 64 28

10025460000 CHAPMAN,CHERYL 6 87 64 77

10025460200 GENERAL COUNSELING LLC 13 26 2 55

10025460300 GENERAL COUNSELING LLC 13 26 5 10

10025460600 PAMIDA PHARMACY #884 50 87 9 0

10025460700 HOWARD,SUSAN  MD 1 26 62 40

10025460800 DUNCAN,LARRY  LIMHP 13 26 5 28

10025462300 GOULDIE,JUDD 40 19 62 49

10025462600 FERGUSON HEALTH CARE,INC 5 35 62 28

10025463200 PHYSICIANS INC 13 22 3 28

10025463300 PHYSICIANS CLINIC,INC - PATH 13 22 3 28

10025463800 ALEGENT HEALTH NORTHWEST IMAGING 13 30 63 28

10025464000 PHYSICIANS CLINIC,INC - HAWTHORNE 13 8 3 28

10025464600 JACOBSEN THERAPY SERVICES,LLC 32 65 3 59

10025464700 JACOBSEN THERAPY SERVICES,LLC - OT 69 74 3 59

10025464800 SHENANDOAH MED CENTER 12 4 1 0

10025464900 BOYS TOWN NATL RESEARCH HOSP-ANES 15 5 1 28

10025465400 ZIEMBA,THOMAS  PLMHP 13 26 5 28

10025465600 KEIM,KATHERINE  (C) 67 62 62 28

10025465700 BEHAVIORAL HEALTH SOLUTIONS INC 13 26 3 66

10025465800 WISNIEWSKI,NICHOLAS 5 35 62 28

10025465900 WESTERN NEBRASKA UROLOGY,LLC 13 34 5 79

10025466000 MCHUGH,BRAD R 62 87 62 0

10025466200 CHILDREN'S HOME HEALTHCARE 50 87 11 28

10025466600 SALLY GILBREATH COUNSELING PC 13 26 3 28

10025466900 LIND,DIANA 2 18 62 10

10025468600 OSMOND GENERAL HOSPITAL 13 30 62 70

10025468700 HORIZON PHYSICAL THERAPY 32 65 2 55

10025469000 MOLECULAR DIAGN OF ESTRN OMAHA,LLC 13 30 63 28

10025469100 SOUTH LINCOLN DIALYSIS 10 68 0 0

10025469300 BIBINS,BARBARA LMHP 13 26 5 28

10025469500 TENOPIR,RYAN  LMHP 13 26 5 55
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10025469700 BALDWIN,HEIDI  PLMHP 13 26 2 40

10025470100 YENNI,JACQUELINE  PLMHP 13 26 5 28

10025470200 PECK,LINDA ALLAN  LMHP 13 26 5 55

10025470600 AMICARE OF MISSOURI,LLC RTC 82 26 62 0

10025471100 CHILDRENS HOME HEALTHCARE WORLD 30 87 5 28

10025471300 SOTERIA FAMILY CLINIC,PC 13 8 3 28

10025471400 LIFEARTS-HOWARD CHIROPRACTIC 5 35 62 56

10025471500 COMMUNITY REHAB OF IOWA,LLC 32 65 3 0

10025471600 CAREAGE MANAGEMENT -PT-FALLS CITY 32 65 3 14

10025471700 CAREAGE MANAGEMENT- OT - FALLS CITY 69 74 3 74

10025471800 CAREAGE MANAGEMENT - PT - RANDOLPH 32 65 3 14

10025471900 WAL-MART PHARMACY 10-5141 50 87 10 28

10025472100 CREIGHTON UNIV DEPT OF ANES 13 1 5 28

10025472600 CHERRY HILL DENTISTRY,LLC 40 19 3 55

10025472700 FREMAN ANESTHESIA,PC 15 43 3 70

10025474600 FAMILY RESOURCES OF GREATER NE PC 13 26 5 10

10025474900 ONCOLOGY HEMATOLOGY WEST,PC 13 41 3 28

10025475400 GROENE,JANNA 5 35 62 19

10025475600 SERGEANT BLUFF PHARMACY 50 87 9 0

10025475700 OMEGA SURGERY CENTERS,LLC 9 49 61 55

10025476500 NEBRASKA KIDNEY CARE-HASTINGS 13 44 3 1

10025476600 GGNSC O'NEILL LLC - OTHS 69 74 3 45

10025476700 GGNSC O'NEILL,LLC - STHS 68 87 3 45

10025476800 GGNSC O'NEILL,LLC-RPT 32 65 3 45

10025477200 CROSSROADS RESOURCES LLC 13 26 3 23

10025477400 BEHAVIORAL HEALTH SPEC-ASA COLUMBUS 47 26 3 71

10025477500 MARY LANNING MEM HOSPITAL-REHAB 10 87 12 33

10025477600 PATHOLOGY PROFESSIONAL SVCS-MLMH 13 22 1 1

10025477900 BOYS TOWN NATL RESEARCH HOSP-MERCY 13 20 1 28

10025478200 CREIGHTON NEUOSURGERY CB 13 14 5 0

10025478300 WAL-MART PHARMACY 10-4209 50 87 9 66

10025478400 LINCOLN ORTHO PHYSICAL THERAPY,PC 32 65 3 55

10025478500 LINCOLN ORTHO PHYSICAL THERAPY,PC 32 65 3 55

10025479000 ADAMS,MICHAEL 1 8 64 59

10025479100 BANGERT,TRAVIS 5 35 62 55

10025479800 YAGER,JESSE 6 87 62 93

10025480500 REID,CHRISTINA 40 19 62 55

10025480600 BELCHER,MATTHEW 40 19 62 28

10025481200 PERSHING,MATTHEW 40 19 62 40

10025481600 WESTERN TRAILS CHIROPRACTIC,LLC 5 35 64 79

10025482100 BERGAN MEDICAL SERVICES 12 20 1 28

10025482400 WADZINSKI,MICHAEL 1 18 62 0

10025483000 STOP DECAY,PC 40 19 2 0

10025483200 HASTINGS PULMONARY & SLEEP-RED CLD 12 29 1 91

10025483300 PULMONARY & SLEEP CLNC-GI 12 29 1 91

10025483400 PHYSICIANS CLINIC INC 13 2 3 28

10025483500 COMMUNITY ALLIANCE REHAB SVCS 45 80 62 28

10025483600 BALDWIN,HEIDI  LMHP 13 26 2 47
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10025483700 MARCIA PITLOR THERAPIST LLC 13 26 3 28

10025483800 KILLIAN,KEVIN  LMHP 13 26 5 28

10025484200 BEATRICE COMMUNITY HOSP & HLTH-LMNT 63 87 1 34

10025484300 ALEGENT HEALTH-NURSING HOME NETWORK 13 8 3 28

10025484400 BOYS TOWN NATL RESEARCH HOSP 12 37 1 28

10025484500 PARKVIEW MEDICAL CENTER 13 67 3 0

10025484900 PINE RIDGE IHS HOSPITAL 40 19 3 0

10025485200 GOSS,RYAN 5 35 64 28

10025485400 BOYS TOWN MOB 12 37 1 28

10025485600 INTERNAL MEDICINE PHYSICIANS,PC 13 11 3 28

10025485800 SOUTHERN SUDAN COMMUNITY ASSOC 13 26 5 28

10025485900 WILLIAMS,KEVIN  PLMHP 13 26 5 28

10025486000 PHYSICIANS CLINIC,INC 13 37 3 28

10025486400 CHEYENNE CO HOSPITAL ASSOC 12 70 1 17

10025486500 WYOMING PHYSICAL THERAPY & FITNESS 32 65 3 0

10025486600 ALEGENT HEALTH CLINIC-N 72ND ST 13 8 3 28

10025486600 ALEGENT HEALTH CLINIC-N 72ND ST 13 38 3 28

10025487000 MARTIN,DENNIS DDS 40 19 62 55

10025487200 VILLAGE THERAPY RESOURCES LLC 13 26 5 23

10025487300 SWENSON,GREG, PHD, INC 67 62 62 0

10025487900 CENTRAL NE PHYSICAL MED & REHABCLN 12 25 1 1

10025488900 FREEMAN,SHELLEY  LMHP 13 26 5 28

10025489000 CALDWELL,ALICIA  LIMHP 13 26 2 28

10025489100 VEIN TREATMENT CENTER 13 1 2 0

10025489900 NEVE,ROBERT  PLMHP 13 26 5 28

10025490000 MILLERS HEARING AID CENTERS,INC 60 87 62 79

10025490100 VALLEY CO HEALTH SYSTEM HOSPICE 59 82 62 28

10025490400 PRAIRIE SHOULDER,ELBOW,HAND CTR,PC 13 20 3 55

10025490700 ARSIAGA,TINA  LMHP 13 26 5 55

10025490800 KLINGINSMITH,KARA  LMHP 13 26 2 1

10025491000 THE MOTHER/CHILD CONNECTION LLC 13 26 5 28

10025491200 AMICARE OF MISSOURI,LLC 13 26 3 0

10025491300 COLE,JAMES  (C) 67 62 62 55

10025491500 PINE LAKE IMRT,LLC 13 32 3 55

10025491700 CYCLE THERAPY CNSLG SVCS PC 13 26 3 13

10025491800 CYCLE THERAPY CNSLG SVCS PC 13 26 3 33

10025491900 VARGAS INC 13 26 3 55

10025492200 BOYS TOWN SPECIALIZED TX GRP HOME 81 26 62 28

10025492600 MEIDLINGER,JOHN  (C) 67 62 62 88

10025492800 TRI STATE SURGERY,PC 13 2 3 28

10025493100 ADAMS,REGINALD  PLMHP 13 26 5 28

10025493200 LINCOLN RADIOLOGY 13 30 3 55

10025493600 CENTER FOR SPINE & SPORT REHAB 32 65 3 55

10025493800 HANSEN,BENJAMIN 5 35 62 89

10025493900 CONVENIENT CARE,PC 13 8 3 40

10025494000 HY-VEE,INC 50 87 9 0

10025494400 BOYS TOWN SPECIALIZED TGH 81 26 62 28

10025494600 PAMIDA PHARMACY #651 50 87 9 0
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10025494700 MIDWEST DERMATOLOGY CLINIC,PC 13 7 3 28

10025495000 UNMC COLLEGE OF DENTISTRY 40 19 3 42

10025495200 DUFF MEMORIAL FRIENDSHIP VILLA-OT 69 74 3 66

10025495300 DUFF MEMORIAL FRIENDSHIP VILLA-RPT 32 65 3 66

10025495400 WITTER FAMILY MEDICINE 13 8 5 11

10025495500 MILLER,TERESA 32 65 62 55

10025495800 LEESEBERG,THOMAS 5 35 64 45

10025496100 BOZARTH ORTHO & OCCUPATIONL MED,LLC 13 20 3 55

10025496300 KELCH,TAMMY  LMHP 13 26 5 55

10025496500 RUT,DUOL  PLMHP 13 26 3 55

10025497000 BANNER COLORADO SPECIALTY CLINIC 13 70 3 0

10025497100 QUORUM ORTHOPEDICS 62 87 62 0

10025497200 CAREAGE MANAGEMENT,LLC 62 87 62 14

10025497300 VOLKMER,AMANDA  LMHP 13 26 3 28

10025498300 UNMC COLLEGE OF DENTISTRY 40 19 3 17

10025498400 UNMC COLLEGE OF DENTISTRY 40 19 3 56

10025498600 CARTER,COLBY 5 35 62 28

10025499400 HIGH PLAINS MEDICAL FOUNDATION 20 70 64 17

10025499700 OAKLAND MERCY HOSPITAL 10 66 0 11

10025499800 HIGH PLAINS MED FOUNDATION-CHAPPELL 20 70 64 25

10025500100 PHYSICIANS ANESTHESIA SERVICES,PC 15 5 3 28

10025500500 OAKLAND MERCY MEDICAL CLND-NON RHC 12 8 1 11

10025501500 EATING DISORDERS PROGRAM 13 26 3 28

10025501900 LYONS MERCY MEDICAL CLINIC-PRHC 19 70 61 11

10025502000 LYONS MERCY MEDICAL CLINIC-NON PRHC 12 8 1 11

10025502100 CREIGHTON UNIVERSITY PEDIATRIC-LINC 13 37 5 55

10025502400 U-SAVE PHARMACY 50 87 9 64

10025502500 MOSS,CATHERINE  LIMHP 13 26 5 55

10025502600 BROWN,KIM DEMEGLIO  LIMHP 13 26 3 28

10025502700 PIONEER COUNSELING CTR 13 26 3 55

10025503800 MIDWEST ANESTHESIA SERVICES,LLC 15 43 5 77

10025503900 EAR,NOSE & THROAT HEAD & NECK SURG 13 4 3 28

10025504000 GALLENTINE,MICHAEL 1 34 62 56

10025504100 ALEGENT HEALTH QUICK CARE 13 8 3 28

10025504300 HEALTHY SOLUTIONS COUNSELING PC 13 26 5 55

10025504400 OMNI BEHAVIORAL HEALTH-LMNT 63 87 3 28

10025504500 CHU,MARK Y 1 8 62 51

10025504700 SHAMIM,TALHA 1 11 62 28

10025505300 TESSMER,MARK  PLMHP 13 26 5 28

10025505700 GOODMAN,NANCY  LMHP 13 26 3 28

10025505900 AVERA ST ANTHONY'S HOSPITAL-PSYCH 10 26 0 45

10025506200 PEDIATRIC NEUROLOGY 13 13 3 28

10025506300 FAMILY NETWORK PC 13 26 3 10

10025506400 O'NEILL FAMILY EYECARE,PC 6 87 3 45

10025506700 ALEGENT HEALTH QUICK CARE-PAPILLION 13 8 3 77

10025507100 OESTMANN,JERRY  (C) 67 62 62 55

10025507200 HY-VEE PHARMACY 1514 50 87 9 77

10025507400 HASTINGS PULMONARY & SLEEP-MCCOOK 12 29 1 73
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10025507800 NORTHWEST ANESTHESIA 15 5 3 0

10025507900 NORTHWEST ANESTHESIA 15 43 3 0

10025508100 SNYDER,MARY C - SCOTTSBLUFF 1 24 62 79

10025508200 LIND EYE CARE 6 87 3 10

10025508500 AMELI,DARIAN 5 35 62 55

10025508900 SANDHILLS PHYS THPY & SPTS REHAB,PC 32 65 3 56

10025509100 BEAVER CITY MANOR 69 74 5 33

10025509200 BEAVER CITY MANOR 32 65 5 33

10025509400 NORTHEAST NEBRASKA IMAGING CTR,LLC 13 30 3 59

10025510300 DODGE STREET RADIOLOGY 13 30 3 28

10025510500 GOLDEN LIVING CENTER GI LAKEVIEW 32 65 3 40

10025510600 GOLDEN LIVING CENTER GI LAKEVIEW 68 87 3 40

10025510700 GOLDEN LIVING CENTER GI LAKEVIEW 69 74 3 40

10025511400 ERICKSON ADVANCED CHIROPRACTIC CTR 5 35 3 55

10025511800 PHYSIOTHERAPY ASSOCIATES 32 65 3 28

10025511900 PHYSIOTHERAPY ASSOCIATES 32 65 3 28

10025512200 ABUNDANT LIFE HOSPICE INC 59 82 0 74

10025512400 NEWMAN,PATRICIA  (C) 67 62 62 28

10025513000 A BETTER CHOICE CNSLG SVCS INC 13 26 3 10

10025513300 VILLAGE POINTE PEDIATRICS,PC 13 37 3 28

10025513400 OUR HOMES 44 80 5 55

10025513600 WALGREENS #11089 50 87 9 55

10025513700 COLUMBUS COMMUNITY HOSPITAL-LMNT 63 87 3 71

10025514100 FRERICHS,ROSALIE 60 87 62 73

10025514400 NIELSEN,JEFFREY 40 19 64 28

10025514600 MORGANFLASH,MICHELLE M  LMHP 13 26 5 40

10025514900 WEBER,CALVIN DDS 40 19 62 0

10025515100 COMMUNITY PHARMACY SERVICES 50 87 9 77

10025515500 KIRBY,RANDY  PLMHP 13 26 5 1

10025515600 GIRLS & BOYS TOWN OUTPT PED CLNC 13 26 1 28

10025515800 KRAMER,ERIN  LMHP 13 26 2 55

10025516000 HARRIS,ANNE  LMHP 13 26 2 40

10025516200 SCHWAN,JOAN  LMHP 13 26 3 40

10025516300 SWAGGER,SCOTT  LIMHP 13 26 3 55

10025516500 AURORA DENVER CARDIO ASSOC-PARKER 13 6 3 0

10025517000 GGNSC SCOTTSBLUFF,LLC - PT 32 65 3 79

10025517100 GGNSC SCOTTSBLUFF,LLC - STHS 68 87 3 79

10025517200 GGNSC SCOTTSBLUFF,LLC - OT 69 74 3 79

10025517400 BLACK HILLS SURGERY CENTER 15 43 1 0

10025517800 HEDMAN,TANYA 6 87 62 0

10025518000 FOOT AND ANKLE SPECIALISTS-V ST 7 48 3 28

10025518100 FOOT AND ANKLE SPECIALISTS-BELLEVUE 7 48 3 77

10025518200 FOOT AND ANKLE SPECIALISTS-GOLD CR 7 48 3 28

10025518400 FRANZLUEBBERS,JERUSHA 5 35 62 27

10025518600 PHYSICIAN HOMECARE ASSOCIATES 13 8 3 28

10025518700 NEPHROLOGY CARE,LLC 13 44 3 27

10025518800 OMAHA PHYSICAL THERAPY INST,PC 32 65 3 28

10025519100 ALEGENT HLTH BERGAN MERCY HOSP PROG 13 11 1 28
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10025519500 WAL-MART PHARMACY 10-4322 50 87 9 76

10025520000 EXETER VOLUNTEER FIRE DEPT & RESCUE 61 59 62 30

10025520300 SWENSON,DEBORAH  LMHP 13 26 5 28

10025520800 COLGROVE COUNSELING CENTER LLC 13 26 5 71

10025520900 REGIONAL WEST MEDICAL CENTER-CRNA 15 43 3 79

10025521000 FOXWORTH,JANELLE  PLMHP 13 26 5 28

10025521100 SHARPS CNSLNG & CONSULTING AGENCY 13 26 5 28

10025521700 CHILDREN'S SPECIALTY PHYSICIANS 13 70 5 55

10025521900 FAMILY PHYSICAL THERAPY & SPTS-STHS 68 87 3 10

10025522400 OAKLAND MERCY MEDICAL CLNC-RHC 19 70 61 11

10025522500 KEARNEY EYE SURGICAL CENTER 9 49 62 10

10025522700 PIERCE FAMILY PRACTICE,LLC 13 8 3 55

10025522800 ST ELIZABETH'S CLINIC 13 70 1 55

10025522900 HELPING HANDS PHYSICAL THERAPY 32 65 3 78

10025523000 CENTRAL NE INFECTIOUS DISEASE CLNC 13 42 1 1

10025523200 WHITTAKER EYE ASSOCIATES 6 87 3 0

10025523400 FAMILY DENTAL CARE 40 19 3 40

10025524300 BREATHE E-Z 62 87 62 0

10025524700 CENTRAL CITY FAMILY DENTAL CTR,PC 40 19 3 61

10025524900 MCGREEVY,HYLEAN  LIMHP 13 26 3 27

10025525000 ROWE,LEISA  LMHP 13 26 2 40

10025525100 CARLENE KELLER LMHP CNSLG SVCS 13 26 2 73

10025525300 COMMUNITY PHARMACY IV 50 87 9 0

10025525800 ORTHO MEDICS,INC 62 87 62 10

10025526600 SUMMIT DENTAL GROUP 40 19 3 17

10025526700 ALLEN,DAYNA  LMHP 13 26 2 40

10025527000 MONICA KRAMER CNSLG SVC INC 13 26 3 56

10025527100 HOLEYFIELD HEALTH SYSTEMS 13 11 3 77

10025527600 ATWOOD,MARY  LMHP 13 26 5 28

10025528300 COOK,LAWANDA  PLMHP 13 26 5 28

10025528600 JUDDS,KRISTINE L  PLMHP 13 26 5 40

10025528900 LOOMIS RURAL FIRE DISTRICT 4 61 59 62 69

10025529000 LIFE CYCLES,OB/GYN 13 16 3 55

10025529200 GREAT PLAINS SURGERY PC-COZAD 13 2 5 69

10025529300 GREAT PLAINS SURGERY PC-CAMBRIDGE 13 2 5 24

10025529400 GREAT PLAINS SURGERY PC-HOLDREGE 13 2 3 69

10025529500 HASTINGS PULMONARY & SLEEP-GRANT,NE 13 29 1 68

10025530100 RADIOLOGY CONSULTANTS,PC - 156TH ST 13 30 3 28

10025530400 MARLEY,JOEL 5 35 62 28

10025530700 FREEMAN COUNSELING INC 13 26 3 28

10025530800 SURBER,BRENDA  LMHP 13 26 2 26

10025531000 BEHAVE'N DAY CENTER INC- DAY TX 77 26 62 55

10025531200 LEWIS,TERRI  LMHP 13 26 5 2

10025531400 THE EXPRESS CLINIC,LLC 13 67 3 55

10025531600 KOBZA,J TRAVIS 40 19 62 67

10025531800 LINCOLN PEDIATRIC CARDIOLOGY CLINIC 13 6 3 55

10025531900 NORTH PLATTE CRANIOFACIAL CLINIC 13 49 3 56

10025532000 REED,JOHN L 1 2 64 55
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10025532700 BLUE RAPIDS MEDICAL CLINIC-NON RHC 13 8 3 0

10025532800 ROSS INTERNAL MEDICINE,PC 13 11 3 55

10025533000 SCHULTE,STANLEY 5 35 62 55

10025533200 FRANK,SHAMAYNE 40 19 62 0

10025533300 BRADY RURAL HEALTH CLINIC- NEW IRHC 20 70 62 56

10025533400 BRADY RURAL HEALTH CLINIC-NON IRHC 13 8 3 56

10025533600 FAITH REGIONAL HEALTH SERVICES 13 1 1 59

10025533900 PHARMACY SPECIALTY SERVICES 50 87 11 55

10025534500 RADIOLOGY CONSULTANTS,PC-NO 72ND ST 13 30 3 28

10025534600 RADIOLOGY CONSULTANTS-MO VALLEY,IA 13 30 3 0

10025534700 RADIOLOGY CONSULTANTS,PC-BLAIR,NE 13 30 3 89

10025534800 RADIOLOGY CONSULTANTS,PC-FURNAM DR 13 30 3 28

10025535100 GERHEAUSER,SUMMER 40 19 62 28

10025535200 MCCLELLAN,CHAD 40 19 64 27

10025535500 STEVENS CREEK FAMILY MEDICINE 13 8 3 55

10025535800 GTR SANDHILLS FAM HLTHCARE-STUART 13 8 3 45

10025535900 GTR SANDHILLS FAM HLTHCRE-NON RHC 13 8 3 75

10025536300 NIELSEN,AARON 5 35 62 28

10025536600 U-SAVE PHARMACY AND MEDICAL SUPPLY 50 87 9 73

10025536700 FLUENT CHIROPRACTIC CLINIC PC 5 35 3 0

10025537700 BOYS TOWN NATL RESEARCH HOSP 13 37 1 28

10025537800 LINCARE,INC 62 87 62 0

10025538100 NATIONAL PHARMACY 50 87 8 55

10025538200 SIGNATURE EYE CARE,PC 6 87 3 55

10025538300 ALEGENT HEALTH CLINIC-81 CENTER 13 8 3 28

10025538400 TARGET STORE T-2303 50 87 9 55

10025538700 NITCHMAN,TODD 6 87 62 0

10025538800 GREAT PLAINS SURGERY-COZAD 13 2 5 24

10025539000 DENISE NEBEKER CNSLG INC 13 26 3 28

10025539400 RADIOLOGY CONSULTANTS - WRIGHT ST 13 30 3 28

10025539500 BIG SPRINGS VOLUNTEER FIRE & RESCUE 61 59 62 25

10025540000 HALSTEAD,BRENDA  LMHP 13 26 5 2

10025540100 MEDICAP PHARMACY 50 87 9 0

10025540200 WALGREENS #09783 50 87 9 0

10025540400 SAALFELD CHIROPRACTIC,INC 5 35 62 28

10025540600 GOOD LIFE CHIROPRACTIC 5 35 3 55

10025540900 URGENT CARE OF OMAHA MAPLE,LLC 13 67 3 28

10025541000 STOLTZ,LAURA  LMHP 13 26 2 59

10025541100 MULTI CARE PHYSICIANS GROUP 5 35 3 22

10025541300 GGNSC - COZAD - STHS 68 87 3 24

10025541400 HOSPITAL EYE ASSOCIATES,LLC 6 87 3 28

10025541500 OVERTON VOLUNTEER FIRE & RESCUE DEP 61 59 62 24

10025541800 ADAMS PRIMARY CARE - NON RHC 13 8 1 34

10025541900 TECUMSEH FAMILY HEALTH - PRHC 19 70 61 58

10025542000 ADAMS PRIMARY CARE - PRHC 19 70 61 34

10025542100 TECUMSEH FAMILY HEALTH - NON PRHC 12 8 1 49

10025542300 LEWIS,RUSTY 40 19 64 55

10025542500 BEIDECK,LYNN  LIMHP 13 26 5 55
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10025542600 HOWARD,SUSAN  MD 13 26 5 36

10025542700 HOWARD PSYCHIATRIC SERVICES,LLC 13 26 5 1

10025542800 SOUTH CENTRAL BEH SVCS- ACT 41 80 3 1

10025542900 HULT,DAVID MD 1 8 62 24

10025543000 HAJJ,KATHRYN 1 11 62 55

10025543100 CRAWFORD PHARMACY 50 87 9 23

10025543200 40TH & DODGE FAMILY DENTISTRY,PC 40 19 3 28

10025543400 CNOS,PC 13 70 2 0

10025543700 AVERA PIERCE MEDICAL CLINIC 13 8 1 70

10025543800 MASEK,JEANETTE 1 11 62 55

10025543900 DALLEGGE,DARRIN 7 48 62 28

10025544400 REGIONAL MEDICAL CLINIC-AUDIOLOGY 68 64 3 0

10025544600 CHILDRENS CARE HOSP & SCHOOOL-RPT 32 65 3 0

10025544700 CHILDRENS CARE HOSPITAL & SCHOOL-OT 69 74 3 0

10025544800 CHILDRENS CARE HOSP & SCHOOL-STHS 68 87 3 0

10025544900 YANKTON BONE,JOINT & SPORTS MED CTR 13 20 3 0

10025545000 KEARNEY ENDOSCOPY CENTER,LLC 9 49 61 10

10025545100 BESSLER,DEBORAH 6 87 62 55

10025545200 GOLDEN LIVING CENTER - OT 69 74 3 31

10025545300 GOLDEN LIVING CENTER - PT 32 65 3 31

10025545800 CAREAGE MANAGEMENT - OT - RANDOLPH 69 74 3 14

10025546400 THOMAS,SUSAN  PLMHP 13 26 5 48

10025546700 MH SOLUTIONS-PLAINVIEW 13 26 3 70

10025548500 WESTERN CPAP CSUPPLY,LLC 62 87 62 79

10025548800 ORTHOTIC & PROSTHETIC SOLUTIONS,INC 62 87 62 55

10025548900 ALPHA OMEGA CNSLG & CONSULTING 13 26 3 28

10025549000 GREAT PLAINS SURGERY,PC-GOTHENBURG 13 2 5 24

10025549100 SANFORD CLINIC CHAMBERLAIN 13 8 3 0

10025549600 GREATER SANDHILLS FAMILY HLTHCARE 13 8 3 45

10025549700 MARTIN,TOMMY 40 19 64 55

10025549800 MEYER,VICKI  LMHP 13 26 2 77

10025549900 COLUMBUS SURGERY CENTER,LLC 9 49 61 71

10025550000 OUTPATIENT SURGICAL SPECIALTIES CTR 9 49 61 28

10025550100 DESHLER VOLUNTEER FIRE DEPARTMENT 61 59 62 85

10025550300 ROWE,LEISA  LMHP 13 26 2 1

10025550700 GIRLS & BOYS TOWN OP-LAKESIDE 13 26 1 28

10025550800 STAPLETON RURAL FIRE PROTECTION DIS 61 59 62 57

10025550900 AKERSON,JAKE 5 35 62 55

10025551000 GUTSCHENRITTER,JOHN 6 87 62 56

10025551200 PLATTE MEDICAL CLINIC 13 8 3 0

10025551400 UNMC COLLEGE OF DENTISTRY 40 19 3 55

10025551600 BYLER,SHELBY DDS LLC 40 19 62 55

10025551700 HOOPS,CARISSA 5 35 64 34

10025551800 KENNEDY,WILLIAM JR  PLMHP 13 26 5 40

10025551900 ALLEN,DAYNA  LMHP 13 26 2 1

10025552000 COMPLETE CHILDRENS HEATLH 13 26 5 55

10025552100 LINCOLN COUNSELING CENTER 13 26 5 55

10025552300 COMPLETE CHILDRENS HEALTH 13 26 5 55
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10025552800 OMAHA AMBULATORY SURGERY CTR,LLP 9 49 61 28

10025553200 GERDTS,CORAL 7 48 62 0

10025553300 GGNSC - COZAD - PT 32 65 3 24

10025553400 BARGEN,MICHELLE 40 19 62 71

10025553500 EYE CONSULTANTS,PC 6 87 3 28

10025553800 ALEGENT LAKESIDE DEPT RADIATION/ONC 13 32 3 28

10025553800 ALEGENT LAKESIDE DEPT RADIATION/ONC 13 41 3 28

10025554300 FAMILY FIRST DENTAL OF O'NEILL 40 19 3 45

10025554400 PINE LAKE DENTAL 40 19 3 55

10025554500 HUMAN GENETICS LABORATORY 16 22 62 28

10025554600 MCDONALD,KERRY A 1 11 62 28

10025555000 DERMATOLOGY SPECIALISTS OF OMAHA 13 7 3 77

10025555400 SCHUCKERT,SUSAN 1 11 62 56

10025555600 UNIVERSITY HOSPITALAS MED GRP 13 10 3 0

10025555600 UNIVERSITY HOSPITALAS MED GRP 13 37 3 0

10025556000 JOHNSON,MANDY 6 87 62 10

10025556100 FARNAM RESCUE SQUAD 61 59 62 24

10025556200 VILLAGE OF FAIRMONT 61 59 62 30

10025556600 BECKER,MATTHEW 40 19 62 28

10025556700 RWMC AMBULATORY SURGERY CENTER,LLC 9 49 61 79

10025556800 PAULS VALLEY GENERAL HOSPITAL 10 66 6 0

10025556900 BROWN,BONNIE  LMHP 13 26 5 1

10025557300 TARGET STORE T-2326 50 87 9 28

10025557400 QUICK CARE MEDICAL SERVICES 13 67 3 79

10025557800 ELGIN PHARMACY 50 87 8 2

10025557900 U-SAVE PHARMACY 50 87 8 51

10025558100 ASTUTO,ANNETTE 6 87 62 28

10025558200 BROWN,THOMAS 6 87 62 22

10025558500 MALCOM,CLINT 13 26 5 10

10025559100 PARK,GORDON 1 16 62 0

10025559200 FAITH REGIONAL PSYCHIATRIC SVCS 13 26 3 59

10025559500 SCHMID,JASON  PLMHP 13 26 5 55

10025559600 CEDARS YOUTH SERVICES 13 26 3 55

10025560000 DENEUI,ANGELA  LIMHP/LCSW 13 26 5 40

10025560100 DINSLAGE,MATTHEW 6 87 62 55

10025560300 MAGNUSON HOPKINS EYECARE 6 87 5 90

10025560400 LARSEN,GARY  (C) 67 62 62 28

10025560500 WALGREENS #10892 50 87 9 93

10025561100 NEBRASKA CANCER CARE,LLC 13 41 3 33

10025561200 MID AMERICA VISION CENTER 6 87 3 12

10025561300 CREIGHTON MEDICAL LABORATORY 16 22 62 28

10025561400 LIVE WELL PHYSICAL THERAPY 32 65 3 40

10025561500 GOLDEN LIVING CENTER - SIDNEY - PT 32 65 3 17

10025561600 GOLDEN LIVING CENTER - SIDNEY - OT 69 74 3 17

10025561700 FAITH REGIONAL PHYSICIAN SVCS,LLC 13 70 3 59

10025561900 FAITH REGIONAL PHYSICIAN SVCS,#301 13 6 3 56

10025562100 FAITH REGIONAL PHYSICIAN SVCS,STE 5 13 20 3 59

10025562600 ELKHORN VALLEY FAMILY MED-CHIRO 5 35 3 45
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10025562700 DINSLAGE,MATTHEW 6 87 62 55

10025562800 RIEF,SCOTT 5 35 62 40

10025562900 DUNDEE FAMILY DENTAL - NO 120TH ST 40 19 3 28

10025563000 SUTTON PHARMACY,LLC 50 87 9 12

10025563200 FITZPATRICK EYE ASSOCIATES,PC 13 18 2 28

10025563300 SCHIEBER,JON PAUL 5 35 62 28

10025563400 ROCKY MOUNTAIN PEDIATRIC UROLOGY 13 34 3 0

10025563400 ROCKY MOUNTAIN PEDIATRIC UROLOGY 13 37 3 0

10025564000 WEBER,KRISTI 29 91 62 93

10025564100 HUGHES,DEBBIE REYNOLDS  APRN 13 26 5 55

10025564200 SMITH,RYAN  LMHP 13 26 5 10

10025564900 MIDWEST ANESTHESIA,PC 15 43 3 27

10025565600 SCOTT,JESSIE 40 19 62 0

10025565900 TRAPP,JOHN F MD PC 1 29 62 55

10025566000 EM STRATEGIES,LTD 13 67 3 0

10025566200 PAMIDA PHARMACY #656 50 87 8 9

10025566400 EXTEND CARE THE PHARMACY,INC 50 87 9 55

10025566500 MOBILITY PRODUCTS UNLIMITED,LLC 62 54 62 0

10025566600 LINCOLN EYE & LASER INSTITUTE 6 87 3 55

10025566700 ADVANCED NEUROLOGY OF COLORADO 13 13 3 0

10025566800 NEW WEST ORTHO & SPORTS REHAB-OT 69 74 3 10

10025567000 WALGREENS 11204 50 87 9 28

10025567100 AVERA CENTER FOR LIVER DISEASE 12 1 1 0

10025567200 WATERS,CHRISTOPHER R,DDS,PC 40 19 3 40

10025567300 GREELEY VOLUNTEER RESCUE UNIT 61 59 62 39

10025567500 HASTINGS PULMONARY & SLEEP-LEXINGTN 13 29 1 24

10025567600 HEALTHSERVICES ONE,PC 7 48 3 10

10025567800 WINCHESTER,SUSAN 13 26 5 10

10025568200 LUTHERAN FAMILY SERVICES-COZAD 13 26 3 24

10025568300 LAUFENBERG,MICHAELA  LMHP 13 26 3 28

10025568400 LUTHERAN FAMILY SERVICES 13 26 3 28

10025568500 SUMMIT DENTAL CENTER 40 19 5 28

10025568600 MCINTOSH,HEATHER  LMHP 13 26 5 59

10025568800 ANDREW,LESLIE  LMHP 13 26 2 55

10025569200 FREMONT SURGICAL CENTER,LLC 9 49 63 27

10025569700 CODDINGTON DENTAL,PC 40 19 2 55

10025569900 LAKESIDE ORTHOPEDICS 7 48 3 28

10025570200 COUNTRY CLINIC,PC - IRHC 20 70 64 6

10025570400 WAVERLY CARE CENTER 69 74 3 55

10025570500 BARTELS,PATRICIA M OD 6 87 62 0

10025570700 COUNTRY CLINICS-CEDAR RAPIDS-IRHC 20 70 64 16

10025570900 TOMSEN,KATRINA 6 87 63 28

10025571000 RAMIC OMAHA,LLC 13 30 3 28

10025571100 RAMIC LINCOLN 13 30 3 55

10025571800 FAMILY PHYSICAL THPY & SPTS CTC-PT 32 65 3 10

10025571900 SCHROEDER,JEFF 40 19 62 28

10025572000 KOZAL,CHRISTINE 40 19 62 28

10025572200 FATHER FLANAGANS BOYS HOME 13 26 5 28
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10025573300 WILLIAMS,JOE 6 87 62 55

10025573400 ELM CREEK RURAL FIRE PROTECT DIST 61 59 62 10

10025573500 VILLAGE OF ARCADIA 61 59 62 88

10025573600 WILCOX RURAL FIRE DISTRICT 61 59 62 50

10025573700 HOWARD,KEVIN G 5 35 62 40

10025573800 WALGREEN #11205 50 87 9 28

10025574100 MED-EQUIP PHARMACY 50 87 9 0

10025574600 ALEGENT HEALTH QUICK CARE-CENTER RD 13 8 3 28

10025574800 ALEGENT HEALTH QUICK CARE 13 8 3 13

10025574900 ALBIN,JOAN  LMHP 13 26 5 59

10025575000 UNMC PHYSICIANS 13 42 3 28

10025575400 BOONE COUNTY HEALTH CENTER 13 26 1 6

10025575600 HORTON,KRIS  PLMHP 13 26 5 30

10025575800 DOUGHERTY,RETHA 5 35 62 70

10025576200 GREGORY DRUG 50 87 9 0

10025576600 GGNSC SIDNEY,LLC 68 87 3 17

10025577500 NE DIABETIC & SCOOOTER CENTER,INC 62 87 62 55

10025577600 HEMATOLOGY & ONCOLOGY CONSULTANTS 13 41 3 71

10025577700 URBAN CLINIC PHARMACY,INC 50 87 9 78

10025578100 DOYLE,BEVERLY  (C) 67 62 62 28

10025578200 BOONE COUNTY HEALTH CENTER 13 26 1 76

10025578300 HART,SHARLA 1 8 61 0

10025578500 BRADLEY,LORENA  (C) 67 62 62 55

10025578700 NATIONAL DEAF ACADEMY 82 26 62 0

10025578900 PAMIDA PHARMACY #665 50 87 9 16

10025579000 KUBAT PHARMACY,INC 50 87 9 27

10025579100 QUALITY PAIN THERAPIES 62 87 62 28

10025579300 ALEGENT HLTH BERGAN MERCY-RAD/ONC 13 41 3 28

10025579400 BEATRICE INPATIENT MEDICAL GROUP 12 11 1 34

10025579500 ENVISION OPEN MRI,LLC 13 30 3 55

10025579600 PROFESSIONAL MEDICAL IMAGING,LLC 13 30 3 55

10025579800 CLAY COUNTY PHYSICAL THERAPY,PC 32 65 3 12

10025579900 BESSLER,DEBORAH 6 87 62 76

10025580000 HINZE,ERIC 5 35 64 28

10025580100 GRAND ISLAND CHIROPRACTIC CTR,PC 5 35 3 40

10025580200 AMBIENCE COUNSELING CENTER LLC 13 26 3 73

10025580300 WITKO,TAWA  (C) 67 62 62 0

10025580400 REBIRTH COUNSELING CENTER LLC 13 26 3 28

10025580600 LAKECREST PHARMACY 50 87 8 34

10025580700 VALENTINE MEDICAL CLINIC 13 26 3 16

10025581100 UNMC PHYSICIANS 13 26 3 28

10025581200 NEBRASKA MEDICAL CENTER 10 26 6 28

10025581600 DUNDY CO AMBULANCE SERVICE 61 59 62 28

10025581900 UNMC COLLEGE OF DENTISTRY 40 19 3 1

10025582100 SOUTH SIOUX CITY RESCUE 61 59 62 22

10025582200 ON THE GOE HME,INC 62 87 62 0

10025582300 MILES,WILLIAM 6 87 64 59

10025582400 NITZ,DENNIS M 1 13 62 0
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10025582600 ALLIED CHILDRENS & ALLIED HLTH,INC 13 8 3 7

10025582600 ALLIED CHILDRENS & ALLIED HLTH,INC 13 37 3 7

10025582700 CASS FAMILY MEDICINE - FQHC 17 70 3 13

10025583000 WAHOO DENTAL ASSOCIATES 40 19 3 78

10025583100 HARDY,BENJAMIN 40 19 62 28

10025583200 KETTELER,ADAM 6 87 62 45

10025583300 MIRACLE EAR 60 87 62 10

10025583400 RADIOLOGY CONSULTANTS,PC - 168 CR 13 30 3 28

10025583500 REGIONAL WEST PHYSICIANS CLINIC 13 14 3 56

10025583600 BUTLER,KLINT 40 19 64 40

10025583800 OMEGAVISION,PC 6 87 3 28

10025583900 GREAT PLAINS SURGERY PC-LEXINGTON 13 2 5 24

10025584100 KRATOSKA,MARY K 1 16 62 28

10025584300 RYDER,BENJAMIN 1 16 62 28

10025584500 COUNTRYSIDE HOME-OT 69 74 3 59

10025584800 NEBRASKA EYE CARE 6 87 3 1

10025585000 TRI COUNTY AREA HOSP DIST-CRNA 15 43 3 24

10025585200 PETERSEN,JODI  LMHP 13 26 5 28

10025585400 KAPPEN,JAMES  (C) 67 62 62 28

10025585500 CASS FAMILY MEDICINE-NON FQHC 13 8 5 13

10025585500 CASS FAMILY MEDICINE-NON FQHC 13 11 5 13

10025585600 LAVALEY CHIROPRACTIC 5 35 3 1

10025585800 NORTH PLATTE SURGERY CTR.LLC-CRNA 15 43 3 56

10025586000 LAURES,CHRISTOPHER 5 35 63 0

10025586100 SULEIMAN,WILLIAM M 1 25 64 10

10025586200 NORTH PLATTE SURGERY CTR ANES-MD 15 5 3 56

10025586300 GOOD NEIGHBOR COMMUNITY HLTH CTR 40 19 3 71

10025587000 LINN FAMILY 5 35 62 71

10025587100 ADVANCED CHIROPRACTIC & WELLNESS,PC 5 35 5 59

10025587300 ODYSSEY/VILLAGE MANOR 11 82 0 28

10025587500 URGENT CARE OF OMAHA MAPLE,LLC 13 67 3 28

10025587800 BEATRICE MANOR 11 87 0 34

10025587900 INDIAN HILLS MANOR,INC 11 87 0 51

10025588000 BOONE COUNTY HEALTH CENTER 13 26 1 59

10025588100 BOONE COUNTY HEALTH CENTER 13 26 1 2

10025588200 PIERCE STREET SAME DAY SURGERY,LC 9 49 61 0

10025588300 FRONTIER COUNTY AMBULANCE 61 59 62 32

10025588400 VISIONCARE CLINIC,PC 6 87 3 89

10025588500 BLOOMFIELD MEDICAL CLINIC 13 8 3 54

10025588700 NORTH PLATTE NE PHYS GRP - MULTI 13 70 3 56

10025588900 SKYLINE PHYSICAL THERAPY SERVICE,PC 32 65 5 28

10025589100 EMPLOYER'S HEALTHCARE 13 8 5 40

10025589200 NORTH PLATTE NE PHY GRP - ANES MD 15 5 3 56

10025589400 NORTH PLATTE NE PHY GRP - CRNA 15 43 3 56

10025589800 HRABAK,ALAN J 40 19 62 77

10025589900 THAYER COUNTY HEALTH SERVICES 32 65 1 85

10025590000 SCHLOTHAUER,MARK A 40 19 62 79

10025590100 DAVIS,PATRICIA M 30 87 62 56
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10025590300 ORLEANS VOLUNTEER RESCUE UNIT 61 59 62 42

10025590400 OLSONS WOMENS CENTER - INT MED 13 70 3 28

10025590600 WILLIAMSBURG DENTAL,LLC 40 19 3 55

10025590700 NORTHSTAR DENTAL 40 19 2 55

10025590800 HEARTLAND IMAGING CENTER 13 30 3 1

10025591400 RAMSEY,JOAN  PLMHP 13 26 5 40

10025591600 DOWNER,ROZLYNN  LIMHP 13 26 5 40

10025591700 WATSON,PAULA  PLMHP 13 26 5 28

10025592100 BOWLBY,CHRISTINE  LMHP 13 26 5 77

10025592200 CAVENDER,PENELOPE  LMHP 13 26 5 28

10025593300 KEARNEY EYE INSTITUTE 6 87 3 10

10025593400 REICHMUTH,KEVIN 1 29 62 55

10025593500 BRAUN,MARLIN 5 35 62 0

10025593600 EAR,NOSE & THROAT HEAD & NECK SURG 13 4 2 19

10025593700 EAR,NOSE & THROAT HEAD & NECK SUR 13 4 2 77

10025593900 PETRY,ANN 68 87 62 28

10025594000 MIDWEST EYE CARE,PC 6 87 3 28

10025594300 MIRAMONTES,CANDIDA LANEY  LIMHP 13 26 5 78

10025594400 VISINET,INC 13 1 3 55

10025594600 WHITE,KATHRYN  LIMHP 13 26 5 80

10025595000 PROCTOR,ADAM  LMHP 13 26 2 55

10025595100 HOMEBASEE CNSLG & CONSULTING LLC 13 26 3 28

10025595500 HAVCO HEALTH INC 13 26 5 55

10025595800 FASSE,SCOTT 13 8 3 28

10025596000 BRYAN LGH EAST MEDICAL CTR 13 18 3 55

10025596200 ST ELIZABETH REGIONAL MEDICAL CTR 13 18 3 55

10025596800 ALEGENT HEALTH CLINIC-84TH ST,PAPIL 13 6 3 28

10025596900 VISINET INC -CCAA 13 26 62 55

10025597300 SEMIN,FRANK J DDS 40 19 62 77

10025597400 HEARTLAND FAMILY SVC-FAMILY WORKS 47 26 3 28

10025597600 CHILDRENS HOSP EATING DIS-DAY TX 77 26 62 28

10025597800 PORTNOY,ROBERT  (C) 67 62 62 55

10025597900 BAART COMMUNITY HEALTHCARE-ASA 47 26 5 28

10025598000 PASKEWITZ,GEORGE  MD 1 26 62 76

10025598100 KUTLER,STEPHANIE  MD 1 26 62 28

10025598500 BUMGARDNER,JENNIFER  LMHP 13 26 2 1

10025598600 BUMGARDNER,JENNIFER  LMHP 13 26 2 40

10025598700 NORTH PLATTE NE PHYSICIAN GROUP LLC 13 26 3 56

10025598800 MEYER,PEGGY  LIMHP 13 26 3 65

10025598900 GOLDEN LIVING CENTER-CLARKSON 11 87 0 19

10025599000 HERITAGE OF EMERSON 11 87 0 22

10025599200 LINN,NICHOLAS DEAN 5 35 64 59

10025599300 CORTNEY,CASEY M 32 65 62 17

10025599400 BOYS TOWN NATL RESEARCH HOSP-STHS 68 87 1 28

10025599600 CLAY COUNTY EMS 61 59 62 0

10025599700 SCOTIA RESCUE UNIT 61 59 62 39

10025600000 MAKOVICKA SYLLIAASEN 32 65 3 78

10025600200 GOLDEN LIVING CENTER-NELIGH 68 87 3 2
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10025600300 GOLDEN LIVING CENTER-NELIGH 32 65 3 2

10025600400 GOLDEN LIVING CENTER-NELIGH 69 74 3 2

10025600600 WEST BROADWAY CLINIC,PC 13 70 3 0

10025601600 HY-VEE PHARMACY 1221 50 87 9 40

10025601700 RUFFNER PHARMACY 50 87 9 0

10025601800 UNMC COLLEGE OF DENTISTRY 40 19 3 70

10025601900 SCOTT,REBECCA 40 19 62 55

10025602000 PARRA FAMILY DENTISTRY 40 19 3 28

10025602100 BEMIS DRUG,INC 50 87 9 53

10025602200 CHILDRENS SPEC PEDIATRIC CLNC-LINC 13 37 1 55

10025602400 BOSOM BUDDIES 62 87 62 28

10025602500 BASLER,GEOFFREY 1 7 62 55

10025602600 HELPING HANDS PHYSICAL THERAPY,PC 32 65 3 55

10025602800 UTICA MEDICAL CLINIC,PC 13 8 3 80

10025602900 CNOS,PC - PT 32 65 3 0

10025603000 UNMC PHYSICIANS - OPTHALMOLOGY 13 18 3 28

10025603200 SOUTH OMAHA PEDS 13 37 1 28

10025603400 JONES EYE CENTER,PC - SIOUX CITY 6 87 3 0

10025603700 CHILD AND FAMILY SERVIES PC 13 26 3 55

10025603900 CHILDREN'S SPECIALTY PED CLNC-LINC 13 37 1 55

10025604100 LINCOLN ORTHOPEDIC PHYS THPY - OT 69 74 3 55

10025604500 DAISS,DOYLE  LIMHP 13 26 2 1

10025605000 TEKAMAH MERCY MEDICAL CLNC-NON PRHC 13 8 1 11

10025605100 PRECIOUS CARE COUNSELING INC 13 26 3 28

10025605200 TEKAMAH MERCY MEDICAL CLNC-PRHC 19 70 61 11

10025605300 RUSHVILLE BEHAVIORAL HEALTH CLNC 13 26 1 81

10025605400 MUNROE MEYER INSTITUTE-CRAWFORD 13 26 1 23

10025605500 MUNROE MEYER INSTITUTE-GORDON 13 26 1 81

10025605600 MUNROE MEYER INSTITUTE-CHADRON 13 26 1 23

10025605700 MUNROE MEYER INSTITUTE-KEARNEY 13 26 1 10

10025605800 MUNROE MEYER INSTITUTE 13 26 1 10

10025605900 MUNROE MEYER INSTITUTE-COLUMBUS 13 26 1 71

10025606000 MUNROE MEYER INSTITUTE-PAPILLION 13 26 1 71

10025606100 LANNING,JASON KIPP  PLMHP 13 26 2 55

10025606200 SCHREINER,ALEXANDRIA 40 19 62 1

10025606300 UNMC PHYSICIANS- FARNAM 13 26 3 28

10025606900 KEY REHABILITATION,INC, - OT 69 74 3 55

10025607000 SCHREINER,ALEXANDRIA 40 19 62 40

10025607200 ENT NEBRASKA 68 64 3 55

10025607500 DELIVERED DENTAL SERVICES 40 19 3 28

10025607600 JAGELS,KRISTI 32 65 62 59

10025607700 PHELPS MEMORIAL HLTH CTR - CRNA 15 43 3 69

10025607900 CENTRAL NEBRASKA REHAB SERVICES 68 87 3 40

10025608000 CENTRAL NEBRASKA REHAB SERVICES 32 65 3 40

10025608100 CENTRAL NEBRASKA REHAB SERVICES 69 74 3 40

10025608200 CENTRAL NEBRASKA REHAB SVCS - PT 68 87 3 40

10025608300 CENTRAL NEBRASKA REHAB SERVICES-PT 32 65 3 1

10025608400 CENTRAL NEBRASKA REHAB SVCS - STHS 68 87 3 1
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10025608500 CENTRAL NEBRASKA REHAB SERVICES-OT 69 74 3 1

10025608600 CENTRAL NEBRASKA REHAB SVCS-PT 32 65 3 40

10025608700 CENTRAL NEBRASKA REHAB SVCS - OT 69 74 3 40

10025608900 CENTRAL NEBRASKA REHAB SVCS - PT 32 65 3 40

10025609000 VALUMED PHARMACY 50 87 9 0

10025609500 SANFORD USD MEDICAL CENTER 13 67 1 0

10025609700 ALEGENT HEALTH CLNC - 7710 MERCY RD 13 6 3 28

10025609800 HASTINGS IMAGING CENTER,LLC 13 30 3 1

10025609900 KEY REHABILITATION,INC - PT 32 65 3 55

10025610000 KEY REHABILITATION,INC - STHS 68 87 3 55

10025610100 HEARTLAND FAMILY CHIROPRACTIC 5 35 3 24

10025610200 CEI PHYSICIANS PSC,INC 13 18 3 0

10025610300 WEBER,SCOTT 40 19 62 51

10025610400 HY-VEE PHARMACY -1101 50 87 9 40

10025610500 MILFORD DENTAL CLINIC,PC 40 19 2 80

10025610800 EYE SPECIALISTS OF COUNCIL BLUFFS 6 87 3 0

10025611000 PEDIATRIC THERAPY CENTER,PC - RPT 32 65 3 77

10025611100 PEDIATRIC THERAPY CENTER,PC - OT 69 74 3 77

10025611200 PEDIATRIC THERAPY CENTER,PC - STHS 68 87 3 77

10025611600 WHOLENESS HEALING CTR 13 26 3 93

10025611700 MYERS,C RAYMOND  LIMHP 13 26 5 77

10025611800 JONES EYE CLINIC 13 18 3 0

10025613000 FAMILY THRIFT CENTER PHARMACY #452 50 87 9 79

10025613100 HASLEY,BRIAN 1 20 62 55

10025613200 ESPOSITO,PAUL 1 20 62 55

10025613300 MCMORRIS CNSLNG & CONSULTING INC 13 26 3 28

10025613700 MIDWEST ORAL & MAXILLOFACIAL 40 19 3 28

10025614200 OPTICAL GALLERY 6 87 3 55

10025614300 OPTICAL GALLERY 6 87 3 34

10025614400 LUTHERAN FAMILY SVCS- S 25TH 13 26 3 28

10025614500 MUNROE MEYER INST- N 30TH 13 26 1 28

10025614700 WINCKLER,DEBORAH  LIMHP 13 26 5 28

10025614800 ODYSSEY/THE AMBASSADOR LINCOLN VENT 11 82 0 28

10025615300 THYGESEN,PAUL 32 65 62 55

10025615400 MARTIN,LESLIE 5 35 62 28

10025615500 ARTER,KIM  LMHP 13 26 5 55

10025615600 CHINN,JANICE  LMHP 13 26 3 90

10025616000 PRICE,MICHAEL J,JR 5 35 62 28

10025616100 GREATER SANDHILLS FAM HLTHCARE-IRHC 20 70 64 75

10025616200 GREATER SANDHILLS FAM HLTHCARE-IRHC 20 70 64 45

10025616800 LINCOLN EYE & LASER INSTITUTE 13 18 3 55

10025617000 DINKELMAN,TIMOTHY 40 19 62 55

10025617200 KEY REHABILITATION,INC 68 87 3 40

10025617400 KEY REHABILITATION,INC 32 65 3 40

10025617500 NEW BEGINNINGS HEALTH CARE CENTER 13 8 3 34

10025617600 PETERSON THERAPY SERVICES,LLC 32 65 3 90

10025617700 HORTON RURAL HEALTH CLNC-NON RHC 13 8 3 0

10025617700 HORTON RURAL HEALTH CLNC-NON RHC 13 67 3 0
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10025617800 ALEGENT HLTH CLNC NEOROSCIENCE SPEC 13 13 3 28

10025617900 ALEGENT HEALTH CLINIC-NEURO 13 13 3 0

10025618100 PAMIDA PHARMACY #655 50 87 9 24

10025618200 AFFINITY BIOTECH,INC 50 87 9 28

10025618400 LASTING HOPE RECOVERY CTR 13 26 1 28

10025618500 MICHELS,STACEY  LIMHP 13 26 3 30

10025618600 LEMKE,JOCELYN  PLMHP 13 26 3 30

10025618700 MUNROE MYER INST - HASTINGS 13 26 2 1

10025618800 CAREAGE MANAGEMENT,LLC-BEATRICE-PT 32 65 3 34

10025618900 CAREAGE MANAGEMENT,LLC-BEATRICE-OT 69 74 3 34

10025619000 FAITH REGIONAL PHYSICIAN SVCS,LLC 13 70 3 59

10025619200 LASTING HOPE 13 26 3 28

10025619400 HORTON COMMUNITY HOSPITAL 10 66 0 0

10025619700 EYE SURGICAL ASSOCIATES 13 18 2 55

10025619800 EYE SURGICAL ASSOCIATES 6 87 2 55

10025620200 LASTING HOPE RECOVERY CTR 10 26 6 28

10025620300 INTERNAL MEDICINE CONSULTANTS 13 11 5 89

10025620800 SANFORD HOSPITAL JACKSON 10 66 0 0

10025621600 AVERA O'NEILL FAMILY MEDICINE 13 8 1 45

10025621800 CUSTER AMBULANCE SERVICE,INC 61 59 62 0

10025622000 GEIGER & DIETZE OPTHALMOLOGY 6 87 3 1

10025622300 GREATER SANDHILLS FAM HLTHCRE-IRHC 20 70 64 45

10025622600 SOUTH OMAHA PEDIATRIC CLINIC 13 37 3 28

10025622700 WEST DODGE PEDIATRICS 13 16 3 28

10025623100 SEXTON,PATRICIA  LMHP 13 26 3 28

10025623200 GARDEN COUNTY HOSP & NURSING HOME 13 26 1 35

10025623300 BURGESS CNSLG & MEDIATION SVCS 13 26 2 91

10025623800 HUFFMAN,DENNIS 40 19 62 77

10025623900 HURD,JOSEPH 40 19 62 77

10025624100 BIOMED PHARMACEUTICALS 50 87 9 28

10025624200 GERING U-SAVE PHARMACY 50 87 9 79

10025624300 RAINBOW CENTER INC 46 80 62 71

10025624900 RICH,JAY  MD 1 26 62 28

10025625500 FAITH REGIONAL PHYSICIAN SVCS-PULM 13 29 3 59

10025625600 MIDWEST PAIN CLINIC,PC 15 5 3 28

10025625700 WRAGGE PHARMACY 50 87 9 28

10025626000 SIMPSON,ROGER 1 4 62 68

10025626100 SNYDER,NICHOLAS 5 35 62 77

10025626300 OMAHA DENTAL CARE 40 19 3 28

10025626400 BEHAV PEDIATRIC & FAMILY THERAPY 13 26 3 55

10025626600 EDWARDS,JOLAINE  LIMHP 13 26 5 71

10025626700 BERGSTROM,GWENDOLYN  PLMHP 13 26 5 40

10025626900 GASTROENTEROLOGY SPECIALTIES - PATH 13 22 3 55

10025627200 HOMESTEAD NURSING & REHAB CTR LLC 11 87 0 55

10025627300 THE ATTACHMENT & TRAUMA CTR OF NE 13 26 3 28

10025627500 MUNROE MEYER INSTITUTE- LEXINGTON 13 26 1 28

10025627600 MALONE,MARCIA  LIMHP 13 26 5 55

10025627800 QUEST DIAGNOSTICS 13 30 63 0
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10025627900 QUEST DIAGNOSTICS 16 22 63 0

10025628100 PRAIRIE EYECARE CENTER,PC 6 87 3 21

10025628300 OBSTETRIX MEDICAL GROUP OF CO 13 6 3 79

10025628300 OBSTETRIX MEDICAL GROUP OF CO 13 37 3 79

10025629100 OPTIMUM PHYSICAL THERAPY 32 65 3 28

10025629200 CREIGHTON DIABETES 13 38 3 28

10025629700 LAMBERT,CHARLA  LIMHP 13 26 5 71

10025629900 AMAZING ANGELS HOME HLTH & HOSPICE 59 82 62 28

10025630000 ON WITH LIFE AT GLENWOOD 11 87 0 0

10025630200 UNMC PHYSICIANS NEURO SCI-UROLOGY 13 34 3 28

10025630300 UNMC PHYSICIANS NEURO SCI-PAIN MGMT 15 5 3 28

10025630400 UNMC PHYSICIANS - NEUROLOGY 13 13 3 28

10025630500 UNMC PHYSICIAN NEUROLOGICAL SCI 13 14 3 28

10025630900 PAC N SAVE PHARMACY 50 87 8 80

10025631000 STRAUB,PETER 40 19 62 28

10025631200 GRAPE COMMUNITY HOSPITAL - INT MED 13 11 1 0

10025631300 ELLIOTT,LORI 5 35 64 55

10025631400 NICKERSON RURAL FIRE DISTRICT 61 59 62 26

10025631700 GARRISON,WENDY  LIMHP 13 26 5 55

10025631900 SMITH,GINA  LIMHP 13 26 5 10

10025632000 HEART OF AMERICA FAM SVCS CTR 13 26 3 10

10025632100 HEART OF AMERICA FAM SVCS CTR 13 26 3 28

10025632200 ADAMS,MELISSA 13 26 3 40

10025632400 EZUI,FLORIAN  LMHP 13 26 3 28

10025632600 BEHAVEN COMMUNITY SERVICES/ 13 26 3 55

10025633100 ADVANCED CHIROPRACTIC CLINIC 5 35 3 0

10025633500 HEARTLAND FAMILY SVC-TRIAGE 13 26 5 28

10025633700 NU BEGINNINGS TRTMNT FOSTER CARE 80 26 62 28

10025633800 CASS FAMILY MEDICINE 13 26 5 13

10025634000 MATTHES,MOLLY JO 5 35 62 77

10025634100 WEST OMAHA FAMILY PHYSICIANS,PC 13 8 3 28

10025634200 WALGREENS #11203 50 87 9 28

10025634700 SALEM,LINDSAY  (C) 67 62 62 55

10025634800 MICHAELIS CHIROPRACTIC,PC 5 35 3 73

10025635200 REICHERT,HUBBLE 40 19 62 77

10025635300 RONKAR,REBECCA 40 19 64 70

10025635400 KRUEGER,REBECCA 40 19 62 55

10025635500 JOHNSON,KALLIE 40 19 62 70

10025635600 STECKLER,KIMBERLY 40 19 62 28

10025636100 PHYSICIANS,INC 13 24 5 55

10025636300 BRUENING,BETH 1 18 62 0

10025636500 FAITH REGIONAL PHYSICIAN SVCS-COLO 13 70 3 71

10025636900 HOWARD PSYCHIATRIC SERVICES LLC 13 26 5 30

10025637000 HEARTLAND BEHAVIORAL 13 26 3 0

10025637100 DILLENDER,GERIANN  (C) 67 62 62 69

10025637300 NEW BEGINNINGS HLTHCARE CTR 13 26 2 34

10025637400 ASSOCIATED CNSLG PROFESSION 13 26 3 28

10025637500 CARLSON COUNSELING SERVICES 13 26 3 27
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10025637700 ABH ADDICTION & BEH HLTH SVCS INC 13 26 3 28

10025637800 ALEGENT HLTH IMMANUEL MED CTR-RTC 10 26 62 28

10025638100 OLSON FAMILY CHIROPRACTIC 5 35 3 55

10025638400 SCHULDT,DANIEL 5 35 5 1

10025638500 VOLIN,LORI 69 74 62 55

10025638600 AITKEN,BEN 40 19 64 70

10025639700 WILSON,JACQUELINE  LMHP 13 26 5 28

10025639800 LCM PATHOLOGISTS PC 13 22 5 0

10025640000 DUFF MEMORIAL FRIENDSHIP VILLA-STHS 68 87 3 66

10025640100 POWERS FOOT AND ANKLE,PC 7 48 3 28

10025641000 FAMILY PHYSICAL THPY & SPORTS-PT-MN 32 65 3 50

10025641200 ALEGENT HEALTH BELLEVUE CLINIC 13 8 3 77

10025641200 ALEGENT HEALTH BELLEVUE CLINIC 13 11 3 77

10025641200 ALEGENT HEALTH BELLEVUE CLINIC 13 37 3 77

10025641300 SELECT SPECIALTY HOSP (CENT CAMPUS) 10 66 0 28

10025641500 STANKUS PSYCHOLOGICAL SVCS PC 67 62 62 28

10025641600 CENTENNIAL PARK RETIREMENT VILLAGE 11 87 62 56

10025641900 FAMILY PHYS THERAPY & SPTS-OT-MIND 69 74 3 50

10025642000 GILLIGAN THOMAS  (C) 67 62 62 55

10025642200 HOSPICE WITH HEART,INC 59 82 62 0

10025642500 CHILDREN CLINIC DUNDEE 13 26 1 28

10025642700 DESTINY COUNSELING SVCS LLC 13 26 3 17

10025643100 BRANIGAN,GENEVIEVE  LMHP 13 26 5 28

10025643200 SAINT FRANCIS MEDICAL CENTER 10 26 0 40

10025643300 EDGAR SATELLITE CLINIC-MLMH 13 26 1 18

10025643400 SUTTON MEDICAL CLINIC-MLMH 13 26 1 12

10025643600 U-SAVE PHARMACY 50 87 9 28

10025644100 RICE,THOMAS 15 43 63 0

10025644600 CALVERT,LISA 6 87 62 77

10025644900 OMAHA EAR,NOSE & THROAT CLINIC,PC 13 4 3 28

10025645100 DECKER,LINDA 13 26 5 56

10025645200 KEARNEY ENDOSCOPY CENTER,LLC 13 10 2 10

10025645600 CRETE BEHAVIORAL CLINIC 13 26 1 76

10025645800 PLATTSMOUTH CLINIC 13 26 1 13

10025646000 PHYSICIANS INC - 48TH ST 13 37 3 55

10025646100 PEARSON,NICOLE 5 35 62 28

10025646200 SIMPSON,JONATHAN 40 19 62 56

10025646300 ARMSTRONG,LORI  (C) 67 62 62 28

10025646500 GUSTAFSON,KAY  (C) 67 62 62 28

10025646600 WITKO,TAWA  (C) 67 62 62 54

10025646700 KUHN,BRETT  (C) 67 62 62 28

10025646800 SNYDER,GEGORY  (C) 67 62 62 28

10025647300 MCCONNELL,NATHAN 40 19 63 28

10025647800 MIDWEST SURGERY CENTER,INC 9 49 61 28

10025648000 CENTRAL NE REHABILITATION SVC-RPT 32 65 3 41

10025648100 NIOBRARA VALLEY HOSP MED CLNC-RPT 32 65 1 8

10025648200 PLATTE DENTAL CLINIC,LLC 40 19 3 0

10025648400 ROTHE,LAURA 40 19 62 28
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10025648700 ALEGENT HEALTH WOMENS HEALTHCARE 13 16 3 28

10025648800 BOLAMPERTI-O'MALLEY,NATALIA 40 19 62 28

10025648900 BOLAMPERTI-O'MALLEY,NATALIA 40 19 62 28

10025649100 JOHNSON,BRENT 40 19 62 55

10025649200 CENTRAL NE REHABILITATION SVCS 68 87 3 40

10025649300 KAVANAUGH,TIFFANY  LIMHP 13 26 5 55

10025649400 MCCALLIE,KENDRA  LIMHP 13 26 5 77

10025649600 URGENT CARE OF FREMONT 13 67 2 27

10025650800 CITY OF BELLEVUE EMS 61 59 62 77

10025651100 VASCULAR SURGICAL ASSOCIATES 13 6 3 55

10025651500 GRIFFEE,ANNE - DME 62 87 62 59

10025651600 BEGELOW,BRAD  (C) 67 62 62 1

10025651800 SANDHILLS FAMILY CENTER-RHC 19 70 61 7

10025651900 THE EXPRESS CLINIC,LLC 13 67 3 55

10025652200 OREGON HEALTH & SCIENCE UNIV-RADIO 13 30 3 0

10025652600 NEBRASKA MEDICAL CENTER 13 6 3 28

10025652800 MIDWEST EYE CARE,PC - SHENANDOAH,IA 6 87 5 0

10025653000 TRUST ORTHOTIC TECHNOLOGIES 62 87 62 28

10025653100 COMPLETE SLEEP AND MORE 62 87 62 28

10025653400 KREMEN,MARK  MD 1 26 62 28

10025653600 SEWARD LIVING CENTER 11 87 0 80

10025653800 COMMUNITY HEALTH CLINIC 17 70 3 0

10025654000 HAMAN,JULIE 40 19 64 55

10025654100 DROSS,JACK  LMHP 13 26 5 28

10025654200 RAZZHAVAIKINA,TATSIANA  LMHP 13 26 5 55

10025654500 SALEEM,AZKARIA 1 44 62 40

10025654900 HEIDEMANN,RICHARD 40 19 64 6

10025655500 BETTER LIVING COUNSELING-LINCOLN 13 26 5 55

10025655600 LUTHERAN FAM SVCS- N PLATTE ASA 47 26 3 56

10025655700 LUTHERAN FAM SVCS-LEXINGTON ASA 47 26 3 24

10025655800 VIDRA,JEFFREY  LMHP 13 26 5 55

10025655900 KEY REHABILITATION,INC 32 65 3 32

10025656200 SAINT FRANCIS MEDICAL CTR IRF PHYS 13 25 3 40

10025656400 LEADING EDGE,INC 32 65 3 77

10025656600 PORTLAND TISSUE PROCESSING LAB,INC 16 22 64 0

10025657300 BOYS TOWN MOB 12 37 1 28

10025657300 BOYS TOWN MOB 12 38 1 28

10025657700 SAUNDERS MEDICAL CENTER 12 1 1 78

10025657800 DWORAK,JEFF 40 19 64 55

10025658000 BIGELOW,BRAD  (C) 67 62 62 56

10025658100 NEBRASKA MENTAL HEALTH CTR-CFA 13 26 62 55

10025658200 OMNI BEHAVIORAL HLTH-CFA 13 26 62 34

10025658300 OMNI BEHAVIORAL HEALTH-CFA 13 26 62 55

10025658400 OMNI BEHAVIORAL HEALTH -CFA 13 26 62 28

10025658500 REBIRTH COUNSELING CENTER LLC 13 26 3 28

10025658600 GERMER,JILL 5 35 62 28

10025658900 PAMIDA PHARMACY #687 50 87 9 0

10025659800 NO COLORADO REHAB HOSIPTAL 10 87 0 0
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10025660000 TARNICK,RYAN 5 35 64 55

10025660300 FARRAR,DONNA  PLMHP 13 26 5 23

10025660400 FATHER FLANAGANS BOYS HOME- S 24TH 13 26 5 28

10025660700 LINCOLN ORTHOPEDIC PHYSICAL THPY,PC 69 74 3 55

10025660800 BENEFICIAL BEH HLTH SVCS- CFA 13 26 62 28

10025660900 BENEFICIAL BEH HLTH SVCS- CFA 13 26 62 28

10025661000 GOLDEN LIVING CENTER-OT 69 74 3 24

10025661100 LAKESIDE ORTHOPEDICS-DME 62 87 62 55

10025661700 MURRAY,CHRISTOPHER 5 35 64 1

10025661900 PROGRESSIVE CHIROPRACTIC & REHAB 5 35 3 93

10025662000 DUNCAN CHIROPRACTIC HEALTH CENTER 5 35 64 27

10025662300 MIDWEST SURGICAL HOSPITAL 10 66 0 28

10025662400 VITAL WELLNESS CHIROPRACTIC 5 35 3 0

10025662500 DIERS,ERIN 40 19 62 55

10025662600 MARY LANNING MEM HOSP MED ONCOLOGY 13 41 1 1

10025662900 SOUTHLAND HOSPITALISTS,PC 13 11 3 28

10025663000 VILLAGE OF LINDSAY VOL FIRE & RESC 61 59 62 71

10025663100 ORAL & MAXILLOFACIAL SURGERY 40 19 5 28

10025663200 MCKENNY,MARK 40 19 62 93

10025663300 ALEGENT AFTEROURS URGENT CARE,LLC 13 67 3 28

10025663700 SPECIALTY CLINIC 13 37 3 55

10025663800 HASTINGS PULMONARY & SLEEP-CENT CTY 13 1 1 61

10025663900 REGIONAL WEST PHYS CLNC-IM-SCOTTBL 13 11 3 79

10025664000 REGIONAL WEST PHYS CLNC-FP-GERING 13 1 3 79

10025664100 REGIONAL WEST PHYS-MORRILL-NON RHC 13 1 3 79

10025664200 REGIONAL WEST PHYS CLNC-FP-SCOTTSBL 13 1 3 79

10025664300 REGIONAL WEST PHYS CLNC-URGENT CARE 13 8 3 79

10025664300 REGIONAL WEST PHYS CLNC-URGENT CARE 13 67 3 79

10025664400 REGIONAL WEST PHYS CLNC - SURGEONS 13 2 3 79

10025664500 REGIONAL WEST PHYS CLNC-BRIDGEPORT 13 34 3 79

10025664600 REGIONAL WEST PHYS CLNC-ALLIAN/VAS 13 6 3 7

10025664700 REGIONAL WEST PHYS CLNC-SCOTTS-VASC 13 2 3 79

10025664700 REGIONAL WEST PHYS CLNC-SCOTTS-VASC 13 6 3 79

10025664800 REGIONAL WEST PHYS CLNC-GRANT-VASC 13 2 3 68

10025664800 REGIONAL WEST PHYS CLNC-GRANT-VASC 13 6 3 68

10025664900 REGIONAL WEST PHYS CLNC-BG SPGS-VAS 13 2 3 25

10025664900 REGIONAL WEST PHYS CLNC-BG SPGS-VAS 13 6 3 25

10025665000 REGIONAL WEST PHYS CLNC-CRAWFRD-VAS 13 2 3 23

10025665000 REGIONAL WEST PHYS CLNC-CRAWFRD-VAS 13 6 3 23

10025665100 REGIONAL WEST PHYS CLNC-OSHKOSH-VAS 13 2 3 35

10025665100 REGIONAL WEST PHYS CLNC-OSHKOSH-VAS 13 6 3 35

10025665200 REGIONAL WEST PHYS CLNC-CHADRON-VAS 13 2 3 23

10025665200 REGIONAL WEST PHYS CLNC-CHADRON-VAS 13 6 3 23

10025665300 REGIONAL WEST PHYS CLNC-KIMBALL-VAS 13 2 3 53

10025665300 REGIONAL WEST PHYS CLNC-KIMBALL-VAS 13 6 3 53

10025665400 REGIONAL WEST PHYS CLNC-OGALLA-VAS 13 2 3 51

10025665400 REGIONAL WEST PHYS CLNC-OGALLA-VAS 13 6 3 51

10025665500 REGIONAL WEST PHYS CLNC-SCOTTS-NEUR 13 13 3 79
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10025665600 REGIONAL WEST PHYS CLNC-SCOTTS-ORTH 13 20 3 79

10025665700 REGIONAL WEST PHYS CLNC-SCOTTS-ENT 13 4 3 79

10025665800 REGIONAL WEST PHYS CLNC-SCOTTS-ENT 13 4 3 79

10025665900 REGIONAL WEST PHYS CLNC-GORDON-AUD 68 64 3 81

10025666000 REGIONAL WEST PHYS CLNC-SCOTTS-AUD 68 64 3 79

10025666100 REGIONAL WEST PHYS CLNC-ALLIANC-EEN 13 4 3 7

10025666200 REGIONAL WEST PHYS CLNC-KIMBALL-ENT 13 4 3 53

10025666300 REGIONAL WEST PHYS CLNC-OSHKOSH-ENT 13 4 3 53

10025666400 BSM INC 13 26 3 51

10025666500 US CARE MANAGEMENT,INC 70 87 62 0

10025666600 RECH CHIROPRACTIC & ACUPUNCTURE,LLC 5 35 3 55

10025666700 LARSON CHIROPRACTIC & ACUPUNCTURE 5 35 3 55

10025666800 REGIONAL WEST PHYS CLNC-SIDNEY-UROL 13 34 3 17

10025666900 REGIONAL WEST PHYS CLNC-SCOTBL-UROL 13 34 3 79

10025667000 REGIONAL WEST PHYS CLNC-ALLINC-UROL 13 34 3 7

10025667100 REGIONAL WEST PHYS CLNC-KIMBAL-UROL 13 34 3 53

10025667200 REGIONAL WEST PHYS CLNC-OSHKOSH-URO 13 34 3 35

10025667300 REGIONAL WEST PHYS CLNC-OGALA-UROL 13 34 3 51

10025667400 REGIONAL WEST PHYS CLNC-SCOTTS-IMED 13 11 3 79

10025667500 REGIONAL WEST PHYS CLNC-SIDNEY-IMED 13 11 3 17

10025667600 REGIONAL WEST PHYS CLNC-OSKOSH-IMED 13 11 3 35

10025667700 REGIONAL WEST PHYS CLNC-OGALA-IMED 13 11 3 17

10025667800 REGIONAL WEST PHYS CLNC-ALLNCE-IMED 13 11 3 7

10025667900 REGIONAL WEST PHYS CLNC-BRDGPT-IMED 13 11 3 62

10025668000 REGIONAL WEST PHYS CLNC-CHADRN-IMED 13 11 3 23

10025668100 REGIONAL WEST PHYS CLNC-SCOTTS-IMED 13 11 3 79

10025668200 BLUE VALLEY BEHAVIORAL HEALTH-CFA 13 26 62 80

10025668600 SEDLACEK,LYNN LIMHP 13 26 5 28

10025668700 REGIONAL WEST PHYS CLNC-OSKOSH-GP 13 1 3 35

10025668800 REGIONAL WEST PHYS CLNC-SCOTBLF- 13 1 3 79

10025668900 REGIONAL WEST PHYS CLNC-KIMBALL-GP 13 1 3 53

10025669000 REGIONAL WEST PHYS CLNC-KIMBALL-GYN 13 16 3 53

10025669100 REGIONAL WEST PHYS CLNC-KIMBALL-GYN 13 16 3 53

10025669200 REGIONAL WEST PHYS CLNC-SCOTSBL-GYN 13 16 3 79

10025669600 SOMERHISER,RHONDA  (C) 67 62 62 63

10025669700 A & B SHUTTLE 61 26 62 28

10025670000 ABC DRUG CO 50 87 8 10

10025670300 CENTER FOR HEALING & CHANGE 13 26 5 1

10025670500 DAVIS,JOAN 63 87 62 59

10025670600 SPECIALIZED PHYSICAL THERAPY,PC 32 65 3 28

10025670900 WEEPING WATER MEDICAL CTR-NON RHC 13 8 3 13

10025671600 SOUTH CENTRAL BEHAVIORAL SVCS 44 80 3 10

10025671700 SOUTH CENTRAL BEHAVIORAL SVCS 47 26 3 10

10025671800 MORRISSEY,NICOLE 6 87 62 34

10025671900 OASIS COUNSELING INTL- CFA 13 26 62 59

10025672100 CHILDRENS CLINIC- DUNDEE 13 26 1 28

10025672300 LAKESIDE ENDOSCOPY CENTER,LLC 9 49 61 28

10025672600 BETTER HEALTH CARE OPTIONS 62 54 62 0
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10025673000 URGENT CARE OF OMAHA MAPLE,LLC 13 67 3 28

10025673100 REGIONAL WEST PHYS CLNC-SCOTB-ORTHO 13 20 3 79

10025673200 REGIONAL WEST PHYS CLNC-SIDNEY-ENT 13 4 3 79

10025673300 REGIONAL WEST PHYS CLNC-BRIDG-ENT 13 4 3 62

10025673400 ROCHE,JASON 40 19 62 34

10025673600 KLAWITTER,ELIZABETH 7 48 62 28

10025674200 CHILDRENS PHYSICIANS-BELLEVUE 13 26 1 77

10025674300 HEARTLAND FAMILY SVC- ASA 47 26 5 77

10025674400 SCHULTE,KATHRYN 40 19 62 45

10025674500 FREMONT AREA MEDICAL CENTER 10 26 6 27

10025674800 TIMPERLEY,ERIC 5 35 62 55

10025674900 NEBRASKA KIDNEY CARE - GI 13 44 3 40

10025675000 CRETE AREA MEDICAL CENTER - ENT 13 4 3 76

10025675100 YORK GENERAL HOSPITAL 13 4 3 93

10025675200 UDEN,CHAD 40 19 62 1

10025675300 THE BRIDGE INC- ASA 47 26 5 1

10025676100 FRIEND AMBULANCE SERVICE 61 59 62 76

10025676200 PETERSON PHYSICAL THERAPY PC 32 65 3 28

10025677400 PEDIATRIC SPECIALTY CLINIC 13 37 3 55

10025677400 PEDIATRIC SPECIALTY CLINIC 13 46 3 55

10025677600 HY-VEE PHARMACY #1385 50 87 9 55

10025677700 CARE MANAGEMENT - STHS - FALLS CITY 68 87 5 14

10025677800 OASIS COUNSELING INT'L -ADLSNT IOP 13 26 3 59

10025677900 LANCASTER MANOR - STHS 68 87 3 55

10025678000 LANCASTER MANOR 32 65 3 55

10025678100 LANCASTER MANOR - OT 69 74 3 55

10025678300 RIFFNER,NICOLE  LMHP 13 26 5 28

10025678500 RICO,REAGAN  LMHP 13 26 5 1

10025678800 APOGEE MEDICAL GROUP,IOWA-INT MED 13 11 3 0

10025678900 CHILDRENS SLEEP CENTER 13 26 5 28

10025679400 TIMPERLEY,DAVID 5 35 64 55

10025679500 MALY,TRENTON B 5 35 64 55

10025679600 MOSIER,DAN L 5 35 64 55

10025679700 MAACK,TIMOTHY J 5 35 64 55

10025679800 ZORTMAN,JESSICA 5 35 64 28

10025680000 ARAPAHOE VISION CLINIC 6 87 3 33

10025680300 REGIONAL WEST PHYS CLNC-OSHKOSH-AUD 68 64 3 35

10025680400 REGIONAL WEST PHYS CLNC-KIMBALL-AUD 68 64 3 53

10025680600 REGIONAL WEST PHYS CLNC-ALLINCE-AUD 68 64 3 7

10025680700 TCH MEDICAL CLINIC 13 8 3 59

10025680800 ALEGENT HEALTH PHARMACY-FLORENCE 50 87 9 28

10025680900 ALEGENT HEALTH BELLEVUE PHARMACY 50 87 9 77

10025681000 ALEGENT HEALTH PAPILLION PHARMACY 50 87 9 77

10025681100 ALEGENT HEALTH LAKESIDE PHARMACY 50 87 9 28

10025681200 ALEGENT HLTH HEART & VASCULAR SPEC 13 6 3 28

10025681400 OBSTETRIX MEDICAL GRP OF CO-ALLIANC 13 37 3 7

10025681500 CRAMER,CARRIE 69 74 64 55

10025681800 DIALYSIS CENTER OF LINCOLN-SOWEST 10 68 0 55
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10025682100 HOVEY,MICHAEL 1 2 64 28

10025682200 BATTLE CREEK VOLUNTEER FIRE DEPT 61 59 62 59

10025682400 NEBRASKA CARDIAC CARE,PC 13 6 3 28

10025682500 NEBRASKA CARDIAC CARE,PC 13 6 3 28

10025682600 WALMART VISION CENTER #3823 66 87 62 55

10025683000 WALGREENS #11957 50 87 9 89

10025683100 FAMILY FIRST DENTAL ASSOC OF NE,PC 40 19 3 59

10025683200 DELAET,THEODORE 1 1 62 28

10025683300 GRAY,ANN LIMHP 13 26 5 28

10025683400 WEISS,CALVIN 5 35 64 15

10025683500 MAPLE PARK DENTAL ASSOCIATES,PC 40 19 3 56

10025683600 TACKETT-NEWBURG,KRISTI  LIMHP 13 26 5 28

10025683900 SIOUXLAND PULMONARY CRITICAL CARE 13 29 3 87

10025684000 SIOUXLAND PULMONARY CRITICAL CARE 13 29 3 90

10025684200 CORNHUSKER PLACE OF LINCOLN-ASA 47 26 3 55

10025684400 MEDICAL PAIN RELIEF CLINIC-FREMONT 15 5 3 27

10025684600 MEDICAL CONSULTANTS 13 1 3 28

10025684900 INROADS  COUNSELING SVCS PC 13 26 3 27

10025685400 HOSPITAL DIST #5 OF HARPER CO KS 10 66 0 0

10025685700 HILLTOP DRUGS ETC 50 87 9 2

10025686000 INTERNAL MED GROUP 13 11 3 28

10025686200 NORFOLK SURGERY-HEHNER,PC 13 2 3 59

10025686300 ST JOSEPH VILLA HH/FLORENCE HOME 11 82 0 28

10025686400 ST JOSEPH VILLA HH/BROOKSTONE 11 82 0 28

10025686800 MARY LANNING MEM HOSP RADIATION ONC 13 30 3 1

10025686800 MARY LANNING MEM HOSP RADIATION ONC 13 41 3 1

10025686900 YORK BOOT N REPAIR 62 87 62 93

10025687100 HASKINS,MARY  PLMHP 13 26 5 71

10025687200 MALLETT,TERESA  LIMHP 13 26 5 28

10025687300 DOWDEN,LINDA STANCIL  LIMHP 13 26 5 77

10025687500 THOMAS,RICHARD  (C) 67 62 62 55

10025687600 UNMC PHYSICIANS CANCER CTR-GEN SURG 13 2 3 28

10025687800 UNMC PHYSICIANS SURGERY-PLASTIC SUR 13 24 3 28

10025687900 FULLERTON RESCUE SQUAD 61 59 62 63

10025688000 MEINHOLD,STEVEN 7 48 62 28

10025688100 ABSOLUTE HEALTH CHIROPRACTIC,PC 5 35 3 93

10025688400 GARCIA,TRACY 40 19 62 55

10025688500 WALMART VISION CENTER #43508 66 87 64 28

10025688600 UNMC PHYSICIANS CANCER CTR-INT MED 13 11 3 28

10025688700 UNMC PHYSICIANS CANCER CTR-ONCOLOGY 13 41 3 28

10025689100 ISEBRANDS,DAVID 40 19 62 0

10025689200 AMERICAN MEDICAL RESPONSE AMB SVC 61 59 64 28

10025689300 REGIONAL WEST PHYSICIANS CLNC-VAS 13 6 3 17

10025689500 NORFOLK EAR NOSE & THROAT,PC 13 4 3 59

10025689600 NORFOLK EAR NOSE & THROAT,PC-AUDIO 68 64 3 59

10025689700 NORFOLK EAR NOSE & THROAT,PC-AUDIO 60 87 66 59

10025689800 JURGENS,DARCI 5 35 64 1

10025690000 CITY OF CARSON AMBULANCE SVC 61 59 62 0
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10025690100 BROWN COUNTY AMBULANCE SERVICE 61 59 62 9

10025690200 HIDDEN HILLS HLTH & REHAB CTR 11 87 0 28

10025690300 PALLIATIVE CARE 15 5 3 55

10025690500 WALGREENS #11356 50 87 9 77

10025690700 ELWOOD CARE CENTER-STHS 68 87 3 37

10025690800 HOPPE,AMY 5 35 62 34

10025691000 DME UNITED,INC 62 87 62 77

10025691300 NEBRASKA CITY FIRE & RESCUE DEPT 61 59 62 66

10025691500 BOYS TOWN - OPTHALMOLOGY 13 18 1 28

10025691700 APOGEE MEDICAL GROUP,IOWA,PC-GP-SC 13 8 3 0

10025691800 FAITH REGIONAL PHYSICIAN SERVICES 13 8 3 59

10025691900 AHLMAN,JULIE 62 87 62 1

10025692000 COY,MICHAEL  MD 1 26 62 28

10025692100 CHERRY COUNTY CLINIC 13 26 1 16

10025692200 BODTKE,DEBRA  LIMHP 39 26 62 55

10025692400 SOUTH CENTRAL BEH SVCS- CFA 13 26 62 10

10025692700 SOUTH CENTRAL BEH SVCS- CFA 13 26 3 1

10025692900 EIGENBERG,AMY  LIMHP 39 26 62 50

10025693000 HEARTLAND FAMILY SVC- FAMILY WRKS 13 26 5 28

10025693100 PAUGELS,LINDA  LIMHP 39 26 62 55

10025693400 MID-PLAINS CTR FOR BEH HLTHCARE SVC 13 26 3 10

10025693600 PREMIER RADIOLOGY SERVICES,PC 13 30 3 55

10025694100 REGIONAL WEST PHYSICIANS CLINIC 16 22 62 79

10025695100 MULTICULTURAL YOUTH FAMILY CNSLG 13 26 5 55

10025695200 SANDHILLS FAMILY CENTER 13 26 1 7

10025695300 SANDHILLS FAMILY CENTER 13 26 1 7

10025695400 SANDHILLS FAMILY CENTER 13 26 1 7

10025695500 GRAND ISLAND CLINIC 13 26 5 40

10025695600 NORTH PLATTE CLINIC 13 26 5 56

10025695700 MUNROE MEYER DIAGNOSTIC CTR -SADDLE 13 26 1 28

10025696000 CRAWFORD-PIEPER,LESLIE  LMHP 13 26 5 55

10025696800 SEWARD VISION CLINIC,PC 6 87 3 80

10025696900 NEW IMAGE 62 87 62 28

10025697100 THE PHYSICIAN NETWORK -PED NEURO 13 13 3 55

10025697100 THE PHYSICIAN NETWORK -PED NEURO 13 37 3 55

10025697200 FAMILY ADVOCACY NETWORK 13 1 5 10

10025697300 NADALA,JOSE  MD 1 26 62 55

10025697500 SUN MART PHARMACY #765 50 87 9 10

10025697900 CENTRAL NE INFECTIOUS DISEASES 13 42 1 40

10025698000 REGIONAL WEST PHYSICIANS CLNC-RADIO 13 30 3 79

10025698100 HOPE REHABILITATION EQUIPMENT CO 62 87 62 55

10025698200 HOFFMAN,DAVID W 5 35 62 0

10025698400 SUMMIT CARE AND WELLNESS 13 26 3 55

10025698700 VISINET,INC 13 1 3 28

10025698800 CREIGHTON DERMATOLOGY-UNDERWOOD AVE 13 7 3 28

10025699000 HOLDREGE FAMILY DENTAL CARE,PC 40 19 3 69

10025699100 CREIGHTON MEDICAL ASSOC-DUNDEE 13 2 3 28
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10025699700 MEDICINE CHEST CO 50 87 9 28

10025699800 TRI STATE PHYS & PHYSICAL THPY CLNC 5 35 3 22

10025699900 TRI STATE PHYS & PHYSICAL THPY CLNC 13 1 2 22

10025700000 TRI STATE PHYS & PHYSICAL THPY CLNC 32 65 3 22

10025700100 CARTER COUNSELING CENTER 13 26 3 28

10025700300 ENT SERVICES,PC -STHS 68 87 1 28

10025700600 SORENSEN RES & ALF - PT 32 65 3 28

10025700800 HASTINGS PHYSICAL THERAPY-PT 32 65 3 1

10025700900 HASTINGS PHYSICAL THERAPY-OT 69 74 3 1

10025701000 NEBRASKA CVS PHARMACY 50 87 10 55

10025701100 OPTICAL GALLERY 6 87 3 55

10025701500 SIOUXLAND ADULT MEDICINE,PLLC 13 11 3 0

10025701600 UNMC PHYSICIANS 13 32 3 28

10025701800 WAL-MART PHARMACY 10-3823 50 87 9 55

10025701900 THEDINGER,BRITT MD,PC 68 64 3 77

10025702000 THEDINGER,BRITT A,MD,PC 68 64 3 27

10025702300 MERCY MEDICAL CENTER 10 66 0 0

10025702800 CREIGHTON ALLERGY 13 3 3 28

10025702900 SWENSON,STEVEN 40 19 62 10

10025703000 UNMC COLLEGE OF DENTISTRY - NP 40 19 3 56

10025703100 THEDINGER,BRITT 13 4 3 27

10025703200 THEDINGER,BRITT 13 4 3 77

10025703400 REGIONAL WEST PHYSICIANS CLND-UROL 13 34 3 79

10025703800 MUSGRAVE,JENNIFER JULIA 5 35 64 55

10025703900 HAINKE,RODNEY 60 87 62 69

10025704000 YOUNG,PETER K 5 35 62 77

10025704100 SWEDISH NEUROSURGICAL ASSOC 13 14 5 0

10025704200 CATHOLIC CHAR/JOURNEYS-OP/IOP/CTA 13 26 3 28

10025704400 CATHOLIC CHARITIES-JOURNEYS RTC 82 26 63 77

10025704500 PLAINS RADIOLOGY SERVICES,PC 13 30 3 10

10025704600 RALLIS,PAUL JOHN 40 19 64 55

10025704700 NORFOLK COMM HEALTH CARE CLNC-FQHC 17 70 3 59

10025704800 LINCOLN SPECIALTY CLINIC 13 10 3 55

10025705100 TAYLOR,ANH 6 87 62 28

10025705400 MEIER,CYNTHIA  LMHP 13 26 5 28

10025705500 HEARTLAND CNSLG SVC- CFA 13 26 62 22

10025705700 BENEFICIAL BEHAVIORAL HLTH SVCS 13 26 3 55

10025706200 DEE,TERI LANGAN  LIMHP 39 26 62 55

10025706300 KENNEY,MELISSA  LIMHP 39 26 62 55

10025706600 WALMART PHARMACY 10-4358 50 87 9 28

10025706700 SCHARDT,DEBRA 42 87 62 85

10025706800 EYE SURGICAL ASSOC-BEATRICE CLINIC 13 18 3 34

10025706900 EYE SURGICAL ASSOC-SEWARD CLINIC 13 18 3 80

10025707000 EYE SURGICAL ASSOC-CRETE CLINIC 13 18 3 76

10025707100 EYE SURGICAL ASSOC-ST MARY'S CLINIC 13 18 3 66

10025707200 FREMONT CARE CENTER INC DBA 11 87 0 27

10025707300 EYE SURGICAL ASSOC-SYRACUSE CLINIC 13 18 3 66

10025707400 EUE SURGICAL ASSOC-TECUMSEH CLINIC 13 18 3 49
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10025707500 EYE SURGICAL ASSOCIATES-YORK CLINIC 13 18 3 93

10025707600 BROOKESTONE MEADOWS 11 87 0 28

10025707700 EYE SURGICAL ASSOC-FAIRBURY CLINIC 13 18 3 48

10025707800 EYE SURGICAL ASSOC-GENEVA CLINIC 13 18 3 30

10025708000 EYE SURGICAL ASSOC-HEBRON CLINIC 13 18 3 85

10025708100 MEYER,ALLEN  (C) 67 62 62 34

10025709000 RADIOLOGY IMAGING OF NEBRASKA,LLC 13 30 3 79

10025709100 AINSWWORTH VISION CLINIC,PC 6 87 3 9

10025709200 AINSWORTH VISION CLINIC,PC 6 87 3 75

10025709300 DICKEY,JAMES RAY 5 35 64 20

10025709400 JESSEN,PETER C 40 19 64 28

10025709600 AINSWORTH VISION CLINIC,PC 62 54 62 9

10025710500 CREIGHTON WOMENS HLTHCARE-LAKESIDE 13 16 3 28

10025710800 NO FRILLS PHARMACY #18 50 87 9 28

10025711300 MAYFIELD,NICOL 6 87 64 77

10025712200 CAPSTONE BEHAVIORAL HEALTH 13 26 3 27

10025712400 ROYAL OAKS HOSPITAL 10 26 0 0

10025712600 JORGENSEN CHIROPRACTIC CARE,LLC 5 35 3 56

10025712900 CHILDRENS ACUTE CARE,INC 13 37 3 0

10025713200 REGIONAL WEST PHYS CLNC-IRHC-MORRIL 20 70 64 79

10025713500 EYE SURGICAL ASSOCIATES-YORK CLNC 13 18 3 93

10025713700 EYE SURGICAL ASSOCIATES-NE CITY 13 18 3 66

10025714100 GREEN,THOMAS 5 35 64 55

10025714200 PAYNES HEARING PROFESSIONALS 60 87 62 27

10025714400 LOUISVILLE DRUG,INC 50 87 8 13

10025714600 GETTYSBURG HOSPITAL 10 66 0 0

10025715000 PHYSICIANS CLINIC,INC-WEST DODGE 13 7 3 28

10025715200 FAIRFIELD VOLUNTEER FIRE DEPT 61 59 62 19

10025715400 TROTTER ENTERPRISES,INC 7 48 3 55

10025715600 HEIDT KOZISEK,ELIZABETH  (C) 67 62 62 40

10025715800 TIMPERLEY,COREY 5 35 62 55

10025715900 RUSSELL,JOHN C 40 19 64 34

10025716000 RHEUMATOLOGY & OSTEOPOROSIS SVC,PC 13 46 3 55

10025716100 DENVER ENDOCRINOLOGY 13 38 3 0

10025716400 MADISON MEDICAL CLINIC - NON FQHC 13 8 3 59

10025716500 MCGOWAN,DENNIS 13 30 62 10

10025716600 VISINET INC (CFA) 13 26 62 28

10025716800 WEEPING WATER MEDICAL CENTER-RHC 19 70 61 13

10025716900 MADISON MEDICAL CLINIC-FQHC 17 70 3 59

10025717000 BISHOP,BARBARA  LMHP 13 26 5 28

10025717300 FRONTIER HOME MEDICAL 62 87 62 40

10025717400 MOB II 13 37 3 28

10025717500 LIFESTREAM BEHAVIORAL CENTER 10 26 0 0

10025717900 MOB II - APRN - BTNRH 29 91 3 28

10025718000 BRYAN LGH CTR FOR MATERNAL & FETAL 13 16 3 55

10025718100 MOB II - APRN - ENT SVCS 29 91 3 28

10025718200 MOB II - PHYS - ENT SVCS 13 3 3 28

10025718300 MCINTOSH FAMILY DENTAL 40 19 3 77
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10025718400 MOB II - PHYS - BTNRH 13 3 3 28

10025718700 LIND OPTICAL,INC 66 87 62 10

10025719300 SEILER,SCOTT 40 19 64 77

10025719600 HEARTLAND PHARMACY @ NORTH PLATTE 50 87 9 56

10025719700 AVENUE CHIROPRACTIC & WELLNESS,PC 5 35 3 71

10025719800 COLORADO RETINA ASSOCIATES,PC - COL 13 18 3 0

10025719900 COLORADO RETINA ASSOCIATES,PC 13 18 3 79

10025720200 EAST LINCOLN FAMILY HEALTH PROF CTR 5 35 3 55

10025721000 NO FRILLS PHARMACY #6 50 87 9 0

10025721100 NO FRILLS PHARMACY #1 50 87 9 0

10025721600 GENOA COMMUNITY PHARMACY 50 87 9 63

10025721700 WILLINGHAM HEALTH SERVICES 14 87 62 28

10025721800 ORSI,RALPH  LIMHP 39 26 62 28

10025721900 NEW BEGINNINGS THERAPY ASSOCIATES 13 26 3 56

10025722000 NE ORTHOTIC & PROSTHETICS SVCS 62 87 62 55

10025722100 BERGAN MERCY SURGERY CENTER LLC 9 49 63 40

10025722300 PERRIN,DEBORAH  LMHP 13 26 5 55

10025722500 PEDIATRIC PSYCHOLOGY ASSOCIATES 13 26 5 34

10025722600 PETERSEN,CHANDRA  LMHP 13 26 3 89

10025722900 WHITE,KATHRYN  LIMHP 13 26 5 55

10025723100 DILLENDER,GERIANN 67 62 62 73

10025723200 PATTISON,LISA  (C) 67 62 62 40

10025723400 FRIEND OUTREACH CLINIC 13 26 5 76

10025723500 SUMINSKI,DUSTIN 6 87 62 40

10025723600 HASTINGS PULMONARY & SLP CLNC-HEBRN 12 29 3 85

10025723700 NEW BEGINNINGS THERAPY ASSOC-CFA 13 26 62 56

10025723800 FAMILY 1ST DENTAL OF GENEVA 40 19 3 30

10025724200 ST LUKES HEALTH RESOURCES-INT MED 13 11 3 0

10025724400 HARTHOORN,CORDELL 1 8 62 59

10025724700 CRANDALL CHIROPRACTIC 5 35 3 34

10025724800 PHYSICIANS CLINIC-8111 DODGE ST 13 1 3 28

10025725000 CHILDRENS URGENT CARE CTR-W VILG PT 13 37 3 28

10025725000 CHILDRENS URGENT CARE CTR-W VILG PT 13 67 3 28

10025725200 BLUNDELL,JAMES 61 26 62 93

10025725500 PLATTE VALLEY PAIN CARE PC 13 26 3 10

10025725600 WEBBER,BARRY WILLIAM 40 19 62 77

10025725700 NENEMAN CHIROPRACTIC CLINIC,PC 5 35 64 77

10025725800 STUART RURAL FIRE PROTECTION DIST 8 61 59 62 45

10025726000 ELIZABETH PARK SOUTH RADIOLOGY 13 30 3 55

10025726100 GATEWAY DERMATOLOGY,PC 13 7 3 55

10025726200 UNMC PHYS VILLAGE POINTE MED CTR-OB 13 16 3 28

10025726300 UNMC P VILLAGE POINTE MED CTR-PAIN 15 5 3 28

10025726400 ALEGENT HLTH HEART & VASCULAR SPEC 13 6 3 0

10025726500 ALEGENT HLTH HEART & VASCULAR SPEC 13 6 3 28

10025726600 PLATTE VALLEY PAIN CARE PC 15 5 3 10

10025726700 SLONIKER,MICHAEL 68 64 62 0

10025726900 STONES WORTH STEPPINC,PC 68 87 3 28

10025727100 CHRISTENSEN,ROY 68 64 62 55
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10025727200 ONCOLOGY HEMATOLOGY WEST,PC 13 41 3 28

10025727300 EYE CARE WEST 6 87 3 28

10025727600 RAPID CITY MEDICAL CENTER,LLP 7 48 5 0

10025727800 THE NEBRASKA MED CENTER - MED CTR 13 1 3 28

10025728400 BELLEVUE URGENT CARE,LP 13 67 3 77

10025728500 VANWINKLE,JERRY  (C) 67 62 62 28

10025728700 CROUCH,MINDY  LIMHP 39 26 62 28

10025728800 NORFOLK COMMUNITY HLTH CARE CLINIC 13 26 3 59

10025729100 HELVIE,DANA 68 87 62 28

10025729200 SEARIGHT FAMILY PRACTICE-IRHC 20 70 64 0

10025729300 ALEGENT HLTH-MISSOURI VALLEY-PRHC 19 70 61 0

10025729400 HUDSON,RENEE 67 13 62 77

10025729500 THOMPSON,PAMELA  LIMHP 39 26 62 28

10025729700 SIEVERS,JENNY  LIMHP 39 26 62 55

10025729800 CYR,JENNIFER  MD 1 26 62 28

10025730400 TOWN AND COUNTRY AMBULANCE,LLC 61 59 62 0

10025730500 KRIVOLAVEK,STEVEN 5 35 62 28

10025730700 ALEGENT HEALTH-PAPILLION-PHYS MED 13 25 3 77

10025730800 SHOPKO PHARMACY #2180 50 87 9 0

10025731200 NORTHAM,EDWARD  LIMHP 39 26 62 28

10025731300 NORTHAM,EDWARD  LIMHP 39 26 62 27

10025731400 NORTHAM,EDWARD  LIMHP 39 26 62 71

10025731800 JOHNSTON AMBULATORY SURGERY CENTER 9 49 61 28

10025733000 PAPILLION CHIROPRACTIC 5 35 3 77

10025733500 REGIONAL WEST PHYSICIANS CLINC-WY 13 2 3 0

10025733800 NEW BEGINNINGS THERAPY ASSOC-ASA 48 26 3 56

10025733900 OASIS CNSLG INTL- ASA OTPT 48 26 3 59

10025734000 FIRST STEP RECOV CTR INC- ASA OTPT 48 26 3 55

10025734200 OBSTETRICS,AESTHETICS & GYNECOLOGY 1 16 3 28

10025734500 WITTER FAMILY MEDICINE-IRHC 20 70 63 11

10025734800 MAPLEVIEW DENTISTRY 40 19 3 28

10025734900 MED TRANS CORPORATION 61 59 62 79

10025735000 WRIGHT,AUBREY 1 13 62 55

10025735100 OAKLAND FIRE AND RESCUE 61 59 62 11

10025735200 FELDHAUS,STEVEN 1 6 62 28

10025735600 WHITE'S ADVANCED HEARING 60 87 64 56

10025735700 WHITE'S ADVANCED HEARING 60 87 66 55

10025735800 WHITE'S ADVANCED HEARING 60 87 66 45

10025736200 CHRIS BEH HLTH CNSLG LLC 13 26 3 28

10025736600 MAKOS,MIGNON 1 13 62 0

10025736800 LOHMEYER,DEBRA 5 35 62 9

10025737300 GUIDRY,SANDRA 13 8 3 0

10025737700 SAUNDERS,OWEN  LIMHP 39 26 62 55

10025737800 ENVISION COUNSELING CENTER LLC 13 26 5 28

10025737900 GONZALEZ,BEATRIZ  LMHP 13 26 5 28

10025738000 SCHRAGE,JENNIFER 5 35 64 28

10025738100 STARKS,JANET  PLMHP 13 26 5 28

10025738200 APEX THERAPY SVCS LLC- ASA OTPT 48 26 5 28
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10025738400 UNMC PHYS VILLAGE POINTE MED CTR-OP 13 18 3 28

10025738700 VACEK,TIMOTHY 40 19 64 55

10025738900 JARRETT,JEFFREY 1 29 62 55

10025739100 HENRICHS,HEATHER 5 35 62 28

10025739400 HAMPTON,BETTY  LIMHP 13 26 5 45

10025739700 OWEN,TERRY E 40 19 62 23

10025740100 SAINT ELIZABETH RADIATION THERAPY 13 32 3 55

10025740100 SAINT ELIZABETH RADIATION THERAPY 13 41 3 55

10025740200 UNMC PHYS VILLAGE POINTE MED CT-ENT 13 4 3 28

10025740700 WANEK PHARMACY 50 87 9 2

10025741300 PREMIER PSYCHIATRIC GROUP LLC-CFA 13 26 62 55

10025741500 IVINSON MEMORIAL HOSPITAL - INT MED 12 11 1 0

10025741800 SE NEBRASKA DENTAL GROUP,PC 40 19 3 13

10025741900 SE NEBRASKA DENTAL GROUP,PC 40 19 3 13

10025742000 ALI,FARHAN 1 44 64 0

10025742100 HEALTHONE CLNC SVCS MEDICAL SPEC 13 11 3 0

10025742200 WOLBACH RESCUE SQUAD 61 59 62 39

10025742300 MERCY MEDICAL CLINIC - DAKOTA DUNES 13 8 3 0

10025742500 BLAIR RESCUE SQUAD 61 59 62 89

10025742700 DRAKULICH,DESINEE 6 87 62 77

10025742800 JONES DENTAL CLINIC 40 19 3 41

10025743200 FAMILY PRACTICE OF HOLYOKE -PRHC 19 70 61 0

10025743300 CNOS,PC - SUNNYBROOK DR - OT 69 74 3 0

10025743500 STATES FAMILY PRACTICE 13 8 3 56

10025743600 LEAPS & BOUNDS PEDIATRIC THPY-PT 32 65 3 55

10025743700 LEAPS & BOUNDS PEDIATRIC THPY-STHS 68 87 3 55

10025744000 WAL-MART PHARMACY 10-1590 50 87 9 0

10025744100 CREEKWOOD CHIROPRACTIC CLINIC,PC 5 35 3 59

10025744300 SATTAR,SYED  MD 1 26 62 27

10025744600 BROWN,EARL III  PLMHP 13 26 5 28

10025744700 CHOICES COUNSELING & CONSULTING INC 13 26 3 0

10025745100 OMNI BEHAVIORAL HLTH- ASA OTPT 48 26 5 28

10025745200 OMNI BEHAVIORAL HLTH- ASA OTPT 48 26 5 55

10025745400 OMNI BEHAVIORAL HEALTH- ASA OTPT 48 26 5 34

10025745600 NORTHWEST ANESTHESIA/MIDLANDS HOSP 15 5 3 77

10025745700 PRAIRIE BREEZE 11 75 0 87

10025745800 NORTHWEST ANESTHESIA/MIDLANDS-CRNA 15 43 3 77

10025746100 FAMILY PHYSICAL THERAPY & SPORTS CT 68 87 3 50

10025746400 PARKER,GARY  LMHC 39 26 62 0

10025746500 PLANNED PARENTHOOD OF THE HEARTLAND 13 16 3 55

10025746600 PLANNED PARENTHOOD OF THE HEARTLAND 13 16 3 28

10025746700 PLANNED PARENTHOOD OF THE HEARTLAND 13 16 3 55

10025746800 PLANNED PARENTHOOD OF THE HEARTLAND 13 16 3 28

10025746900 PLANNED PARENTHOOD OF THE HEARTLAND 13 16 3 0

10025747000 GONDALIA,LAKHMAN 1 3 63 79

10025747400 CHILDRENS REHAB WEST VILLAGE PT-PT 32 65 1 28

10025747500 CHILDRENS REHAB WEST VILLAGE PT-OT 69 74 1 28

10025747600 CHILDRENS REHAB WEST VILLAGE PT-STH 68 87 1 28
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10025748000 CENTER FOR DIGESTIVE DISORDERS 13 1 5 28

10025748100 WAVERLY HEALTH CARE URGENT CARE 13 67 3 55

10025748200 CNOS,PC - SIOUX CITY - PLASTIC SURG 13 24 3 0

10025748300 PAPIO TRANSPORT SERVICE,INC 61 26 62 28

10025748500 FUNK,JASON 5 35 62 81

10025748900 HUFF,LOUIS  LIMHP 39 26 62 28

10025749000 NORTH BEND VOLUNTEER FIRE DEPT 61 59 62 27

10025749100 SIOUX CITY PHYSICAL THERAPY-OT 69 74 3 0

10025749500 FAMILY PHYSICAL THPY & SPTS-PT-RAVE 32 65 3 10

10025749600 FAMILY PHYSICAL THPY & SPTS-OT-RAVE 69 74 3 10

10025749700 FAMILY PHYSICAL THPY & SPTS-STH-RVN 68 87 3 10

10025749800 LEAPS & BOUNDS PEDIATRIC THPY-OT 69 74 3 28

10025750600 DENVER CARDIOLOGY ASSOC,PC 13 6 3 0

10025750800 CALVERT,LISA 6 87 62 59

10025751100 VILLAGE POINT AESTHETIC SURGICAL CT 9 49 61 28

10025751600 KANESVILLE THERAPY LLC 13 26 2 0

10025751800 DE LOS ANGELES,REYNALDO -BLUE HILL 1 26 62 91

10025751900 DE LOS ANGELES,REYNALDO -PALMER 1 26 62 61

10025752000 DE LOS ANGELES,REYNALDO-GRAND ISLND 1 26 62 40

10025752100 DE LOS ANGELES,REYNALDO-KEARNEY 1 26 62 40

10025752200 DE LOS ANGELES,REYNALDO -NRTH PLTTE 1 26 62 56

10025752300 DE LOS ANGELES,REYNALDO -NELIGH 1 26 62 56

10025752400 DE LOS ANGELES,REYNALDO -NORFOLK 1 26 62 59

10025752500 DE LOS ANGELES,REYNALDO -CNTRL CITY 1 26 62 61

10025752700 CLINTON MEMORIAL HOSPITAL 10 66 0 0

10025752800 DE LOS ANGELES,REYNALDO -GENOA 1 26 62 63

10025752900 FISHER-EDENS & KEIN LLC 13 26 2 79

10025753000 KLASSEN,ROGER 6 87 62 77

10025753500 CHRISTENSEN,ROY 60 87 62 55

10025753600 PLACEK,RUTH ANN  LIMHP 39 26 62 76

10025753700 ECKHART,SHARON  ARNP 13 26 3 0

10025753800 BOX BUTTE HOSPITAL 13 26 1 7

10025753900 COGLEY CLINIC 13 26 1 0

10025754000 REGIONAL WEST PHYS CLNC-SIDNEY-UROL 13 34 3 17

10025754100 BOYS TOWN-PEDIATRICS - 11109 S 84TH 13 37 3 77

10025754200 SULLIVAN,TERRY 40 19 62 45

10025754300 ATHLETES TRAINING CENTER 32 65 3 28

10025754600 MCMANIGAL,JERALD 40 19 62 28

10025754700 TUCKER,THOMAS 5 35 64 10

10025755100 MCDERMOTT,AMY 68 87 62 28

10025755600 GROFT,TRAVIS  (C) 67 62 62 55

10025755800 CALVERT,LISA 40 19 62 59

10025756000 CERTIFIED PROSTHETICS & ORTHOTICS 62 87 62 79

10025756100 KIMPLE,KRIS 1 1 62 0

10025756200 GARCIA,ARLENE  LIMHP 39 26 62 28

10025756300 REGIONAL WEST PHYS CLNC-SB-NEURO 13 14 3 79

10025756400 MOUW CHIROPRACTIC & SPINAL REHAB 5 35 3 0

10025756700 STAR CITY DENTAL 40 19 3 55
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10025757200 NO FRILLS PHARMACY #19 50 87 9 28

10025757300 NO FRILLS PHARMACY #17 50 87 9 77

10025757400 FORAL,BRIAN 40 19 63 28

10025757500 ANDERSON,DEVREN 40 19 64 23

10025757700 ANDERSON,DEVREN 40 19 62 7

10025757900 BURCHFIEL,TIMOTHY 40 19 64 28

10025758000 METHODIST PHYS CLNC-HAWTHORNE CRT 13 26 5 28

10025758100 KEY SOLUTIONS LLC 13 26 5 28

10025758200 STANOSHECK,CHRISTOPHER 40 19 64 28

10025758300 MISSEL,MICHELE  LMHP 13 26 5 27

10025758400 NEVE,ROBERT  LADC 13 26 5 28

10025758600 CHILDREN'S WEST VILLAGE PT RADIOLGY 13 30 3 28

10025758700 MAKOVICKA-HARMS GROUP,PC 32 65 3 28

10025758800 REGIONAL WEST PHYS CLNC-WOUND CLNC 13 1 3 79

10025758900 COMMUNITY REHAB OF IOWA 5 35 3 0

10025759000 OIEN,BENJAMIN 5 35 62 0

10025759100 WHITEHILL,REBECCA 62 87 62 0

10025759200 ORTHO MEDICS NORFOLK 62 87 62 59

10025759300 ALEGENT AFTEROURS - VILLAGE POINTE 13 67 3 28

10025759400 ALEGENT AFTEROURS-EAGLE RUN 13 67 3 28

10025759600 ODYSSEY/HIDDEN HILLS 11 82 0 28

10025759800 NEVE,ROBERT  PLMHP 13 26 5 28

10025760000 SUPERIOR MEDICAL IMAGING,LLC 13 30 3 55

10025760200 HIDDEN HILLS HLTH & REHAB CENTER 32 65 3 28

10025760300 HIDDEN HILLS HLTH & REHAB CENTER 68 87 3 28

10025760400 HIDDEN HILLS HLTH & REHAB CENTER 69 74 3 28

10025760600 JONES THURMAN,ROSANNA  (C) 67 62 62 28

10025760700 JONES THURMAN,ROSANNA  (C) 67 62 62 28

10025760800 TAYLOR CREEK PHYSICAL THPY-NORFOLK 32 65 3 59

10025760900 MH SOLUTIONS & ASSOC LLC 13 26 3 40

10025761000 MH SOLUTIONS & ASSOC LLC 13 26 3 10

10025761300 LANGAN,ADAM JOHN 40 19 62 59

10025761400 OTTE KRIHA,KIMBERLY  LIMHP 39 26 62 40

10025761500 TOPSII,LLC 13 70 3 0

10025761700 GOODMAN CHIROPRACTIC 5 35 3 28

10025761800 WEAK,LANNIE JR 40 19 3 28

10025762000 CREIGHTON NEPHROLOGY DUNDEE 13 44 3 28

10025762100 BIG HORN RADIOLOGY 13 30 3 0

10025762200 ORAL SURGERY CENTER,PC 40 19 3 59

10025762300 COMPREHENSIVE DENTAL CARE 40 19 3 28

10025762400 CRINER,CHRIS  LMHP 13 26 5 55

10025762500 VEST,TINA  APRN 13 26 5 78

10025762600 ABTS PHARMACY 50 87 9 0

10025763500 FAMILY PHYSICAL THERAPY & SPORTS CT 69 74 3 10

10025763600 NEBRASKA HOME HLTH CARE LLC 14 87 62 77

10025763700 QUEST DIAGNOSTICS - FREMONT 16 22 62 27

10025763800 PELAEZ,FELIX 1 2 62 0

10025763900 ORD COSMETIC & FAMILY DENTISTRY,PL 40 19 3 88
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10025764000 LIGHTHOUSE HLTHCARE RESIDENCES 11 87 0 28

10025764200 HEALTH START CHIRO & WELLNESS,PC 5 35 3 55

10025764300 HAEBERLES GRAND CENTRAL PHARMACY 50 87 8 10

10025764500 LUEBBERT,MICHAEL  (C) 67 62 62 28

10025764700 FIRST CARE OF RAVENNA 13 8 3 10

10025765400 OPR EXPRESS,INC 61 26 64 55

10025765500 SAEGER & OLSON,DDS,LLC 40 19 3 27

10025765700 CLARKSON HEART CENTER 13 6 3 28

10025766100 SHENANDOAH MEMORIAL HOSP-OP CLNC 13 8 3 0

10025766400 GEM CITY BONE & JOINT,PC-SCOTTSBLUF 13 20 3 79

10025766600 KENNEDY,KRYSTLE 6 87 62 77

10025766700 CHILDREN'S HOSP & MED CTR-HEROES 13 37 1 28

10025766800 CENTRE PLACE DENTAL,PC 40 19 3 93

10025766900 WILSON,JACQUELINE  LMHP 13 26 5 59

10025767100 GEM CITY BONE & JOINT-ALLIANCE 13 20 3 7

10025767300 GEM CITY BONE & JOINT,PC-KIMBALL 13 20 3 53

10025767500 HEISS CHIROPRACTIC & ACUPUNCTURE 5 35 3 55

10025767800 GALL,JEROD 5 35 64 45

10025768000 HEARTLAND HEALTH THERAPY,INC 62 87 62 28

10025768600 STUNTZ,TONY 40 19 62 0

10025768700 HORIZON SPINE REHABILITATION 32 65 5 28

10025769000 DREGALLA FAMILY DENTISTRY,LLC 40 19 3 87

10025769100 DREGALLA FAMILY DENTISTRY,LLC 40 19 3 11

10025769200 HILL COUNSELING & CONSULTING PC 13 26 3 28

10025769300 OLLIE WEBB CENTER 13 26 5 28

10025769400 CHADRON CHIROPRACTIC CLINIC,PC 5 35 3 23

10025769900 EDGEWOOD VISTA-COLUMBUS 11 75 0 71

10025770100 WAL-MART PHARMACY 10-1361 50 87 9 0

10025770200 MORRIS,JOSEPH 1 2 64 0

10025770300 CHIROPRACTIC CONCEPTS 5 35 3 79

10025770400 FAMILY FIRST DENTAL - SIOUX CITY,IA 40 19 3 0

10025770900 INPATIENT PHYS ASSOC NORTH PLATTE 13 11 3 56

10025771100 PROCARE 3,INC 68 64 3 28

10025771300 PHYSICIANS CLINIC-PODIATRIST 7 48 3 28

10025772200 VISITING NURSE ASSOC OF THE MIDLAND 13 1 3 28

10025772300 LOGAN VALLEY MANOR-ADLT DAY CARE 30 79 62 11

10025772400 VISINET INC -ADULT ASA 48 26 3 28

10025772500 VISINET INC- ADULT OTPT SA 48 26 3 55

10025772600 ROBINSON,LAURA  (C) 67 62 62 77

10025772700 RANDOLPH-ELGIN,TANYA  (C) 67 62 62 72

10025772800 RANDOLPH-ELGIN,TANYA  (C) 67 62 62 93

10025772900 TRUMAN MEDICAL CENTER 10 66 0 0

10025773300 SEIF,MOHSEN ABOU 1 8 62 28

10025773500 FAITH REGIONAL PHYSICIAN SVCS,LLC 13 33 3 59

10025773600 R&T WAGELIE THERAPY INC 69 74 3 28

10025773700 COREY,SUSAN 1 7 64 40

10025773800 GEM CITY BONE & JOINT-SIDNEY 13 20 3 17

10025774200 ONCOLOGY HEMATOLOGY WEST,PC 13 41 3 27
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10025774400 HORISUN/LAKEVIEW CARE CTR 11 82 0 55

10025774500 MOOMEY,LARRY 6 87 62 24

10025774600 MOOMEY,LARRY 6 87 62 56

10025774700 MOOMEY,LARRY 6 87 62 24

10025775000 AVERA FOOT & ANKLE CENTER 7 48 1 0

10025775100 ALEGENT HEALTH CLINIC-NEPHROLOGY 13 44 3 28

10025775200 VOLZKE,CRAIG 5 35 64 55

10025775300 SMITH,ALAN JAY 67 13 62 79

10025775400 CREEKWOOD CHIROPRACTIC CLNC-NELIGH 5 35 3 2

10025775500 CREEKWOOD CHIROPRACTIC CLNC-HOWELLS 5 35 3 19

10025775600 HICKS,NANCY 1 16 62 28

10025775700 NORTON,KATHLEEN 1 16 62 28

10025775900 RADIATION ONCOLOGY PROFESSIONAL SVC 1 30 3 28

10025775900 RADIATION ONCOLOGY PROFESSIONAL SVC 1 41 3 28

10025776100 BYKERK,FAYE  PLMHP 13 26 5 13

10025776200 KARELL,CHRISTINE  APRN-ALLIANCE 13 26 5 7

10025776300 PHILLIPS & ASSOCIATES LLC 13 26 3 0

10025776400 TROY,JOHN  (C) 67 62 62 27

10025776500 WALLS,SCOTT  LIMHP 39 26 62 27

10025776900 WALGREENS #12538 50 87 9 40

10025777000 CRITEL-RATHJE,DINA  LIMHP 39 26 62 55

10025777100 MIDPLAINS CTR -MST SPECIALIZED IOP 13 26 3 55

10025777200 SHOIAB,MOHAMMAD  MD 1 26 62 71

10025777300 SHOIB,MOHAMMAD  MD 1 26 62 28

10025777400 CHENEY RIDGE FAMILY MEDICAL CLNC 13 8 3 55

10025777500 MULLINAX,NICHOLAS 5 35 62 55

10025777600 METHODIST HOSPITAL WOUND CENTER 13 8 3 28

10025777700 HAUSER,LANCE 5 35 62 28

10025777800 SUHR,GREGORY 60 87 62 45

10025777900 FAMILY SOLUTIONS INC 13 26 5 28

10025778100 ONCOLOGY HEMATOLOGY WEST-ELKHORN 13 41 3 20

10025778200 ONCOLOGY HEMATOLOGY WEST-COLUMBUS 13 41 3 71

10025778400 NEBRASKA COMPREHENSIVE HEALTH 13 8 3 55

10025778500 MH SOLUTIONS & ASSOC LLC 13 26 3 91

10025778600 MH SOLUTINS & ASSOC LLC 13 26 3 91

10025778700 IRISH TAYLOR DENTAL,LLC 40 19 3 28

10025778800 LAKESIDE ENT 13 20 3 28

10025779000 STECKEL,REBECCA 6 87 62 55

10025779200 KVC BEHAVIORAL HEALTHCARE,INC. 10 26 0 0

10025779300 PHYSICIANS CLINIC 13 7 3 28

10025779400 TONNIGES,KRISTA 6 87 62 93

10025779500 SIOUXLAND HEARING HEALTHCARE 60 87 62 0

10025779600 LINN,CAROLE 6 87 3 28

10025779800 WALGREENS #11355 50 87 9 77

10025780200 PHYSICAL THERAPY OF THE BLUFFS,LLC 32 65 3 79

10025780300 NORTHSIDE PHARMACY NURSING HOME DIV 50 87 9 0

10025781100 LUTHERAN FAMILY SVC- CFA 13 26 62 56

10025781200 LUTHERAN FAMILY SERVCIES- CFA 13 26 62 28
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10025781500 CUE,AMANDA  PLMHP 13 26 5 55

10025781600 FRIEDMAN,JOSHUA  (C) 67 62 62 28

10025782100 HEALTH CARE FOR WOMEN 13 16 3 0

10025782200 CHRISTIAN CNSLG SVCS 13 26 2 31

10025782400 TRI STATE PHYSICIANS & PHY THPY CLC 32 65 3 0

10025782500 TRI STATE PHYSICIANS & PHY THPY CLC 13 1 3 0

10025782600 TRI STATE PHYSICIANS & PHY THPY CLC 5 35 3 0

10025782700 BLUFFS HEALTH CARE CLINIC,PC 13 8 3 79

10025782800 WINDY CITY ANESTHESIA,PC 15 43 3 28

10025783100 FAMILY FIRST DENTAL OF GRAND ISLAND 40 19 3 40

10025783200 FAMILY FIRST DENTAL OF ST PAUL 40 19 3 47

10025783300 FAMILY FIRST DENT OF CENTRAL CITY 40 19 3 61

10025783400 ALEGENT HEALTH DERMATOLOGY 13 7 3 28

10025783600 BEILBY,STEVE 5 35 64 80

10025783700 PONCA MERCY MEDICAL CLINIC-IRHC 20 70 64 26

10025783800 SMITH,ERIC E (HUMPHREY) 40 19 64 71

10025783900 FAMILY FIRST DENTAL OF LOUP CITY 40 19 3 82

10025784100 FAMILY FIRST DENTAL OF ST PAUL 40 19 3 47

10025784200 SANFORD VERMILLION HOSPITAL-CRNA 15 43 3 0

10025784300 MEDSOLUTIONS SHC,INC. 70 87 62 0

10025784400 QUALITY URGENT CARE 13 67 3 73

10025784500 ALEGENT HEALTH ENT 13 4 3 28

10025784600 COMMUNITY MEDICAL CENTER,LLC 7 48 1 74

10025784700 PARALLELS- ADULT OTPT SA 48 26 5 55

10025784800 STEFANSKI,REBECCA  PLMHP 13 26 5 55

10025784900 KARELL,CHRISTINE  APRN -OSHKOSH 29 26 5 35

10025785000 KARELL,CHRISTINE  APRN-SCOTTSBLUFF 13 26 5 79

10025785200 KARELL,CHRISTINE  APRN- CHADRON 13 26 5 23

10025785300 BRYANLGH INDEPENDENCE CTR- RTC 82 26 62 55

10025785400 BRYANLGH INDEPENDENCE CTR- DAY TX 77 26 62 55

10025785500 KCI BEHAVIORAL HEALTHCARE 13 26 5 0

10025785600 MIDWEST OB/GYN CLINIC 7 48 3 59

10025785800 U-SAVE PHARMACY 50 87 9 90

10025785900 HEALTHONE CLNC SVCS-SURGICAL SPEC 13 20 3 17

10025786400 COOPER VILLAGE- INJECTABLE MEDS 13 26 5 28

10025786600 COMMUNITY REHAB-PT-ELKHORN 32 65 3 28

10025786800 COMMUNITY REHAB - OT - ELKHORN 69 74 3 28

10025786900 PHYSICAL THERAPY OF THE BLUFFS,LLC 69 74 3 79

10025787200 URWILER-SETTJE,BRANDI  LIMHP 39 26 62 55

10025787500 TILL-BERGMAN,MICHELLE 6 87 64 28

10025787600 SKYLINE PEDIATRIC DENTISTRY,LLC 40 19 3 27

10025787700 SKYLINE PEDIATRIC DENTISTRY,LLC 40 19 3 28

10025787800 WATSON,MEGAN  PPHD 13 26 5 55

10025787900 MILLARD FAMILY CHIRO & ACUPUNCTURE 5 35 3 28

10025788000 ALEGENT HEALTH HEART & VASCULAR SPE 13 6 3 89

10025788100 ALEGENT HEALTH HEART & VASCULAR SP 13 6 3 19

10025788200 ALEGENT HEALTH HEART & VASCULAR SPC 13 6 3 0

10025788300 ALEGENT HEALTH HART & VASCULAR SPC 13 6 3 28
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10025788600 DOUGLAS CNTY COM HLTH CTR-ADULT ASA 48 26 1 55

10025788800 CONDELLO,BRUCE 40 19 62 55

10025788900 NO FRILLS PHARMACY #21 50 87 9 28

10025789300 MCCONNELL,DAVID 15 5 62 10

10025789500 JORGENSEN,GREG 5 35 62 54

10025789800 A NEW DAY COUNSELING CTR INC 13 26 3 10

10025789900 GIRLS INC 13 26 5 28

10025790000 CHRISTIAN CNSLG SVCS- HOLDREGE 13 26 2 69

10025790100 CHRISTIAN CNSLG SVCS- MCCOOK 13 26 2 73

10025790200 MUSSMANN ENTERPRISES INC 13 26 3 28

10025790300 MEYER,ALLEN  (C)/PARKVIEW HAVEN 67 62 62 85

10025790400 PAUGELS,LINDA  LIMHP 39 26 62 55

10025790500 HEAIVILIN,CELESTE  LMHP 13 26 5 40

10025790800 MONUMENT PHYSICAL THERAPY,LLC 32 65 3 79

10025790900 WAGNER,DAVID 1 4 64 0

10025791500 ACTIVE LIFE FAMILY CHIROPRACTIC,PC 5 35 3 55

10025791600 GRETNA VOLUNTEER FIRE & RESCUE DEPT 61 59 62 77

10025791800 CAIN,BRYAN 5 35 62 28

10025792100 REGIONAL WEST MEDICAL CTR-ANES 15 5 1 79

10025792200 NIELSEN,MARK 1 6 62 0

10025792500 VALLEY COUNTY HEALTH SYSTEM-LMNT 63 87 1 88

10025792800 ALEGENT HEALTH LAKESIDE HILLS-PLSTC 13 24 3 28

10025792900 ALEGENT HLTH IMMANUEL-PLASTIC SURG 13 24 3 28

10025793100 RHEUMATOLOGY CONSULTANTS 13 46 1 28

10025794300 OMAHA PAIN MANAGEMENT CENTER,INC 15 43 3 28

10025794400 BUDD,STEPHEN E 1 11 64 28

10025794500 OWEN,JONATHAN 40 19 62 23

10025794600 WALLESEN,RENEE ANN 5 35 62 7

10025794800 AUDIOLOGICAL SERVICES,INC 68 64 3 28

10025795000 ZLOMKE,LISE  LIMHP-ASA OTPT 48 26 5 56

10025795200 AHMED,PAULEY  LMHP 13 26 5 40

10025795300 MACAULEY,SERENA  APRN 13 26 5 40

10025795400 PYSICIANS CLINIC-ENT 13 4 3 0

10025795600 WAKAN VISION,INC 6 87 3 28

10025795700 MAIN ST CNSLG SVC 13 26 5 93

10025795800 MAIN ST CNSLG SVC 13 26 5 10

10025795900 UNMC PHYS PSYCH @ VILLAGE PT 13 26 3 28

10025796000 SWIFT,DON 2 20 64 8

10025796100 MIDWEST EYE CARE,PC 6 87 3 77

10025796200 REHABILITATION PHYSICIANS GROUP,PC 13 25 3 55

10025796300 MIDWEST REGIONAL HEALTH SVCS 13 67 3 28

10025796600 BAUER,JAMES 5 35 62 55

10025796700 NORFOLK COMM HLTH CARE CLNC-DENTAL 40 19 3 56

10025796800 ALEGENT HEALTH CLNC-GOLDCOAST RD 13 8 3 77

10025796900 ALEGENT HEALTH CLINIC-LAKESIDE HLLS 13 8 3 28

10025797000 ALEGENT HEALTH CLNC-NO 72ND ST 13 8 3 28

10025797100 MH SOLUTIONS & ASSOC LLC 13 26 3 61

10025797500 OMAHA PAIN MANAGEMENT CENTER,INC 15 5 3 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

10025797600 WINDY CITY ANESTHESIA,PC 15 43 3 28

10025797700 SPENCE,SHANNON 5 35 64 59

10025797800 LUEKING,PHILLIP JON,DC 5 35 62 10

10025798100 ALEGENT HEALTH-ENT-AUDIOLOGY 68 64 3 28

10025798200 RICE,THOMAS 15 43 3 77

10025798300 RICE,THOMAS 15 43 3 28

10025798400 LAKESIDE ORTHOPEDICS - DPM 7 48 3 77

10025798500 LAKESIDE ORTHOPEDICS,PC-MD 13 20 3 77

10025798600 REFLECTIONS COUNSELING 13 26 5 51

10025798800 SCHROER,KYLENE  APRN 13 26 5 65

10025798900 FAM RESOURCE CTR-ADULTSA OTPT 48 26 5 56

10025799000 CHEYENNE CO HOSPITAL ASSOC 10 26 0 17

10025799100 ALEGENT HLTH MEM HOSP-SCHUYLER-ER 13 8 3 19

10025799100 ALEGENT HLTH MEM HOSP-SCHUYLER-ER 13 67 3 19

10025799400 SAMANI,DAN 13 20 3 55

10025799500 ALEGENT HLTH SCHUYLER CLNC-NON RHC 13 8 3 19

10025799600 CHILDREN'S HOSPITAL-RADIOLOGISTS 13 30 3 28

10025799700 RADIOLOGY WEST VILLAGE POINTE 13 30 3 28

10025799800 CHILDREN'S SPEC OUTREACH CLNC-RAD 13 30 3 28

10025799900 CHILDRENS SPEC PEDIATRIC OUTREACH 13 70 3 55

10025800000 CHILDRENS PED ENDOCRINOLOGY CLINIC 13 38 3 28

10025800100 CREIGHTON UNIVERSITY MED CTR-PED 13 37 3 28

10025800200 NEBRASKA MEDICAL CENTER - INPATIENT 13 70 3 28

10025800400 CHILDRENS HOSPITAL & MED CTR-ANES 15 5 3 28

10025800500 FAIRBURY TAXI,LLC 61 26 62 48

10025800600 GROSS IVERSEN KRATOCHVIL & KLEIN 13 20 3 28

10025800700 MIRIAMS PROMISE 13 26 5 0

10025800800 MEIDLINGER,JOHN  (C) 67 62 62 40

10025801400 EAR,NOSE & THROAT SPECIALTIES,PC 13 4 3 80

10025801500 EAR,NOSE & THROAT SPECIALTIES,PC 68 64 3 80

10025801600 EAR,NOSE & THROAT SPECIALTIES,PC 13 4 3 48

10025801700 EAR,NOSE & THROAT SPECIALTIES,PC 68 64 3 34

10025801800 EAR,NOSE & THROAT SPECIALTIES,PC 68 64 3 48

10025801900 EAR,NOSE & THROAT SPECIALTIES,PC 68 64 3 55

10025802100 ARKFELD,PARSON,GOLDSTEIN,MD 13 18 3 28

10025802200 ARKFELD,PARSON,GOLDSTEIN,MD 13 18 3 28

10025802300 ALEGENT HEALTH LAKESIDE HOSPITAL 13 11 3 28

10025802500 BEHREND,RYAN 5 35 62 53

10025802700 STACEY HUNT-AMOS CNSLG SVCS LLC 39 26 62 24

10025802900 STACEY HUNT-AMOS CNSLG SVCS LLC 39 26 62 24

10025803000 CHILDREN'S HOSP & MED CTR - MULTI 13 70 3 28

10025803200 HAVELOCK PHYSICAL THERAPY 32 65 3 55

10025803300 SOUTHWEST LINCOLN SURGERY CENTER 9 49 61 55

10025803700 MEIDLINGER,JOHN  (C) 67 62 62 73

10025803800 MEIDLINGER,JOHN  (C) 67 62 62 88

10025803900 CASCADE CHIROPRACTIC 5 35 3 23

10025804000 GUIDE ROCK VOL FIRE DEPT & RESCUE 61 59 62 91

10025804100 WHITE'S ADVAANCED HEARING 60 87 64 1
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10025804200 WHITE'S ADVANCED HEARING-OMAHA 60 87 64 28

10025804300 KETTELER,ADAM 6 87 62 22

10025804400 PRINTZ,WILLIAM D 40 19 3 17

10025804500 SARAH ANN HESTER MEMORIAL HOME 69 74 5 29

10025804600 SARAH ANN HESTER MEMORIAL HOME 32 65 5 29

10050359901 PINERO,ELLIOT 1 30 33 0

10052931200 DURSO,MICHAEL 1 6 33 0

10052931201 DURSO,MICHAEL P 1 6 33 23

10054417801 ROSENBERG,SUZANNE 1 1 33 0

10064739400 ZANG,PETER 1 1 31 0

10086840902 SAEED,MALIK 1 8 31 67

10086840903 SAEED,MALIK 1 11 35 55

10086840904 SAEED,MALIK 1 11 35 55

10086840905 SAEED,MALIK 1 1 31 0

10136581900 DALKE,KAREN 32 65 33 55

10136581902 SCHIRALLI-DALKE,KAREN 32 65 33 55

10136581903 SCHIRALLI-DALKE,KAREN 32 65 33 55

10136581904 SCHIRALLI-DALKE,KAREN 32 65 33 55

10136581905 SCHIRALLI-DALKE,KAREN 32 65 33 55

10136581906 SCHIRALLI-DALKE,KAREN 32 65 33 78

10154553602 SPAULDING,MICHAEL 1 6 33 0

10154570705 SOTO,MIGUEL  LMHP 36 26 33 28

10160957600 POGGI,J JEFFREY 1 2 35 28

10162054000 KUKAFKA,DAVID 1 29 33 0

10162054001 KUKAFKA,DAVID 1 29 33 0

10164575700 TURNER,BESSIE  LMHP 36 26 33 55

10186014500 ZENG,WENJIA 1 73 31 55

10186389500 PARIMOO,RABUL 1 11 33 0

10186696200 PRASAD,VIJAY 1 37 33 56

10188664000 KHURANA,AMAN 1 11 33 0

10190205800 FILIPOWSKI,PIOTR 1 11 33 0

10230698303 JAEGER,THOMAS 1 26 35 28

10236428700 LEVY,JEFFREY A 1 30 33 0

10238586102 TAYLON,ALAIN 1 11 33 28

10238586107 TAYLON,ALAIN J 1 38 33 28

10240685900 MANULI,MARGERY 1 30 31 28

10240685901 MANULI,MARGERY 1 37 31 55

10240685902 MANULI,MARGERY 1 30 33 28

10258397300 BLUM,KERRI 1 1 33 0

10274445500 ISKANDER,RAAFAT 1 1 31 10

10288457100 SAXENA,KAVIR  MD 1 26 35 40

10288457101 SAXENA,KAVIR  MD 1 26 31 1

10288457102 SAXENA,KAVIR  MD 1 80 33 1

10340564500 SHEDD,MICHAEL WILLIAM 1 11 33 79

10340564501 SHEDD,MICHAEL 1 11 33 79

10340564502 SHEDD,MICHAEL 1 11 33 17

10340564503 SHEDD,MICHAEL 1 11 33 35

10340564504 SHEDD,MICHAEL 1 11 33 17
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10340564505 SHEDD,MICHAEL 1 11 33 7

10340564506 SHEDD,MICHAEL 1 11 33 62

10340564507 SHEDD,MICHAEL 1 11 33 79

10350372700 HARNISCH,DAVID 1 8 35 28

10350372701 HARNISCH,DAVID 1 8 35 77

10352766801 CRISCUOLO,CHRISTOPHER 15 5 35 28

10352766802 CRISCUOLO,CHRIS M 1 11 35 77

10352766803 CRISCUOLO,CHRIS M 1 16 31 28

10352766804 CRISCUOLO,CHRISTOPHER 15 5 33 28

10370676200 TALMI,DANIT 1 30 33 0

10388546300 DESHPANDE,ANITA TIRUMALRAO 1 41 31 40

10434439500 SOBEL,ROGER 1 20 33 0

10438537500 GUTKIN,BARBARA 68 49 33 55

10442492100 GORGA,MICHAEL P 68 64 33 28

10442492101 GORGA,MICHAEL P 68 64 33 28

10442492102 GORGA,MICHAEL P 68 64 33 28

10442492103 GORGA,MICHAEL P 68 64 33 28

10442492104 GORGA,MICHAEL 68 64 33 28

10442492105 GORGA,MICHAEL 68 64 33 28

10442492110 GORGA,MICHAEL 68 64 31 28

10442492111 GORGA,MICHAEL 68 64 31 28

10442492112 GORGA,MICHAEL 68 87 31 28

10442492113 GORGA,MICHAEL 68 87 33 28

10442492114 GORGA,MICHAEL 60 64 31 28

10442492115 GORGA,MICHAEL 68 87 33 28

10442600303 SARKIS,ANGELA 69 74 33 28

10444861703 STAMATO,THERESA 1 37 33 0

10444861704 STAMATO,THERESA 1 6 31 0

10444861704 STAMATO,THERESA 1 37 31 0

10452040700 CHANG,KWANG 1 20 33 0

10456189300 GART,MYLES 15 5 33 28

10456189302 GART,MYLES 15 5 33 0

10456189304 GART,MYLES 15 5 33 77

10456318400 KELLY,MICHAEL 1 16 31 0

10470620900 RAMSAHAI,KAREN 1 1 33 0

10476503500 RYSKIN,MICHAEL 1 8 33 0

10488368700 CHANDER,AJAY 1 6 33 56

10488517500 KULKARNI,VIVEK 1 11 35 55

10488517501 KALKARNI,VIVEK  MD 1 11 35 55

10488852500 GUPTA,ASHUTOSH 1 37 31 0

10488852500 GUPTA,ASHUTOSH 1 38 31 0

10530358800 ROTH,KARL 1 37 35 28

10534686600 OGIN,BRUCE 15 5 33 0

10550430300 MACENTEE,MARY 1 37 33 0

10554451401 CRANE,SUSAN  APRN 29 26 31 28

10554451402 CRANE,SUSAN 29 26 31 77

10554451403 CRANE,SUSAN  APRN 29 26 31 77

10556048900 SCHWARTZ,DARREN 1 1 31 10

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

10558339300 GOLDSTEIN,JONATHAN 1 11 31 0

10594730900 AHMED,SHAHID 1 11 33 0

10650933800 BYRNES,CHRISTOPHER    CDAC 78 26 31 0

10656305100 WONG,JACKSON 1 37 33 0

10656305101 WONG,JACKSON 1 37 33 0

10660942200 KRAUS,RICHARD 1 37 35 0

10662440400 ZANFRANDINO,KAREN 68 49 33 28

10682658602 PORTUGUEZ,RICO 32 65 33 15

10682658637 PORTUGUEZ,RICO 32 65 33 51

10682875400 GHANI,HASIMUL 1 44 35 55

10682875402 GHANI,NASIMUL 1 44 35 93

10682875405 GHANI,NASIMUL 1 44 35 55

10682875406 GHANI,NASIMUL 1 44 35 55

10682875407 GHANI,NASIMUL 1 44 35 34

10682875409 GHANI,NASIMUL 1 44 35 41

10682875410 GHANI,NASIMUL 1 44 35 74

10682875415 GHANI,NASIMUL 1 44 35 71

10682875416 GHANI,NASIMUL 1 44 35 55

10682875417 GHANI,HASIMUL 1 44 35 93

10682875418 GHANI,NASIMUL 1 44 33 1

10750258501 FINKELSTEIN,JANICE 1 37 35 28

10750428801 STOUGHTON,JAMES 1 8 31 0

10750520300 AZAROW,KENNETH 1 37 33 28

10750520301 AZAROW,KENNETH 1 37 31 55

10750520302 AZAROW,KENNETH 1 2 35 28

10750520303 AZAROW,KENNETH 1 37 33 28

10750520304 AZAROW,KENNETH 1 37 33 55

10760185400 BLATT,ELLEN 1 30 33 0

10760185402 BLATT,ELLEN 1 30 33 0

10760185403 BLATT,ELLEN 1 30 33 79

10786038900 ZARZYCKI,KATARZYNA 1 37 32 0

10786061100 POPA,IRINA 1 41 33 28

10786061101 POPA,IRINA E 1 41 33 28

10788559600 WANI,SACHIN 1 11 35 55

10788559601 WANI,SACHIN  MD 1 11 35 55

10792024000 SINGH,PREETI 40 19 33 55

10792024001 SINGH,PREETI 40 19 33 28

10842438300 SHARP,WILLIAM 1 1 33 0

10850430310 MACENTEE,MARY 1 45 33 0

10850430315 MACENTEE,MARY 1 37 33 0

10854898300 BAUMGARTEN,KEITH M 1 20 33 0

10856891100 SCHOEN,JONATHAN 1 70 31 0

10890504701 SHEEL,SAURABH 1 1 35 51

10890504704 SHEEL,SAURABH 1 8 33 51

10890504705 SHEEL,SAURABH 1 8 33 0

10890664900 RAI,SUSHMA 1 18 35 28

10890664901 RAI,SUSHMA 1 12 31 28

10890664901 RAI,SUSHMA 1 16 31 28
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10894420800 ROY,ANUKUL 1 11 33 0

10940164800 CURSEEN,ALBERT 1 1 31 71

10954686004 OKEREKE, LEME 1 16 35 28

10954686005 OKEREKE,LEME 1 16 35 28

10954864801 CHAN,ESTELA 1 1 31 91

10954864802 CHAN,ESTELA L 1 6 33 1

10960521700 OBERLIES,MARK E 1 11 33 28

10980763700 CALDEIRA-IRISH,KICHA 40 19 33 87

10980763701 CALDEIRA-IRISH,KICHA 40 19 33 28

10994907600 SIDHU,MALUK 1 11 35 55

10994907601 SIDHU,MALUK 1 11 35 55

11030446201 KLEIN,MELVYN 1 44 33 0

11058371401 FORD,JOSEPH P 15 5 33 28

11064692200 WORKMAN,RACHEL 1 1 31 0

11064862701 HAUKE,RALPH 1 41 33 28

11064962702 HAUKE,RALPH J 1 11 35 28

11064962702 HAUKE,RALPH J 1 41 35 28

11064962704 HAUKE,RALPH 1 41 33 28

11064962705 HAUKE,RALPH 1 41 33 28

11064962706 HAUKE,RALPH 1 41 33 77

11064962707 HAUKE,RALPH 1 41 33 28

11064962708 HAUKE,RALPH 1 41 33 28

11064962709 HAUKE,RALPH 1 41 33 27

11064962710 HAUKE,RALPH 1 41 33 71

11082230801 CRUZ,ABELARDO 1 8 33 28

11082230802 CRUZ,ABELARDO 1 8 33 28

11082230803 CRUZ,ABELARDO 1 8 33 28

11082230803 CRUZ,ABELARDO 1 37 33 28

11082230804 CRUZ,ABELARDO 1 8 33 28

11082230804 CRUZ,ABELARDO 1 11 33 28

11082230804 CRUZ,ABELARDO 1 37 33 28

11082230805 CRUZ,ABELARDO 1 1 33 28

11082230805 CRUZ,ABELARDO 1 8 33 28

11082230805 CRUZ,ABELARDO 1 11 33 28

11082230810 CRUZ,ABELARDO 1 11 31 28

11082230810 CRUZ,ABELARDO 1 39 31 28

11090920004 SAHNI,MANISH 1 11 33 0

11090920005 SAHNI,MANISH 1 11 33 0

11134013200 HEMSTREET,GEORGE P 1 34 35 28

11134013201 HEMSTREET,GEORGE 1 12 31 28

11134013201 HEMSTREET,GEORGE 1 16 31 28

11148179100 KRAYVENGER,DONNA 68 49 33 29

11148179101 KRAYVENGER,DONNA 68 49 33 73

11148179104 KRAYENVENGER,DONNA 68 49 33 44

11148179105 KRAYENVENGER,DONNA 68 49 33 15

11152710300 MCKINSTRY,ROBERT 1 30 33 0

11158515300 FERRAZ,FRANCISCO 1 14 31 0

11180360200 KHAN,QAMAR 1 41 33 27
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11194762100 KAPADIA,ANAND 1 11 35 55

11194762101 KAPADIA,ANAND 1 11 35 55

11194879800 IDAHOSA,VICTOR 1 11 33 0

11240583900 ROSENBAUM,DAVID 1 30 33 0

11240583901 ROSENFELD,MARGARET 1 37 33 0

11242384601 GRIFFITH,MARGARET K  LMHP 36 26 33 23

11242384602 GRIFFITH,MARGARET  LIMHP 39 26 33 23

11242880600 FOLCIK,JOHN  LMHP 36 26 33 10

11242880608 FOLCIK,JOHN C    LMHP CADAC 36 26 33 1

11242880612 FOLCIK,JOHN  LMHP 36 26 33 1

11250656700 CARPENTER,SARA 1 37 31 0

11266625304 TACKETT-NEWBURG,KRISTI  LIMHP 39 26 35 28

11282493800 CHINTALAPUDI,UDAYA 1 30 35 28

11282493802 CHINTALAPUDI,UDAYA 1 30 31 28

11282582900 CABRERA,MONINA 1 37 31 28

11282582903 CABRERA,MONINA 1 38 31 28

11282582904 CABRERA,MONINA 1 1 31 55

11282582905 CABRERA,MONICA 1 37 31 55

11282582911 CABRERA,MONINA 1 38 33 28

11282651000 GODIL,MUSHTAG A 1 37 33 0

11290600901 PALANIAPPAN,GEETHA 1 41 33 28

11334413601 PRICE,WAYNE  LIC & CERT 67 62 35 34

11334413602 PRICE,WAYNE  (C) 67 62 62 55

11335853505 ACCREDO HEALTH GROUP,INC 50 87 11 28

11336912700 MANGIAMELE,SEBASTIAN 1 67 33 0

11338543900 ROTHENBERG,LAWRENCE 1 12 33 10

11340497803 LEPARD,JENINA  LIMHP 39 26 32 55

11344558600 JOHNSTON III,HENRY M 1 1 31 73

11344558601 JOHNSTON,HENRY M 1 8 31 15

11344558602 JOHNSTON III,HENRY 1 1 31 79

11358031700 SANTER,WILLIAM  LMHP 36 26 33 22

11358031701 SANTER,WILLIAM  LMHP 36 26 33 22

11358031702 SANTER,WILLIAM  LMHP 36 26 33 90

11365145900 CERES OXYGEN SERVICES,LLC 62 87 62 28

11365279900 MCGUIRE,MATTHEW T DDS 40 19 62 28

11368676500 WILLIAMS,TARA 1 1 31 0

11382116300 SURESHKUMAR,THIRUPPATHI 15 5 33 28

11386496700 HU,QUINLONG 1 22 33 28

11386496701 HU,QUINLONG 1 22 33 28

11386496702 HU,QUINLONG 1 22 33 28

11386496703 HU,QINLONG 1 22 33 28

11386496704 HU,QINGLONG 1 22 33 28

11386496705 HU,QINGLONG 1 22 33 0

11386496706 HU,QINGLONG 1 22 33 28

11434026700 FRANCIS,MICHAEL 1 6 31 1

11436193202 CAMPBELL,JAMES R 1 1 35 28

11436193202 CAMPBELL,JAMES R 1 11 35 28

11436193203 CAMPBELL,JAMES 1 11 33 28
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11436193205 CAMPBELL,JAMES R 1 11 35 28

11436193207 CAMPBELL,JAMES R 1 11 35 28

11442752200 MARSH,JOHN L 1 20 31 0

11444620400 LO PRESTI,JOSEPH 1 13 33 27

11444620402 LOPRESTI,JOSEPH 1 13 33 79

11452081300 PAMIES,RUBENS 1 11 35 28

11452081301 PAMIES,RUBENS 1 11 33 28

11452739400 WALLEN,BRETT 40 19 31 0

11460789100 GATTER,KEN 1 30 33 0

11470430900 BURGOS-ZAVODA,ARELIS 1 1 31 0

11538486700 BLOCK,MARGARET 1 11 31 28

11538486701 BLOCK,MARGARET 1 41 33 28

11538486702 BLOCK,MARGARET 1 11 33 28

11538486705 BLOCK,MARGARET 1 41 33 28

11538486706 BLOCK,MARGARET 1 41 33 77

11538486707 BLOCK,MARGARET 1 41 33 28

11538486708 BLOCK,MARGARET 1 41 33 28

11538486710 BLOCK,MARGARET 1 41 33 71

11538488709 BLOCK,MARGARET 1 41 33 27

11542647400 KENIK,JAY G 1 46 35 0

11542647402 KENIK,JAY 1 11 35 28

11542647403 KENIK,JAY 1 6 35 71

11542647403 KENIK,JAY 1 11 35 71

11542647404 KENIK,JAY  MD 1 46 35 77

11542647405 KENIK,JAY 1 46 35 28

11542647406 KENIK,JAY 1 16 35 59

11542647407 KENIK,JAY 1 46 35 28

11544589701 MARKOWITZ,SCOTT 15 5 33 0

11544971701 CRABB,M SUZAN 1 11 33 28

11546314700 FENZEL,GREGORY 2 30 33 0

11554175201 ANDERSON,FREDERICK 1 30 33 0

11560488600 BARNES,JEFF 2 1 31 0

11562732600 ROGERS,DWAIN M 1 2 33 0

11562732601 ROGERS,DWAIN 1 37 33 0

11574821600 MARSELLA,MARCO 1 14 35 28

11582332100 NGUYEN,CAM 1 30 35 25

11582569901 UPPAL,PREVEENA 1 11 31 29

11582569905 UPPAL,PRAVEENA 1 8 31 29

11582569905 UPPAL,PRAVEENA 1 11 31 29

11628089801 MAURER,HAROLD 1 37 35 28

11628089801 MAURER,HAROLD 1 41 35 28

11636018609 KLEIN,HARRY 1 46 33 28

11638778805 HELLMAN,JOEL B 1 6 33 27

11640927801 ALBIN,JOAN COLLINS  LMHP 36 26 35 59

11642117600 REPKE,JOHN 1 16 35 28

11642117601 REPKE,JOHN T 1 16 35 28

11642117603 REPKE,JOHN T 1 12 31 28

11642117603 REPKE,JOHN T 1 16 31 28
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11644308101 COATES,BARRY   PMHP 37 26 33 28

11644308102 COATES,BARRY   PMHP 37 26 33 28

11644308103 COATES,BARRY  LMHP 36 26 33 28

11648197900 DELANEY-ROWLAND,SARAH 1 1 31 28

11648197901 DELANEY-ROWLAND,SARAH 1 1 31 28

11648798200 DEL CORE,MICHAEL 1 6 35 28

11648798201 DEL CORE,MICHAEL 1 6 31 20

11648798203 DEL CORE,MICHAEL 1 6 35 28

11654846001 RACANELLI,JOSEPH 1 30 33 27

11654846003 RACANELLI,JOSEPH L 1 30 35 28

11664752000 BANKS,MARK 1 16 33 0

11664752002 BANKS,MARK 1 37 33 0

11664752003 BANKS,MARK 1 37 33 0

11666229400 WENG,ELAINE YI-LING 1 1 31 0

11666229401 WENG,ELAINE Y 1 30 33 0

11678566701 KHAN,SOHAIL 1 13 33 28

11678895200 SHALABY,ALAAELDIN 1 6 35 28

11692774600 BISTA,SABIN 1 11 35 28

11692774600 BISTA,SABIN 1 29 35 28

11714547901 LYNCH,HENRY 1 11 35 28

11738082700 GENOVA,RONALD 1 1 33 0

11752512200 GYVES-RAY,KATHERINE 1 30 31 28

11752512201 GYVES-RAY,KATHERINE 1 30 33 28

11758334300 EVANS,CLIFFORD 2 20 33 79

11758334301 EVANS,CLIFFORD 2 20 31 56

11760301404 COOPERMAN,MICHAEL 32 65 33 13

11770991700 RAPPAPORT,AVIDAN 15 5 32 0

11776328700 ZINELDINE,AMAD 1 70 31 0

11776328701 ZINELDINE,AMAD 1 6 33 0

11788269500 NOSWORTHY,MARIA 40 19 33 28

11788269501 NOSWORTHY,MARIA 40 19 32 77

11788269502 NOSWORTHY,MARIA 40 19 35 28

11832168500 OLIVETO,EUGENE  MD 1 26 33 89

11832168505 OLIVETO,EUGENE  MD 1 26 33 27

11832168506 OLIVETO,EUGENE  MD 1 26 33 28

11832168508 OLIVETO,EUGENE C    MD 1 26 35 28

11832168510 OLIVETO,EUGENE    MD 1 26 35 89

11832168517 OLIVETO,EUGENE  MD 1 26 35 28

11832168519 OLIVETO,EUGENE  MD 1 26 35 28

11832168520 OLIVETO,EUGENE  MD 1 26 35 77

11832168524 OLIVETTO,EUGENE  MD 1 26 33 28

11838790601 DOBYNS,EMILY 1 1 35 0

11880239205 PHILLIPS,SAMUEL 1 20 33 28

11880239210 PHILLIPS,SAMUEL 1 20 33 28

11928555100 HUURMAN,WALTER 1 20 35 28

11938512300 HAGIN,GERALD D 1 41 32 0

11942036600 BENN,STEVEN I 1 37 32 0

11942237903 VIDRA,JEFFREY  LMHP 36 26 35 55
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11942237904 VIDRA,JEFFREY  LMHP 36 26 33 55

11942237905 VIDRA,JEFFREY  LMHP 36 26 33 55

11946531100 RIZZO,MATTHEW 1 13 31 0

11948813600 MITCHELL,HOWARD LARRY 1 11 33 55

11948957501 LE BEAUMONT,RONALD 15 5 33 0

11950230500 CHALOUPKA,JOHN C 1 30 33 0

11964847201 RISBANO,MICHAEL 1 29 31 0

11972605400 OAKES,JENNIFER 1 1 33 28

11972605401 OAKES,JENNIFER 1 1 31 28

11972605402 OAKES,JENNFER 1 1 31 28

11972605403 OAKES,JENNIFER 1 70 31 28

11978703800 JHA,ROMEN K 1 11 33 28

11982280400 SHARMA,ANSHUMAN 15 5 33 0

12038946200 SANDERS,MARK 1 29 33 0

12046172200 HARVEY,DEB    LMHP 36 26 35 56

12046172201 HARVEY,DEBORAH  LMHP 36 26 33 24

12046172202 HARVEY,DEBORAH  LMHP 36 26 33 56

12046238900 JAREO,PATTI  PLMHP 37 26 35 28

12050072100 SINDT,CHRISTINE 6 87 31 0

12060467700 PREVIGLIAN,TONYA L 15 43 31 40

12060490103 WILLIAMS,LAROY E 1 1 35 77

12060490107 WILLIAMS,LAROY 1 34 33 10

12080246600 SADIQ,HASNAIN  MD 1 26 35 28

12080246601 SADIQ,HASNAIN  MD 1 26 36 28

12080246603 SADIQ,HASNAIN  MD 1 26 31 28

12092699900 BORAH,PRIYANKA 1 6 33 28

12092699900 BORAH,PRIYANKA 1 12 33 28

12144499500 NORDENHOLZ,KRISTEN 1 1 31 0

12146571000 ROTHBERG,MARTIN L 1 1 31 73

12146571002 ROTHBERG,MARTIN L 1 1 31 71

12148286103 VARGAS,HENRIETTA  LIMHP 39 26 33 55

12150983100 NENE,SHRIRAM 1 6 33 0

12154451300 LACKNER,RUDY 1 33 35 28

12160329501 TENNITY,JOHN J 7 48 33 55

12172584400 VANDESANDE,JEREMY 1 1 33 0

12172584401 VANDEZANDE,JEREMY 1 8 33 0

12172584402 ZANDE,JEREMY 1 8 33 0

12176923100 SY CUA,BEATRIZE 1 37 33 0

12176923101 SY CUA,BEATRIZE 1 37 33 0

12178974101 PURVIS,DORIS 1 11 33 79

12192821100 MAHMOOD,ASIF 1 1 31 0

12236363200 BRENNAN,FRANCES MARJORIE 29 3 31 28

12236363200 BRENNAN,FRANCES MARJORIE 29 4 31 28

12236363207 BRENNAN,FRANCES MARJORIE 29 8 31 28

12236363208 BRENNAN,FRANCES MARJORIE 29 8 31 28

12236363209 BRENNAN,FRANCES MARJORIE 29 8 31 28

12236363210 BRENNAN,FRANCES MARJORIE 29 8 31 28

12236363211 BRENNAN,FRANCES 29 37 31 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

12236363212 BRENNAN,FRANCES 29 37 31 28

12236363213 BRENNAN,FRANCES 29 37 31 28

12236363214 BRENNAN,FRANCES 29 37 31 28

12236363215 BRENNAN,FRANCES 29 37 35 28

12236363217 BRENNAN,FRANCES 29 8 33 28

12236363223 BRENNAN,FRANCES 29 37 31 77

12236363226 BRENNAN,MARJORIE 29 37 31 28

12236673301 RENDELL,MARC 1 11 35 28

12236673303 RENDELL,MARC 1 11 35 28

12238718500 DALTON,MICHAEL E 40 19 35 55

12248021700 VISOVSKY,CONNIE 29 11 35 28

12248021700 VISOVSKY,CONNIE 29 41 35 28

12248350701 NICOTRA,JOHN 1 37 31 0

12252738601 RAIKAR,VASANT 1 1 33 0

12322414300 KAPLAN,S DAVID PHD 67 62 62 55

12322414301 KAPLAN,DAVID  (C) 67 62 33 55

12342496200 COHEN,ANDREW 1 6 33 0

12350533300 SORIANO,BRIAN 1 37 33 0

12354902500 LENSSEN,MAUREEN 29 91 31 0

12390104700 CHILAPPA,KIRANMAYI 1 11 31 55

12440148900 BRENNAN,THOMAS P  PHD PSYCHOL 67 62 62 55

12440148903 BRENNAN,TOM  (C) 67 62 35 55

12440148904 BRENNAN,THOMAS  (C) 67 26 33 55

12446266600 SHAHEEB,SUDAH 1 38 33 87

12446266601 SHAHEB,SUDAH 1 38 35 87

12446666505 LINSCOTT,ELISA  LIMHP 39 26 33 55

12452484705 ROTH,JOHN 1 30 33 0

12454284400 JAFFER,ZUBEIR 1 30 33 0

12456777000 SUMPTER,WAYNE 1 8 33 28

12456777000 SUMPTER,WAYNE 1 37 33 28

12456777001 SUMPTER,WAYNE 1 8 33 28

12456777002 SUMPTER,WAYNE 1 8 33 77

12456777005 SUMPTER,WAYNE 1 67 33 28

12480744511 MARKY,BLANCA 1 13 33 0

12482514500 SAITH,ANGELI D 1 8 31 89

12484254400 ANDERSON,KAROLINE 1 37 35 28

12484254401 ANDERSON,KAROLINE 1 37 31 28

12484254402 ANDERSON,KAROLINE 1 37 31 28

12484254403 ANDERSON,KAROLINE 1 37 33 28

12484254404 ANDERSON,KAROLINE 1 37 31 28

12484254405 ANDERSON,KAROLINE 1 37 31 28

12484254406 ANDERSON,KAROLINE S 1 37 31 28

12484254407 ANDERSON,KAROLINE 1 67 33 28

12484254408 ANDERSON,KAROLINE 1 37 33 28

12536497000 MANZON,KATHERINE 1 1 31 0

12538444100 LEVINGER,BONNIE 68 49 33 28

12542732900 MCELDERRY,THOMAS R 1 8 33 0

12578924200 BUDDHARAJU,LAXMI NARAYANA R 1 41 33 28
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12578924201 BUDDHARAJU,LAXMI NARAYANA R 1 41 33 77

12578924202 BUDDHARAJU,LAXMI NARAYANA R 1 41 33 28

12578924203 BUDDHARAJU,LAXMI NARAYANA 1 41 33 28

12578924204 BUDDHARAJU,LAXMI 1 41 35 28

12578924205 BUDDHARAJU,LAXMI 1 41 33 28

12578924206 BUDDHARAJU,LAXMI 1 41 33 28

12578924207 BUDDHARAJU,LAXMINARAYANA 1 41 33 27

12638900200 MANASTER,BETTY 1 30 33 0

12638900201 MANASTER,BETTY 1 1 31 0

12642207800 BENZONI,THOMAS 2 1 31 71

12642207801 BENZONI,THOMAS 2 1 33 0

12650019600 STROM,LAURA 1 13 31 0

12653514202 WILKINSON,HEATHER 2 70 33 28

12656514200 WILKINSON,HEATHER 2 70 33 0

12656514201 WILKINSON,HEATHER 2 1 33 77

12666013400 SYMONS,JORDAN 1 37 33 0

12682121500 SINGH,AMRIT P 1 1 31 0

12748271701 GANGAHAR,DEEPAK 1 6 33 55

12748271702 GANGAHAR,DEEPAK M 1 6 33 1

12748271703 GANGAHAR,DEEPAK M 1 6 33 40

12748271704 GANGAHAR,DEEPAK M 1 6 33 71

12748271706 GANGAHAR,DEEPAK 1 6 32 56

12748271708 GANGAHAR,DEEPAK M  MD 1 6 33 55

12748400500 HOROWITZ,MICHAEL 1 1 33 0

12752495900 REYES,PATRICIO 1 13 33 28

12756856100 QUIMBU,DAVID 1 42 35 28

12756856102 QUIMBY,DAVID 1 1 31 27

12756856102 QUIMBY,DAVID 1 8 31 27

12756856103 QUIMBY,DAVID 1 1 31 10

12756856104 QUIMBY,DAVID 1 11 35 28

12756856104 QUIMBY,DAVID 1 42 35 28

12758018201 MOYNIHAN,MICHAEL J 1 22 33 0

12776809500 MONDAL,KAMALENDRA 1 1 31 0

12828952900 SENIOR,ROBERT 1 6 33 0

12828952900 SENIOR,ROBERT 1 11 33 0

12848481400 WESTON,MARIE F 1 37 31 34

12854453100 WILSON,SUMI 68 49 33 77

12854718300 NOTIDES,THOMAS 15 5 33 0

12854718301 NOTIDES,THOMAS 1 1 31 0

12886665000 ANDRECA,STELIAN 1 8 33 0

12928090800 SCHWARZ,MARVIN 1 1 31 0

12938118400 SELIGMAN,PAUL A 1 1 33 0

12946633901 DECKER,PAMELA 1 6 35 0

12956045401 GANGAHAR,KIRAN 1 11 31 55

12956045411 GANGAHAR,KIRAN 1 6 33 28

12956045412 GANGAHAR,KIRAN 1 6 33 28

12956716804 WALKER,LISA 68 64 33 28

12958684300 HAPKE,MANJU 1 8 33 28
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12958684301 HAPKE,MANJU 1 8 33 28

12958684302 HAPKE,MANJU 1 1 33 28

12958684310 HAPKE,MANJU B 1 8 33 28

12958684312 HAPKE,MANJU 1 1 33 28

12958684313 HAPKE,MANJU 1 1 33 28

12958684314 HAPKE,MANJU 1 1 33 28

12958684315 HAPKE,MANJU 1 1 33 28

12966920700 RAPPAPORT,LARA 1 30 33 0

12966920701 RAPPAPORT,LARA 1 37 33 0

12968522500 YOO,ALICE 1 22 33 0

13036202704 ZIENO,SALVATORE A 1 4 62 77

13038835200 HAYES,DEBORAH 68 64 31 0

13040956500 LESLIE,STEPHEN 1 2 35 28

13040960101 TAYLON,CHARLES 1 14 35 28

13040960102 TAYLON,CHARLES 1 2 35 28

13040960103 TAYLON,CHARLES 1 14 35 0

13040960104 TAYLON,CHARLES 1 14 35 0

13050837300 LASEE,JOSEPH 1 1 33 0

13054309801 BERNAL,ALEXANDER 1 10 33 28

13062081200 ALWAN,AHMAD 2 13 31 40

13062088300 BUNJER,TERESA  PLADC 58 26 33 28

13128493501 HOBBINS,JOHN 1 1 31 0

13128493502 HOBBINS,JOHN 1 1 33 0

13132644900 WETCHER,KENNETH  MD 1 26 31 10

13132644901 WETCHER,KENNETH  MD 1 26 31 28

13136421902 SCHLANGER,STUART R 1 11 35 28

13136488100 DOWNS,JACQUELINE 1 1 31 0

13136641900 WASSERMAN,TODD H 1 30 33 0

13138589800 MOUND,RANDY 1 30 33 0

13148670500 RUSSELL,RICHARD J 15 5 33 0

13150792500 FLEISHMAN,MATTHEW 1 30 33 0

13150792502 FLEISHMAN,MATTHEW 1 30 33 79

13162837900 GUERRASIO,JEANETTE 1 11 31 0

13164289000 LAWRENCE,ANDREW A 1 1 31 56

13164289001 LAWRENCE,ANDREW 1 1 31 79

13164289002 LAWRENCE,ANDREW A 1 1 31 40

13166203406 AHSAN,SHAHID M 1 1 35 77

13232670300 HORWITZ,LAWRENCE 1 1 31 0

13232670301 HORWITZ,LAWRENCE D 1 30 33 0

13236007600 LEVINE,JOEL 1 11 33 0

13236468204 MCKENNA,PATRICK 1 41 33 28

13236468205 MCKENNA,PATRICK 1 32 33 28

13236468205 MCKENNA,PATRICK 1 41 33 28

13236468208 MCKENNA,PATRICK 1 41 33 28

13246039400 SARMA,DEBA 1 22 33 28

13246039401 SARMA,DEBA 1 22 33 28

13258190200 VIOLA,LISA C 1 13 33 0

13262777000 PIENING,JENNIFER 69 49 33 55
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13262948600 MATHIER,MICHAEL 1 6 33 0

13280314200 HAN,ZE-HUI 1 20 33 0

13280314200 HAN,ZE-HUI 1 25 33 0

13284718500 DALI,PILU 1 42 33 28

13330643300 KAPPY,MICHAEL S 1 1 33 0

13334325500 BENNETT,JUDITH  LMHP 36 26 32 10

13334325506 BENNETT,JUDITH  LIMHP 39 26 32 10

13336887401 BROWN,BRUCE 1 30 31 0

13340050300 MYERSON,DAVID 1 22 33 0

13358639400 JACOBS,IAN 1 2 33 0

13360394400 TROCHESSET,DENISE 40 19 33 0

13366533800 SNYDER,ROBERT 1 2 33 0

13366652900 MCCOLLESTER,LAUGHLIN 2 1 33 0

13366652902 MCCOLLESTER,LAUGHLIN 2 2 33 0

13375737002 LABORATORY CORP OF AM HOLDINGS 16 22 62 55

13378974100 SATTAR,ARIF ABDUL 1 67 33 28

13378974107 SATTAR,ARIF 1 11 33 55

13378974108 SATTAR,ARIF 1 11 33 55

13378974109 SATTAR,ARIF 1 8 35 55

13386329012 SIDDIQUI,ZAKARIA  MD 1 26 31 10

13421024100 BARTHOLET,JOHN 5 35 62 28

13438234200 DIETRICH,MAUREEN 29 10 33 0

13438474700 WATSON,YOLANDA 29 8 33 28

13446880001 KANNAN,HARI  MD 1 26 31 0

13448811401 JANAK,MICHELLE 32 65 33 55

13448811402 JANAK,MICHELLE 32 65 33 55

13452741601 OEI,LEIM SOM 1 70 33 87

13454246900 GINSBURG,GLEN M 1 20 33 28

13454246901 GINSBURG,GLEN M 1 20 33 28

13454246905 GINSBURG,GLEN M 1 20 31 28

13456486100 FRENCH,DEAN 1 1 31 59

13456486102 FRENCH,DEAN 1 1 31 59

13478259600 SHAH,SYED 1 1 31 56

13478348300 RAHIMI,RAFIQUDDIN S 1 11 33 0

13478348301 RAHIMI,RAFIQUDDIN 1 8 33 0

13478348302 RAHIMI,RAFIQUDDIN 1 1 33 0

13478356508 QUADER,MOHAMMED A 1 33 35 28

13478356509 QUADER,MOHAMMED 1 6 33 28

13478356510 QUADER,MOHAMMED 1 6 33 28

13478356511 QUADER,MOHAMMED 1 6 33 28

13484166300 DURKAN,MARK 1 10 33 0

13484457500 FUENTE-DEVILLA,MARIA E 1 41 31 56

13540012700 PALMIERI,STEVEN W 2 1 31 0

13540012700 PALMIERI,STEVEN W 2 8 31 0

13540012701 PALMIERI,STEVEN 2 8 32 79

13540012703 PALMIERI,STEVEN 2 8 33 79

13568136801 VAFAI,JALLEH 1 37 35 28

13574437600 SILVA,JENNIFER 1 37 35 0
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13576143301 CHAVIS,JOE  LADC 78 26 33 28

13576969800 REPAS,THOMAS 2 38 33 0

13582566500 GIST,JULIAN 15 5 33 0

13644325800 AUSTIN,WILLIAM B 2 13 33 0

13644325801 AUSTIN,WILLIAM 2 11 33 0

13652314302 MARTIN,KATHLEEN  LIMHP 39 26 33 28

13658559200 SERGEL,NEIL 1 30 32 77

13660679400 SIVALINGAM,VARUNANA 1 18 32 0

13670446200 WU,BETTY 1 37 31 0

13676356200 SAKIEWICZ,PAUL 1 44 33 0

13676767200 SEGEV,GILEAD 1 1 31 70

13676767201 SEGEV,GILEAD 1 8 31 70

13676767202 SEGEV,GILEAD 1 1 31 74

13698543600 SHAMOUN,DANY 1 10 31 0

13698684800 KIM,JASUNG  MD 1 26 35 55

13698684801 KIM,JASUNG  MD 1 26 35 55

13698684802 KIM,JASUNG  MD 1 26 35 55

13698684803 KIM,JASUNG  MD 1 26 35 55

13698684804 KIM,JASUNG  MD 1 26 31 55

13698684806 KIM,JASUNG MD 1 26 31 55

13698684807 KIM,JASUNG MD 1 26 31 55

13698684808 KIM,JASUNG  MD 1 26 35 55

13698684809 KIM,JASUNG  MD 1 26 33 55

13698684810 KIM,JASUNG  MD 1 26 33 59

13698829203 SKANTHAROOPAN,THIRUNAVUKARASU 1 67 33 28

13698829300 SKANTHAROOPAN,THIRUNAVUK 1 1 31 0

13740042401 DAY,SUSAN E 1 37 35 28

13740376800 FREE,THOMAS 1 30 33 0

13746517200 OSBORNE,JOHN 2 2 33 28

13746911600 GRANT,STEVEN 1 1 33 0

13748769403 MACDONALD,MADELINE R 1 37 33 27

13766176600 LITWIN,JESSICA 1 13 33 0

13766176600 LITWIN,JESSICA 1 37 33 0

13794593202 OSUNTOKUN,OLUWATOKUNBO ANN 1 37 31 28

13794593204 OSUNTOKUN,ANN 1 8 33 0

13806198500 WILLIAM,BASEM 1 1 32 77

13806198500 WILLIAM,BASEM 1 8 32 77

13806896700 RAFEEQ,BUSHRA 1 44 33 0

13838539100 FEINBERG,LAWRENCE 1 11 33 0

13844120004 SLOWINSKI,JANINE 1 30 33 0

13848745103 MCGREEVY,HYLEAN  LMHP 36 26 33 27

13848745107 MCGREEVY,HYLEAN  LIMHP 36 26 35 28

13848745108 MCGREEVY,HYLEAN  LIMHP 36 26 33 28

13848745110 MCGREEVY,HYLEAN  LIMHP 39 26 33 27

13848745111 MCGREEVY,HYLEAN  LIMHP 39 26 35 28

13848745112 MCGREEVY,HYLEAN  LIMHP 39 26 35 77

13848745113 MCGREEVY,HYLEAN  LIMHP 39 26 35 28

13856265400 AMSTUTZ,KENTON R 2 37 35 28
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13856265404 AMSTUTZ,KENTON R 2 37 35 28

13856265405 AMSTUTZ,KENTON R 2 37 31 77

13856265407 AMSTUTZ,KENTON R 2 37 31 28

13856265408 AMSTUTZ,KENTON R 2 37 31 28

13856265409 AMSTUTZ,KENTON R 2 37 31 28

13856265410 AMSTUTZ,KENTON R 2 37 31 28

13856265411 AMSTUTZ,KENTON R 2 37 31 28

13856265412 AMSTUTZ,KENTON 2 37 31 28

13856265413 AMSTUTZ,KENTON 2 37 31 28

13856265414 AMSTUTZ,KENTON 2 67 33 28

13856265415 AMSTUTZ,KENTON 2 37 31 28

13856265416 AMSTUTZ,KENTON 2 37 33 77

13856265420 AMSTUTZ,KENTON 2 37 33 28

13856265421 AMSTUTZ,KENTON 2 37 31 28

13856700300 CAMMOCK,LEONA 1 8 35 0

13856700303 CAMMOCK,LEONA M 1 8 33 0

13862427200 LYLE,BRIAN 1 1 33 0

13862427200 LYLE,BRIAN 1 6 33 0

13866275300 VAN EERDEN,PETER 1 16 33 0

13868781700 LAWRINENKO,VICTOR 1 1 33 0

13936346100 READ,RALPH 1 30 33 0

13936346103 REED,RALPH 1 30 33 28

13942217201 FISCHER,ROBERT J 1 16 35 28

13956326402 BYORTH,KATHLEEN  LMHP 36 26 35 55

13970319200 SCHULTZE,DIETRICH 1 30 33 0

14034983110 BRADDOCK,SUZANNE 1 7 33 28

14044464701 YAZDI,NAVID 1 16 32 40

14052071702 MAJCHER,THOMAS 15 5 33 0

14070404200 SCHERL,SUSAN 1 20 35 28

14070404201 SCHERL,SUSAN A 1 20 31 28

14070827200 DAVIES,JILL 1 1 33 0

14090690010 AKKAD,HAYSAM 1 6 33 28

14090690015 AKKAD,HAYSAM 1 6 33 28

14092661601 HAROON,MUHAMMAD MD 1 41 33 27

14092661602 HAROON,MUHAMMAD 1 41 33 28

14092661603 HAROON,MUHAMMAD 1 41 33 28

14092661604 HAROON,MUHAMMAD 1 41 33 28

14092661605 HAROON,MUHAMMAD 1 41 33 77

14092661606 HAROON,MUHAMMAD 1 41 33 28

14142360201 ADICKES,EDWARD 2 22 35 28

14142360202 ADICKES,EDWARD 2 22 33 28

14142453700 POLANER,DAVID 15 5 33 0

14158179601 BALTER,KEVIN 15 5 33 10

14160117800 DEMASI,MARK 2 16 33 55

14164287301 KELLY,CYNTHIA 1 20 33 0

14166125002 MILLER,PAUL  MD 15 5 33 0

14168656301 WEISS,ALLEGRA 1 8 35 55

14168656302 WEISS,ALLEGRA J 1 1 31 27
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14176376400 GOUGOUTAS,CHRISTINA 1 30 33 0

14178191000 PATEL,VIKRAM 15 5 32 0

14180035303 AWODELE,OLATO KUNBO 1 8 33 28

14180035304 AWODELE,OLATOKUNBO 1 8 33 28

14180035306 AWODELE,OLATOKUNBO 1 67 33 28

14180035307 AWODELE,OLATOKUNBO 1 67 33 28

14180035308 AWODELE,OLATOKUNBO 1 67 33 28

14194899600 GUIRGUIS,NABIL 1 44 31 28

14196039900 RADHI,FATMA 1 13 35 0

14198320901 RANJAN,RAJIV 1 6 33 56

14240835900 DAVIS,MARK 15 5 33 0

14240947400 MANAHAN,ANTONIO 1 25 31 28

14248042504 BAMDAS,LAWRENCE M 1 8 31 8

14252427803 COREY,AMY  (C) 67 62 32 28

14252427806 COREY,AMY TIONGSON  (C) 67 62 33 28

14266497500 KOLANZ,MESHELLE M 1 12 33 0

14272277300 KAHN,BROWNWEN 1 1 31 0

14272277302 KAHN,BRONWEN 1 16 33 0

14272277303 KAHN,BRONWEN 1 37 33 0

14272277304 KAHN,BRONWEN 1 37 33 0

14272277306 KAHN,BRONWEN 1 37 33 0

14272277308 KAHN,BRONWEN 1 37 33 0

14272277309 KAHN,BRONWEN 1 37 33 0

14272277310 KAHN,BRONWEN 1 16 33 0

14272277311 KAHN,BRONWEN 1 37 33 0

14274601500 FLYNN,CAROLYN 1 1 33 0

14292234900 BRYNIARSKI,MARK 1 14 33 0

14302630200 SRINIVASAN,SRIVIDYA 1 42 31 0

14313006800 BANGA,NEIL 1 8 33 0

14330818100 YAMPOLSKY,L F 40 19 33 77

14338446200 SOMERSET,WILLIAM 1 25 32 0

14348817200 KREDER JR,KARL 1 34 31 0

14352630608 SUSMAN,JEFFREY 1 8 35 28

14352630609 SUSMAN,JEFFREY 1 8 35 28

14360359904 CAMMOCK,CHARLES D 15 5 33 0

14362945800 BONASERA,STEPHEN 1 39 35 28

14378260501 AWADALLAH,SAMI 1 37 33 0

14378260503 AWADALLACH,SAMI 1 6 31 0

14378260503 AWADALLACH,SAMI 1 37 31 0

14378487200 ESTAFAN,MAGED  MD 1 26 31 10

14436908600 SHEPPARD,RONALD 1 1 33 21

14436908601 SHEPPARD,RONALD 1 1 33 21

14442218501 DIAMANT,DAVID S 1 13 33 55

14444077401 PORTNEY,ROBERT  (C) 67 62 33 28

14444077402 PORTNOY,ROBERT  (C) 67 62 33 55

14444077403 PORTNOY,ROBERT  (C) 67 62 35 55

14450512500 SHIFFRIN,JEFFREY 15 5 33 0

14462183800 SCHLEEHAUF,KAREN M 1 8 31 0
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14462559600 MARIS,MICHAEL 1 41 33 0

14462559601 MARIS,MICHAEL 1 41 33 0

14466234500 GRAYCK,EVA 1 1 31 0

14466234501 GRAYCK,EVA 1 37 31 0

14472738400 GASPAR,WILLIAM 1 1 31 0

14474920100 MINGIN,GERALD 1 70 31 0

14511908600 RIVERA,NICOLAS 1 37 33 0

14511929300 MEHRA,SANJAY 1 11 33 28

14538044601 MEHR,SAMUEL H 1 30 33 28

14538044602 MEHR,SAMUEL 1 30 33 28

14538044605 MEHR,SAMUEL MD 1 1 33 0

14538044606 MEHR,SAMUEL 1 30 33 28

14538044607 MEHR,SAMUEL 1 30 33 78

14538044609 MEHER,SAMUEL 1 30 33 28

14538044610 MEHR,SAMUEL 1 30 33 28

14538044612 MEHR,SAMUEL 1 41 33 28

14538044613 MEHR,SAMUEL 1 30 33 28

14538044614 MEHR,SAMUEL 1 30 33 89

14538044615 MEHR,SAMUEL 1 30 33 28

14538044616 MEHR,SAMUEL 1 30 33 28

14540555100 LINKE,PAM 69 49 33 76

14540555101 LINKE,PAMELA 69 49 33 55

14540655600 CHARTOFF,STANLEY E 1 1 31 28

14540655602 CHARTOFF,STANLEY 1 1 31 28

14540822601 SILAN,RUBEN D 1 8 31 0

14544726501 SHERIDAN,KEVIN 1 37 31 0

14560166600 PAYNE,MICHAEL J 1 30 33 0

14560166601 PAYNE,MICHAEL 1 30 33 79

14560855300 SAMANT,ASHA 40 19 33 0

14562309500 TARAR,AHMAD  MD 1 26 33 0

14562309501 TARAR,AHMAD  MD 1 26 31 0

14568662600 SASSON,AARON R 1 2 35 28

14568662601 SASSON,AARON 1 2 33 28

14574940200 HALL,WYATT 1 1 33 0

14574940200 HALL,WYATT 1 2 33 0

14578501400 GONZALEZ,PETER 1 25 33 0

14580576000 PEASE,DAHLIA 2 37 35 28

14580576001 PEASE,DAHLIA 2 37 33 28

14580576002 PEASE,DAHLIA 2 37 31 28

14580576003 PEASE,DAHLIA 2 37 31 28

14580576004 PEASE,DAHLIA 2 37 31 28

14580576005 PEASE,DAHLIA 2 37 31 77

14580576006 PEASE,DAHLIA 2 37 31 28

14580576007 PEASE,DAHLIA 2 37 31 28

14580576008 PEASE,DAHLIA 2 67 33 28

14580576009 PEASE,DAHLIA 2 37 31 28

14580576010 PEASE,DAHLIA 2 37 33 28

14580576011 PEASE,DAHLIA 2 37 33 77
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14580576012 PEASE,DAHLIA 2 37 31 28

14640034600 ROGERS,SAMUEL 1 45 31 0

14644869000 STRAUB,HOWARD N 2 18 33 0

14646678800 VALDEZ,SANDRA 1 13 31 40

14646815900 WALKER,PENNY 68 49 33 79

14646815901 WALKER,PENNY 68 49 35 79

14650205500 MURPHY,ELIZABETH 15 43 33 55

14654790900 ANDERSON,MARIA 1 6 33 0

14656351300 BRENNAN,BRIAN 1 37 33 28

14656964601 GREFFE,BRIAN 1 1 31 0

14656964602 GREFFE,BRIAN S 15 5 33 0

14676903900 UM,JOHN 1 33 35 28

14694791501 MASOOD,ADNAN 1 11 31 0

14711780100 IMRAN,MUHAMMAD 1 6 33 56

14728789100 HANSEN,RAYMOND 1 30 33 10

14728789100 HANSEN,RAYMOND 1 36 33 10

14728994200 SEGAL,ARLENE 1 30 31 28

14728994201 SEGAL,ARLENE 1 30 33 28

14744036400 RANIOLO,JOHN 2 6 33 0

14746230000 GREENBERG,JERRY 1 6 33 0

14746230002 GREENBERG,JERRY 1 6 33 0

14746276502 GOBBO,PAUL 1 11 33 55

14758882800 FINCH,SUDHIR EUGENE 1 37 33 0

14758955700 MCMULLEN,JILL 1 1 33 77

14762104900 MON-SPREHE,DIDIMA 1 37 33 0

14772227600 MIHOK,A JONATHAN 2 1 33 0

14772227601 MIHOK,A JONATHAN 2 1 33 0

14772227602 MIHOK,A JONATHAN 2 1 33 0

14778656800 LIN,MICHAEL 1 30 33 0

14794312000 KASARAGOD,ARVIND 1 37 33 0

14850195100 DOWGIN,THOMAS A 1 10 33 0

14850286300 MCDERMOTT,NANCY 1 1 33 0

14856394500 GENEREUX,JOHN  PLMHP 37 26 33 77

14856394502 GENEREUX,JOHN  PLMHP 37 26 33 28

14856495201 TARANTOLO,STEFANO 1 16 31 28

14856495202 TARANTOLO,STEFANO 1 41 35 28

14856495204 TARANTOLO,STEPHANO 1 41 33 77

14856495205 TARANTOLO,STEPHANO 1 41 33 28

14856495206 TARANTOLO,STEPHANO 1 41 33 77

14856495207 TARANTOLO,STEPHANO 1 41 33 77

14856495208 TARANTOLO,STEFANO 1 41 35 28

14856495209 TARANTOLO,STEFANO 1 41 33 28

14856495210 TARANTOLO,STEFANO 1 41 33 28

14858891701 WANG,SAMUEL 1 30 33 0

14858891702 WANG,SAMUEL 1 30 33 79

14864541200 CHOI,JAMES Y 15 5 31 0

14870994201 STRAUB,PETER 40 19 33 28

14870994202 STRAUB,PETER ROY 40 19 33 28
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14870994204 STRAUB,PETER 40 19 33 20

14878586800 SAVAGE,JONATHAN 1 1 33 0

14882542400 FRAZIER,MEGAN 69 74 33 28

14882542401 FRAZIER,MEGAN 69 74 33 28

14886844200 LIN,CHI 1 30 35 28

14886844201 LIN,CHI 13 32 33 28

14892568401 KHAN,TJAZ 1 6 35 0

14896644300 VARGHESE,JOBY 15 5 31 28

14896644301 VARGHESE,JOBY 15 5 33 28

14908256300 SUNDARALINGAM,DHAKSHAYANI 1 8 31 53

14940033801 ATTANASIO,RONALD 40 19 33 55

14960802600 FENTON,LAURA Z 1 30 33 0

14960802601 FENTON,LAURA Z 1 30 33 0

14960802602 FENTON,LAURA 1 30 33 0

14968334600 CARPENTER,TWAINA  PLMHP 37 26 35 28

14984206100 DING,CONNIE 15 5 33 40

15002899503 GUPTA,JITENDRAKUMAR 1 11 33 0

15040041100 SCHLEGEL,WILLIAM 2 1 31 71

15040111902 HARBOURNE,REGINA 32 65 31 28

15040190300 ABBOTT,WILLIAM 1 1 35 0

15044173701 ERVELLI,DOMINICK 2 1 31 0

15044270900 LOCKEE,WILLIAM BRAD 1 1 31 28

15044270904 LOCKEE,WILLIAM 1 1 31 0

15044270917 LOCKEE,WILLIAM 1 1 33 28

15044270918 LOCKEE,WILLIAM 1 1 31 59

15044270920 LOCKEE,WILLIAM 1 8 33 59

15044270921 LOCKEE,WILLIAM 1 1 33 59

15044270922 LOCKEE,WILLIAM 1 1 31 45

15044270924 LOCKEE,WILLIAM 1 8 31 70

15044270925 LOCKEE,WILLIAM 1 8 31 70

15046648600 HETHERINGTON,PETER 2 1 31 0

15046648600 HETHERINGTON,PETER 2 37 31 0

15062331300 PATEL,ANAND 1 37 35 0

15064630800 ROSSON,LORI ANN 68 49 33 79

15070661300 WILLIAMS,BRIAN T 1 1 33 0

15070661302 WILLIAMS,BRIAN 1 1 33 0

15074528300 THRAMANN,CAROLINE 1 37 33 0

15074528301 THRAMANN,CAROLINE 1 37 33 0

15074528302 THRAMANN,CAROLINE 1 37 33 0

15074528303 THRAMANN,CAROLINE 1 37 33 0

15092877300 FIALLO-SCHARER,ROSANNA 1 38 31 0

15102350301 PRABHA,CHANDRA 1 11 33 59

15104019300 CSORDAS,ATTILA 1 30 35 28

15104019301 CSORDAS,ATTILA 1 30 35 28

15115926500 ELSAGHIR,HEND 1 11 35 0

15140553906 GRAF,FRANK E 6 87 33 28

15140553907 GRAF,FRANK E 6 87 33 28

15140553910 GRAF,FRANK 6 87 33 28
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15142017100 HEDGES,ROBERT 2 8 31 0

15144060200 VOGEL,DAVID 1 11 33 0

15162295700 ASKEW,JR,EZELL 1 30 33 0

15164213901 JAMRICH,ERIC 1 20 33 0

15174809900 STUDER,SEAN 1 29 33 0

15182556100 RUBIN,DAVID  MD 1 26 31 10

15240635100 MILNE,CHRISTOPHER  (C) 67 62 62 55

15246927700 NUZZO,MICHAEL 1 20 31 56

15250603200 HIBBETT,KEVIN 1 8 31 0

15260356800 AYENI,SYLVANUS 1 1 31 0

15260356801 AYENI,SYLVANUS 1 2 35 28

15266175200 GREENFIELD,MELISSA M 1 37 33 0

15280307305 KIRUBAKARAN,AZARIAH 1 6 33 10

15280307306 KIRUBAKARAN,AZARIAH M 1 6 33 10

15280307307 KIRUBAKARAN,AZARIAH 1 1 31 10

15302910900 GOYKHMAN,STANISLAV 1 67 33 28

15302910901 GOYKHMAN,STANISLAV 1 67 33 28

15302910902 GOYKHMAN,STANISLAV 1 67 33 28

15302912100 MOSQUEDA,RUTH 1 8 31 0

15324499301 SHYBUT,JOHN  (C) 67 62 35 56

15324499302 SHYBUT,JOHN  (C) 67 62 35 24

15324499303 SHYBUT,JOHN  (C) 67 62 35 73

15324499304 SHYBUT,JOHN  (C) 67 62 35 51

15324499309 SHYBUT,JOHN  (C) 67 62 33 73

15324499310 SHYBUT,JOHN  (C) 67 62 33 56

15324499311 SHYBUT,JOHN  (C) 67 62 33 24

15324499312 SHYBUT,JOHN  (C) 67 62 33 56

15346000800 NEPOLA,JAMES 1 20 31 0

15346992500 LIPNICK,BRIAN  LIMHP 39 26 33 28

15356897004 KANG,EUGENE H 1 14 32 55

15370790100 HUH,CHARLES 1 10 33 28

15376773800 SHEIKH,KHURRUM 40 19 32 28

15376773801 SHEIKH,KHURRUM 40 19 33 88

15376894002 FRAN,DAVID 15 5 33 0

15382227600 MIN,CHRISTINE 40 19 33 0

15411451900 KHAN,MUHAMMAD 1 13 33 28

15411451901 KHAN,MUHAMMED 1 13 35 77

15430007501 O'CONNELL,KEVIN J 1 34 31 0

15436553300 HAENSCHEN,RODNEY 2 1 31 7

15436553300 HAENSCHEN,RODNEY 2 8 31 7

15436553302 HAENSCHEN,RODNEY 2 1 31 79

15438639210 GOODING,ANN 1 37 33 0

15438639211 GOODING,ANN 1 37 33 0

15438639212 GOODING,ANN 1 37 33 0

15438776800 MERLISS,ANDREW 1 6 33 55

15444620200 GOTTLIEB,PETER 1 1 33 0

15444637200 ZAUITZ,WILLIAM R 1 30 32 0

15444637201 ZAVITZ,WILLIAM 1 30 32 0
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15446410601 WASSER,MICHAEL 1 20 31 0

15446719601 SCHAFFER,SHIRL 1 5 33 0

15456832301 PARTNOY,BRUCE E 40 19 33 0

15460000300 KRUCYLAK,CATHERINE 15 5 33 0

15462935400 KWON,YOUNG H 1 18 31 0

15468103000 REINFRIED,PATRICK 1 1 33 0

15468103001 REINFRIED,PATRICK 1 1 33 0

15468103002 REINFRIED,PATRICK 1 1 33 0

15470082300 TODD,IAN  CSW 44 80 35 59

15472024300 WALKO,MARALYN 29 2 35 28

15478829600 BEUTLER,PAUL 40 19 33 28

15492284902 RITOO,JAIN 1 1 31 59

15492284904 JAIN,RITOO 1 11 31 55

15492284905 JAIN,RITOO 1 11 33 55

15492284906 JAIN,RITOO 1 11 31 55

15532244300 OLMSTED,LEONARD 1 1 33 0

15542750600 GIGANTELLI,JAMES W 1 18 31 28

15542750602 GIGANTELLI,JAMES 1 18 33 28

15544664400 HOFFMAN,ROBERT 1 11 33 0

15556749900 CALICICH,WALTER 1 14 33 0

15558295900 TERRA,MATTHEW GEORGE 1 42 33 0

15558439000 SULLIVAN,PAUL R 1 1 33 0

15558439000 SULLIVAN,PAUL R 1 2 33 0

15564102600 GUSS,JENNIFER E 1 11 35 28

15564102601 GUSS,JENNIFER 1 37 33 28

15564102602 GUSS,JENNIFER E 1 37 35 77

15564102603 GUSS,JENNIFER E 1 37 31 28

15566896101 LYONS,MAURICE 1 1 33 0

15566896101 LYONS,MAURICE 1 6 33 0

15568583300 JORDAN,NANCY  CSW 44 80 35 28

15568714002 FRITZ,KARL 15 5 33 0

15580948100 MYSORE,MOHAN R 1 37 31 28

15580948101 MYSORE,MOHAN RAM 1 29 31 28

15580948101 MYSORE,MOHAN RAM 1 37 31 28

15580948102 MYSORE,MOHAN 1 18 35 28

15580948103 MYSORE,MOHAN 1 37 33 28

15590557100 SINGH,GAUTAM 1 37 35 0

15598845801 BRAIMIAH,RAFIU  PLMHP 37 26 35 28

15598845802 BREAIMAH,RAFIU  PLMHP 37 26 33 28

15640223801 JOBIN,MICHAEL 1 1 31 0

15640332603 VASARKOVY,ALBERTA  LIMHP 39 26 33 28

15640332604 VASARKOVY,ALBERTA  LIMHP 39 26 35 28

15644776300 SMITH,SHARON 68 49 33 28

15648698000 BLINDER,MOREY 1 11 33 0

15652527800 MCGIVNEY-LIECHTI,KAREN 28 90 33 55

15652527801 MCGIVNEY-LIECHTI,KAREN 28 16 33 55

15656082900 YOUNG,WILLIAM C 1 1 31 0

15656317700 LUETHKE,JAMES 1 30 33 0
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15656317701 LUETHKE,JAMES 1 30 33 79

15658557700 ROOKS,VERONICA 1 30 31 28

15658557701 ROOKS,VERONICA 1 30 33 28

15668462200 MANHEIM,JONATHAN 1 29 33 0

15668462201 MANHEIM,JONATHAN 1 11 33 0

15672609001 DIRENZO COFFEY,GINA 1 37 31 28

15672609002 DIRENZO COFFEY,GINA 1 37 31 28

15672609003 DIRENZO COFFEY,GINA 1 37 31 28

15672609004 DIRENZO COFFEY,GINA 1 37 31 28

15672609005 DIRENZO COFFEY,GINA 1 37 31 28

15672609006 DIRENZO-COFFEY,GINA 1 67 33 28

15672609007 DIRENZO-COFFEY,GINA 1 37 31 28

15672609008 DIRENZO-COFFEY,GINA 1 37 31 28

15672609010 DIRENZO-COFFEY,GINA 1 37 31 28

15672609011 DIRENZO-COFFEY,GINA 1 37 31 28

15672609012 DIRENZO-COFFEY,GINA 1 37 33 28

15672609013 DIRENZO COFFEY,GINA 1 37 33 77

15672609014 DIRENZO-COFFEY,GINA 1 37 31 28

15676220200 MISTRY,NOOPUR  LMHP 36 26 33 28

15688794801 AL HALAWANI,MONTHER H 1 1 31 71

15688972801 ROY,PRAKASH N MD 1 44 33 55

15734169008 KELLEY,NORMAN 1 8 33 28

15734169009 KELLEY,NORMAN 1 67 33 28

15734169010 KELLEY,NORMAN 1 67 33 28

15734169011 KELLEY,NORMAN 1 67 33 28

15734353300 SPARKS,JOHN 1 37 35 28

15734482901 DEMAREST,GERALD 1 2 33 0

15736915003 BALCETIS,MATHEW  LIMHP 39 26 31 28

15736915004 BALCETIS,MATHEW  LIMHP 39 26 31 77

15738265500 BERRY,CHARLES 1 6 33 0

15738265500 BERRY,CHARLES 1 33 33 0

15752861300 ROSENSTEIN,ALIX 1 1 31 0

15758611300 FOX,DAVID 1 1 31 0

15778418202 CIECHANOWSKI,ZBIGNIEW 1 1 31 0

15778618921 BAJWA,HARPAUL 1 6 33 28

15778618923 BAJWA,PAUL S 1 6 33 1

15778618924 BAJWA,PAUL S 1 6 33 40

15778618925 BAJWA,PAUL S 1 6 32 56

15778618928 BAJWA,PAUL S  MD 1 6 33 55

15784750900 LIESVELD,JESSICA 29 1 33 13

15784750901 LIESVELD,JESSICA 29 8 35 28

15784750901 LIESVELD,JESSICA 29 37 35 28

15784750901 LIESVELD,JESSICA 29 48 35 28

15784750902 LIESVELD,JESSICA 29 1 33 28

15784750903 LIESVELD,JESSICA 29 8 35 13

15784750903 LIESVELD,JESSICA 29 11 35 13

15798960800 DAVID,GERARD 1 8 31 0

15798960800 DAVID,GERARD 1 10 31 0
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15798970700 LIM,LANCE 1 8 31 0

15798970701 LIM,LANCE 1 1 33 0

15834410304 AIN,JONATHAN D 1 30 33 0

15838144100 SHAEFER,JANET 1 30 32 0

15838144101 SHAEFER,JANET 1 30 32 0

15840261600 HURLEY,JOHN  MD 1 46 35 77

15840261601 HURLEY,JOHN A 1 46 35 0

15840261603 HURLEY,JOHN 1 11 35 28

15840261604 HURLEY,JOHN 1 46 35 28

15840261605 HURLEY,JOHN 1 16 35 59

15840261606 HURLEY,JOHN 1 46 35 28

15850523602 QALBANI,ASKAR 1 22 33 0

15850523603 QALBANI,ASKAR A 1 22 33 0

15850528302 GALBANI,FAHIMA 1 30 33 0

15854585900 FREIFELD,ALISON G 1 42 33 28

15856526500 NOEL,CHRISTOPHER 29 1 33 0

15856526500 NOEL,CHRISTOPHER 29 6 33 0

15868676500 SASSAMAN,DONNA 1 37 33 0

15868676501 SASSMAN,DONNA 1 37 33 0

15868676502 SASSMAN,DONNA 1 16 33 0

15868676503 SASSAMAN,DONNA 1 37 33 0

15868676504 SASSAMAN,DONNA 1 37 33 0

15884653700 KIM,FERNANDO 1 1 31 0

15946188701 BATTAFARANKO,NICHOLAS  MD 1 26 35 28

15946188702 BATTAFARANO,NICHOLAS  MD 1 26 35 71

15946188703 BATTARFARNO,NICHOLAS  MD 1 26 33 28

15946188705 BATTAFARANO,NICHOLAS  MD 1 26 33 28

15946188706 BATTAFARANO,NICHOLAS  MD 1 26 33 71

15946188707 BATTAFARANO,NICHOLAS  MD 1 26 33 28

15946188709 BATAFARANO,NICHOLAS  MD 1 26 33 28

15946188711 BATTAFARANO,NICHOLAS  MD 1 26 33 28

15946188712 BATTAFARANO,NICHOLAS  MD 1 26 33 28

15946485600 THILD,ELIZABETH 1 1 31 0

15946685600 THILO,ELIZABETH 1 37 31 0

15948142100 MAGUIRE,FRANK P II 1 30 35 0

15950914401 MCSTAY,LOU ANN M 1 8 33 0

15950914402 MCSTAY,LOUANN 1 8 33 28

15950914403 MCSTAY,LOUANN 1 8 33 28

15960309600 DAVIDSON,RICHARD 1 18 33 0

15968083100 CEMAJ,SAMUEL 1 2 35 28

16034846401 HANEY,TERRY L 1 11 33 79

16034846402 HANEY,TERRY 1 37 35 79

16034846403 HANEY,TERRY 1 8 32 79

16034846404 HANEY,TERRY 1 11 33 79

16034846405 HANEY,TERRY 1 11 33 79

16040545400 GREENSPAN,STACY 1 30 33 0

16046038600 STUTZMAN,VICTORIA L 29 16 33 40

16046038601 STUTZMAN,VICTORIA 29 16 32 24
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16046038602 STUTZMAN,VICTORIA 29 91 33 10

16048359100 COX,SALLY    LMHP 36 26 35 1

16048359102 COX,SALLY  LMHP 36 26 33 69

16048359103 COX,SALLY  LMHP 36 26 33 1

16048359104 COX,SALLY  LMHP 36 26 33 10

16048359105 COX,SALLY  LMHP 36 26 33 10

16048359106 COX,SALLY  LMHP 36 26 33 1

16048359110 COX,SALLY  LMHP 36 26 33 1

16048359112 COX,SALLY  LIMHP 39 26 33 10

16048359113 COX,SALLY  LIMHP 39 26 33 10

16048359114 COX,SALLY  LIMHP 39 26 33 1

16048359115 COX,SALLY  LIMHP 39 26 33 1

16048359116 COX,SALLY  LIMHP 39 26 33 69

16054056800 HARDESTY,LARA 1 30 33 0

16058946800 DURBIN,MARK 1 20 32 0

16070217700 PANG,HUILING 15 5 35 28

16078279600 PICKERILL,JASON 69 74 33 12

16132585600 HAAS,JOEL E 1 22 33 0

16136481500 GIBBS,RONALD 1 1 31 0

16136981501 GIGGS,RONALD 1 1 31 0

16146017105 GERHARD BURNHAM,BETH  LIMHP 39 26 35 30

16146017106 GERHARD BURNHAM,BETH  LIMHP 39 26 33 30

16146017108 GERHARD BURNHAM,BETH  LIMHP 39 26 35 85

16146032500 WHITEHILL,THOMAS A 1 1 33 0

16146102800 BAUMGARDNER,ALAN  PHYS ASST 22 26 33 40

16148366000 HENNEMANN,JEANNE 1 30 33 0

16148366001 HENNEMANN,JEANNE 1 30 33 0

16152513600 PFAHNL,ARNOLD 1 1 33 0

16152513600 PFAHNL,ARNOLD 1 6 33 0

16158261600 SPRECHER,ARMAND G 1 1 31 28

16158261601 SPRECHER III,ARMAND GRANT 1 1 31 28

16158261602 SPRECHER III,ARMAND GRANT 1 1 31 28

16158841200 SNYDER,KEVIN 1 30 33 0

16160646900 ABAZA,MONA 1 1 31 0

16161745400 MEYER,WENDY  CHIROPRACTIC 5 35 62 2

16163867600 REDLINE PHARMACY SOLUTIONS 50 87 8 1

16174050600 WITT,JENS-PETER 1 1 31 0

16176977100 AHN,SUN-YOUNG 1 37 35 0

16228228701 PINCH,LEWIS 1 2 31 28

16232316700 COHN,EDWARD 1 4 33 28

16232316701 COHN,EDWARD 1 4 33 28

16232316703 COHN,EDWARD S 1 4 31 28

16232316704 COHN,EDWARD S 1 4 31 28

16232316706 COHN,EDWARD S 1 4 31 28

16232316707 COHN,EDWARD S 1 4 33 28

16232316711 COHN,EDWARD 1 4 31 28

16232316713 COHN,EDWARD 1 4 31 28

16232316715 COHN,EDWARD S 1 4 31 28
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16232316716 COHN,EDWARD S 1 4 31 28

16232316717 COHN,EDWARD S 1 4 31 28

16264412900 VAGLIA,AMANDA 2 67 33 28

16264412901 VAGLIA,AMANDA 2 67 33 28

16274552102 MARAR,ISAM E 1 70 33 0

16274552103 MARAR,ISAM E  MD 1 8 33 0

16274552104 MARAR,ISAM 1 1 33 0

16274755600 SIDDIQUI,MUMTAZ A 1 1 31 71

16274755601 SIDDIQUI,MUMTAZ A 1 1 33 28

16274755602 SIDDIQUI,MUMTAZ A 1 1 33 28

16274755603 SIDDIQUI,MUMTAZ A 1 1 33 28

16346429500 REILLY,JOHN P 1 2 35 28

16440522300 STEED,DAVID 1 2 33 0

16440834000 RUSS,PAUL D 1 1 33 0

16440834001 RUSS,PAUL 1 30 31 0

16446185700 JANSON,ROBERT W 1 1 31 0

16446967405 EASLEY,ARTHUR R 1 6 35 28

16448453700 CAIN,CYNTHIA 29 91 31 0

16458778000 GEIBEL,VICKIE 15 43 33 79

16462364900 BALON,TONYA SUE 32 65 33 28

16468786403 LARAYA,JOSE ARI G 1 1 31 71

16470867000 FIKSINSKI,MAGDALENA 1 46 33 28

16546156500 SHAPIRO,MICHAEL D 1 11 33 0

16552523900 AUL,EDWARD 1 13 31 0

16576107600 SHENDRIK,IGOR 1 22 33 28

16642161700 TEMPLE,DENNIS B  (C) 67 62 33 45

16642161701 TEMPLE,DENNIS B  (C) 67 62 35 59

16642161702 TEMPLE,DENNIS  (C) 67 62 33 9

16642161704 TEMPLE,DENNIS  (C) 67 62 33 59

16642161705 TEMPLE,DENNIS  (C) 67 26 33 59

16646594101 DRACK,ARLENE 1 18 33 0

16646594102 DRACK,ARLENE 1 18 31 0

16662740800 PALMER,DANIELLE  PLMHP 37 26 35 28

16666673600 BASHARA,TIMOTHY 40 19 33 28

16670792003 GARDNER,JOYCE 1 67 33 28

16674302901 MAZURCZAK,MIROSLAW 1 8 33 0

16684806600 KNOLLMAN,FRIEDRICH 1 30 33 0

16736278501 CURRY,EILEEN M    LMHP 36 26 35 55

16736424700 BRUMBACK,ROGER A 1 22 33 28

16736424701 BRUMBACK,ROGER MD 1 22 33 28

16738839700 HULAC,PETER 1 45 31 0

16742570702 HAHN,FRANCIS 1 30 35 28

16742570703 HAHN,FRANCIS J 1 30 31 28

16742570705 HAHN,FRANCIS 1 30 33 0

16742570706 HAHN,FRANCIS 1 30 33 28

16742570707 HAHN,FRANCIS 1 30 33 28

16754012500 BAK,THOMAS 1 1 31 0

16760294000 BAXTER,IAN 2 16 35 28
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16762149500 EKIN,SCOTT T 1 1 31 28

16762649602 FILCHECK,HOLLY  (C) 67 62 33 28

16762649603 FILCHECK,HOLLY  (C) 67 62 33 27

16768998500 WU,YOUMIN 1 2 31 0

16770795700 MEINDERS,REBECCA  CSW 44 80 35 55

16840438100 MC ARDLE,DAVID Q 1 1 33 0

16848593500 MELKUS,DANIEL 1 30 33 59

16938017102 TAYLOR,KATHLEEN 63 87 31 34

16938479400 VOTTA,RICHARD P 1 37 33 27

16940557600 SCHLAGER,BARBARA 1 30 31 0

16940557601 SCHLAGER,BARBARA 1 30 33 0

16946811900 GOEBEL,DEBORA W 1 4 33 28

16958834800 CROSSMAN,KRISTEN 1 1 31 0

16970976705 BOEHMKE,ANGELA 32 65 33 77

16976812300 KORPAS,DENES 1 6 33 55

16976812302 KORPAS,DENES 1 6 32 56

16976812303 KORPAS,DENES 1 6 33 1

16976812304 KORPAS,DENES 1 6 33 40

16976812305 KORPAS,DENES 1 6 33 71

16976812307 KORPAS,DENES  MD 1 6 33 55

17044247301 HERSH,CYNTHIA 29 91 31 28

17044247302 HERSH,CYNTHIA 29 91 31 28

17044247303 HERSH,CYNTHIA 29 91 31 28

17046338400 MULROY,ROBERTA 68 49 33 77

17048851200 RODDY,SHIRLEY 29 1 35 0

17052614500 SIROTNAK,ANDREW P 1 1 31 0

17058718400 BRESLIN,MOLLY 15 43 31 0

17074202200 MAZURCZAK,WIOLETA  MD 1 26 31 0

17076009100 SADEK,AHMED 1 13 31 40

17140493800 GRIFFIN,DENNIS 1 30 33 0

17140493801 GRIFFIN,DENNIS 1 30 33 79

17146515901 MORRIS,MICHAEL 1 2 35 28

17148090500 MELNICZEK,DAVID 1 2 33 0

17164647900 KAM,IGAL 1 1 31 0

17176616101 LISTOPADZKI,CAREN SIEVERS 69 49 33 79

17176616103 LISTOPADZKI,CAREN SIEVERS 69 49 33 7

17176616106 LISTOPADZKI,CAREN SIEVERS 69 49 33 79

17176616107 LISTOPADZKI,CAREN SIEVERS 69 49 33 79

17176616108 LISTOPADZKI,CAREN SIEVERS 69 49 33 79

17176616111 LISTOPADZKI,CAREN SIEVERS 69 49 33 79

17176616113 LISTOPADZKI,CAREN 69 74 33 62

17176702300 LISTOPADZKI,DARIUSZ JAROSLAW 1 11 31 53

17176726401 MOON,DAVID 1 30 33 0

17178793800 NAZIR,JAWAD 1 42 33 0

17180768000 ACRE-LARA,CARLOS 1 41 31 1

17236201600 BOYD,RICHARD 15 43 33 40

17244908300 BARON,BRUCE 2 30 33 28

17244908305 BARON,BRUCE 1 30 33 0
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17244908306 BARON,BRUCE 2 30 33 78

17244908307 BARON,BRUCE 1 30 33 28

17244908308 BARON,BRUCE 2 30 33 28

17244908309 BARON,BRUCE 2 30 33 28

17244908310 BARON,BRUCE 2 30 33 28

17244908311 BARON,BRUCE 2 30 33 0

17244908312 BARON,BRUCE 2 30 33 89

17244908313 BARON,BRUCE 2 30 33 89

17244908314 BARON,BRUCE 2 30 33 28

17244908315 BARON,BRUCE 2 30 33 28

17244908316 BARON,BRUCE 2 30 33 28

17244908317 BARON,BRUCE 2 30 33 28

17246588600 SCHAEFFER,WILLIAM 1 1 33 0

17248701600 JOYCE,KIMBERLY 68 64 33 28

17248701601 JOYCE,KIMBERLY 68 64 33 28

17248701602 JOYCE,KIMBERLY 68 64 33 28

17248701603 JOYCE,KIMBERLY 68 64 33 28

17248701604 JOYCE,KIMBERLY 68 64 33 28

17248701605 JOYCE,KIMBERLY 68 64 33 28

17248701610 JOYCE,KIMBERLY 68 64 31 28

17248701611 JOYCE,KIMBERLY 68 64 31 28

17248701616 JOYCE,KIMBERLY 68 87 31 28

17248701617 JOYCE,KIMBERLY 68 87 33 28

17248701618 JOYCE,KIMBERLY 60 64 31 28

17248701619 JOYCE,KIMBERLY 68 87 33 28

17268585800 PORTER,HEATHER 68 64 33 28

17268585801 PORTER,HEATHER 68 64 33 28

17268585802 PORTER,HEATHER 68 64 31 28

17268585803 PORTER,HEATHER 68 64 31 28

17268585804 PORTER,HEATHER 68 64 33 28

17268585805 PORTER,HEATHER 68 64 33 28

17268585806 PORTER,HEATHER 68 64 33 28

17268585807 PORTER,HEATHER 68 64 33 28

17268585808 PORTER,HEATHER 68 64 31 28

17268585809 PORTER,HEATHER 68 64 31 28

17336935000 BERMAN,STEPHEN 1 1 31 0

17336961500 ROSS,ANTHONY 1 11 33 55

17340230701 DEVLIN,ELEANOR    LMHP 36 26 33 28

17340230702 DEVLIN,ELEANOR    LMHP 36 26 33 28

17340827800 MOSS,I MARC 1 29 31 0

17346431605 MAY,DIAN E 29 26 35 28

17346431606 MAY,DIANE  APRN 29 26 35 28

17348064000 CERASO,MARK 2 5 32 0

17348835001 SYKES,JEFFREY S 1 6 33 87

17352885500 BIERHALS,ANDREW 1 30 33 0

17354898900 DEMARE,JEFF 1 37 31 28

17354898901 DEMARE,JEFFREY S 1 29 31 28

17354898901 DEMARE,JEFFREY S 1 37 31 28
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17354898902 DEMARE,JEFFREY S 1 37 35 28

17354898903 DEMARE,JEFFREY 1 37 33 28

17356160500 O'HARA,ELIZABETH 1 37 31 0

17360153500 CONNELL,ELISABETH 29 1 31 0

17366365000 CLICKETT,KRISTEN 15 43 33 0

17366365001 CLICKETT,KRISTIN 15 5 33 0

17376042900 FIGUEREO,SANTIAGO 1 1 31 10

17380243001 VERMA,SUNEET 1 1 33 0

17380243002 VERMA,SUNEET 1 1 31 0

17432137300 ASSAM,SAM 1 20 33 0

17436643941 HASKELL,SUE 2 16 33 55

17436643942 HASKELL,SUE 2 16 33 28

17436643943 HASKELL,SUE 2 16 33 55

17436643944 HASKELL,SUE 2 16 33 28

17436643945 HASKELL,SUE 2 16 33 0

17438397100 FINKEL,LAWRENCE I 2 30 33 0

17442439804 TALBOT,ANNE E    (C) 67 62 35 17

17442439806 TALBOT,ANNE  (C) 67 62 33 79

17442439809 TALBOT,ANNE 67 13 33 79

17442439811 TALBOT,ANNE  (C) 67 62 33 62

17442439812 TALBOT,ANNE  (C) 67 62 33 17

17442439817 TALBOT,ANNE  (C) 67 62 33 17

17442439818 TALBOT,ANNE  (C) 67 62 32 79

17448883400 BRADY,KEVIN 1 18 33 0

17452797100 WRENSHALL,LUCILE E 1 2 35 28

17456090000 WINTERS,JOHN 1 8 33 28

17456090000 WINTERS,JOHN 1 38 33 28

17456090001 WINTERS,JOHN 1 8 35 28

17456090001 WINTERS,JOHN 1 11 35 28

17462293801 DEGROOT,MICHAEL 1 30 33 0

17474975001 RABADI-MARAR,DIANA 1 1 33 0

17474975003 MARAR,DIANA RABADI 1 11 33 0

17474975004 RABADI-MARAR,DIANA 1 1 33 0

17480097300 KWAK,FUN JEONG 1 42 33 0

17548419400 SMITH,GREGORY 2 1 31 28

17548419401 SMITH,GREGORY 2 1 31 28

17558706500 BYERS,JOHN 2 11 31 0

17564291700 BJORKLUND,ANNA 69 74 33 28

17564291705 BJORKLUND,ANNA 69 74 33 28

17570685300 COOPER,GEOFFREY 1 8 35 28

17646512400 FERENCI,DAVID 1 10 33 0

17656702501 ANDERSON,RACHEL 1 67 31 28

17656702502 ANDERSON,RACHEL 1 67 31 28

17660519900 CARUSO,ROCHELLE 1 70 31 28

17664400300 AZER,MELISSA 1 1 33 0

17734012900 GILMORE,HOWARD T 1 16 35 0

17734012904 GILMORE,HOWARD T 1 1 33 54

17738326400 PARSELLS,CATHY J 1 30 32 0
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17740032903 HAYS,TARU 1 1 35 0

17766868400 REDDY,VEERA  MD 1 26 33 0

17778509700 PASARIN,CRISTINA 1 1 33 0

17830711500 BELL,DONALD  MD 1 2 62 59

17830711501 BELL,DONALD 1 1 31 59

17838725900 ALLSHOUSE,MICHAEL 1 1 31 0

17842760200 LEIDICH,RAYMOND B 1 2 35 28

17852686200 POMPUTIUS,WILLIAM 1 37 31 0

17858701606 RAYMOND,LOUIS 1 44 33 0

17882570400 VUKSANOVIC,JOVANKA 1 11 33 56

17906231806 WEILAND,MATTHEW 2 1 33 28

17906231806 WEILAND,MATTHEW 2 8 33 28

17906231806 WEILAND,MATTHEW 2 11 33 28

17940075000 BUTLER,ROBERT R JR 1 30 35 0

17942869800 REAY,WILLIAM    LMHP 36 26 33 28

17942869801 REAY,WILLIAM    LMHP 36 26 33 34

17942869802 REAY,WILLIAM    LMHP 36 26 33 80

17942869803 REAY,WILLIAM    LMHP 36 26 33 71

17942869805 REAY,WILLIAM  LIMHP 39 26 33 28

17942869806 REAY,WILLIAM  LIMHP 39 26 33 28

17942869807 REAY,WILLIAM  (C) 67 62 35 28

17942903402 ESPOSITO,PAUL W 1 20 31 28

17942903403 ESPOSITO,PAUL 1 20 35 28

17942903407 ESPOSITO,PAUL 1 20 33 55

17942903407 ESPOSITO,PAUL 1 37 33 55

17946112000 BUCHMAN,MARK 1 20 33 10

17962591200 BUNT,CHRISTOPHER 1 8 35 28

17962600700 PATTERSON,MARY 1 37 31 0

17978408200 LOGGINIDOU,HELENE G 15 5 33 28

18048119200 MORELLI,JOSEPH 1 1 35 0

18064974700 PIPER,JAMES 40 19 33 28

18064974701 PIPER,JAMES 40 19 33 28

18064974702 PIPER,JAMES 40 19 35 28

18064974703 PIPER,JAMES 40 19 33 28

18064974704 PIPER,JAMES 40 19 35 28

18066839902 GORDON,JOSETTE 1 8 33 28

18066839905 GORDON,JOSETTE 1 8 35 28

18066839906 GORDON,JOSETTE 1 8 33 28

18068625500 KIM,JOANN 1 11 33 0

18132512700 RUSCHHAUPT,DAVID 1 37 33 0

18146636202 FOWLER,DALE 1 6 31 28

18146636205 FOWLER,DALE 1 30 31 54

18152234800 OH,RICHARD 1 30 33 0

18154327400 RUDOLPH,JEFFREY 1 37 31 0

18164558501 MOSS,JEAN L 2 18 35 0

18242581101 DONAHUE,FRANCIS 2 30 33 0

18246614100 FOLK,JAMES 1 18 31 0

18254269900 CHRISTENSEN,DAVID 1 37 31 28
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18254269901 CHRISTENSEN,DAVID 1 37 31 28

18254269901 CHRISTENSEN,DAVID 1 67 31 28

18254269902 CHRISTENSEN,DAVID 1 37 33 28

18254269902 CHRISTENSEN,DAVID 1 67 33 28

18254847500 ARTICO,ALISON 1 70 31 0

18262577200 LUNG,ERIC 1 1 33 0

18264835902 NOLLENDORFS,ALISA 1 8 31 93

18264835904 NOLLENDORFS,ALISA 1 8 31 80

18264835906 NOLLENDORFS,ALISA 1 1 33 55

18264835907 NOLLENDORFS,ALISA 1 8 31 76

18264835908 NOLLENDORFS,ALISA 1 8 33 55

18332420100 MERENSTEIN,GERALD B 1 1 33 0

18338090200 KEES,MARY 68 49 33 7

18340978700 KATZ,DANIEL A 1 2 31 0

18342448900 MANCO-JOHNSON,MARILYN 1 37 33 0

18352625400 MACQUARRIE,KIMBERBLY A 68 49 33 79

18352651300 ELSTON,SCOTT C 1 11 31 7

18352651304 ELSTON,SCOTT 1 8 33 23

18354746100 PARK,CHAN HO 1 22 33 0

18354795500 GRAYEV,ALLISON 1 30 35 28

18378068301 GAVRIS,MIHAI 1 8 31 8

18378068303 GAVRIS,MIHAI 1 1 31 45

18378068304 GAVRIS,MIHAI 1 1 31 70

18378068305 GAVRIS,MIHAI 1 8 31 70

18378068307 GAVRIS,MIHAI 1 70 31 34

18378068308 GAVRIS,MIHAI 1 8 31 75

18432521802 PERGAM,JEANNETTE 1 37 35 28

18434244100 GNARRA,DAVID 1 11 33 28

18434244105 GNARRA,DAVID 1 1 31 55

18434244106 GNARRA,DAVID 1 37 31 55

18434244107 GNARRA,DAVID 1 37 33 55

18434244107 GNARRA,DAVID 1 41 33 55

18442048701 GAUL,LAWRENCE W 1 6 33 0

18442048702 GAUL,LAWRENCE W 1 6 33 0

18442121800 CERASOLI,DENNIS 40 19 32 0

18448667400 LEVERING,KIMBERLY  PPHD 57 26 31 28

18448667402 LEVERTING,KIMBERLY  (C) 67 62 31 28

18462992000 DRAUS,SARA    PLMHP 37 26 31 55

18462992001 DRAUS,SARA  LMHP 36 26 36 55

18536789410 BERMAN,EDWARD R 1 37 33 0

18536946700 WEIRMAN,FRANK J 1 8 33 55

18544281600 GITTELMAN,MICHAEL 1 37 31 0

18544845701 WILSON,CARYLL PALMER  (C) 67 62 35 55

18544968400 HARRIS,JOHN 1 67 35 77

18550900900 ANDERSON,ERIC WAYNE 15 43 33 0

18552734500 HERD,EDWIN 1 37 33 0

18552735400 HERD,EDWIN P 1 37 33 0

18558334100 PILEWSKI,JOSEPH 1 29 33 0
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18572118000 SERES,TAMAS 15 5 33 0

18580355401 MWEBE,DAVID 1 8 33 54

18580355402 MWEBE,DAVID 1 8 31 14

18644023700 HORNICK,LYNN 29 1 31 0

18648725300 TOLENTINO,ANITA 15 5 33 0

18650231700 REICHERT,JAMES 1 8 35 28

18656308900 HONIG,KAREN L 1 1 33 0

18666216500 REWERS,MARIAN 1 1 31 0

18752606800 ANDERSON,THOMAS 1 37 33 0

18752606801 ANDERSON,THOMAS 1 37 33 0

18752606802 ANDERSON,THOMAS 1 37 33 0

18752606804 ANDERSON,THOMAS 1 16 33 0

18752606805 ANDERSON,THOMAS 1 37 33 0

18778675200 OGUNLEYE,AFOLABI 40 19 35 28

18778675201 OGUNLEYE,AFOLABI 40 19 33 77

18778675202 OGUNLEYE,AFOLABI 40 19 35 28

18826536500 COOK,PHILIP 1 30 33 0

18834408900 JOST,R G 1 30 33 0

18836823700 KIRK,R VERNON 67 62 31 79

18836823701 KIRK,VERNON  (C) 67 62 33 23

18836823702 KIRK,VERNON  (C) 67 62 33 23

18842648300 MYERS,GERALD 1 6 33 0

18842648301 MYERS,GERALD 1 6 33 17

18842648302 MYERS,GERALD 1 6 35 7

18842648303 MYERS,GERALD 1 6 35 35

18842648304 MYERS,GERALD 1 6 35 62

18842648305 MYERS,GERALD 1 6 35 79

18842959700 MADTES,DAVID 1 1 33 0

18844180700 FUHRMAN,CARL 1 30 33 0

18858315100 FLYNN,BRIAN 1 34 31 0

18860758401 ELSHAMI,ASHRAF A 1 29 33 0

18874923800 SHERIF,AHMED 1 1 33 0

18942268300 FISHER,NANCY A  MD 1 30 35 0

18944871700 HORVATH,JOSEPH 15 5 33 0

18966195501 HOLT,ERIK 1 67 33 0

19036638301 NUERNBERGER,CATHERINE 32 65 33 0

19038626301 OCHS,MICHAEL 15 5 33 0

19048748100 ROSSITER,KATHERINE 29 37 33 28

19048748100 ROSSITER,KATHERINE 29 38 33 28

19048748101 ROSSITER,KATHERINE 29 91 33 28

19048834000 JANA,AJOY 1 20 33 28

19050560500 LACOMIS,JOAN 1 30 33 0

19058342100 JERMAN,MICHELLE 68 87 33 28

19062211500 LESSEN,AARON 1 1 33 0

19062936408 THOMMI,GEORGE 1 29 33 28

19064085500 TONKIN,DAVID 15 5 33 56

19068270600 BURKE,CASEY 2 20 33 55

19072379700 LEDAKIS,PETER 1 41 31 40
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19078114006 BRUNO,DEBORA 1 41 33 33

19078114008 BRUNO,DEBORA 1 41 31 1

19078114010 BRUNO,DEBORA 1 30 33 1

19078151500 GANATRA,KALPESH 1 29 31 1

19078151501 GANATRA,KALPESH 1 29 31 65

19078151502 GANATRA,KALPESH 1 29 31 1

19078151503 GANATRA,KALPESH 1 29 31 1

19078151504 GANATRA,KALPESH 1 29 31 91

19078151505 GANATRA,KALPESH 1 29 31 91

19078151506 GANATRA,KALPESH 1 29 31 73

19078151507 GANATRA,KALPESH 1 29 31 68

19078151508 GANATRA,KALPESH 1 29 31 24

19078151510 GANATRA,KALPESH 1 1 31 61

19078151511 GANATRA,KALPISH 1 29 33 85

19078159506 GANATRA,KALPESH 1 29 31 73

19078177100 AHMED,NAEEM 1 29 33 27

19078181200 AHMAD,SARFRAZ 2 29 33 0

19128208100 FERRY,JOHN 1 10 33 28

19128208103 FERRY,JOHN 1 11 35 28

19140611200 LORENZO,EDILBERTO  MD 1 26 33 0

19158425002 VIOLA,JOHN J 1 11 33 0

19158425002 VIOLA,JOHN J 1 13 33 0

19162625000 HORWHAT,JOHN 1 1 31 10

19164035200 BATARIO,DANILO 1 13 31 0

19166705700 REWERS,ARLETA BARBARA 1 37 31 0

19172051400 DODDABELE,SUDARSHAN 1 41 32 0

19240860200 RAYMOND,JULIE T 1 2 32 0

19240860201 RAYMOND,JULIE 1 2 33 0

19254383100 HERBERT,DAVID 1 30 33 0

19260162100 MAKAROUON,MICHEL 1 2 33 0

19260780600 PACELLA,JOHN 1 6 33 0

19264597200 PARK,JOO-HEE 2 37 33 0

19332044800 CATRON,RICHARD 15 43 31 40

19332044803 CATRON,RICHARD J 15 43 33 59

19334134300 MASSIH,NOSRAT A 1 11 33 28

19334134303 MASSIH,NOSRAT 1 11 31 28

19338170401 GENDELMAN,HOWARD 1 42 35 28

19338170402 GENDELMAN,HOWARD E 1 42 35 28

19338859100 KIMELMAN,JOSHUA 2 20 33 0

19338886000 PARKER,STEVE 1 30 33 0

19338886002 PARKER,STEVE 1 30 33 0

19340397300 CLEVELAND,JOSEPH 1 1 31 0

19340759800 WITKOWSKI,ISAAC 1 1 31 0

19340759802 WHITOWSKI,ISAAC 1 1 31 28

19340759809 WITKOWSKI,ISAAC 1 1 31 28

19344312301 BAVITZ,BRUCE 40 19 33 55

19348890200 KEEP,MARCUS 1 14 35 0

19352368403 BAKER,CONNIE  LMHP 36 26 33 28
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19356409300 SIBEL,ROMAN 1 20 33 0

19456867303 SEGELEON,JOSEPH E 1 37 33 0

19458422702 HARRISON,FRANCIS 1 37 33 28

19458422704 HARRISON,FRANCIS 1 1 33 28

19458422706 HARRISON,FRANCIS 1 37 33 28

19458422709 HARRISON,FRANCIS 1 37 33 28

19458422712 HARRISON,FRANCIS 1 37 33 28

19458422713 HARRISON,FRANCIS 1 37 33 28

19458422714 HARRISON,FRANCIS 1 37 31 77

19466222900 AGARWALA,NEENA 1 16 35 28

19466222902 AGARWALA,NEENA 1 16 35 28

19478953400 JAMOUS,FADAY 1 29 31 0

19532666700 WEDNER,JAMES 1 11 33 0

19542723500 MYERS,STUART 1 6 33 55

19544657000 BEIDLER,SUSAN 29 8 35 28

19544657000 BEIDLER,SUSAN 29 11 35 28

19548940100 GRADY JR,ROBERT E 15 5 33 0

19554307000 KENSINGER,DANIEL R 1 20 33 0

19554307001 KENSINGER,DANIEL R 1 13 33 0

19554307001 KENSINGER,DANIEL R 1 14 33 0

19554307001 KENSINGER,DANIEL R 1 20 33 0

19554307003 KENSINGER,DANIEL R 1 20 33 0

19554307004 KENSINGER,DANIEL R 1 20 33 0

19558170300 DAVIS,BETHANY 68 87 31 28

19578312000 OGUNLEYE,YETUNDE  MD 1 26 33 28

19578312003 OGUNLEYE,YETUNDE  MD 1 26 33 28

19578312004 OGULEYE,YETUNDE  MD 1 26 35 28

19578312005 OGUNLEYE,YETUNDE  MD 1 26 35 28

19578312006 OGUNLEYE,YETUNDE  MD 1 26 35 77

19578312007 OGUNLEYE,YETUNDE  MD 1 26 33 28

19578312008 OGUNLEYE,YETUNDE  MD 1 26 35 28

19578312009 OGUNLEYE,YETUNDE  MD 1 26 33 28

19578312010 OGUNLEYE,YETUNDE  MD 1 26 31 77

19638326503 PHILLIPS,ERIC D 1 20 33 28

19638461401 WENDER,DONALD 1 11 32 0

19648910700 BOTHNER,JOAN 1 1 35 0

19648964701 LEVITT,MARC 1 37 31 0

19650175600 THAETE,FRANK 1 30 33 0

19652106206 DEMEGLIO BROWN,KIMBERLY  LIMHP 39 26 33 28

19674799900 HAMEED,AAMIR 1 6 33 10

19674799901 HAMEED,AAMIR 1 1 31 10

19678677901 ALMEIDA,FRANCISCO 1 29 31 1

19678677902 ALMEIDA,FRANCISCO 1 29 31 65

19678677903 ALMEIDA,FRANCISCO 1 29 31 1

19678677904 ALMEIDA,FRANCISCO 1 29 31 1

19678677905 ALMEDIA,FRANCISCO 1 29 31 91

19678677906 ALMEIDA,FRANCISCO 1 29 31 91

19678677907 ALMEIDA,FRANCISCO 1 29 31 73
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19678677908 ALMEIDA,FRANCISCO 1 29 31 68

19678677909 ALMEIDA,FRANCISCO 1 29 31 24

19732661100 ANDERSON,EDWARD 15 5 33 0

19746362600 MOHATT,KAREN SHARER  (C) 67 62 35 55

19746362605 MOHATT,KAREN SHARER  (C) 67 62 33 55

19760745200 BINKLEY,SHELLEY 1 8 33 0

19778846200 SAKAI,TETSURO 15 5 33 0

19822832401 BUTLER,BRUCE 1 2 33 0

19828921702 METZ,ED 2 8 31 23

19838172900 MOORE,ERNEST E 1 1 33 0

19840094600 HERSTEDT,PENNY 68 49 33 7

19840322801 BOYLE,DENNIS 1 1 31 0

19848754400 SILVER,ANDREA 1 2 35 28

19858223100 FURFARI,KRISTIN 1 11 31 0

19932626900 ROBISON,EARL W 1 11 33 0

19938065500 LIM,RAMON 1 13 31 0

19946037500 FABER,EDWARD 1 11 35 28

19946037500 FABER,EDWARD 1 41 35 28

19946037501 FABER,EDWARD 1 41 33 28

19968631202 MEADOWS,TAWNYA  (C) 67 62 33 71

19968631208 MEADOWS,TAWNYA  (C) 67 62 33 28

19968631213 MEADOWS,TAWNYA  (C) 67 62 31 71

19968631214 MEADOWS,TAWNYA  (C) 67 62 35 71

19968631215 MEADOWS,TAWNYA  (C) 67 62 35 71

20036847800 MYERS,ARLEN 1 4 31 0

20038156700 BERGER,MELVIN 1 10 33 0

20038156700 BERGER,MELVIN 1 37 33 0

20040171900 DUGAN,CAROL L 29 91 33 0

20048718700 ANDRESEN,JOHN 1 37 31 28

20048718701 ANDRESEN,JOHN 1 37 35 77

20048718703 ANDRESEN,JOHN 1 37 31 77

20048718704 ANDRESEN,JOHN 1 37 31 28

20052702800 BRANDYS,DANA 1 44 31 0

20060428000 FOSTER,JASON M 1 2 35 28

20068963300 BAHE,MICHAEL SCOTT 32 65 33 28

20076735600 RAO,VINAYA 1 11 35 28

20076735600 RAO,VINAYA 1 44 35 28

20122606400 YOUNG,BETTY  LMHP 36 26 35 28

20132720600 BELSKY,NANCY 32 65 33 28

20134071700 SAGEL,STUART 1 30 33 0

20134893132 GREELEY/WOLBACH PUB SCH SPED PT 32 49 3 39

20134893168 GREELEY/WOLBACH PUB SCH SPED ST 68 49 3 39

20134893169 GREELEY/WOLBACH PUB SCH SPED OT 69 49 3 39

20140270700 BALTARO,RICHARD J 1 22 33 28

20140270701 BALTARO,RICHARD 1 22 33 28

20140818401 KRACH,LINCA 1 37 31 0

20146518000 LINDBERG,GORDON 1 1 31 0

20148476002 MORGAN,JONATHAN 15 5 33 79
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20148476003 MORGAN,JONATHAN 15 5 31 7

20148476004 MORGAN,JONATHAN 15 5 31 79

20152556101 MIHALICK,TRENT 1 1 31 1

20152772100 NEUMAN,CHRISTINE 69 49 33 55

20152936000 TOKARCZYK,TAMMY 29 91 33 0

20168131100 WOODMAN,MEGAN 1 16 33 28

20168419700 STECKELBERG,MELANIE 40 19 33 55

20238138410 SLOSNERICK,MICHAEL  (C) 67 62 33 79

20238138412 SLOSNERICK,MICHAEL  (C) 67 62 33 17

20238138422 SLOSNERICK,MICHAEL  (C) 67 62 33 79

20238623100 WENGER,GLENN 40 19 32 0

20242727401 LAYDEN,DONNA 15 5 33 0

20242838200 COLTON,JAN 40 19 33 0

20258710900 KALEUGHER,ELIZABETH 29 1 31 0

20262969100 KLUCAR-STOUDT,ADRIANA 1 37 31 0

20264380600 LEONIDA,ALEXANDER 5 35 33 55

20299579332 DOUGLAS CO WEST COMM SCHOOL 28-0015 32 49 3 88

20299579368 DOUGLAS CO WEST COMM SCHOOL 28-0015 68 49 3 88

20299579369 DOUGLAS CO WEST COMM SCHOOL 28-0015 69 49 3 88

20324035501 CASSIDY,JAMES T 1 11 33 28

20324035501 CASSIDY,JAMES T 1 37 33 28

20324254300 RACK,WILLIAM 1 13 33 79

20324254302 RACK,WILLIAM A 1 13 33 79

20332993700 DAMICO JR,CHARLES 1 4 33 1

20332993701 DAMICO JR,CHARLES 1 1 31 24

20332993702 DAMICO JR,CHARLES 1 1 31 1

20332993703 DAMICO JR,CHARLES 1 11 31 1

20340050400 WOLFEL,EUGENE 1 1 35 0

20340133100 STONE,MICHAEL 1 1 33 0

20350393500 CHISDAK,BRIAN R 1 1 31 71

20356882000 SU,YUNG 1 41 33 28

20356882001 SU,YUNG 1 41 33 77

20356882002 SU,YUNG 1 41 33 28

20356882003 SU,YUNG 1 41 33 28

20356882004 SU,YUNGPO 1 41 33 28

20356882005 SU,YUNGPO 1 41 33 28

20360777300 YANG,MICHELE 1 13 31 0

20364675900 WALLEN,JENNIFER 40 19 31 0

20372096200 MEADA,RIAD 1 33 33 59

20372886602 CHUGHTAI,WASIM 1 8 31 70

20372886602 CHUGHTAI,WASIM 1 11 31 70

20372886604 CHUGHTAI,WASIM 1 1 31 59

20374460801 AHMED,ANWAR 1 1 33 87

20374460802 AHMED,ANWAR 1 11 33 0

20374460803 AHMED,ANWAR 1 8 31 0

20428832300 QUIGLEY,HERBERT J JR 1 22 33 28

20432603600 KLINGENSMITH,WILLIAM 1 30 33 0

20448292400 BYERS,STACIE 2 1 33 0
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20448292401 BYERS,STACIE 2 1 33 0

20448292402 BYERS,STACIE 2 1 33 0

20456027400 KOORY,JANICE 69 74 33 28

20456027401 KOORY,JAN 69 74 33 28

20456027403 KOORY,JANICE 69 74 33 28

20456027404 KOORY,JANICE 69 74 33 28

20468228901 WILSON,HEATHER 68 87 33 28

20468228903 WILSON,HEATHER 68 87 33 28

20526137200 HARTFORD,C EDWARD 1 1 31 0

20532418800 TOMLINSON,CHARLES 15 5 33 0

20536169000 SLAVIN,MICHAEL 2 1 33 0

20538591800 LAYTON,CAROL 40 19 32 34

20538591801 LAYTON,CAROL 40 19 33 28

20538591802 LAYTON,CAROL 40 19 33 28

20538591803 LAYTON,CAROL 40 19 33 28

20538591804 LAYTON,CAROL 40 19 33 28

20560817000 WILKINSON,CHARLES 1 70 31 0

20562738600 TURK,BETSY 6 87 33 10

20570133900 GATALICA,ZORAN 1 22 33 28

20570133901 GATALICA,ZORAN 1 22 33 28

20574036901 KHAN,MOHAMMED A 1 37 33 0

20636577800 FABIAN,DAVID R 1 20 32 56

20640968101 TURK,KYONG 1 1 31 71

20640968102 TURK,KYONG T 1 8 31 24

20640968103 TURK,KYONG 1 6 31 1

20734441400 CILO,MARK 1 1 33 0

20736316900 MONSEIN,MATTHEW 15 5 33 0

20740128900 THOMPSON,JOHN 1 30 33 0

20742206100 BOARDMAN,JOHN 1 30 33 0

20744802500 ROBINSON,PATRICIA 1 37 33 0

20746549600 KESSEL,EARL 15 43 31 0

20758821200 GALLOWAY,STEPHANIE  CTA I 35 26 35 28

20768636100 MENSCH,JASON 15 5 33 0

20778592800 KIAN,KAVEH 1 44 33 0

20840573900 ROWE JR,DANIEL 15 5 33 0

20842490800 WHITMORE,BARBARA A    LMHP 36 26 35 77

20858362700 MACASAET,JO ANN 1 1 31 0

20866032400 KUNIG,ANNETTE 1 37 31 0

20866032401 KUNIG,ANETTE 1 37 33 0

20866032402 KUNIG,ANETTE 1 37 33 0

20866032403 KUNIG,ANETTE 1 37 33 0

20874617400 NYSTROM,NILS AKE 1 24 35 28

20874776500 ZEYAD,MORCOS 1 13 31 40

20876084902 HUSSAIN,SHAHID 1 30 31 28

20934766705 GLASSBRENNER,WILLIAM 6 87 33 40

20934766706 GLASSBRENNER,WILLIAM 6 87 33 56

20946941601 DERINGER,MICHAEL 15 5 33 0

20952930000 GIZIENSKI,TERRI-ANN 1 30 33 0
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20980568000 FREITAS,EDUARDO 1 42 33 56

21040403001 FRAZER,PAUL 1 1 31 0

21050655106 MERCER,DELINDA  (C) 67 62 31 79

21050655107 MERCER,DELINDA  (C) 67 62 33 79

21050655110 MERCER.DELINDA  (C) 67 62 31 79

21062266800 BIJAK,GREGORY 15 5 33 0

21124470305 KEMMERER,DALE 1 1 31 71

21128832600 MEDSGER JR,THOMAS 1 46 33 0

21138612212 HERDMAN,JOHN  (C) 67 62 33 55

21138612220 HERDMAN,JOHN  (C) 67 62 33 40

21138612222 HERDMAN,JOHN  (C) 67 62 35 55

21138612223 HERDMAN,JOHN  (C) 67 62 35 55

21168193400 MORIARTY,MARGARET 1 37 31 0

21208364900 VOLZ,LAWRENCE 1 2 35 28

21208364908 VOLZ,LAWRENCE 1 2 33 0

21208364908 VOLZ,LAWRENCE 1 20 33 0

21211913600 LIN,TED 1 1 33 0

21224233600 HOLLANDER,DAVID 1 30 33 0

21229883300 DEVETTEN,MARCEL 1 11 35 28

21229883300 DEVETTEN,MARCEL 1 41 35 28

21231368400 CUI,HONG 1 8 35 55

21231368401 CUI,HONG 1 8 31 74

21248695800 SCOTT CONNER,CAROL 1 1 31 0

21248695800 SCOTT CONNER,CAROL 1 2 31 0

21248843500 ROBERTSON,KEN 1 11 31 0

21248850901 LEWIS,DANIEL 1 1 31 73

21252049000 LOEB,KEITH 1 22 33 0

21254018605 ROONEY,PHYLLIS  LMHP 36 26 33 10

21254018607 ROONEY,PHYLLIS  LMHP 36 26 33 28

21254018608 ROONEY,PHYLLIS  LIMHP 39 26 33 28

21254018609 ROONEY,PHYLLIS  LIMHP 39 26 35 28

21254018610 ROONEY,PHYLLIS  LIMHP 39 26 33 28

21254018611 ROONEY,PHYLLIS  LIMHP 39 26 35 55

21254018626 ROONEY,PHYLLIS  LIMHP 13 26 5 55

21264491600 MORGAN,LINDA 1 18 33 28

21268460600 PENNELL,NANCY    LADC 78 26 31 55

21268460601 PENNELL,NANCY  LADC 78 26 36 55

21276877101 WEBEL,NICOLE 15 5 33 0

21286001900 SILLS,MARION R 1 37 33 0

21302693800 EL-MOHANDES,AYMAN 1 16 35 28

21308308200 CULICAN,SUSAN 1 18 31 0

21319601201 GATZ,LISA  RN 30 26 33 55

21325549100 KAO,COLIN 2 1 31 0

21344550200 MALLON,WILLIAM G 15 43 31 40

21348787000 COMLY,MICHAEL 1 11 31 0

21350545900 TAPE,THOMAS G 1 1 35 28

21350545900 TAPE,THOMAS G 1 11 35 28

21350545903 TAPE,THOMAS 1 11 33 28
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21350545905 TAPE,THOMAS G 1 11 35 28

21350545907 TAPE,THOMAS G 1 11 35 28

21350797805 MOSHMAN,GORDON S 1 8 33 28

21350797809 MOSHMAN,GORDON 1 8 33 28

21350797810 MOSHMAN,GORDON 1 11 33 28

21350797811 MOSHMAN,GORDON 1 8 33 28

21350797812 MOSHMAN,GORDON 1 67 33 28

21358743800 ANDERSON,JOHN E 1 11 33 0

21358777200 HELLER,JOSHUA L 1 1 33 0

21364422000 REEDER,JOHN 1 30 33 55

21364422001 REEDER,JOHN 1 30 33 28

21366115200 MILOBSKY,MICHAEL J 1 37 33 0

21366115201 MILOBSKY,MICHAEL J 1 37 33 0

21366115202 MILOBSKY,MICHAEL 1 37 33 0

21366115203 MILOBSKY,MICHAEL 1 16 33 0

21366115204 MILOBSKY,MICHAEL 1 37 33 0

21366115207 MILOBSKY,MICHAEL 1 37 33 0

21366354404 GALLI,JANICE 2 8 33 0

21371477700 LAL,YASIR 2 1 31 0

21371477701 LAL,YASIR 1 1 33 0

21388586600 CHANG,IRA 1 1 31 0

21394054600 MALDEN,ERIC 1 30 33 0

21394054601 MALDEN,ERIC 1 30 33 79

21394448800 FEDERICO,MONICA 1 70 31 0

21396293300 SCOTT,JUDITH 2 16 33 28

21396293301 SCOTT,JUDITH 2 12 33 28

21396293302 SCOTT,JUDITH 1 37 33 28

21398930300 SWEE,WARREN 1 30 35 28

21404822700 THOME,STEPHAN D 1 41 33 28

21404822701 THOME,STEPHAN D 1 41 33 28

21404822702 THOME,STEPHAN D 1 41 33 77

21404822703 THOME,STEPHAN D 1 41 33 28

21404822704 THOME,STEPHAN 1 41 33 28

21404822705 THOME,STEPHAN 1 41 33 28

21431239003 KHOKHER,TAHIR M 1 1 31 71

21431239004 KHOKHER,TAHIR M 1 1 33 28

21431239005 KHOKHER,TAHIR M 1 1 33 28

21431239006 KHOKHER,TAHIR M 1 1 33 28

21440289300 KOSKINEN,KENNETH 1 16 33 0

21450523700 DINSLAGE,PATRICIA  PLMHP 37 26 35 55

21455596600 OKOSUN,STANLEY 1 2 33 55

21455596601 OKOSUN,STANLEY 1 2 33 55

21456422700 MACDONALD,JEFFERY N 1 1 31 34

21456422702 MACDONALD,JEFFERY N 1 1 31 27

21456440000 BROWN,CHARLES 1 30 33 79

21456440001 BROWN,CHARLES 1 30 33 0

21456440002 BROWN,CHARLES 1 30 33 0

21459272506 EZUI,FLORIAN  LMHP 36 26 33 28
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21461437800 KIM,JINSUH 1 30 33 0

21462865200 SCHOEDEL,KAREN 1 22 33 0

21470233400 FITZGERALD,APRIL 15 43 33 28

21470233401 FITZGERALD,A STAR 15 43 31 40

21470233402 FITZGERALD,APRIL S 15 43 33 28

21470233403 FITZGERALD,APRIL 15 43 35 28

21470233404 FITZGERALD,APRIL 15 43 33 0

21471346400 TALHA,MUHAMMAD 1 6 33 28

21471346400 TALHA,MUHAMMAD 1 12 33 28

21472222101 COHN,ALLEN 1 41 33 0

21472222102 COHN,ALLEN 1 41 33 0

21472548300 DECAMPO,TERUEL 15 5 33 0

21476449400 SALUMBIDES,RAMON R 1 2 31 10

21476449401 SALUMBIDES,RAMON R 1 14 33 10

21476711404 BRESTER,MICHELLE 29 5 31 28

21482332900 LIM,THOMAS 15 5 32 0

21490392600 GINDE,ADIT 1 67 31 0

21490493702 DICKEY,LORRAINE 1 37 35 28

21494485402 BEYERSDORF,AMY 32 65 31 28

21494485403 BEYERSDORF,AMY 32 49 33 77

21506317100 FELDMAN,ALICIA 1 20 33 28

21511602100 HSU,CHAUR DONG 1 16 35 28

21511602101 HSU,CHAUR-DONG 1 16 31 28

21513375900 ARYANA,ARASH 1 1 33 28

21513375901 ARYANA,ARASH 1 1 33 28

21513375902 ARYANA,ARASH 1 1 33 28

21526963400 STITCHER,JOSEPH E 1 11 32 55

21538270410 MARTORANO,FRANCIS 1 45 33 0

21547111500 ARE,CHANDRAKANTH 1 2 35 28

21547111501 ARE,CHANDRAKANTH 1 2 33 28

21548234300 SLOVER,ROBERT 1 1 31 0

21552705300 TETER,DAVE  LIMHP 39 26 33 55

21552705301 TETER,DAVID    CDAC 78 26 33 55

21555289200 AYI,BERTHA 1 42 33 0

21577392500 LEE,TOMMY 1 2 35 28

21578012300 SHIVAPOUR,EZZATOLLAH TORAGE 1 13 31 0

21578869500 MILLER,JUSTIN 15 5 33 0

21580933900 PARK,KRISTEN 1 1 31 0

21590632000 MONTGOMERY,ROBERT 29 5 31 0

21590632001 MONTGOMERY,ROBERT 15 5 33 0

21596189400 EDGREN,DOUGLAS 1 1 31 0

21613922303 WILSON,STACEY 32 65 33 55

21625465100 FLEISCHMANN,JASON 40 19 33 0

21627658000 SATTAR,SYED  MD 1 26 33 28

21627658012 SATTAR,SYED  MD 1 26 35 77

21627658014 SATTAR,SYED  MD 1 26 33 28

21627658016 SATTAR,SYED  MD 1 26 33 27

21627658017 SATTAR,SYED  MD 1 26 33 27
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21627658019 SATTAR,SYED  MD 1 26 33 27

21627658021 SATTAR,SYED  MD 1 26 31 0

21634800100 GILDEN,DONALD 1 13 31 0

21637058401 PETRASKO,MARIAN 1 6 33 0

21637846400 BOATENG,JOSEPH 1 1 31 0

21641792500 FIROZ,MUHAMMAD 1 44 35 28

21641792502 FIROZ,MUHAMMAD 1 44 35 28

21641792503 FIROZ,MUHAMMAD 1 44 35 28

21641792504 FIROZ,MUHAMMAD 1 44 35 28

21641792507 FIROZ,MUHAMMAD 1 44 35 55

21641792509 FIROZ,MUHAMMAD 1 44 35 55

21641792510 FIROZ,MUHAMMAD 1 44 33 28

21646644300 KORN,STEPHEN 15 5 31 28

21646709000 NORRIS,DAVID 1 7 33 0

21650808400 BANERJEE,SRELLA G 15 5 33 55

21654660300 FITZPATRICK,JAMES 1 1 33 0

21662805203 LACROIX,CAROL 1 8 35 28

21662805204 LACROIX,CAROL A 1 8 35 28

21662805206 LACROIX,CAROL A 1 8 35 28

21662805209 LACROIX,CAROL A 1 8 35 28

21662805210 LACROIX,CAROL A 1 8 33 28

21662805211 LACROIX,CAROL 1 8 35 28

21662805211 LACROIX,CAROL 1 37 35 28

21662805211 LACROIX,CAROL 1 48 35 28

21662805212 LACROIX,CAROL 1 1 33 28

21662890900 WATKINS,JEFFREY 1 1 31 74

21664054600 WEINTRAUB,ALAN 1 1 32 0

21664479000 RIVERS,CASSIE 15 5 33 0

21664509100 GIVELBER,RACHEL 1 11 33 0

21665055100 ABENA,BALI  PLMHP 37 26 32 28

21668262003 JACOBS,LOUISE  LMHP 36 26 33 1

21668262004 JACOBS,LOUISE  LIMHP 39 26 33 1

21672031001 PRENDES JR,CARLOS 1 8 33 64

21672031005 PRENDES JR,CARLOS 1 8 33 77

21672031006 PRENDES JR,CARLOS 1 8 35 28

21672031006 PRENDES JR,CARLOS 1 11 35 28

21672031007 PRENDES JR,CARLOS 1 8 31 28

21672031008 PRENDES JR,CARLOS 1 1 33 28

21674878210 SULLIVAN,JOHN 1 37 33 0

21676224100 WACHS,MICHAEL ERIC 1 1 31 0

21676567400 EICHLER,MARC E 1 70 31 0

21678329600 TYRANCE,PATRICK H 1 20 32 28

21678329601 TYRANCE,PATRICK 1 20 33 28

21678329602 TYRANCE,PATRICK 1 20 33 59

21682181100 WOLLENHAUPT,KIMBERLY 1 8 33 55

21682181101 DELANEY-ROWLAND,SARAH 1 8 33 78

21684795800 BUCCA,BRIAN 1 18 31 0

21690765101 JEDLICKA,KIMBERLY D 6 87 33 11
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21704155600 MEYERS,TIMOTHY 1 1 33 0

21711471000 KAMAL,GAGAN 15 5 31 0

21717048100 BOGAERT,YOLANDA 1 44 33 0

21729558500 VASSAUX,CARLOS 1 29 33 0

21741666700 JAKRIBETTUU,VAMAN 1 6 33 0

21741666700 JAKRIBETTUU,VAMAN 1 10 33 0

21741666700 JAKRIBETTUU,VAMAN 1 12 33 0

21748655700 ESTEP,GERALD 1 1 33 0

21748683900 CHADO,HERBERT N 15 5 33 0

21748688501 KESSLER,MICHAEL 1 5 33 0

21748904700 ABRAHAM,WILLIAM 1 30 33 0

21758842200 SHANKER,H BEN 15 5 33 0

21764515300 NAIR,JAYGOPAL 1 37 33 0

21764810501 GREEN,JEFFREY 15 43 31 7

21766044502 DONHISER,WILLIAM 40 19 33 0

21766312602 MALIK,TARIQ M 1 6 31 10

21770393101 PETERSON,MICHAEL 1 30 31 0

21770833200 SICURANZA,MICHAEL 1 1 31 71

21774075802 LINDSAY,L GREGORY 1 16 33 0

21774075803 LINDSAY,L GREGORY 1 16 33 0

21780980000 PODOLAK,MICHAEL 1 30 33 0

21786333800 BENNETT,JEFFREY 1 13 31 0

21796859600 ESKILDSEN,WALTER K  MD 1 2 32 73

21798509300 KANG,LYDIA 1 11 35 28

21798509300 KANG,LYDIA 1 41 35 28

21798509301 KANG,LYDIA 1 11 33 28

21798509302 KANG,LYDIA 1 11 35 28

21802991100 BEKELMAN,DAVID 1 1 31 0

21806524600 HSU,STEPHANIE 1 37 33 0

21806524601 HSU,STEPHANIE 1 37 33 0

21806524602 HSU,STEPHANIE 1 37 33 0

21806524603 HSU,STEPHANIE 1 16 33 0

21806524605 HSU,STEPHANIE 1 37 33 0

21846585000 KUHNEL,NANCY L    SPHD 64 26 35 55

21846585001 KUHNEL,NANCY L    SPHD 64 26 35 55

21852546400 HOWARD,JAMES H 40 19 33 28

21853277700 MARGALIT,RUTH 1 70 33 28

21853277701 MARGALIT,RUTH 1 8 35 28

21853277701 MARGALIT,RUTH 1 37 35 28

21853277702 MARGALIT,RUTH 1 8 35 13

21853277702 MARGALIT,RUTH 1 11 35 13

21853277703 MARGALIT,RUTH 1 1 33 13

21853370500 MARGALIT,EYAL 1 18 31 28

21853370501 MARGALIT,EYAL 1 18 33 55

21853370503 MARGALIT,EYAL 1 18 33 55

21853370505 MARGALIT,EYAL 1 18 33 28

21853370505 MARGALIT,EYAL 1 37 33 28

21854328705 SVOLOS,THOMAS 1 1 31 28
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21854328706 SVOLOS,THOMAS 1 1 31 28

21854328709 SVOLOS,THOMAS  MD 1 26 31 28

21854328710 SVOLOS,THOMAS M 1 26 33 28

21858621501 BROWNE,JOY 62 1 31 0

21858785100 ATKINSON,JEFFREY 1 6 33 0

21858785100 ATKINSON,JEFFREY 1 11 33 0

21858977801 VELEZ,MYRNA  CSW 44 80 33 40

21863557100 TAKYAR,HARINDER 1 11 33 0

21864818300 KOPITNIK,THOMAS 1 14 33 0

21864872900 ADAMS,WENDY L 1 11 35 28

21866523000 STEIN,JOSHUA 2 25 31 1

21866523001 STEIN,JOSHUA 1 25 33 40

21866769803 CATHRO,DAVID M 1 37 33 28

21867770900 EZE-NLIAM,CHETE 1 11 31 0

21868721000 YOUSEM,SAMUEL 1 22 33 0

21868814701 WEST,CAROL 68 49 33 28

21876961800 TRAN,ANN 1 30 33 0

21892179701 LITMAN,GABRIEL 1 1 31 71

21894179200 SEARS,STEPHEN 1 10 33 0

21902462000 RESTREPO,CLARA I 1 29 33 0

21904117002 IBANEZ,AGNES  LMHP 36 26 33 28

21904117003 IBANEZ,MELISA  LMHP 36 26 33 28

21904117010 IBANEZ,MELISSA  LMHP 36 26 35 28

21904205000 NSIAH-KUMI,PHYLLIS 1 11 33 28

21904205000 NSIAH-KUMI,PHYLLIS 1 37 33 28

21904205001 NSIAH-KUMI,PHYLLIS 1 11 33 28

21904205002 NSIAH-KUMI,PHYLLIS 1 11 35 28

21904612200 ILAHI,MARIUM 1 38 33 28

21904612201 ILAHI,MARIUM 1 8 33 77

21904612201 ILAHI,MARIUM 1 11 33 77

21911261700 DAVIS,PATRICIA H 1 13 31 0

21915926700 NAPIWOCKI,ANNA 29 37 31 0

21927305800 ABU-ARJA,ROLLA 1 37 31 0

21933482404 NAJEED,SYED ASH FAQ 1 67 33 28

21933482405 NAJEED,SYED ASH FAQ 1 67 33 28

21933482406 NAJEED,SYED ASH FAQ 1 67 33 28

21933482407 NAJEED,SYED A  MD 1 1 31 71

21970634200 DEXTER,FRANKLIN 15 5 31 0

21976321400 MINTZ,EDWARD 1 1 31 0

21976321401 MINTZ,EDWARD 1 11 33 28

21978825200 ARTHUR,TODD 1 13 33 0

21984933300 MCCARTY,EMILY 1 16 33 79

21984933301 MCCARTY,EMILY 1 1 33 79

21984933302 MCCARTY,EMILY 1 16 33 79

21984933303 MCCARTY,EMILY 1 8 35 79

21984933303 MCCARTY,EMILY 1 37 35 79

21984933304 MCCARTY,EMILY 1 8 32 79

21988148100 ALBERT,JESSELLE 1 37 33 0
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21990658700 HARRELL III,ROBERT LEE 1 70 31 0

21990658701 HARRELL III,ROBERT 1 6 33 0

21990698800 MILLER,MAURICE 1 30 33 0

21990698801 MILLER,MAURICE 1 30 33 28

21990698802 MILLER,MAURICE 1 30 33 0

21990699800 MILLER,MAURICE 1 30 33 55

21996196200 ELWARD,ALEXIS 1 37 35 0

22035915100 AKBAROV,ALISHER N 1 1 31 59

22035915102 AKBAROV,ALEC 1 6 33 56

22042684600 ZELIGMAN,BERNARD 1 1 31 0

22042684601 ZELIGMAN,BERNARD E 1 30 33 0

22042845100 BRANTIGAN,JOHN W 1 2 35 28

22043412006 JONGLERTHAM,PORNCHAI 1 41 33 33

22044977202 KLINGENSMITH,GEORGEANNA 1 1 35 0

22046172800 KLEINBERG,DAVID 1 1 33 0

22056555800 CLIFFORD,GAIL L 1 11 31 0

22068311600 CHRISTICH,GERALD 15 43 31 40

22082964206 MACE,ANNE 68 64 31 28

22082964209 MACE,ANNE 68 64 33 28

22088329502 NOVOA,LAURA  MD 1 26 31 28

22088329506 NOVOA,LAURA A  MD 1 26 31 28

22090895100 LAMBERTY,PHILLIP 1 29 33 0

22092254000 WILKINSON,NEAL 1 2 31 0

22092254000 WILKINSON,NEAL 1 70 31 0

22098643400 PARKHIE,SHYAM 1 44 33 0

22140707603 TUSHA,KENNETH R-VERDIGRE 40 19 62 54

22140707604 TUSHA,KENNETH R 40 19 35 54

22164150300 FURNESS,PETER 1 34 33 0

22164150301 FURNESS,PETER 1 34 33 0

22164150301 FURNESS,PETER 1 37 33 0

22164253300 VENKATARAMANA,ANITA 1 13 31 40

22184321600 MACKENZIE,WILLIAM 1 6 33 0

22239460200 CAMPBELL,STUART 1 1 33 79

22246057503 WALPUS,KERSTIN  LMHP 36 26 33 28

22250876200 GONZALEZ,IRIS 1 1 31 10

22250876201 GONZALEZ,IRIS P 1 1 31 40

22250876202 GONZALEZ,IRIS 1 8 31 16

22264415700 DUCH,JOHN 1 44 33 55

22302792101 BRENNAN,MATTHEW 1 16 32 40

22311472300 SPANOS,STEPHANIE 1 37 31 0

22317994901 ESCABAR,FERNANDO 1 1 33 0

22321292500 LEE,CAROLINE 1 37 35 0

22321850700 COTTAM,TAMARA 1 1 31 0

22321850701 COTTAM,TAMARA 1 8 31 53

22325688001 MEADORS,DIANA  LMHP 36 26 35 28

22337762414 VIDLAK,NICOLE  (C) 67 62 33 79

22337762416 VIDLAK,NICOLE  (C) 67 62 35 1

22339619900 CHRISTIAN,JAMES 1 22 33 0
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22344484100 ODONAHUE,WALTER 1 29 35 28

22350931803 LARSEN,GARY        L&C 67 62 35 28

22350931811 LARSEN,GARY  (C) 67 62 35 28

22350931812 LARSEN,GARY  (C) 67 62 35 28

22350938101 LARSEN,GARY  (C) 67 62 33 28

22355290802 KOTULA,RUDOLF 1 1 33 28

22355290802 KOTULA,RUDOLF 1 37 33 28

22355290803 KOTULA,RUDOLF 1 37 33 28

22355290804 KOTULA,RUDOLF 1 2 33 28

22355290805 KOTULA,RUDOLF 1 11 33 28

22355290805 KOTULA,RUDOLF 1 37 33 28

22355290806 KOTULA,RUDOLF 1 12 33 28

22371288500 ANANTHRAM,MANJULA 1 6 35 28

22371288500 ANANTHRAM,MANJULA 1 11 35 28

22382322500 TYCHSEN,LAWRENCE 1 18 31 0

22384129901 RINNE,PAUL 15 5 33 0

22390843400 LEWIS,DAWNA 68 64 33 28

22390843401 LEWIS,DAWNA 68 64 33 28

22390843402 LEWIS,DAWNA 68 64 33 28

22390843403 LEWIS,DAWNA 68 64 33 28

22390843404 LEWIS,DAWNA 68 64 33 28

22390843405 LEWIS,DAWNA 68 64 33 28

22390843411 LEWIS,DAWNA 68 64 31 28

22390843412 LEWIS,DAWNA 68 64 31 28

22390843413 LEWIS,DAWNA 68 87 31 28

22390843414 LEWIS,DAWNA 68 87 33 28

22390843415 LEWIS,DAWNA 60 64 31 28

22390843416 LEWIS,DAWNA 68 87 33 28

22390844701 KOHRT,PAULA  LMHP 36 26 33 28

22396031000 HAMMES,KRISTEN LEA 29 91 35 28

22396031001 HAMMES,KRISTEN 29 91 31 28

22396031002 HAMMES,KRISTEN 29 24 33 28

22411302700 CUCCINELLI,KEVIN 1 8 31 0

22413789400 DILLON,PATRICK 1 2 33 0

22417446400 KOKA,RAVI 40 19 33 55

22431678900 V0ELMLE,MARY 29 1 31 0

22438643400 KAUFMANN,RONALD 15 43 31 40

22441350300 OU,HENRY 1 37 33 0

22449700600 KOSCINSKA,MARIA ANNA 1 1 31 7

22449700601 KOSCINSKA,MARIA ANNA 1 16 31 7

22458743109 LAINOF,KERRY W 1 37 35 77

22458743113 LAINOF,KERRY WAYNE 1 67 33 28

22464829400 GRABER,MARK A 1 1 31 0

22464829400 GRABER,MARK A 1 2 31 0

22464829401 GRABER,MARK 1 1 33 0

22469028800 SHERGILL,RAVINDER 1 1 31 71

22479232400 NASSIM-YAZD,ARASH 1 8 31 62

22479232401 NASSIM-YAZD,ARASH 1 1 31 62
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22479232402 NASSIM,ARASH 1 1 31 7

22479232402 NASSIM,ARASH 1 8 31 7

22480151500 KIRKLAND,LISA 1 11 31 0

22533288900 LINDERMAN,DEREK 1 29 31 0

22548853800 NOLAN,DONALD 1 13 31 40

22564993903 BLANCHARD,SHIRLEY 69 74 33 66

22574971600 POTTER,ANNE 32 65 32 34

22584821700 FALLON,BERNARD 1 34 31 0

22588703600 DYER,KARRIE 1 70 31 0

22602532200 DOCTOR,ALLAN 1 37 35 0

22613508901 BROWNE,ELIZABETH  CSW 44 80 33 55

22615610200 CLOWER,BENJAMIN 1 1 31 17

22623548200 YOON,PATRICIA 1 4 31 0

22635257301 TURNER,CHARYL  LMHP 36 26 35 55

22635455000 SCHINDLER,KIM 29 67 33 0

22665385200 CHIOU,YAHN-KUN 1 8 31 67

22665385201 CHJOU,YAHN-KUN 1 1 31 0

22665729101 RASTOGI,PADMASHRI 1 1 31 74

22665729104 RASTOGI,PADMASHRI 1 11 35 55

22694855100 JAICKS,RUSSELL 1 2 33 0

22697134900 SCHWARZ-VIGNOLO,OTTO 1 11 35 55

22697134901 SCHWARZ-VIGROLO,OTTO 1 11 35 55

22711505500 ANDRAWIS,AMIR 1 8 33 0

22713389000 RAMSEY,HEATHER 28 16 33 28

22713389001 RAMSEY,HEATHER 28 16 33 28

22713389003 RAMSEY,HEATHER 28 70 33 28

22713389004 RAMSEY,HEATHER D 28 8 35 28

22713389005 RAMSEY,HEATHER D 28 16 31 28

22713389006 RAMSEY,HEATHER 28 8 33 28

22721451700 NARAYAN,TINA 1 13 33 0

22729514200 AL-ABDULLA,RAID 1 37 33 0

22752163800 OAKLEY,RICHARD S 1 1 35 0

22752163800 OAKLEY,RICHARD S 1 8 35 0

22760059800 KAPPIUS,JANE 29 70 33 0

22762995901 WESSELLS,WES 15 43 33 0

22766253000 BUTTERWORTH,JOHN 15 5 33 0

22770936102 BOWE,DONNA DELAINE 68 49 33 32

22770936104 BOWE,DELAINE 68 49 33 33

22772369401 BING,KENNETH T 1 30 33 0

22799552001 GUIDO,LEONEL 1 1 31 59

22802478300 SCHMIDT,JEFFREY E 1 37 33 0

22802478301 SCHMIDT,JEFFREY 1 37 33 0

22819286900 LONGMAIR,SUSANNAH 1 18 31 0

22825819200 KOSOKO, OMOFOLASADE 1 18 33 28

22841992001 BAXTER,FELICIA 1 37 33 0

22841992002 BAXTER,FELICIA 1 37 33 0

22841992004 BAXTER,FELICIA 1 37 33 0

22841992005 BAXTER,FELICIA 1 16 33 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

22841992006 BAXTER,FELICIA 1 37 33 0

22871951200 KAPOOR,AARTI 1 1 31 0

22888878600 GRAHAM,ROBIN 1 2 35 28

22904295501 PERLMAN,ANNE M 1 11 33 55

22908338500 GRABB,BRENDA 1 30 33 0

22919695200 RAO,A RAJESHWAR 1 32 33 55

22921342600 COULTER,DON 1 37 35 28

22921342600 COULTER,DON 1 41 35 28

22921342601 COULTER,DON 1 37 33 28

22921342601 COULTER,DON 1 41 33 28

22921621400 OKONKWO,DAVID 1 13 33 0

22945091701 SWIFT,NATILE  PLMHP 37 26 33 34

22945091702 SWIFT,NATALIE  PLMHP 37 26 33 27

22945091703 SWIFT,NATALIE  PLMHP 37 26 33 55

22945091704 SWIFT,NATALIE  PLMHP 37 26 33 34

22945091705 SWIFT,NATALIE  PLMHP 37 26 35 55

22945091706 SWIFT,NATALIE  PLMHP 37 26 35 34

22956727800 TALMAN,WILLIAM T 1 13 31 0

22982954200 O'DELL,MARGARET 1 8 33 0

22982954200 O'DELL,MARGARET 1 11 33 0

22982954201 O'DELL,MARGARET 1 1 33 0

22988505200 WILLOUGHBY,BRIAN 1 8 31 0

23002302000 SIMPSON,SUSAN 68 49 33 28

23017820900 FOUTS,NATHAN 69 74 33 7

23037867300 NAROTAM,PRADEEP K 1 2 35 28

23037867303 NAROTAM,PRADEEP 1 2 35 28

23037867304 NAROTAM,PRADEEP 1 14 35 0

23037867305 NAROTAM,PRADEEP 1 14 35 0

23048759400 GROVER,FREDERICK LEE 1 6 31 0

23048759400 GROVER,FREDERICK LEE 1 33 31 0

23076798800 HEPPE,RICHARD 1 34 33 0

23084744902 NEUHAUSER,THOMAS 1 22 33 0

23086727500 BOYER,ERIC S 1 1 31 0

23086727501 BOYER,ERIC 1 1 33 0

23090840200 HUGATE,RONALD R 1 20 33 0

23098984500 NUTTING,CHARLES 2 30 33 79

23104011400 KUSLER,MONIQUE 1 6 31 28

23104011401 KUSLER,MONIQUE 1 6 31 28

23104011402 KUSLER,MONIQUE 1 6 35 28

23108388305 BOYKIN,ANGELA 67 13 31 40

23115680800 KWONG,SHUN CHUNG 1 1 31 28

23115680801 KWONG,SHUN 1 1 33 28

23115680804 KWONG,SHUN 1 1 33 28

23115680805 KWONG,SHUN 1 1 31 0

23115680806 KWONG,SHUN C 1 11 32 28

23117180100 BEAVER,HILLARY A 1 18 31 0

23123320802 GERGES,ASHRAF A 1 1 31 71

23123320808 GERGES,ASHRAF 1 1 31 0
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23129395300 BURKE,JOANNA BAYERS 29 8 35 0

23131368601 THURMAN,ROSANNA JONES  (C) 67 62 33 28

23131368602 THURMAN,ROSANNA JONES  (C) 67 62 33 28

23131368603 THURMAN,ROSANNA JONES  (C) 67 62 33 28

23131368604 THURMAN,ROSANNA JONES  (C) 67 62 33 28

23131368605 THURMAN,ROSANNA JONES  (C) 67 62 35 28

23131368606 THURMAN,ROSANNA JONES  (C) 67 62 33 27

23131368607 THURMAN,ROSANNA JONES  (C) 67 26 33 77

23131368611 JONES,ROSANNA THURMAN  (C) 67 62 33 22

23131368612 JONES,ROSANNA THURMAN  (C) 67 62 33 28

23131368615 THURMAN,ROSANNA JONES  (C) 67 62 35 55

23131368616 JONES THURMAN,ROSANNA  (C) 67 62 35 28

23131368617 JONES THRUMAN,ROSANNA  (C) 67 62 33 28

23131368618 JONES THURMAN,ROSANNA  (C) 67 62 35 28

23131368619 JONES-THURMAN,ROSANNA  (C) 67 62 33 0

23149730901 SAID,MOHAMED 1 1 31 0

23154100910 KEIM,LON 1 1 33 28

23154100911 KEIM,LON 1 29 33 28

23160611900 STARR,JOYCE H 32 65 35 55

23169044602 KAMAL,MOHAMMAD  MD 1 26 33 55

23169044603 KAMAL,MOHAMMAD  MD 1 26 35 55

23169044604 KAMAL,MOHAMMAD  MD 1 26 35 55

23169044607 KAMAL,MOHAMMAD  MD 1 26 35 28

23169044612 KAMAL,MOHAMMED  MD 1 26 35 55

23169044614 KAMAL,MOHAMMAD  MD 1 26 33 55

23169893302 OGUNREMI,AYODELE 1 44 33 0

23170735200 BRANNAN,HAROLD  (C) 67 62 33 28

23170735201 BRANNAN,HAROLD  (C) 67 62 33 28

23170735202 BRANNAN,HAROLD  (C) 67 62 33 28

23170735204 BRANNAN,HAROLD  (C) 67 62 33 28

23170735205 BRANNAN,HAROLD  (C) 67 62 33 55

23174185300 GERLINGS,EELCO 1 1 33 28

23178350600 HUTCHESON,JOEL 1 37 33 0

23188435100 LEFKOWITZ,JERRY B 1 22 31 0

23190888201 QUESENBERRY,JAMES 1 22 33 0

23190888202 QUESENBERRY,JAMES 1 16 33 0

23196029300 WOOLF,KAREN E 1 1 31 0

23196176100 MCDONOUGH III,ROBERT 1 34 31 0

23198486600 WEBB,THOMAS H III 1 23 33 28

23198486600 WEBB,THOMAS H III 1 33 33 28

23198486601 WEBB,THOMAS 1 20 33 28

23205736100 KING,DENNIS S 40 19 62 55

23206600100 CLARK,CHRISTOPHER B 1 1 33 28

23206600101 CLARK,CHRISTOPHER B 1 1 33 28

23206600102 CLARK,CHRISTOPHER B 1 1 33 28

23213566700 PROVANCE,AARON 1 1 31 0

23237348300 GILL,INDERBIR 1 34 35 28

23249272600 KHAN,TARIQ 1 23 31 0
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23258260100 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 28

23258260101 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 55

23258260102 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 40

23258260103 HANGER PROSTHETICS & ORTHOTICS EAST 62 87 62 59

23258260104 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 10

23258260106 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 0

23258260108 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 55

23258260109 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 28

23258260111 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 0

23258260160 HANGER PROSTHETICS & ORTHO EAST INC 62 87 62 28

23276372210 SCOTTSBLUFF DIALYSIS CTR 10 68 0 79

23288636400 FORTE,PATRICK 15 5 33 0

23294197901 BALL,LAURA 68 87 31 28

23311478000 SULIAMAN,FAWZI A 1 1 33 71

23313135103 PHILLIPS,BRETT  LMHP 36 26 31 77

23313135106 PHILLIPS,BRETT  LISW 39 26 33 0

23317361100 GRIJALVA,GALO A 1 2 33 28

23325993900 KAO,SIMON 1 30 31 0

23327788501 TOBIA,TARA 32 65 33 55

23327788502 TOBIA,TARA 32 65 33 55

23327788503 TOBIA,TARA 32 65 31 55

23333410300 FREY,ZACHARY 2 8 35 55

23352259601 VANGILDER,JOHN C 1 1 31 0

23352259601 VANGILDER,JOHN C 1 2 31 0

23364886900 KESSINGER,MARGARET 1 41 33 28

23364886901 KESSINGER,MARGARET A 1 41 35 28

23376295300 NEUBAUER,JO 1 1 33 0

23376295302 NEUBAUER,JO 1 1 33 0

23376295305 NEUBAUER,JO 1 8 31 0

23376295305 NEUBAUER,JO 1 11 31 0

23386287902 HEDDLESTON,LESLIE 1 16 33 0

23404018300 TRIPLETT,CHERRELL 1 16 35 28

23404018301 TRIPLETT,CHERRELL 15 5 33 28

23425713000 DIAMOND,JASON L 6 87 33 77

23425713001 DIAMOND,JASON L 6 87 33 28

23425713002 DIAMOND,JASON L 6 87 35 28

23425713003 DIAMOND,JASON 6 87 33 28

23456674000 COOPER,REGINALD 1 20 31 0

23486961001 SINGER,CHARLES J 1 30 33 0

23490017000 LEE,ANDREW G 1 18 31 0

23502297102 MAHMOODIAN,MARYAM 1 8 33 55

23502297103 MAHMOODIAN,MARYAM 1 8 33 55

23558654703 FERRELL,ROBERT L 1 1 33 0

23582723500 SHAFFER,CHARLES E 1 8 31 0

23582723501 SHAFFER,CHARLES E 1 1 31 71

23615829700 SIMS,H STEVEN 1 4 33 28

23615829702 SIMS,H STEVEN 1 4 31 28

23644927903 NORRIS,THOMAS AUDIOLOGIST 68 64 33 87
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23668366000 FISH,JAMES  (C) 67 62 36 10

23670035400 JENKINS,HERMAN 1 1 31 0

23694146000 HELAL,KENNETH 1 16 33 0

23703312086 TOUCHSTONE-ASA 47 26 3 55

23703312087 HOUSES OF HOPE-ASA 47 26 3 55

23707818700 LAKEVIEW REST HOME INC 11 87 0 55

23711950301 HODGES-GOETZ,PENNY 29 14 33 0

23713755701 MEANS,MICHAEL 1 67 33 0

23716147300 OSMOND GEN HOSP 10 66 0 70

23716147308 WAUSA MED CLINIC 13 8 3 54

23716147312 RANDOLPH FAM PRACT CLNC 12 8 1 14

23716147313 OSMOND GEN HOSP-RADIO 13 30 1 70

23718048100 LEAGUE OF HUMAN DIGNITY INC 62 87 62 55

23726797200 LUTH FAMILY SVCS-OMAHA-IOP-CTA 12 26 5 28

23726797201 LUTH FAMILY SVCS-BELLEVUE 12 26 5 77

23726797202 LUTH FAMILY SVCS-PLATTSMOUTH 12 26 3 13

23726797203 LUTH FAMILY SVCS-N PLATTE 13 26 5 56

23726797204 LUTH FAMILY SVCS-SEWARD 13 26 5 80

23726797208 LUTH FAMILY SVCS-LINCOLN-IOP 13 26 5 55

23726797209 LUTH FAMILY SVCS-PAPILLION 13 26 5 77

23726797212 LUTH FAMILY SVCS-MCCOOK 13 26 5 73

23726797224 LUTH FAMILY SVCS-OMAHA (S 118TH) 13 26 3 28

23726797225 LUTH FAMILY SVCS-FREMONT 13 26 3 27

23726797226 LUTH FAMILY SVCS-OMAHA (LAKE ST) 13 26 3 28

23726797230 LUTH FAMILY SVCS-BLAIR 13 26 3 89

23726797231 LUTH FAMILY SVCS-LEXINGTON 13 26 3 24

23726797232 LUTH FAMILY SVCS-OMAHA (SO TFC) 80 26 61 28

23726797236 LUTH FAMILY SVCS-WAHOO 13 26 5 78

23726797237 LUTH FAMILY SVCS-GOTHENBURG 13 26 3 24

23729416400 CHIU,HARVEY 1 37 33 0

23744900300 TALMAGE RESCUE SQUAD 61 59 62 66

23776837001 LACY,SUSHIL S 1 34 33 55

23788178301 QUARLES,KARLA 15 43 33 0

23798514400 CARTER,KEITH 1 18 35 0

23871997301 MESSER,ANDREW C 1 20 33 55

23871997302 MESSER,ANDREW C 1 2 33 55

23871997302 MESSER,ANDREW C 1 20 33 55

23902934401 ROSENBAUM,ROBERT 1 14 31 0

23927119800 FISH,JILL L 1 16 33 55

23927119801 FISH,JILL 1 16 33 40

23927119802 FISH,JILL 1 16 33 1

23927119803 FISH,JILL 1 1 35 1

23931942600 MCGOWAN,LEVI 15 43 33 79

23933144100 GRAHAM,DOUGLAS 1 1 31 0

23949196803 HAN,MIN-KYU 1 18 33 0

23968366032 FISH,JAMES  (C) 67 62 31 10

23976618504 NEBEKER,DENISE  LMHP 36 26 33 28

23984042500 PAULSEN,HENRY L 1 13 31 0
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23986287200 MAPES,ANDREW 1 1 33 0

23986287201 MAPES,ANDREW 1 1 33 0

23986287202 MAPES,ANDREW 1 1 33 0

23990102900 RABEN,DAVID 1 41 31 0

23992123000 MERCK,GERRY  PLMHP 37 26 33 55

24031918500 HEDLUND,LAURA J  MD 1 30 35 0

24031933900 FRISBEE,SUSAN 68 64 33 28

24031933901 FRISBEE,SUSAN 68 64 33 28

24031933902 FRISBEE,SUSAN 68 64 33 28

24031933903 FRISBEE,SUSAN 68 64 33 28

24031933904 FRISBEE,SUSAN 68 64 33 28

24031933905 FRISBEE,SUSAN 68 64 33 28

24031933910 FRISBEE,SUSAN 68 64 31 28

24031933911 FRISBEE,SUSAN 68 64 31 28

24049484301 HARRAHILL,TIFFANY 69 74 33 28

24066867300 ZIMMERMAY,ANNA 1 37 33 0

24066867301 ZIMMERMANN,ANNA 1 37 33 0

24066867302 ZIMMERMANN,ANNA 1 37 33 0

24066867303 ZIMMERMANN,ANNA 1 37 33 0

24066867304 ZIMMERMANN,ANNA 1 37 33 0

24072161401 FROGGATT,JAMES 1 20 33 0

24083657200 PATEL,VIKRAM 1 1 33 0

24102673301 VALENTINE,CHRISTOPHER 1 1 31 34

24125275300 CHEATHAM,ANNA 1 37 33 0

24129420500 GLASS,KAREN 15 43 33 0

24129670100 SADAT,ABDUL 1 1 35 0

24131641900 THOMPSON,DODSON 2 1 31 0

24145143501 STEWART,ANTOINETTE 1 8 33 55

24147932801 BOROS,CARMEN 32 65 33 28

24147932802 BOROS,CARMEN 69 74 33 28

24148826301 COLE,JAMES  (C) 67 26 36 55

24148826303 COLE,JAMES  (C) 67 62 35 51

24148826305 COLE,JAMES  (C) 67 62 33 27

24148826309 COLE,JAMES  (C) 67 62 35 55

24148826312 COLE,JAMES  (C) 67 62 33 89

24157488800 JONES,PEGGY 1 8 33 77

24157488800 JONES,PEGGY 1 11 33 77

24157488800 JONES,PEGGY 1 37 33 77

24157488801 JONES,PEGGY 1 16 33 77

24157488802 JONES,PEGGY 1 4 33 77

24157488802 JONES,PEGGY 1 12 33 77

24157488802 JONES,PEGGY 1 16 33 77

24185646300 GELTSER,ANNA 15 5 32 0

24204549200 NEWSOME,BRITT 1 44 33 0

24208584000 TESCH-VON-CULTZ II,HEINRICH P LMHP 36 26 33 55

24208584002 TESCH VON CULTZ,HEINRICH  LIMHP 36 26 35 12

24208584003 TESCH VON CULTZ,HEINRICH  LIMHP 36 26 33 11

24208584008 TESCH-VON-CULTZ,HEINRICH  LIMHP 36 26 35 78
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24208584009 TESCH-VON-CULTZ,HEINRICH  LIMHP 36 26 33 78

24208584010 TESCH-VON-CULTZ,HEINRICH  LIMHP 39 26 35 12

24208584011 TESCH-VON-CULTZ,HEINRICH  LIMHP 39 26 33 11

24208584012 TESCH-VON-CULTZ,HEINRICH  LIMHP 39 26 35 78

24208584013 TESCH-VON-CULTZ,HEINRICH  LIMHP 39 26 33 78

24208584014 TESCH-VON-CULTZ,HEINRICH  LIMHP 39 26 33 28

24223694900 BLOM,JEAN M 1 1 31 71

24223694904 BLOM,JEAN 1 6 31 1

24253131800 FREDERICKSEN,KIM 1 1 33 0

24267443000 VAN HOVE,JOHAN 1 70 31 0

24271430200 SINGLA,AJAY K 1 34 35 28

24274358201 HARTMAN,HERBERT A JR 1 11 32 28

24276761901 OURADA,MARY 1 8 31 0

24276761902 OURADA,MARY 1 1 31 0

24276761903 OURADA,MARY 1 8 33 0

24304160200 GHEE,WILLIAM 1 41 31 10

24354883000 MACKEY,CHARLES 1 11 33 0

24355325000 HALLADAY,MICHELLE  PLMHP 37 26 33 28

24398226300 HOWDISHELL,THOMAS 1 2 33 0

24419325500 OGLE,JOHN W 1 1 33 0

24419325500 OGLE,JOHN W 1 2 33 0

24423849800 LEIGHT,WILLIAM 1 4 35 28

24423849801 LEIGHT,WILLIAM 1 4 33 28

24425401700 WESSELL,DANIEL 1 30 33 0

24433463800 HIGGINBOTHAM,MICHAEL 1 6 33 0

24433463800 HIGGINBOTHAM,MICHAEL 1 10 33 0

24433463800 HIGGINBOTHAM,MICHAEL 1 12 33 0

24443091000 DESHIELDS,LAURENCE 1 8 33 0

24457109500 WEST,PENNILEE 28 8 33 28

24457109501 WEST,PENNILEE 28 8 35 28

24457109502 WEST,PENNILEE 28 8 33 13

24457109503 WEST,PENNILEE 28 8 35 13

24463418800 EDGAR,RONALD 15 5 33 0

24463821702 OKORUWA,E ENEHOMERE 1 37 33 0

24463821703 OKORUWA,E ENEH 1 67 33 28

24463821705 OKORUWA,ENEHOMERE 1 8 33 0

24479711800 WANG,XIN 1 1 31 0

24480036800 HICKS,SANDRA  LMHP 36 26 35 55

24480036802 HICKS,SANDRA  LMHP 36 26 33 28

24480036804 HICKS,SANDRA  LMHP 36 26 35 28

24482378802 HOUSTON,DEBBY  LMHP 36 26 36 55

24482378803 HOUSTON,DEBBY  LIMHP 39 26 31 55

24488217700 HODGES,SCOTT 2 8 31 71

24517038400 MULLIN,WILLIAM 1 30 33 0

24519396402 TIBBELS,LORETTA RENEE 1 8 35 28

24523708700 PENNY,KATHERINE 2 37 31 28

24523708701 PENNY,KATHERINE 2 37 31 28

24523708702 PENNY,KATHERINE 2 37 33 28
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24523708703 PENNY,KATHERINE 2 37 31 28

24523708704 PENNY,KATHERINE 2 37 35 28

24523708705 PENNY,KATHERINE 2 37 31 28

24523708706 PENNY,KATHERINE 2 37 31 77

24523708707 PENNY,KATHERINE 2 67 33 28

24523708708 PENNY,KATHERINE 2 37 31 28

24523708709 PENNY,KATHERINE 2 37 31 28

24523708710 PENNY,KATHERINE 2 37 33 28

24523708711 PENNY,KATHERINE 2 37 33 77

24523708712 PENNY,KATHERINE 2 37 31 28

24529144200 HASH,JUSTIN A 32 65 33 55

24529144201 HASH,JUSTIN A 32 65 33 55

24529144202 HASH,JUSTIN A 32 65 33 55

24529144203 HASH,JUSTIN A 32 65 33 55

24529144204 HASH,JUSTIN 32 65 33 78

24529144205 HASH,JUSTIN 32 65 33 55

24533411100 SOMERHISER,RHONDA  (C) 67 62 33 71

24533411101 SOMERHISER,RHONDA  (C) 67 62 33 71

24533902300 SAINTSING,DAVID 1 1 33 0

24533902300 SAINTSING,DAVID 1 2 33 0

24533902300 SAINTSING,DAVID 1 67 33 0

24533902301 SAINTSING,DAVID 1 1 33 0

24564965300 GOODWIN,CLEON 1 1 33 0

24576743407 HELFRICH,JOY  LMHP 36 26 31 79

24594096700 UNDERWOOD,AMELIA 1 11 35 55

24594096702 UNDERWOOD,AMELIA 1 11 35 55

24595685800 KENOSI,THABO 1 11 33 0

24595685800 KENOSI,THABO 1 14 33 0

24595685800 KENOSI,THABO 1 46 33 0

24611787300 COOPER,DEBRA K 2 8 33 93

24619427601 WILSON,JACKIE  PLMHP 37 26 35 28

24619427603 WILSON,JACQUELINE  LMHP 36 26 35 28

24619427604 WILSON,JACQUELINE  LMHP 36 26 35 59

24664766900 SMITHSON,WILLIAM A 1 41 33 0

24674649700 NIESS,GARY 1 70 31 0

24684400801 SHELTON,GUY 32 65 33 28

24684400802 SHELTON,GUY L 32 65 33 28

24684400803 SHELTON,GUY L 32 65 33 28

24684400804 SHELTON,GUY L 32 65 33 28

24684400805 SHELTON,GUY L 32 65 33 77

24684400806 SHELTON,GUY L 32 65 33 40

24684400807 SHELTON,GUY L 32 65 33 77

24684400808 SHELTON,GUY L 32 65 33 27

24684400809 SHELTON,GUY L 32 65 33 0

24684400810 SHELTON,GUY 32 65 33 28

24684400811 SHELTON,GUY 32 65 33 71

24686962700 MILLER,MICHAEL 1 11 33 0

24690078403 EGGERT,LARRY 1 37 33 28
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24693922200 BRAGA,LARISSA 1 30 35 28

24693922201 BRAGA,LARISSA 1 30 35 28

24693922202 BRAGA,LARISSA 1 30 33 0

24693922203 BRAGA,LARISSA 1 30 31 28

24735566200 RUSSELL,CADENA  CSW 44 80 35 59

24745439102 MOODY,RICHARD 1 8 31 25

24745439103 MOODY,RICHARD D L 1 8 31 0

24754711900 MELLETTE,J RAMSEY 1 1 31 0

24778638900 DRESKIN,STEPHEN 1 1 31 0

24781923400 CLEMENTS,ERIC M DC 5 35 62 28

24798276401 SEXTON,SARA    (C) 67 62 33 79

24823787000 YIEE,KEVIN 1 41 33 55

24823787001 YIEE,KEVIN 1 32 33 55

24823787001 YIEE,KEVIN 1 41 33 55

24823900401 KENNEDY,JERONE 1 14 33 0

24827856100 ROBINSON,CHRISTOPHER 1 16 31 0

24831510700 ESTORGE,RACHEL 1 37 33 0

24831510702 ESTORGE,RACHEL 1 16 33 0

24831510703 ESTORGE,RACHEL 1 37 33 0

24831510704 ESTORGE,RACHEL 1 37 33 0

24831510705 ESTORGE,RACHEL 1 37 33 0

24831510706 ESTORGE,RACHEL 1 37 33 0

24911721101 WEAVER,LISA 68 49 33 28

24913387400 MARTIN,JASON 1 30 33 0

24982298100 COTHRAN,DONNA L 1 37 33 28

24982298101 COTHRAN,DONNA 1 37 33 28

24982298101 COTHRAN,DONNA 1 45 33 28

24994796900 ANTHONY,EVELYN 1 37 31 28

24994796901 ANTHONY,EVELYN 1 30 31 28

24994796902 ANTHONY,EVELYN 1 30 33 28

24994796903 ANTHONY,EVELYN 1 30 33 28

24994796904 ANTHONY,EVELYN 1 30 33 28

24997256901 SINGH,RAJESH  MD 1 26 33 0

25013153300 NASH,STEPHEN 1 70 31 0

25031151500 MCLEES,MARGARET 1 11 31 0

25031331503 WEBSTER,SUSAN 15 43 33 28

25031331504 WEBSTER,SUSAN 15 43 33 28

25031331505 WEBSTER,SUSAN 15 43 33 55

25072776100 BEDINGFIELD,JOHN R 1 1 35 0

25079687900 MIRZA,WAJAHAT  MD 1 26 31 77

25090428200 MADDOX,JAMES A 1 1 31 0

25096125903 MESSBARGER,ROBERT 1 1 33 55

25096125904 MESSBARGER,ROBERT C 1 8 33 10

25096125908 MESSBARGER,ROBERT C 1 8 31 10

25135718901 CORK,DONALD B 40 19 33 0

25137313200 PREGREM,CHRISTOPHER 1 1 33 0

25139233000 RAJU-SWAMI,RATHNA 1 1 31 79

25153695600 HOFFMAN,MARIA 1 16 31 0
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25173046254 TYLER MED SUPPLIES INC 62 54 62 0

25188707603 INGRAM,J DAVID 1 30 33 0

25188707604 INGRAM,JAMES 1 30 33 0

25198883600 VALENTINE,LUCILLE  LMHP 36 26 33 77

25221583200 KENT,KRISTEN 1 67 33 0

25227017101 RHODES,CORTEZ  CTA I 35 26 33 28

25227281600 HARBACH,GREGORY 1 14 33 79

25227281601 HARBACH,GREGORY 1 20 33 79

25227281602 HARBACH,GREGORY 1 2 33 23

25227281602 HARBACH,GREGORY 1 6 33 23

25231122900 MAKOWSKI,FELICIDAD 15 43 33 40

25231122901 MAKOWSKI,FELICIDAD 15 43 31 40

25233707000 HUFFSTETLER,MARIBETH 69 74 33 28

25239221300 BYNUM,OMARI  CTAI 35 26 33 28

25251079500 KLOPPER,JOSHUA 1 30 33 0

25259369200 MCGEE,JEFFREY 15 43 33 56

25281761300 CARDENAS,RICARDO A 15 5 35 28

25291558701 FARUQUE,SHAHEEN 1 70 31 34

25291558702 FARUQUE,SHAHEEN 1 8 31 70

25291558703 FARUQUE,SHAHEEN 1 8 31 70

25291741400 FARUQUE,SHAHEEN 1 1 31 59

25292176400 WOODEN,STEVEN R 15 43 33 21

25304812700 FREY,LAUREN 1 1 31 0

25313835800 LANGSFELD,MARK 1 6 33 0

25319739500 GEORGE,MARJORIE 1 29 33 0

25325625500 BENNETT HOWELL,LAURA  LMHP 36 26 33 55

25325625501 BENNETT HOWELL,LAURA  LMHP 36 26 33 27

25325625502 BENNETT HOWELL,LAURA  LMHP 36 26 33 34

25351858900 SALAMA,FOUAD 40 19 33 28

25351858902 SALAMA,FOUAD 40 19 35 28

25365804900 JOSEPH,THOMAS ISAAC 1 8 35 55

25365804901 JOSEPH,THOMAS 1 67 33 28

25365804902 JOSEPH,THOMAS 1 67 33 28

25365804903 JOSEPH,THOMAS 1 67 33 28

25386082900 MACKNIGHT,CHRISTOPHER 40 19 33 55

25387129000 ALI,AZHAR 1 30 35 0

25387129001 ALI,AZHAR 1 30 35 0

25394102302 FREDERICKSON,HELEN L 1 16 32 0

25413788101 WHITSITT,TODD B 1 6 33 0

25413788102 WHITSITT,TODD 1 6 33 17

25413788103 WHILTSITT,TODD 1 6 35 62

25413788104 WHILTSITT,TODD 1 6 35 35

25413788105 WHILTSITT,TODD 1 6 35 79

25413788106 WHILTSITT,TODD 1 6 35 7

25419900200 RIPLEY,DAVID 1 1 31 0

25419900200 RIPLEY,DAVID 1 25 31 0

25431773300 MIKKELSEN,HEATHER 29 25 31 28

25431773301 MIKKELSEN,HEATHER 29 8 31 0
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25437239600 WALLICK,KRISTIN 1 38 33 0

25453737100 JONES,KENDRA 1 16 33 0

25489010100 SHA,ZHIYI 1 13 33 0

25533793601 HA,STEVEN N 1 8 33 64

25555823400 SACHDEVA,MEERA 1 41 31 40

25555823402 SACHDEVA,MEERA 1 41 33 55

25572083402 FARMER,JOHN 15 43 33 0

25590838400 FEINGOLD,ELLEN  LMHP 36 26 35 55

25599946600 FERNANDES,PRAVEEN  MD 1 26 33 28

25599946601 FERNANDES,PRAVEEN  MD 1 26 35 77

25604658200 AGUILAR,AGUSTIN 1 1 31 0

25604658201 AGUILAR,AGUSTIN 1 1 33 0

25611027700 REYNOLDS,ANN M 1 37 31 0

25643507800 HINES,SUSAN 29 1 31 0

25645981400 MAINOR,BYRON HARRISON 1 16 33 0

25647072800 ROBBINS,DAVID L 1 1 33 71

25655380900 PORTER,CHRISTOPHER 1 37 31 0

25668615801 BRANHAM,LEE  (C) 67 62 32 28

25668615804 BRANHAM,LEE  (C) 67 62 35 28

25668615807 BRANHAM,LEE    (C) 67 62 35 28

25671694700 WANG,BO 1 22 33 28

25671694701 WANG,BO 1 22 33 28

25674686000 ROBERTSON,ALAN L 40 19 33 1

25674686001 ROBERTSON,ALAN L 40 19 32 91

25680569701 CRONAN,JAMES 1 2 35 28

25711663000 SODEN,JASON 1 10 31 0

25723101600 ACKERMAN,ELIZABETH 1 20 33 56

25751922201 WALTERS,ASHLEY  MD 1 26 36 28

25751922202 WALTERS,ASHLEY  MD 1 26 35 28

25755737600 IVESTER,KELLY 1 30 32 0

25761723100 BRYSON,WILLIAM 5 35 33 55

25770730201 WALSH,W MICHAEL 1 20 33 28

25778966900 VOYLES,WYATT 1 6 33 17

25778966902 VOYLES,WYATT 1 6 33 0

25778966903 VOYLES,WYATT 1 6 35 79

25784876400 TABB,AUBREY D 1 1 31 0

25786336700 BRYSON,KEITH 1 34 33 0

25790714900 SNOW,JOSEPH THOMAS 1 37 31 28

25790714902 SNOW,JOSEPH THOMAS 1 37 33 28

25790714903 SNOW,JOSEPH  MD 1 26 35 28

25798975501 LAWRENCE,AMBER  LMHP 36 26 33 28

25811323704 TUPPER,AMY 68 64 33 28

25817314200 HUEBNER,DAVID M 1 20 33 28

25817314201 HUEBNER,DAVID M 1 20 33 10

25819012501 MCTYRE,MAURINE 29 6 31 1

25821405710 BERNARD,PHILIP A 1 16 33 0

25821405711 BERNARD,PHILIP 1 37 33 0

25841726600 FREEMAN,RUTH A 1 1 31 40
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25855091200 BOLEEN,ERICA  CTAI 35 26 33 56

25865173600 VARGO,CHRISTOPHER 1 30 35 28

25866917000 COOPER,SHERRYL 15 43 33 40

25894344400 COOK,JUDSON H 1 14 33 0

25904372400 PRIDGEN,HENRY 15 5 33 0

25923307300 OLMSTED,ADAM 1 30 33 0

25945934901 SMITH,SHANON 1 30 33 1

25945934902 SMITH,SHANON 1 30 33 1

25984604301 BECKMANN,JAMES 1 1 33 0

25984604301 BECKMANN,JAMES 1 6 33 0

25988449800 MCDERMOTT,MICHAEL T 1 70 31 0

25994102800 CHEATHAM,ROBERT 1 37 33 0

26001833400 COMMUNITY DRUG,INC. 50 87 8 0

26001875200 INTERNAL MEDICINE ASSOCIATES 13 11 2 56

26003449400 RICHARDS,VICKIE KAY 40 19 62 28

26004860703 FRIESEN,MERLIN 1 1 31 34

26004860706 FRIESEN,MERLIN W 1 1 31 40

26031097602 WHITE,KATHRYN  LIMHP 39 26 35 80

26031097603 WHITE,KATHRYN  LIMHP 39 26 35 55

26049142300 FINCHER,ROGER 1 1 31 10

26049142301 FINCHER,ROGER 1 10 31 10

26052049801 YOUNGBLOOD,FREDERICK E 15 5 33 28

26052049802 YOUNGBLOOD,FREDERICK 1 1 35 28

26057323300 SHOMAKER,MICHAEL 1 44 33 0

26074295700 TRULOCK,ELBERT III 1 11 33 0

26078896100 MATTHEWS,MICHAEL 2 2 31 1

26078896101 MATTHEWS,MICHAEL 2 1 33 77

26078975401 MARLEY,REX 15 43 33 0

26098630500 NORRIS,JEANETTE E 1 37 31 34

26102800700 SCHWARTZ,NANCY 63 38 31 28

26106184500 RENO,WILLIAM 15 43 33 40

26106223200 OTAZO,JULIO 1 30 35 28

26115082701 LEDBETTER,JAMES 1 1 33 0

26121653800 FOUSS,CLINTON 2 1 33 0

26145861100 MOLPUS,KELLY L 1 16 35 28

26145861101 MOLPUS,KELLY L 1 16 31 28

26145861103 MOLPUS,KELLY 1 16 35 28

26146948900 CHESTNUT,CHARLES 1 30 33 0

26149795200 WILLIAMS,GUY 15 5 31 28

26149795202 WILLIAMS,GUY 15 5 33 28

26149926803 FROEHNER,BARBARA 1 8 31 80

26149926806 FROEHNER BULMER,BARBARA 1 8 31 80

26149926808 FROEHNER,BARBARA 1 8 31 80

26150685800 PERSOFF,MICHAEL  MD 1 11 32 0

26151905100 GREEN,RICHARD B 15 5 33 0

26153682700 PURVIS,STEPHEN 2 20 33 79

26153682701 PURVIS,STEPHEN 2 14 33 79

26153682702 PURVIS,STEPHEN 2 2 33 23
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26153682702 PURVIS,STEPHEN 2 6 33 23

26157068601 AIZPURU,RICHARD N 1 30 33 0

26157068602 AIZPURU,RICHARD 1 30 35 0

26157197902 WARGO,BRADLEY 2 1 31 56

26157197903 WARGO,BRADLEY 2 1 33 56

26162269401 LONG,DONNA 15 43 33 28

26162269403 LONG,DONNA 15 43 32 28

26162269404 LONG,DONNA FAY 15 43 35 28

26165007401 PHILLIPPI,ELIZABETH 29 16 33 0

26165007402 PHILLIPPI,ELIZABETH 29 16 33 0

26165007403 PHILLIPPI,ELIZABETH 29 16 33 0

26165681600 SCHRAGER,DEBORAH HOFFNUNG (C) 67 62 36 28

26165681601 HOFFNUNG,DEBORAH 67 13 33 28

26169520300 DICKENS,DEANNA 1 13 33 0

26171169300 NASH,DANIEL 15 43 31 34

26175596300 RUSSELL,TONYA 1 6 33 0

26175596300 RUSSELL,TONYA 1 11 33 0

26188514100 REY,D A 1 11 32 0

26193604500 THOMPSON,ANGELIA 1 18 35 28

26193999410 GEWINNER,PAMELA 1 37 33 0

26193999411 GEWINNER,PAMELA 1 37 33 0

26193999414 GEWINNER,PAMELA 1 37 33 0

26193999415 GEWINNER,PAMELA 1 16 33 0

26193999416 GEWINNER,PAMELA 1 37 33 0

26193999417 GEWINNER,PAMELA 1 37 33 0

26198344400 BEARMAN,SCOTT 1 41 33 0

26198344401 BEARMAN,SCOTT 1 41 33 0

26213076800 GRANGE,DOROTHY 1 37 35 0

26221852500 HUERTA,GUILLERNO 1 11 33 28

26221852502 HUERTA,GUILLERMO 1 29 33 28

26221852503 HUERTA,GUILLERMO 1 29 33 0

26221852504 HUERTA,GUILLERNO 1 3 33 28

26231226901 LEAVY,KATHLEEN 15 5 33 0

26237914201 THOMSEN,INGRID  CTA I 35 26 33 28

26247228700 CAMPBELL,THOMAS B 1 1 33 0

26247900800 BOESE,CLIFFORD K 1 20 33 0

26247900801 BOESE,CLIFFORD K 1 20 33 28

26266825400 BUEHLER,BRUCE 1 37 31 28

26266825402 BUEHLER,BRUCE 1 37 33 28

26266825403 BUEHLER,BRUCE 1 1 33 28

26266825404 BUEHLER,BRUCE 1 1 35 79

26266825406 BUEHLER,BRUCE 1 37 35 28

26266828400 BUEHLER,BRUCE 1 37 31 28

26266828400 BUEHLER,BRUCE 1 38 31 28

26280818100 BUCKLEY,JOHN F 1 2 33 55

26280818103 BUCKLEY,JOHN 1 2 32 55

26287168200 CAPELLA, JEANETTE M MD 1 2 35 28

26287602900 SUEREZ,JANET 1 29 33 0
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26292144001 GOEDE,MARIA  LMHP 36 26 33 28

26296795304 PETERS,CHARLES 1 13 33 0

26296795304 PETERS,CHARLES 1 37 33 0

26296795304 PETERS,CHARLES 1 38 33 0

26304082200 BRILLI,RICHARD J 1 37 31 0

26308383400 CHOY,SAMUEL 1 70 33 0

26308383401 CHOY,SAMUEL 1 1 31 0

26308497900 CAOS,ANTONIO 1 1 31 10

26308497901 CAOS,ANTONIO 1 10 32 10

26308497902 CAOS,ANTONIO 1 12 33 10

26311121600 KING,KERRY 1 10 33 0

26313304200 CLARK,SALLIE 1 2 33 0

26319992501 MONIF,REX 40 19 33 87

26319992502 MONIF,REX K 40 19 33 87

26331182400 JONES,CLINTON 1 8 33 10

26331182402 JONES,CLINTON 1 1 31 71

26331182407 JONES,C C 1 8 31 10

26337236404 KUTAYLI,FARID 1 6 31 0

26337236404 KUTAYLI,FARID 1 37 31 0

26339525400 DYLLA,KATHLEEN B 1 8 33 28

26339525401 DYLLA,KATHLEEN 1 8 33 89

26339525402 DYLLA,KATHLEEN B 1 8 35 28

26339525403 DYLLA,KATHLEEN 1 8 33 28

26339525404 DYLLA,KATHLEEN 1 8 33 28

26339525405 DYLLA,KATHLEEN 1 8 33 28

26349701500 JACOBSMA,SANDRA  LMSW 36 26 33 0

26359838902 FISCHER,RANDY 1 2 33 0

26361766201 OESTERREICHER,SANDY 1 10 33 0

26361766201 OESTERREICHER,SANDY 1 37 33 0

26363740400 EXELBERT,ERIC 1 6 33 0

26363740400 EXELBERT,ERIC 1 37 33 0

26363740401 EXELBERT,ERIC 1 37 33 0

26363740402 EXELBERT,ERIC 1 37 33 0

26365510900 MARINO,JONATHAN 1 67 33 0

26366244000 WOOD,ROBERT E 1 37 31 0

26370052500 HESTER,ANN K 15 5 33 55

26373307600 MEREDITH,KAREN 1 37 33 0

26373582400 BOTT,LESLIE 1 1 33 0

26373612400 ELLEFSON,JEANNE 68 49 33 28

26377406900 RAKES,ANGIE L 15 5 35 28

26377406901 RAKES,ANGIE L 1 11 35 77

26377406902 RAKES,ANGIE L 1 16 31 28

26377406903 RAKES,ANGIE 15 5 33 28

26382419800 PAYNE,HARLEN A 1 13 33 0

26384237500 DEPASS,STEVEN 15 43 31 40

26388587600 FORD,LINDA B 1 3 33 77

26388587902 FORD,LINDA 1 3 33 77

26390137002 JAY,RICHARD 2 8 33 69
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26390137003 JAY,RICHARD 2 8 33 40

26390137004 JAY,RICHARD 2 8 33 53

26397424400 FRANCOIS,SANICE    CTA II 34 26 35 55

26447760101 LADD,DAVID 15 5 33 0

26453291400 ABRAMSON,SIMEON DAVID 1 30 33 0

26453291401 ABRAMSON,SIMEON 1 30 33 79

26459490401 MCCAFFREY,SEAN 15 43 33 56

26465424000 BRAVO,LAZARO 1 29 33 0

26472963700 EVERHART JR,FLOYD R 1 30 33 0

26478560600 REIN,JUDITH 1 8 33 0

26483921600 ROSEN,HUGO 1 1 31 0

26484882501 KESSLER,ALEX 1 44 31 0

26484882503 KESSLER,ALEX 2 1 33 0

26484931803 VAN DE WATER,DONALD T 1 30 33 28

26484931804 VAN DE WATER,DONALD T 1 30 33 28

26484931805 VAN DE WATER,DONALD MD 1 1 33 0

26484931806 VAN DE WATER,DONALD 1 30 33 28

26484931807 VAN DE WATER,DONALD 1 30 33 76

26484931809 VAN DE WATER,DONALD 1 30 33 28

26484931810 VAN DE WATER,DONALD 1 30 33 28

26484931812 VAN DE WATER,DONALD 1 30 33 28

26484931813 VAN DE WATER,DONALD 1 30 33 89

26484931814 VAN DE WATER,DONALD 1 30 33 28

26484931815 VAN DE WATER,DONALD 1 30 33 28

26487318700 GARRINGTON,TIMOTHY P 1 70 31 0

26490462200 LOPEZ,JEANETTE 1 1 31 40

26490462201 LOPEZ,JEANETTE 1 25 33 40

26491041100 RAY,GLORIA 32 65 33 66

26491946003 RIVARD,MATTHEW J 1 2 33 28

26491946004 RIVARD,MATTHEW 1 37 35 28

26491946004 RIVARD,MATTHEW 1 42 35 28

26491946005 RIVARD,MATTHEW 1 2 35 28

26511398100 DONATO,DANIEL 1 41 33 0

26515625410 KURZWEIL,ERIC 1 37 33 0

26517968401 JERSTAD,JOHN 1 1 31 0

26521197701 MOON,SANDRA 1 1 35 0

26547816700 ENRIQUE,LOUIE 1 30 33 0

26547816701 ENRIQUEZ,LOUIE 1 30 33 0

26547816702 ENRIQUEZ,LOUIE 1 30 33 79

26549821500 FRIAS,JUAN 1 1 31 0

26558551500 BIZZELL,DANIEL  (C) 67 62 33 1

26558551501 BIZZELL,DANIEL  (C) 67 62 33 10

26558551503 BIZZELL,DANIEL  (C) 67 62 31 1

26558551506 BIZZEL,DANIEL  (C) 67 62 33 69

26558551509 BIZZELL,DANIEL  (C) 67 62 33 1

26558551511 BIZZELL,DAN  (C) 67 62 33 1

26558551512 BIZZELL,DAN  (C) 67 62 32 73

26558551513 BIZZELL,DANIEL  (C) 67 62 31 18
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26558551514 BIZZELL,DANIEL  (C) 67 62 31 12

26558551517 BIZZELL,DAN  (C) 67 62 35 1

26573727000 COTE,CHRISTINA 2 13 32 0

26575012901 LOVELESS,DEBRA  LMHP 36 26 33 17

26575191101 CUSICK,ROBERT ARTHUR 1 2 35 28

26575191102 CUSICK,ROBERT A 1 37 35 28

26575191103 CUSICK,ROBERT 1 37 33 28

26575191105 CUSICK,ROBERT 1 37 31 55

26575191106 CUSICK,ROBERT 1 37 33 28

26575191107 CUSICK,ROBERT 1 37 33 55

26575960300 TARLIE,ANSCHEL 15 5 33 0

26581972200 NAGY,ANNAMARIE 1 16 35 28

26581972203 NAGY,ANNAMARIE 1 16 33 28

26581972204 NAGY,ANNAMARIE 1 16 33 28

26581972205 NAGY,ANNA MARIE 1 8 35 28

26581972205 NAGY,ANNA MARIE 1 37 35 28

26581972206 NAGY,ANNAMARIE 1 16 35 28

26581972207 NAGY,ANNAMARIE 1 16 35 28

26582166101 KILLORIN,ROBERT 69 74 33 15

26582166102 KILLORIN,ROBERT 69 74 35 29

26583968300 BRYANT,SHAWN  (C) 67 62 35 55

26597138200 WHITLING,DAVID 1 2 33 0

26615402200 LINDSEY,JOHN 15 43 35 28

26625069300 PENATE,ROBERT 15 43 33 0

26625069301 PENATE,ROBERT 15 5 33 0

26645645800 PIETRA,BIAGIO (BILL) ANTONIO 1 6 33 0

26649157400 SCHAFFER,LENA C 1 30 33 0

26653132100 MILLER,JAMES 2 1 33 0

26657445100 SAAVEDRA,MILENE 1 29 31 0

26659489913 BENCOMO,LUIS M    MD 1 26 31 28

26663973200 SANDA,SRINATH 1 37 33 0

26669252800 NOFFSINGER,JULIE 1 1 31 0

26682316100 RUPP,FREDERICK 1 30 33 0

26692669500 OLIVER,DONALD 1 37 32 0

26692712000 WEST,STERLING 1 1 33 0

26697014100 SKEETE,DIONNE 1 2 31 0

26697014100 SKEETE,DIONNE 1 70 31 0

26741211400 HOWE,ERIC 15 43 33 0

26751975700 JONES,JOHN III  CSW 44 80 35 79

26753897300 HENRY,MITCHELL J 1 24 33 55

26761932000 LAUFENBERG,JAMES  LMHP 36 26 35 28

26761932001 LAUFENBERG,JAMES  LMHP 36 26 36 28

26761932004 LAUFENBERG,JAMES  LMHP 36 26 33 28

26761932005 LAUFENBERG,JAMES  LMHP 36 26 33 28

26763545200 MAULSBY,GILBERT 1 30 33 0

26763925101 ALVAREZ,JORGE L 1 29 33 0

26763925103 ALVAREZ,JORGE L 1 29 33 0

26763925104 ALVAREZ,JORGE 1 29 35 28
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26763925105 ALVAREZ,JORGE 1 29 35 28

26764964800 MATHERS,DANIEL 1 6 35 28

26764964800 MATHERS,DANIEL 1 11 35 28

26764964802 MATHERS,DANIEL 1 6 31 28

26764964805 MATHERS,DANIEL 1 8 35 77

26765354700 PARNELL,SHAWN 1 30 33 0

26775086400 DELIGHT,MARDELLE 1 8 35 55

26777600300 PAUL,SUZANNE 29 1 31 0

26778335300 LAMBERT,MARTIN 15 43 31 40

26793570700 CASAS-MELLEY,ADELA 1 2 33 0

26793570700 CASAS-MELLEY,ADELA 1 37 33 0

26804952100 SHIVASWAMY,VIJAY 1 11 35 28

26804952100 SHIVASWAMY,VIJAY 1 38 35 28

26842218700 HONIGMAN,BENJAMIN 1 1 31 0

26848353800 AUGSPURGER,RICHARD R 1 34 33 0

26852272700 DIETZ,FREDERICK 1 20 31 0

26864684200 STRONG,LEWIS 1 10 33 0

26866314600 GORBY,GARY 1 42 35 28

26874015400 JOHNSON,ROBERT A 1 37 33 0

26936700400 ELLIOTT,STEPHEN 2 37 31 0

26942758300 JURICH,JULIE    LMHP 36 26 35 28

26942758301 JURICH,JULIE  LIMHP 39 26 35 28

26954340800 KURUVILA,K CHAKKO 1 44 32 0

26954622700 SYKES,LEON 1 2 35 28

26978671102 FOLLETT,JOSEPH 1 1 31 0

27001046669 EXETER-MILLIGAN PUB SCHOOLS 30-0001 69 49 3 30

27008894068 CREEK VALLEY PUB SCHOOLS 25-0025 68 49 3 25

27008894069 CREEK VALLEY PUB SCHOOL 25-0025 69 49 3 25

27030038400 WELLS,JOHN 1 30 31 54

27030939000 GUTIN,RAYMOND 1 70 31 0

27034047700 HARTING,MALLORY 1 8 33 0

27036038402 WELLS,JOHN 1 30 31 70

27036750900 TELEPAK,ROBERT 1 30 33 0

27038600500 DAVIS,LEON JOSEPH 1 1 31 18

27038600501 DAVIS,LEON JOSEPH 1 1 31 91

27038600502 DAVIS,LEON JOSEPH 1 8 31 1

27038600503 DAVIS,LEON JOSEPH 1 8 31 1

27038600504 DAVIS,LEON 1 67 31 1

27040972000 EIGENBERG,SIGRID 68 49 33 1

27040972001 EIGENBERG,SIGRID 68 49 33 18

27046404803 LYONS,KATHLEEN  LMHP 36 26 35 28

27050582400 HARTMAN,STANLEY 1 1 31 0

27058000200 KISSLING,C JAMES 1 8 33 78

27058000201 KISSLING,C JAMES 1 8 33 55

27058000202 KISSLING,CARL 1 8 31 67

27058000204 KISSLING,C JAMES 1 70 31 71

27058093700 THORNTON,STEVEN  MD 1 26 31 1

27058378300 THORNTON,STEVE  MD 1 26 31 10
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27060248500 COHEN,LANCE 1 30 31 28

27060248501 COHEN,LANCE 1 30 33 28

27060248502 COHEN,LANCE 1 30 33 28

27060248503 COHEN,LANCE 1 30 33 28

27070206200 FERKOL,JR,THOMAS 1 37 35 0

27070762700 CERILLI,LISA 1 22 33 0

27090666501 TODD,MICHAEL 1 8 33 0

27104706000 BRIEKE,ANDREAS 1 6 31 0

27130794804 BURGERT,GRACE    CSW 44 80 35 85

27142971300 INGHAM,NANCY 1 8 33 55

27142971301 INGHAM,NANCY HUMMELL 1 8 33 55

27148871401 ALLEN,BARBARA 15 5 33 0

27152711201 KRANZ,KENNETH 1 1 31 0

27152924600 WHITE,ANGELA 15 43 33 40

27154007600 SUDMEIER,JUDITH 29 8 31 0

27154007600 SUDMEIER,JUDITH 29 11 31 0

27154574801 MILLARD,CLIFFORD G  (C) 67 62 35 0

27158598500 LOPRESTI,DAVID 1 30 35 28

27164330200 KNAUSS,GENNI 68 49 33 28

27168716800 SCHROCK,CHARLES 15 5 33 0

27170403200 PENTIUK,SCOTT 1 37 31 0

27170757100 VONDERAU,PETER 1 25 33 0

27178311900 FABEROWSKI,LISA 1 37 31 0

27186420300 BURLEIGH,MARY J 15 43 32 28

27234300500 REISS,EVELYN 68 49 33 22

27246417900 SENKFOR,STUART 1 11 33 0

27246440700 TULLIS,GENE 1 1 33 0

27246440700 TULLIS,GENE 1 6 33 0

27248273801 BLACKLEDGE,MARK 6 87 32 56

27248273802 BLACKLEDGE,MARK 6 87 33 24

27250250100 GATTI,JOHN MICHAEL 1 37 31 0

27264066300 SEAY,DOROTHEA 15 43 33 28

27270215700 DOWNIE,ALAN A 1 17 32 0

27274340501 MURRAY,DAVID 15 5 33 0

27274368200 MARSH,ANDREA 1 11 33 28

27274368201 MARSH,ANDREA 1 11 31 28

27274368202 MARSH,ANDREA 1 6 33 28

27274368202 MARSH,ANDREA 1 12 33 28

27280800100 MIKELSON,KARI 32 65 33 55

27280800101 MIKELSON,KARI 32 65 33 55

27280800102 MIKELSON,KARI 32 65 31 55

27284375700 KAUFHOLZ,CHARLOTTE 29 1 31 0

27284425400 HABIB,NABIL 1 2 35 28

27292061500 NASS,OMAR 1 6 33 1

27292061500 NASS,OMAR 1 11 33 1

27292061501 NASS,OMAR 1 6 33 40

27292061502 NASS,OMAR 1 6 33 40

27292061505 NASS,OMAR 1 6 33 55
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27292061506 NASS,OMAR 1 6 33 71

27292061507 NASS,OMAR 1 6 33 55

27292061508 NASS,OMAR 1 6 31 1

27292061509 NASS,OMAR 1 6 31 1

27332509500 NOWACEK,CHARLES J 1 20 32 1

27332509501 NOWACEK,CHARLES 1 1 31 1

27332509502 NOWACEK,CHARLES 1 6 31 1

27344671300 FOLEY,LOUIS 1 30 31 28

27344671301 FOLEY,LOUIS 1 37 31 55

27344671302 FOLEY,LOUIS 1 30 33 28

27346945000 GRABOWSKI,THOMAS 1 13 31 0

27348919300 TILLOTSON,LOYAL 1 25 35 0

27360019300 BAKER,WILLILAM 1 6 33 0

27368489602 CHAPLIN,ROBERT 15 43 31 17

27368951801 FENTON,JAMES 1 29 31 0

27370341603 DE LOS ANGELES,R A   MD 1 26 33 1

27370341611 DE LOS ANGELES,R A  MD 1 26 35 10

27370341613 DE LOS ANGELES,REYNALDO  MD 1 26 35 69

27370341616 DE LOS ANGELES,RA  MD 1 26 35 24

27370341618 DE LOS ANGELES,RA  MD 1 26 35 10

27370341633 DE LOS ANGELES,REY    MD 1 26 35 40

27370341636 ANGELES,RA DE LOS  MD 1 26 33 1

27370341642 DE LOS ANGELES,REYNALDO  MD 1 26 33 40

27370341643 DE LOS ANGELES,REYNALDO  MD 1 26 33 40

27370341644 DE LOS ANGELOS,REYNALDO  MD 1 26 32 24

27370341645 DE LOS ANGELOS,REYNALDO  MD 1 26 33 10

27370341650 DE LOS ANGELES,R.A.  MD 1 26 33 70

27370341660 DE LOS ANGELOS,REYNALDO  MD 1 26 33 56

27370341661 DE LOS ANGELOS,REYNALDO  MD 1 26 33 10

27370341666 DE LOS ANGELES,REY  MD 1 26 33 91

27370341675 DE LOS ANGELES,REYNALDO  MD 1 26 33 40

27370341676 DE LOS ANGELES,REYNALDO  MD 1 26 33 10

27370341677 DE LOS ANGELES,REY  MD 1 26 33 91

27370341678 DE LOS ANGELES,REY  MD 1 26 32 31

27370341679 DE LOS ANGELES,REYNALDO  MD 1 26 35 90

27370341680 DE LOS ANGELES,REY  MD 1 26 32 69

27370341681 DE LOS ANGELES,REY  MD 1 26 32 73

27370341682 DE LOS ANGELES,REYNALDO  MD 1 26 33 61

27370341683 DE LOS ANGELES,REYNALDO  MD 1 26 33 40

27374002100 FUERST,DANIEL L 1 30 33 10

27378352800 HALABI,SAFWAN 1 30 33 28

27378352801 HALABI,SAFWAN 1 30 33 28

27386361700 BENTZ,SCOTT 1 1 33 0

27396237101 SEVERES,IAN  PLMHP 37 26 35 28

27396237103 SEVERES,IAN  PLMHP 37 26 35 77

27396237104 SEVERES,IAN  PLMHP 37 26 35 28

27396237105 SEVERES,IAN  PLMHP 37 26 33 28

27396237106 SEVERES,IAN  PLMHP 37 26 33 28
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27396237107 SEVERES,IAN  PLMHP 37 26 35 28

27408704500 THAMBIDORAI,SENTHIL 1 1 31 0

27408704501 THAMBIDORAI,SENTHIL 1 1 32 77

27408704501 THAMBIDORAI,SENTHIL 1 8 32 77

27436816500 TINKER,JOHN H 15 5 35 28

27438778600 RATINO,RICHARD 1 16 32 0

27438778602 RATINO,RICHARD M 1 16 33 11

27450820200 BURKE,SARAH 1 30 33 0

27454571601 HINZMANN,CELESTE 15 5 33 28

27454571602 HINZMANN,CELESTE 15 43 33 28

27456162200 HANNIBAL,MARK 1 37 33 0

27460207000 KLINE,CAROLE 29 91 31 0

27464085200 CLARK,TIMOTHY 1 29 33 0

27464593000 GASPARI,JACK C 15 5 33 0

27476282100 CHELEEN,BROOKE L RICE 32 49 33 78

27476282103 CHELEEN,BROOKE 32 49 33 78

27476282107 CHELEEN,BROOKE 32 49 33 11

27476282108 CHELEEN,BROOK 32 49 33 27

27476282109 CHELEEN,BROOKE 32 49 33 28

27476282111 CHELEEN,BROOKE 32 49 33 27

27476719304 BAL,IQBAL SINGH 1 8 31 8

27476719304 BAL,IQBAL SINGH 1 11 31 8

27476719305 BAL,I S 1 8 31 75

27486399000 BRUNS,ALISON 68 64 33 28

27486399001 BRUNS,ALISON 68 64 33 28

27486399002 BRUNS,ALISON 68 64 33 28

27486399005 BRUNS,ALISON 68 64 33 28

27486399006 BRUNS,ALISON 68 64 33 28

27486399007 BRUNS,ALISON 68 64 33 28

27486399008 BRUNS,ALISON 68 64 33 28

27486399009 BRUNS,ALISON 68 64 31 28

27486399010 BRUNS,ALISON 68 64 31 28

27486399011 BRUNS,ALISON 68 64 31 28

27486399012 BRUNS,ALISON 68 64 33 28

27486399013 BRUNS,ALISON 68 64 33 28

27538221000 URBAN,ROBT T 1 20 33 10

27540173500 ZIMMERMAN,ROBERT G 15 5 33 0

27540173502 ZIMMERMAN,ROBERT G  MD 15 5 33 28

27542615005 FELTES,WILLIAM  LMHP 36 26 33 28

27546755100 DANIELS,DEE 29 1 31 0

27546756700 MILLER,CHERI    PLMHP 37 26 33 55

27546756705 MILLER,CHERYL    PLMHP 37 26 35 55

27546756707 MILLER,CHERI  LMHP 36 26 35 55

27546756708 MILLER,CHERYL  LMHP 36 26 33 55

27546935100 HINKSON,TERRY 1 1 33 0

27550033500 BADAKHSH,SHAHROKH 1 22 33 28

27550377200 BURK,JANE 1 30 33 0

27550460002 SCHUCKERT,SUSAN 1 11 33 28
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27558101600 ROHR,SUSAN 2 1 31 34

27558101601 ROHR,SUSAN 2 8 33 0

27558101601 ROHR,SUSAN 2 29 33 0

27566523803 ALLEN,KEITH 67 13 35 28

27566523804 ALLEN,KEITH  (C) 67 62 33 28

27566523805 ALLEN,KEITH  (C) 67 62 31 28

27574435200 KIMBERLY,DAVID R 1 1 31 71

27578380800 JOSEPH,BETHAMI 68 64 33 28

27578510600 LONSER,ALFRED 1 13 31 40

27582243200 SPANGLER,KIMBERLY 6 87 33 28

27582866800 SEHNERT,LAURA 1 1 33 0

27582866801 SEHNERT,LAURA 1 1 33 0

27582866802 SEHNERT,LAURA 1 1 33 0

27588957000 VOLKERT,VALERIE  PPHD 57 26 33 28

27642639900 SHAHEEN,JOSEPH M 1 1 31 71

27652652900 GIBBS,KATHY 68 49 33 28

27656938600 RICHENBACHER,WAYNE 1 1 31 0

27656938600 RICHENBACHER,WAYNE 1 2 31 0

27660111500 PETERSON,PAULA 68 49 33 23

27660111507 PETERSEN,PAULA 69 49 33 23

27660903100 KNAPPENBERGER,JOSHUA 1 13 33 0

27664109400 NAIR,NIGAR 1 3 35 28

27664109403 NAIR,NAGAR 1 3 33 28

27664109404 NAIR,NAGAR 1 3 33 28

27664109406 NAIR,NIGAR 1 11 35 28

27664109413 NAIR,NIGAR 1 3 33 28

27664109414 NAIR,NIGAR 1 3 33 28

27664109422 NAIR,NIGAR 1 3 33 28

27664109423 NAIR,NIGAR 1 3 33 28

27664109424 NAIR,NIGAR 1 4 33 28

27664109428 NAIR,NIGAR 1 4 33 28

27664109431 NAIR,NIGAR 1 3 33 28

27664109432 NAIR,NIGAR 1 3 33 28

27664430602 NAIR,CHANDRA K 1 6 35 28

27664430603 NAIR,CHANDRA K 1 30 31 20

27664430606 NAIR,CHANDRA 1 6 35 28

27668169100 BELMAN,SHIRA 1 37 31 0

27676981500 ABDESSALAM,SHABAB 1 37 33 28

27676981502 ABDESSALAM,SHAHABF 1 37 31 55

27676981503 ABDESSALAM,SHAHAB 1 2 35 28

27676981504 ABDESSALAM,SHAHAB 1 37 33 28

27676981505 ABDESSALAM,SHAHAB 1 37 33 55

27688465100 SIMPSON,KIM 1 1 31 0

27692172100 NAWAZ,ARIF A 1 1 31 10

27692172102 NAWAZ,ARIF 1 6 33 10

27720527000 HITES,ELMORINE    LMHP 36 26 35 28

27720527001 HITES,ELMORINE  LIMHP 39 26 35 28

27732143202 MILLER,BRUCE A 1 20 33 55
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27732143203 MILLER,BRUCE 1 2 33 55

27732143204 MILLER,BRUCE A 1 20 33 0

27742070500 JOHNSON,CANDICE 1 70 31 0

27744264200 KANE,MADELEINE 1 1 31 0

27756494906 HATCHER,THERESA S 2 1 31 77

27756494910 HATCHER,THERESA 2 1 31 28

27756494911 HATCHER,THERESA 2 8 33 28

27756494912 HATCHER,THERESA 2 1 31 28

27756494913 HATCHER,THERESA S 2 1 33 28

27756854600 PATTERSON,RICHARD 1 30 35 0

27756854602 PATTERSON,RICHARD 1 37 31 0

27760337100 MENDIRATTA,VIKSA 1 1 33 0

27760699501 WILLGING,J PAUL 1 4 33 0

27782412000 QUADER,ANGELA 15 43 35 28

27802919906 KAHN,SHAHBAZ  MD 1 26 35 71

27832581100 BERTZ,MICHAEL 40 19 31 0

27838084800 MITCHELL,TORREY 1 37 31 0

27838307401 REILEY,THOMAS 1 1 35 0

27844110100 MYERS,MELISSA 1 1 31 0

27846927902 LERNER,CHARLES A 1 30 33 28

27850549800 ALWARD,WALLACE L 1 18 31 0

27852028200 BOWYER,DAVID W 1 34 33 0

27856440601 SELL,JAMES 1 67 33 0

27860479400 KIEMS,G KYLE 32 65 33 80

27860479402 KLEMS,GEORGE K 32 65 31 93

27868497900 JONMARKER,CHRISTER 15 5 33 0

27870857301 SANTANGELO,STEPHEN 15 5 33 0

27878314200 BATIZY-MORLEY,JULIANNA 2 17 33 0

27878782300 FEAR,KATHLEEN M 15 43 31 0

27892694000 AMENDOLA,ANNUNZIATO 1 20 31 0

27902250102 TUDOR,MARIA-DANA 1 8 31 0

27930554100 WOLFE,ROBERT 1 37 33 0

27930554101 WOLFE,ROBERT R 1 30 33 0

27944446501 BALL,BETTY F 1 13 33 79

27950883700 LITTLE,JONATHAN M 7 48 33 77

27966204400 BARTON,FREDRICK J 1 41 32 0

27974103000 JOHNSON,STEPHEN 1 30 33 0

27974103001 JOHNSON,STEVEN 1 30 33 0

27982933403 BLOCH,CLIFFORD A 1 37 33 0

27996530601 MCCAFFREY,GARFIELD 1 1 31 0

28002016200 KARUNASEKERA,INDULNIL 1 1 31 0

28002214200 RUTTER,MICHAEL J 1 37 31 0

28004891602 ILTCHEV,DANIEL 1 29 33 71

28004891603 ILTCHEV,DANIEL 1 29 33 59

28030009600 FLEMING,WILLIAM 1 33 35 28

28048349300 SHAW JR,BYERS W 1 2 35 28

28048562200 MCTATE,GAY ANGEL   LMHP 36 26 35 28

28048562201 MCTATE,GAY  LIMHP 39 26 35 28
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28048562202 MCTATE,GAY  LIMHP 39 26 35 28

28048795300 COHEN,MATTHEW 2 2 33 0

28050181701 PROWS,JANALYN 1 41 33 28

28058034500 LIU,EDWIN 1 70 31 0

28062022300 KLEMS,WENDY 32 65 33 34

28062022301 KLEMS,WENDY 32 65 33 80

28062022302 KLEMS,WENDY 32 65 33 80

28062311600 BRINK,RONALD  MD 1 26 33 0

28066761100 NORTON,BRIDGET 1 37 31 28

28066761101 NORTON,BRIDGET 1 37 35 28

28066761102 NORTON,BRIDGET 1 34 33 28

28066761102 NORTON,BRIDGET 1 37 33 28

28078232200 NADASI,GEORGE C    QMHP 37 26 33 22

28104629100 GAVRIS,MIHAI 1 1 33 54

28142702000 YOUNG,JAMES W 2 7 33 0

28148371500 BONFIGLIO,RONALD 1 25 33 40

28148979200 WAGNER,KAY 1 1 33 0

28162296202 FLAHERTY,JOHN  LMHP 36 26 35 40

28162296203 FLAHERTY,JOHN  LIMHP 39 26 35 40

28162296226 FLAHERTY,JOHN  LIMHP 13 26 5 40

28174965401 VANCE,MICHAEL D    (C) 67 62 31 28

28194884702 PETUKOFF,MARINA K 1 1 35 0

28194884703 PETUKOFF,MARINA 1 11 31 0

28202380500 ABRAHAMS,NEIL 1 22 35 28

28211346000 AASHISH,ANUNAYA 1 11 33 0

28234188600 KETCHAM,DOUGLAS B  MD 1 30 35 0

28234214503 AVEYARD,ROGER  LIMHP 39 26 35 34

28234214527 AVEYARD,ROGER  LIMHP 13 26 5 34

28234917900 FEAGLER,JOHN R 1 11 33 28

28246319800 HOLERS,V MICHAEL 1 46 31 0

28246833303 BURGE,DONALD E 1 8 33 55

28248002600 FISHER,ANDREW 1 30 33 0

28248002601 FISHER,ANDREW 1 30 33 79

28250643200 JORDAN,JAMES 1 1 31 0

28250643202 JORDAN,JAMES 1 8 31 89

28250643203 JORDAN,JAMES 1 8 31 89

28254164500 BELLON,RICHARD 1 30 33 0

28254164501 BELLON,RICHARD 1 30 33 79

28254248400 THOMAS,ROBERT 1 20 33 0

28260490302 CEREMUGA,GEORGE 1 8 33 0

28266075100 CHELL,CAROLE 29 41 31 0

28278271600 CHUNG,EUGENE 1 30 33 0

28278653000 VEAUTHIER,BRIAN 1 1 31 0

28294114400 ROUKHADZE,ELENA 1 1 31 10

28358333600 PALERMO,JOSEPH 1 37 35 0

28374839400 COOK,JUDE T 1 25 31 28

28374839402 COOK,JUDE T 1 25 31 28

28436191900 SIMPSON,JOSEPH R 1 30 33 0
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28440058902 PRUSE,THOMAS S 1 16 33 28

28440058903 PRUSE,THOMAS 1 16 33 28

28440058904 PRUSE,THOMAS 1 67 33 28

28446295802 BELL,WILLIAM 1 20 33 0

28446856000 HAHN,DAVID 1 20 33 10

28446856005 HAHN,DAVID B 1 20 33 0

28450686400 HUSSAIN,RIFAT 1 24 33 0

28454009600 BELL,VALERIE 1 37 35 0

28454664300 KESEG,DAVID  MD 1 1 33 77

28458774300 TSENG,BRIAN 1 70 31 0

28474485805 RYAN,TERESA 69 74 33 28

28476012500 SHIELDS,BRIAN 1 1 31 79

28476012501 SHIELDS,BRIAN 1 1 33 0

28484623100 GHOSH,KOUSHIK 15 43 33 0

28484989600 SLACK,JENNIFER 29 1 31 0

28488121000 THOMPSON,MICHELE 69 74 33 66

28544013602 SILVERSTEIN,PAUL 15 5 33 28

28544013603 SILVERSTEIN,PAUL 15 5 33 28

28546121600 KLEIN,RICHARD L 1 34 31 0

28566480104 BUEN,WILFREDO L 1 8 31 91

28576355600 STICKRATH,ELANIE 1 11 33 0

28608866400 PUDUNAGAR SUBBIAH,SHANMUGA 1 41 35 28

28634602700 SKOREY,GEORGE R 1 30 31 0

28642278200 BARTON,BETH 68 49 33 64

28644705800 THOMPSON,EDWARD S 15 5 31 0

28654680400 MOUGINIS,TAMYRA 15 43 33 0

28656257500 LURIA,JOSEPH 1 37 31 0

28660171300 BOESCH,R PAUL 2 29 33 0

28664275300 ISMAIL,NAVEED 1 2 33 0

28666115800 CAPUTO,CHRISTOPHER 2 6 33 0

28666793300 SHAH,RAJ 1 70 31 0

28740441500 GALONG,CRILO 1 22 33 0

28742620403 DYER,DEBRA 1 30 33 0

28744220300 JOHNSON,BRUCE 1 29 33 0

28748018000 KOLODZIK,PAUL  MD 1 1 33 77

28748373201 POULTON,THOMAS J 1 37 35 28

28750662100 SABO-GRAHAM,TONIA 1 13 31 0

28750679100 MCELDOWNEY,ANTHONY 1 1 33 56

28750796000 TAYLOR,DAVID 1 1 31 0

28758611000 WADWA,PAUL 1 37 31 0

28760935800 LUDWIG,BRYAN 1 30 33 0

28760935900 LUDWIG,BRYAN 1 30 33 0

28764642900 SATO,YUTAKO 1 30 31 0

28770110700 BAKA,J JEFFREY 1 1 31 0

28770238600 MCKINNEY,KRISTIN 1 30 33 0

28770238601 MCKINNEY,KRISTIN 1 1 31 0

28780210200 DOYLE,ROBERT 1 1 33 0

28838890019 SVOBODA,JAMES 68 49 33 16
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28838890021 SVOBODA,JAMES STEVEN 68 87 33 9

28840174200 DREISBACH,JAMES N 1 30 33 0

28840174201 DREISBACH,JAMES 1 30 33 0

28840174202 DREISBACH,JAMES 1 30 33 79

28842955300 HENDERSHOT,R 15 5 33 0

28864862902 JOHNG,YONGSIK CHRIS 1 16 33 56

28866394000 WITTENBERG,AARON 1 30 33 0

28872911800 HALE,VALERIE 1 1 35 0

28872911802 HALE,VALERIE A 1 30 33 0

28872956300 DOMERS,THERESA 1 1 33 55

28872956301 DOMERS,THERESA 1 1 33 55

28872956302 DOMERS,THERESA 1 1 33 28

28872956303 DOMERS,THERESA 1 1 33 28

28872956304 DOMERS,THERESA 1 1 33 28

28874753608 HALGREN,VICTORIA L 1 1 31 28

28874753608 HALGREN,VICTORIA L 1 8 31 28

28874753609 HALGREN,VICTORIA 1 1 31 28

28874753610 HALGREN,VICTORIA L 1 1 31 28

28874753611 HALGREN,VICTORIA 1 67 33 28

28874753612 HALGREN,VICTORIA 1 67 33 28

28874753623 HALGREN,VICTORIA 1 67 33 28

28886091800 LONG,NATHAN 1 67 33 0

28922460215 MCCORKLE,EDITH 69 49 33 73

28956804000 FLEITZ,JULIE 1 1 31 0

28960190701 ARQUETTE,MATTHEW 1 11 33 0

29042274300 MEYER,PAUL 1 6 32 0

29046114400 GREFF,LINDA 1 18 33 0

29046290500 HOENIG,MARK 1 8 31 0

29066337410 DURWARD,QUENTIN J 1 13 33 0

29066337410 DURWARD,QUENTIN J 1 20 33 0

29066337412 DURARD,QUENTIN J 1 13 33 0

29066337412 DURARD,QUENTIN J 1 20 33 0

29066337413 DURWARD,QUENTIN J 1 13 33 0

29066337413 DURWARD,QUENTIN J 1 14 33 0

29066337413 DURWARD,QUENTIN J 1 20 33 0

29066337414 DURWARD,QUENTIN J 1 13 33 0

29066337415 DURWARD,QUENTIN J 1 13 33 0

29068340100 CHANDLER,TAMARA 1 11 33 28

29068340101 CHANDLER,TAMARA 1 8 33 28

29068340102 CHANDLER,TAMARA 1 11 33 28

29088360300 GUEST,ALISON 1 1 33 0

29096353600 CORNU-LABAT,GASTON 1 1 31 81

29096353602 LABAT,GASTON CORNU 1 8 31 7

29096353603 CORNU-LABAT,GASTON 1 70 31 81

29096353604 CORNU-LABAT,GASTON 1 8 31 81

29138862800 RINGEL,STEVEN 1 1 33 0

29138884500 MOHLER,CHARLES W 1 18 33 0

29142062801 COOK,EDWIN 2 1 31 45
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29144062100 LIND,STUART 1 41 31 0

29144588200 CRECCA,JOHN 15 5 35 0

29164002200 PLUNKETT,STEPHANIE 1 8 31 0

29166169201 GROEGER,ELIZABETH 1 8 31 0

29166169203 GROEGER,ELIZABETH 15 43 33 0

29170235301 HEDDERICH,GILES S 1 8 31 24

29170235302 HEDDERICH,GILES 1 6 33 55

29170235303 HEDDERICH,GILES S 1 6 33 1

29170235304 HEDDERICH,GILES S 1 6 33 40

29170235305 HEDDERICH,GILES S 1 6 33 71

29170235307 HEDDERICH,GILES S 1 6 32 56

29170235309 HEDDERICH,GILES S  MD 1 6 33 55

29212659600 TENNANT,EDWARD 1 41 31 1

29212659601 TENNANT,EDWARD 1 30 33 1

29212659601 TENNANT,EDWARD 1 41 33 1

29236621201 HEISER,WESLEY 1 1 31 0

29252847600 QUILL,JUDITH 28 90 31 0

29264160600 DEUTSCH,EVAN 1 1 31 79

29264166001 HARTWIG,SARAH 69 74 33 28

29264166002 HARTWIG,SARAH 69 74 33 28

29264601600 COOPER,KEVIN 1 22 33 0

29278056100 TOWBIIN,ALEXANDER 1 30 31 0

29290591000 KHAN,LUBNA 15 5 33 28

29328785900 SOKOLL,MARTIN 15 5 31 0

29330958600 HETTINGER,T E 1 30 33 0

29342029800 LEOPOLD,DONALD A 1 4 31 28

29342029801 LEOPOLD,DONALD D 1 12 31 28

29342029801 LEOPOLD,DONALD D 1 16 31 28

29342498200 SWANSON,DAVID 1 30 35 0

29342674600 SNYDER,JEFFREY  MD 1 1 33 77

29342674601 SNYDER,JEFFREY 1 67 33 28

29342674604 SNYDER,JEFFREY 1 70 33 28

29342674605 SNYDER,JEFFREY 1 70 33 0

29374389400 TERUEL,MARK 1 44 33 0

29376139200 MASSOUH,HASSAN 1 30 33 0

29398075400 OBETO,KEHINDE 1 1 33 0

29442890200 GUNDERSON,DEBORAH Z 1 30 31 0

29446890500 ECKEL,ROBERT 1 38 31 0

29446905500 DALY,DANIEL  (C) 67 62 35 28

29454839800 SIGEL,ERIC 1 37 33 0

29456644700 PATEL,NATVARLAL 1 1 31 59

29462792600 HEATON,JULIA S 1 16 35 0

29462792601 HEATON,JULIA 1 8 31 0

29462792602 HEATON,JULIA 1 8 33 0

29462792603 HEATON,JULIA 1 8 33 0

29464766700 PETERSON,JAMES T 1 1 33 77

29472855500 GWALTNEY,NANCY 68 64 32 0

29472869400 FARR,SARA 1 11 33 28
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29544572201 KUTTY,AHMID 1 1 31 10

29544572203 KUTTY,AHMED 1 6 33 10

29552145700 FREI,DONALD 1 30 33 0

29552145701 FREI,DONALD 1 30 33 79

29556975500 HERRICK,CHRIS 15 43 31 0

29558253211 NELSON,SUZANNE 30 87 35 28

29560155404 DOING,ANTHONY 1 6 33 17

29560255400 DOING,ANTHONY 1 6 35 62

29560255401 DOING,ANTHONY 1 6 35 35

29560255402 DOING,ANTHONY 1 6 35 79

29560255403 DOING,ANTHONY 1 6 35 7

29560255404 DOING,ANTHONY 1 6 33 0

29566198500 FISCHER,BRETT W 1 20 33 27

29572615700 KELLUM,JOHN 1 1 33 0

29576647100 WICHELT,MARY BETH  LADC 78 26 33 28

29576647101 WICHELT,MARY BETH  LADC 78 26 33 28

29576647102 WICHELT,MARY  PLADC 58 26 33 28

29576647103 WICHELT,MARY  PLADC 78 26 35 28

29576647104 WICHELT,MARY  LADC 78 26 35 28

29576647105 WICHELT,MARY  LADC 78 26 35 77

29576647106 WICHELT,MARY  LADC 78 26 35 28

29576647107 WICHELT,MARY  LADC 78 26 35 28

29578942000 GONTKOVSKY,SAMUEL  (C) 67 26 36 28

29642540700 ARNOLDUS,CHRISTINA 1 30 33 59

29644752502 HALL,DANIEL 1 1 31 0

29652611800 PEYTON,BRIAN D 1 1 31 0

29652611801 PEYTON,BRIAN 1 30 33 0

29656295700 XANTHAKOS,STAVRA 1 37 31 0

29656502802 MOOSS,ARYAN N 1 6 35 28

29656502803 MOOSS,ARYAN N 1 30 31 20

29656708800 OLWAN,DENA  (C) 67 62 33 0

29664110401 ZAGURSKI,DAWNE 69 74 33 28

29672700100 GOODWIN,MARK 1 8 35 28

29672700100 GOODWIN,MARK 1 11 35 28

29672700100 GOODWIN,MARK 1 16 35 28

29672700101 GOODWIN,MARK 1 8 35 28

29674824101 PRINCE,DANIELLE D 1 8 33 0

29674824102 PRINCE,DANIELLE 1 8 33 0

29674824103 PRINCE,DANIELLE 1 8 33 0

29674824104 PRINCE,DANIELLE 1 8 33 0

29688787100 OHASHI,KENJROU 1 30 31 0

29702988400 TSO,ELISA 1 41 33 0

29702988402 TSO,ELISA 1 41 33 28

29738999100 LYONS JR,FRANK C 1 30 32 0

29742901802 HANKINS,KATHERINE 1 8 33 28

29742901803 HANKINS,KATHERINE  MD 1 26 35 28

29742901804 HANKINS,KATHERIEN  MD 1 26 36 28

29746599400 SQUICQUERO,DAVID 1 30 33 0
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29762020300 TIMERDING,BEVERLY L 1 1 32 28

29768787702 WALDRON,STACY  (C) 67 62 33 10

29778317100 VINCENT,KENDELL 68 64 33 28

29778317101 VINCENT,KENDELL 68 64 33 28

29778317102 VINCENT,KENDELL 68 64 31 28

29778317103 VINCENT,KENDELL 68 64 31 28

29778317104 VINCENT,KENDELL 68 64 33 28

29778317105 VINCENT,KENDELL 68 64 33 28

29778317106 VINCENT,KENDELL 68 64 33 28

29778317107 VINCENT,KENDELL 68 64 33 28

29778317108 VINCENT,KENDELL 68 64 31 28

29778317109 VINCENT,KENDELL 68 64 31 28

29798779703 KHAN,KULSOOM  MD 1 26 33 59

29798779706 KHAN,KULSOOM  MD 1 26 35 90

29832147800 DRAUER,RONALD 1 6 33 28

29832147801 DRAUR,RONALD D 1 6 31 54

29832147801 DRAUR,RONALD D 1 30 31 54

29840112100 SNYDER,CHARLES 1 20 33 51

29842421500 WYSE,GENE  DO 2 26 31 1

29842549800 KNILANS,TIMOTHY  MD 1 37 31 0

29844261200 INGHAM,WILLIAM K 1 30 33 55

29844261201 INGHAM,WILLIAM K 1 30 33 55

29844261204 INGHAM,WILLIAM 1 30 33 55

29844261205 INGHAM,WILLIAM 1 30 33 55

29844439600 LAMMERTSE,DANIEL P 1 1 33 0

29844835100 KLINGELHEBER,BOB 1 30 33 0

29852499700 MICHAEL,RICHARD 21 8 31 19

29852499701 MICHAEL,RICHARD 1 8 31 19

29852499702 MICHAEL,RICHARD 1 8 31 19

29852788100 HOLLANDER,ABBY S 1 37 35 0

29854152600 BOWMAN,TERI J 1 29 35 28

29854152601 BARKOUKIS,TERI J 1 29 31 28

29862945200 CARLSON,MARK 1 2 33 28

29864110400 ZAGURSKI,DAWN 69 74 33 28

29864110401 ZAGURSKI,DAWNE 69 74 33 28

29864661700 ALFONSO,MARK 1 30 33 27

29866653500 SHUTTS,JENNIFER 29 1 33 0

29868879800 HONAKER,JULIE 68 64 35 55

29872569800 FRANKS,DIANA 68 49 33 13

29880244800 SUDAN,RANJAN 1 2 33 28

29880244801 SUDAN,RANJAN 1 2 35 28

29882876100 RASKE,MOLLY 1 30 33 0

29884901800 WOJTKIEWICZ,ALLISON  CSW 44 80 35 28

29888004400 RUNNION,ELIZABETH 68 64 31 28

29888004401 RUNNION,ELIZABETH 68 64 31 28

29888004404 RUNNION,ELIZABETH ANN 68 64 33 28

29888004405 RUNNION,ELIZABETH ANN 68 64 33 28

29888004407 RUNNION,ELIZABETH ANN 68 64 33 28
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29888004409 RUNNION,ELIZABETH ANN 68 64 33 28

29888004410 RUNNION,ELIZABETH ANN 68 64 33 28

29888004411 RUNNION,ELIZABETH ANN 68 64 33 28

29888004412 RUNNION,ELIZABETH 68 87 33 28

29888004414 RUNNION,ELIZABETH 68 87 31 28

29888004415 RUNNION,ELIZABETH 60 64 31 28

29888004416 RUNNION,ELIZABETH 68 87 33 28

29894502700 JANI,ALKESH 1 70 31 0

29902004300 WAHBEH,GHASSAN 1 37 33 0

29902026601 TCHELIDZE,TEA 1 11 31 8

29902026602 TCHELIDZE,TEA AVTONDIL 1 1 33 54

29904400901 BOAPIMP,PIMPAWAN 1 42 33 59

29904400902 BOAPIMP,PIMPAWAN 1 42 33 71

29906335002 BODONYI-KOVACS,GABOR 1 44 35 55

29906335003 BODONYI-KOVACS,GABOR 1 44 35 93

29906335008 BODONYI-KOVACS,GABOR 1 44 35 55

29906335009 BODONYI-KOVACS,GABOR 1 44 35 55

29906335010 BODONYI-KOVACS,GABOR 1 44 35 34

29906335012 BODONYI-KOVACS,GABOR 1 44 35 41

29906335013 BODONYI-KOVACS,GABOR 1 44 35 74

29906335018 BODONYI-KOVACS,GABOR 1 44 35 71

29906335019 BODONYI-KOVACS,GABOR 1 44 35 55

29906335020 BODONYI-KOVACS,GABOR 1 44 35 93

29906335021 BODONYI-KOVACS,GABOR 1 44 33 1

29906335022 BODONYI-KOVACS,GABOR 1 44 33 40

29906391900 LARWEH,MAXELLL 1 11 31 28

29906391901 LARWEH,MAXWELL 1 11 33 28

29906631201 KOKICHASHVILI,MAIA 1 8 31 8

29906631202 KOKICHASHVILI,MAIA 1 70 33 54

29934763100 PLOSKER,LARRY 2 30 33 0

29938226000 EBBERT,LARRY P 1 1 35 0

29938226003 EBBERT,LARRY 1 41 31 0

29946514602 BURKE,UNDINE (DINA) HOWELL 1 41 33 55

29946514603 HOWELL-BURKE,UNDINE (DINA) 1 32 33 55

29946514603 HOWELL-BURKE,UNDINE (DINA) 1 41 33 55

29948558300 ROLFES,RICHARD 1 30 33 0

29952303900 DOUGLAS,JAMES 1 41 33 0

29952581700 LANDERS,GRETCHEN 29 91 31 0

29966397300 STROSAKER,ROBYN 1 10 33 0

29966397300 STROSAKER,ROBYN 1 37 33 0

30003500900 MEINECKE,JASON J 5 35 64 1

30006035900 NATHOO,NARENDRA 1 2 35 28

30006035902 NALTHOO,NARENDRA 1 2 35 28

30006035903 NATHOO,NARENDRA 1 14 35 0

30006035904 NATHOO,NARENDRA 1 14 35 0

30006035905 NATHOO,NARENDRA 1 13 33 28

30006035907 NATHOO,NARENDRA 1 13 33 0

30038738901 HOLYCROSS,DARLA 68 49 33 89
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30044881800 VELLMAN,PETER 1 1 33 0

30052407100 SEYMOUR,MARHTA  PLMHP 37 26 33 55

30052407101 SEYMOUR,MARHTA  PLMHP 37 26 33 34

30056863800 WOBSER,RANDY W 1 16 35 28

30058961702 MIZE,WILLLIAM 1 37 31 0

30060703100 BRESNAHAN,TIMOTHY 1 8 33 0

30070624700 FLORIO,KATHRYN 2 13 33 0

30072798800 NARRA,RUPA 1 37 31 0

30074548500 ZINK,JEFFREY 1 18 33 0

30092503000 NASRALLAH,FADI 1 1 31 0

30140775802 BEACH,KERSTIN C G 1 8 31 66

30140775804 BEACH,KERSTIN 1 8 33 13

30140917102 CAUDILL,CHRISTOPHER C 1 6 33 55

30140917102 CAUDILL,CHRISTOPHER C 1 33 33 55

30140917104 CAUDILL,CHRISTOPHER C 1 8 31 24

30142074200 GARDNER,SUSAN 68 49 33 28

30142074201 GARDNER,SUSAN 68 49 33 77

30142351100 FRIDAY,ALBERT D JR 1 1 33 0

30144530600 TIMMONS,KELLY ANN SWITZER  MD 1 46 35 0

30144530601 TIMMONS,KELLY 1 46 31 0

30150568802 HAVEN,GARY LEE 15 43 31 0

30150568804 HAVEN,GARY 15 43 33 0

30152171300 PAQUELET,JEAN 1 30 33 0

30152171302 PAQUELET,JEAN 1 30 33 0

30154664800 SIMON,JUDITH 1 1 31 0

30162496300 GODFREY,BRUCE S 5 35 33 28

30166350700 KAMATH,BEENA 1 1 31 0

30172793100 RAEBURN,CHRISTOPHER 1 70 31 0

30182487200 STEVENS,RANDY 1 2 31 0

30196427701 NAKHLE,SAMER N 1 70 31 71

30204335700 AWAD,SAWSAN 1 37 33 0

30244862200 YONAS,HOWARD 1 14 33 0

30248246103 SMITH,KENT 2 8 31 53

30248246106 SMITH,KENT 2 1 31 79

30248246107 SMITH,KENT C 2 8 33 79

30248246109 SMITH,KENT CARROLL 2 1 31 59

30258077200 CHIAVETTA,THOMAS G 1 2 32 0

30264754800 GANAPATHY,JAYALAKSHMI 1 11 31 56

30266093100 RYDER,JENNIFER 7 48 32 0

30266093101 RYDER,JENNIFER 7 48 35 0

30266514200 BAJAJ,LALIT 1 70 31 0

30272107500 JOSEPH,JAMES 1 30 33 0

30272107501 JOSEPH,JAMES 1 30 33 0

30348246101 SMITH,KENT 2 8 33 79

30350563200 KOCOSHIS,SAMUEL 1 10 31 0

30352255801 BRENNEMAN,JANICE 1 30 33 0

30352255802 BRENNEMAN,JANICE 1 30 33 79

30356214000 THIEME,GARY A 1 30 31 0
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30358502000 LOVELESS,JOEL 2 1 31 0

30358546600 BITTLES,MICHAEL J 1 8 31 20

30358546601 BITTLES,MICHAEL 1 8 31 89

30368393300 KINNEY,LOIS 15 5 33 0

30372085700 GIBSON,SHANTRICE  PLMHP 37 26 35 55

30374110800 QUAID,ROBERT R 1 2 32 0

30378586600 HERZOG,BETH 68 49 33 28

30398481100 THOMPSON,ERIC C 1 1 33 0

30404494301 ZHEN,WEINING 1 30 31 28

30404494302 ZHEN,WEINING 1 30 31 0

30404494303 ZHEN,WEINING 1 32 33 28

30406953200 CHEATHAM,KYLE 6 87 33 28

30406953202 CHEATHAM,KYLE 6 87 33 28

30406953203 CHEATHAM,KYLE 6 87 33 0

30406953204 CHETHAM,KYLE 6 87 33 28

30450545500 YOUNG,JERRY 15 5 33 0

30450722302 NIERMEYER,SUSAN 1 1 31 0

30452205501 TRAYNELIS,VINCENT C 1 1 31 0

30452205501 TRAYNELIS,VINCENT C 1 2 31 0

30458852201 CHRISMAN,CARL     LMHP 36 26 35 55

30460013800 SMITH,KEVIN 15 5 33 0

30472371701 THARP,SHARON 6 87 35 22

30472371703 THARP,SHARON 6 87 33 87

30484372900 CHATTERSON,MICHAEL A 6 18 33 0

30484372903 CHATTERSON,MICHAEL 6 87 33 77

30484650500 O'BRIEN,ERIN 1 4 35 28

30488085900 PIERCE,VICTORIA 15 43 33 28

30488520000 KOZEL,JENNIFER 1 37 31 0

30523055600 RAMAKRISHNAN,RASHA  PLMHP 37 26 33 28

30540957205 WENZEL,WAYNE 1 30 33 0

30548911601 HINDMAN,MICHAEL A  MD 1 8 33 59

30548911603 HINDMAN,MICHAEL 1 67 33 28

30548911604 HINDMAN,MICHAEL 1 67 33 28

30548911605 HINDMAN,MICHAEL 1 67 33 28

30552576101 PORTER,DAVID 1 30 33 0

30552576102 PORTER,DAVID 1 30 33 79

30558109400 NIEBAUER,MARK JOSEPH 1 6 35 28

30558109402 NIEBAUER,MARK 1 12 31 28

30558109402 NIEBAUER,MARK 1 16 31 28

30564551700 BOWLES,RICHARD L PSYD 1 25 31 28

30564551702 BOWLES,RICHARD L 67 13 31 28

30564911600 SIMMONS,SARAH 69 74 33 28

30566872700 LUHMANN,JANET 1 37 35 0

30568795000 GREENLEE,JEREMY 1 2 31 0

30606190500 BELITZ,MATHEW 32 65 33 59

30628145200 HALLS,ALBERT 1 1 31 71

30628145207 HALLS,ALBERT AVERY 1 1 31 59

30646226200 HUNTER III, WILLIAM 1 22 35 28
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30646226201 HUNTER III,WILLIAM 1 22 33 28

30650026501 MULCAHY,KATHLEEN  PLADC 58 26 33 55

30660985800 ZEFO,NANCY 1 30 33 10

30660985800 ZEFO,NANCY 1 36 33 10

30660985801 ZEFO,NANCY 1 30 33 10

30682377200 POLK,DORISA L 1 16 33 79

30682377201 POLK,DORISA 1 1 33 79

30682377202 POLK,DORISA 1 16 33 79

30682377203 POLK,DORISA 1 8 35 79

30682377203 POLK,DORISA 1 37 35 79

30682377204 POLK,DORISA 1 16 32 79

30722110701 BEEHLER,ERNEST 1 1 31 79

30744386001 HUEBNER,ROBIN   (C) 67 62 35 59

30744386006 RICTCHEY,ROBIN HUEBNER  (C) 67 62 33 59

30744386007 HUEBNER,ROBIN  (C) 67 62 33 71

30746646000 MCINTOSH,THOMAS 1 8 31 0

30748500400 KOLHOUSE,J FREDERIC 1 1 33 0

30748800310 BROWN,MARK 1 37 33 0

30750054601 KRUECKEBERG,STEVEN T 1 30 35 28

30750516404 ROBBINS,ERIC 1 30 33 0

30754780103 STEVENS,DENNIS 1 37 33 0

30762628101 CONAWAY,LOREN    (C) 67 62 31 28

30764624300 LOPEZ,KATHY SCHUMACKER 1 37 33 56

30766878201 SHARP,VICTORIA 1 34 31 0

30778364401 KLASE,JUDY 69 49 33 7

30778364406 KLASE,JUDY 69 49 33 62

30778364407 KLASE,JUDY 69 49 33 23

30778364416 KLASE,JUDITH 69 49 33 23

30782974012 BOWLBY,CHRISTINE  LMHP 36 26 35 77

30790009500 HAAG,CLAIRE 40 19 33 55

30819117300 BHULLER,AMARDIP SINGH 1 2 35 28

30819117302 BHULLER,AMARDIP 1 2 33 28

30848927500 HEUBI,JAMES 1 10 31 0

30866500600 MCCORD,JAMES 1 37 31 0

30882827001 ALLI,TYRON A 1 10 33 28

30882827003 ALLI,TYRON 1 10 33 28

30888024400 WHEELER,DEREK 1 37 31 0

30888880100 SAMUELS,SEAN  PHD 67 62 33 34

30888880105 SAMUELS,SEAN  (C) 67 62 33 55

30888880106 SAMUELS,SEAN  (C) 67 62 33 27

30888880109 SAMUELS,SEAN  (C) 67 62 33 55

30888880110 SAMUELS,SEAN  (C) 67 62 33 34

30888880111 SAMUELS,SEAN  (C) 67 62 33 71

30888880112 SAMUELS,SEAN  (C) 67 62 33 28

30892044200 HUSER,CHRISTOPHER 15 5 33 0

30894679700 HAYES,KARI 1 30 33 0

30894679701 HAYES,KARI 1 30 33 0

30894679702 HAYES,KARI 1 30 33 0
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30948163800 WEINBERGER,HOWARD D 1 6 33 0

30956444600 ABBOTT,RICHARD 15 5 33 0

30966088202 HATTIN,RONALD 15 5 33 0

30970658503 OTTEN,JULIE S 32 65 33 28

30970658505 OTTEN,JULIE S 32 65 33 28

30984456700 THACKER,WESLEY 1 11 31 0

31050571307 WERNER,MARY  LIMHP 36 26 35 55

31050571308 WERNER,MARY  LIMHP 39 26 35 55

31050987507 MANALAN,ALLAN S 1 6 33 87

31054750201 LIEBERT,BRENT B 1 8 33 0

31056896902 OAKS,I NEAL    LMHP 36 26 33 87

31058087901 LUHRING,INA  PLMHP 37 26 33 55

31062169004 KUPSINEL,MORGAN  LMHP 36 26 35 28

31062169005 KUPSINEL,MORGAN  LMHP 36 26 35 77

31062169006 KUPSINEL,MORGAN  LMHP 36 26 35 28

31062169008 KUPSINEL,MORGAN  LMHP 36 26 35 28

31062169009 KUPSIND,MORGAN  LISW 36 26 35 0

31070527800 DAVIS,JAMES 1 2 31 0

31076180900 RUPE,CHRISTY  LMHP 36 26 31 55

31076180901 RUPE,CHRISTY  LMHP 36 26 36 55

31128784503 MARSH,MYRLE F 1 16 33 28

31140704800 SIOUXLAND PATHOLOGY  DAK DUNES 13 22 3 0

31140704813 SIOUXLAND PATHOLOGY SMHC 13 22 3 0

31140722800 MHC CHILD PROTECTION SMHC 13 8 3 0

31140737700 MARIAN HLTH CTR DBA MERCY MED CTR 10 66 0 0

31140737726 MARIAN HEALTH CTR-PSYCH IP 10 26 0 0

31140737750 MERCY CARE PHCY 50 87 11 0

31140737787 MARIAN HLTH CTR REHAB-MERCY MED CT 10 87 0 0

31144628201 ZUMBRUN,STEPHEN 1 1 33 0

31144628201 ZUMBRUN,STEPHEN 1 6 33 0

31144628207 ZUMBRUN,STEPHEN R 1 6 33 87

31152184901 SHREVE,MARJORIE 1 8 33 28

31152184902 SHREVE,MARJORIE 1 11 33 28

31152962301 BLACKWOOD,KARLA 29 8 33 77

31152962302 BLACKWOOD,KARLA 1 8 33 77

31154269500 MOELLER,MARY P 68 64 33 28

31154269501 MOELLER,MARY P 68 64 33 28

31154269502 MOELLER,MARY P 68 87 31 28

31154269503 MOELLER,MARY 68 87 33 28

31154269504 MOELLER,MARY 68 87 33 28

31154269505 MOELLER,MARY 60 64 31 28

31154393700 DUNES MEDICAL LABORATORIES 16 22 62 0

31156378603 NEUMANN,THOMAS V 1 11 33 28

31156378603 NEUMANN,THOMAS V 1 44 33 28

31164702900 ARTHUR,JENNIFER 1 37 33 0

31164702901 ARTHUR,JENNIFER 1 37 33 0

31164702902 ARTHUR,JENNIFER 1 37 33 0

31164702904 ARTHUR,JENNIFER 1 16 33 0
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31164702905 ARTHUR,JENNIFER 1 37 33 0

31164702908 ARTHUR,JENNIFER 1 37 33 0

31165131400 EBI LP 62 87 62 0

31172643400 BRUNY,JENNIFER 1 1 31 0

31182290600 ACKERMAN,STEPHEN J 1 6 33 55

31182290601 ACKERMAN,STEPHEN J 1 6 33 40

31182290602 ACKERMAN,STEPHEN J 1 6 33 71

31182290603 ACKERMAN,STEPHEN S 1 6 33 1

31182290605 ACKERMAN,STEPHEN J 1 6 32 56

31182290607 ACKERMAN,STEPHEN J  MD 1 6 33 55

31186645600 WALKER,TIMOTHY 1 20 33 0

31196854800 DELBRIDGE,EMILEE  LIMHP 39 26 33 28

31246085400 CREWES,JOHN 1 1 31 0

31246085402 CREWES,JOHN 1 1 31 71

31246085403 CREWES,JOHN 1 1 31 73

31246085407 CREWES,JOHN F 1 1 31 79

31256708400 GROVE,ROBERT 15 43 33 1

31256708401 GROVE,ROBERT 15 43 31 40

31256708404 GROVE,BOB 15 43 33 40

31258275600 DUNDON,MARY 1 37 33 0

31274266500 KIRBY,DIANA 29 91 33 28

31274266501 KIRBY,DIANA L 29 13 35 77

31274266502 KIRBY,DIANA 29 13 33 28

31274919500 BARNES,BARRETT 1 37 31 0

31280156402 MAGEE,HEATHER  (C) 67 62 33 28

31280156403 MAGEE,HEATHER  (C) 67 62 33 27

31282906300 TORRES,MARY 1 8 33 0

31292157400 KIM,CHRISTINA 1 1 31 0

31325717300 KOTU,KIRAN 32 65 33 28

31352714300 RONCI,EILEEN 68 49 33 28

31354630501 BATTLESON,DALE  LMHP 36 26 33 28

31354630502 BATTLESON,DALE  LIMHP 39 26 33 28

31354655900 REVTYAK,GEORGE 1 6 33 28

31354655901 REVTYAK,GEORGE 1 6 33 28

31364950103 OMAR,MARK D 1 11 33 28

31378486100 WEBER,JULIA 30 87 33 71

31386901200 VONDERHEIDE,CAROLYN 29 1 31 0

31388674600 BOGGS,TODD 5 35 33 79

31390953200 GRAY,ANGELA 1 37 33 0

31390953203 GRAY,ANGELA 1 37 33 0

31390953204 GRAY,ANGELA 1 37 33 0

31390953205 GRAY,ANGELA 1 37 33 0

31390953206 GRAY,ANGELA 1 37 33 0

31390953207 GRAY,ANGELA 1 37 33 0

31390953208 GRAY,ANGELA 1 37 33 0

31390953209 GRAY,ANGELA 1 16 33 0

31390953210 GRAY,ANGELA 1 37 33 0

31396815200 HECKMAN,ANDREW  PLMHP 37 26 35 28
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31434328300 KAUFMAN,STEPHEN  MD 1 26 31 10

31438170100 EFFMANN,ERIC 1 30 33 0

31440826701 RATTS,THOMAS 12 70 31 0

31440826702 RATTS,THOMAS 1 30 33 0

31444442202 MELLINGER,DAVID P    LMHP 36 26 35 24

31444442205 MELLINGER,DAVID  LMHP 36 26 35 10

31448340800 MATTHIESEN,LINDA 68 49 33 28

31460935800 DURHAM,JANETTE 1 1 31 0

31476516500 SCHERSCHEL,JOHN 1 6 35 28

31476516500 SCHERSCHEL,JOHN 1 11 35 28

31480444000 GREELEE,EMILY C 1 18 31 0

31484267300 WOLF,CONNIE  LMHP 36 26 35 56

31484267301 WOLF,CONNIE  LMHP 36 26 35 73

31484267302 WOLF,CONNIE  LMHP 36 26 35 24

31484267303 WOLF,CONNIE  LMHP 36 26 35 51

31496610300 BOWYER,TRISTA 1 1 31 0

31504715400 WHITENACK,AMANDA 29 8 33 21

31504715401 WHITENACK,AMANDA 29 8 33 82

31504715402 WHITENECK,AMANDA 29 8 33 88

31504715403 WHITENACK,AMANDA 29 8 33 21

31504715404 WHITENACK,AMANDA 29 8 33 86

31512891600 WHITTENBERGER,S B 1 30 33 0

31517345600 FOGEL,EVAN L 1 10 33 0

31556201800 THOMPSON,HANNIS W 1 22 33 0

31556480200 SINSHEIMER,JANE 32 65 33 28

31560434700 JOHNSON,CHARLES TIMOTHY 1 6 33 0

31560434701 JOHNSON, C. TIMOTHY 1 6 35 62

31560434702 JOHNSON,C.TIMOTHY 1 6 35 35

31560434703 JOHNSON,C. TIMOTHY 1 6 35 79

31560434704 JOHNSON,C. TIMOTHY 1 6 35 7

31560434705 JOHNSON,C TIMOTHY 1 6 33 17

31568045500 BERNARD,DWAYNE 1 67 33 0

31572160103 CALDERON,CICERO M 1 37 31 28

31572160104 CALDERON,CICERO 1 37 33 28

31572160105 CALDERON,CICERO M 1 37 35 28

31572263500 KAUFMAN,OLAF 1 30 35 28

31574188300 MARSHALL,KELLEY 1 30 31 28

31574188301 MARSHALL,KELLEY 1 30 33 28

31574507700 WU,KAN YING 1 30 33 56

31588027800 ELLIOTT,JODI 1 37 33 0

31592251900 KIMBROUGH,NICHELLE  CSW 44 80 31 28

31594792500 ASHABRANER,AARON 1 8 31 80

31594792501 ASHABRANER,AARON 1 8 31 80

31632658700 SCHRIER,ROBERT 1 11 33 0

31648522806 DUDLEY,DAVID 1 1 35 59

31666226200 SHERMAN,MICHAEL G 1 67 33 28

31666226201 SHERMAN,MICHAEL G 1 67 33 28

31666226202 SHERMAN,MICHAEL G 1 67 33 28
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31670564600 DYKEN,MARK 1 13 33 0

31686571403 RIEBE,MEGAN  LMHP 36 26 35 28

31686571404 RIEBE,MEGAN  LMHP 36 26 35 28

31711999200 BHATTACHARYYA,INDRANEEL 40 19 33 55

31713887200 AGRAWAL,NEERJA 1 11 31 0

31746091400 GIBBS,PHILLIP S 15 5 33 0

31752749800 COSSART,JAMES 40 19 33 30

31762292200 WEGMANN,KENT 1 37 31 0

31764352900 THEIL,DAVID 15 5 33 0

31802706801 KHALIL,WAJAHAT 1 29 33 71

31802706805 KHALIL,WAJAHAT 1 29 33 59

31830421501 BURNETT,RAYMOND G 1 16 32 0

31832405102 GARFIELD,DAVID H 1 8 31 15

31832405103 GARFIELD,DAVID HAROLD 1 8 33 51

31832405105 GARFIELD,DAVID H 1 70 31 73

31832405106 GARFIELD,DAVID 1 1 31 64

31832405106 GARFIELD,DAVID 1 2 31 64

31832405106 GARFIELD,DAVID 1 8 31 64

31834169001 MATRANGA,LUKE F 40 19 31 28

31840180500 LARSON,PAULA  (C) 67 62 33 28

31840180505 LARSON,PAULA   (C) 67 26 32 28

31840180510 LARSON,PAULA  (C) 67 62 33 28

31840180513 LARSON,PAULA  (C) 67 62 33 28

31840180514 LARSON,PAULA  (C) 67 62 33 28

31840518301 ROSE,SCOTT G 1 2 33 28

31840518302 ROSE,SCOTT 1 2 33 28

31840518401 GLODE,MARY 1 1 35 0

31844833800 WILLIAMSON,MICHAEL 1 67 33 0

31852776100 GARDNER,JOHN 1 1 33 28

31852776101 GARDNER,JOHN 1 67 33 28

31858883900 PRITCHETT,ANGELIQUE 1 1 33 1

31860253700 JONES,CHRISTIAN W 1 8 33 0

31860420901 COONEY,PATRICK 15 5 33 28

31872163400 VANDERLEEST,STEVEN 1 1 33 0

31874025800 ZEGER,WESLEY G 2 1 31 28

31874025801 ZEGER,WESLEY G 2 70 31 28

31874025802 ZEGER,WESLEY G 2 1 31 28

31886993503 BAKDASH,HUSAM 1 1 33 77

31886993504 BAKDASH,HUSAM 1 67 33 28

31930025900 SANTUCCI,BARBARA 1 37 33 0

31932991001 SCHIMA,EDWARD M 1 13 33 28

31932991002 SCHIMA,EDWARD M 1 13 35 28

31934488100 PORTER,WALTER 1 1 31 0

31938724301 HAY JR,WILLIAM 1 37 31 0

31940204003 COLLINS,JOHN 1 6 33 0

31952036807 DUNCAN,LARRY  LMHP 36 26 33 28

31952036808 DUNCAN,LARRY  LIMHP 39 26 35 28

31966262000 SHARMA,SURIT 1 29 33 0
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31970169500 KERSCHKE,STEPHEN P 32 65 33 28

31972038800 O'CONNELL,TIMOTHY 1 30 33 10

31972038801 O'CONNELL,TIMOTHY 1 30 33 10

31976348900 BALLARD,ALISON 29 91 31 0

31976707500 WILSON,MARIE 68 49 33 77

31988357700 MAGHAYDAH,QUTABEY 1 6 33 0

32001870900 NEBRASKA FOOT & ANKLE PC 13 20 3 55

32003349700 PIPERIS,PETER 15 5 64 28

32004494201 SAPKOTA,NABIN 1 1 31 59

32028724700 BLOOMBERG,GORDON 1 37 35 0

32040367600 CAMPBELL,DAVID 1 1 31 0

32042940002 BONEY,STEPHEN 68 64 35 55

32044713901 SOKOL,RONALD 1 37 31 0

32048747501 BROWN,RICHARD      MD 1 26 33 22

32048747502 BROWN,RICHARD  MD 1 26 33 0

32048747507 BROWN,RICHARD  MD 1 26 33 22

32052174100 KINCANON,LYNN 29 6 35 79

32052174101 KINCANON,LYNN 29 6 33 0

32054662800 CZELATDKO,THOMAS 1 67 33 0

32058993404 WILSON,CHARLENE  PLMHP 37 26 33 28

32058993405 WILSON,CHARLENE  PLMHP 37 26 33 28

32060622506 STEVENS,DAN  MD 1 26 35 88

32060622508 STEVENS,DANIEL M 1 8 33 88

32062624700 NEUMANN,ROBERT 1 70 31 0

32062956700 SMITH,RONALD D 1 37 33 0

32064574501 BERGQUIST,PETER 1 20 33 59

32064574502 BERGQUIST,PETER 2 1 33 56

32066720700 COLLINS,KEVIN 1 1 33 0

32074246900 MATZ,STACIE SPIES  (C) 67 26 33 28

32074864302 KLOESS,MICHAEL G 1 8 31 0

32080245700 MCDONALD,ANDI 68 49 33 77

32106204200 BONGU,NAVNEETH 1 11 33 28

32140663000 BRINDLE,JEFFREY 1 30 33 0

32142441205 GUMBINER,CARL 1 6 33 28

32142441207 GUMBINER,CARL H 1 37 33 28

32148969500 WATKINS,ALBERT K 15 5 31 0

32150157802 DIXON,MICHAEL 1 16 33 28

32150455200 BROWN,REGINA 1 41 33 0

32152581303 ROYS,MICHAEL 1 30 35 28

32164186200 PRYMA,DANIEL 1 1 33 0

32166264200 STONEHOCKER,LORI 2 8 31 31

32166264201 STONEHOCKER,LORI 2 8 33 91

32166264202 STONHOCKER,LORI 2 8 31 75

32166264203 STONEHOCKER,LORI 2 1 31 29

32166264204 STONEHOCKER,LORI 2 8 31 29

32166264204 STONEHOCKER,LORI 2 11 31 29

32166530500 MAXWELL,PETER 1 1 33 0

32194154300 HABEEB,BAHER N 1 12 33 10
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32194154300 HABEEB,BAHER N 1 29 33 10

32206098000 RADHAKRISHNAN,SRI 1 11 33 28

32206174100 ABDELGHANI,LOUI 1 11 35 0

32242703300 REINHARDT,JOHN 40 19 33 55

32242736703 GUENTHER,KENNETH L    LMHP 36 26 35 90

32242736704 GUENTHER,KENNETH  LMHP 36 26 35 28

32270888600 SWEENEY,CHRISTOPHER L 1 11 33 28

32270888600 SWEENEY,CHRISTOPHER L 1 37 33 28

32288955301 BEREISHA,VIRGINIA E 15 5 33 28

32294292800 SOOD,NAVDEEP  MD 1 26 31 1

32294292802 SOOD,NAVDEEP  MD 1 26 33 40

32294292804 SOOD,NAVDEEP  MD 1 80 33 1

32294324100 JARRAR,RANDA 1 37 31 0

32294475200 DESHMUKH,SOMALI 1 11 33 28

32294475200 DESHMUKH,SOMALI 1 44 33 28

32294877200 SEHGAL,SUDHIR 1 1 33 0

32340712900 TIETZ,GREGORY C 1 1 33 0

32342867004 BRANHAM,NANCY E    LMHP 36 26 35 28

32342867026 BRANHAM,NANCY E 13 26 5 28

32344918801 DROGOSZ,WALTER 15 43 33 0

32344918802 DROGOSZ,WALTER 15 43 33 79

32348077300 SMARDO,JACK R 1 11 33 0

32354374800 BLOCK,GEOFFREY 1 44 33 0

32360470800 JAVIER,JANETTE 1 1 33 0

32366286700 WOLF,BRIAN R 1 20 31 0

32372085701 GIBSON,SHANTRICE  PLMHP 37 26 33 27

32372085702 GIBSON,SHANTRICE  PLMHP 37 26 33 34

32376851700 SINDELAR,KATHRYN 68 49 33 77

32380211402 ARMSTRONG,STEFANIE  LMHP 36 26 33 28

32410686301 DIGGINS,LORI 32 49 33 89

32432648403 FRANK,ALBERT 1 30 35 28

32442062001 LEVY,JEANETTE F 29 8 33 28

32442062002 LEVY,JEANNETTE 29 91 33 28

32442710800 OSULLIVAN,CORMAC 15 43 31 0

32444799200 TENGLIN,RICHARD 1 70 31 0

32444978701 GORDON,ROBERT 1 6 33 0

32448094600 SEIDEL,THOMAS 1 37 33 28

32448094600 SEIDEL,THOMAS 1 45 33 28

32448094601 SEIDEL,THOMAS 1 16 33 28

32448449302 POLLE,ROBERT 1 1 33 87

32468719800 BISCHOFF,MELISSA 1 30 35 28

32470532800 MOLNAR,ARTHUR F 15 5 33 55

32480435505 BEATY,AARON 15 43 35 28

32536377200 GARBE,RICHARD 15 5 33 0

32538157800 REEDY,CATHERINE 15 5 33 0

32540205701 DEMICK,DAVID 1 22 31 1

32542749700 STURDEVANT,RAY 1 11 33 0

32548060500 ABMAN,STEVEN 1 37 31 0
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32558343800 FECHNER,PATRICIA 1 37 33 0

32560913800 STEARNES,JEFFREY D 1 16 33 77

32560913801 STEARNES,JEFFREY D 1 16 33 77

32560913802 STEARNES,JEFFREY 1 16 35 28

32562701400 MENIAS,CHRISTINE 1 30 33 0

32564092100 KAKRIA,RAMESH C 1 1 31 10

32642211600 RADEMACHER,DONALD 1 12 33 0

32644049800 KNUDSON,GARY A 1 20 33 0

32648533801 KRAMER,LYNETTE D 1 1 31 27

32648533802 KRAMER,LYNETTE 1 8 33 55

32648533803 KRAMER,LYNETTE D 1 8 31 6

32648533805 KRAMER,LYNETTE D 1 8 31 2

32648533806 KRAMER,LYNETTE 1 8 31 39

32648533807 KRAMER,LYNETTE 1 8 31 59

32648533808 KRAMER,LYNETTE  MD 1 26 31 6

32648533809 KRAMER,LYNETTE D 1 8 31 63

32648533810 KRAMER,LYNETTE 1 8 35 82

32648533812 KRAMER,LYNETTE  MD 1 26 31 6

32648533813 KRAMER,LYNETTE  MD 1 26 31 76

32648533814 KRAMER,LYNETTE  MD 1 26 31 59

32648533815 KRAMER,LYNETTE  MD 1 26 31 2

32650489700 BALFANZ,LUISE 15 43 33 28

32650946800 VAN WASSENHOVE,CHRISTOPHER 15 43 31 0

32650946801 VANWASSENHOVE,CHRISTOPHER D 15 43 31 0

32650956100 CRANE,MICHAEL 1 20 33 0

32652272906 BENNETT,DEB 68 49 33 30

32654831300 O'ROURKE,MICHAEL R 1 20 31 0

32660334005 ESSEKS,ROSEMARY  (C) 67 62 35 55

32660334006 ESSEKS,ROSE  (C) 67 62 33 55

32660334008 ESSEKS,ROSE  (C) 67 26 33 55

32660334012 ESSEKS,ROSEMARY  (C) 67 62 33 55

32660334013 ESSEKS,ROSEMARY  (C) 35 26 33 80

32660404400 UPCHURCH,BENNIE 1 10 33 28

32664169800 DEWAN,NARESH 1 29 35 28

32664169803 DEWAN,NARESH 1 11 35 28

32664169804 DEWAN,NARESH 1 29 35 28

32678788500 BRYANT,ERIN 32 65 33 28

32678788502 CRAPO,ERIN 32 65 33 28

32696483800 SEGISMUNDO,ARTURO 1 11 33 0

32744727402 SALANSKY JR,PAUL L 6 87 33 66

32744727403 SALANSKY JR,PAUL L 6 87 33 66

32748103501 KEWALRAMANI,ASHOK 2 1 31 34

32748103503 KEWALRAMANI,ASHOK C 2 5 33 0

32750372600 WILLIAMSON,SUSAN 1 67 33 0

32754958211 MACHMER,JOHANNA  CTA I 35 26 32 55

32758425801 GARCIA,DOMINADORM 1 8 33 0

32762601301 GWINN,GEORGE 1 11 35 28

32764171100 DOMINGUEZ,SAMUEL 1 1 31 0
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32766587403 GORDON,GREGORY 1 30 31 28

32766587404 GOREDON,GREGORY 1 30 35 28

32766587405 GORDON,GREGORY 1 30 33 28

32766656300 OTTO,DEEANE 29 14 35 28

32786620800 FAHMY,HANAN 1 11 31 0

32794080400 KHANNA,GEETIKA 1 30 33 0

32794080401 KHANNA,GEETIKA 1 30 33 0

32796261800 SHAH,SONA 1 13 31 56

32796261801 SHAH,SONA 1 13 33 56

32796357700 SULANC,EBRU 1 38 31 0

32798034000 DACCARETT,MIGUEL 1 20 35 28

32838592300 DORIS,PETER 1 30 33 28

32842834704 ROMERO,PENNI JO 32 49 33 28

32842834707 ROMERO,PENNI 32 49 33 89

32846270200 BUSHNELL,DAVID 1 30 31 0

32848480500 JEDLICKA,LAWRENCE 1 1 31 40

32848480501 JEDLICKA,LAWRENCE 1 6 33 10

32852523100 BYNUM,RANDY L 1 11 33 0

32866033700 JOHNSON,RACHEL  CTA I 35 26 33 55

32868465700 STEVENS,MARK T 1 8 33 79

32868465701 STEVENS,MARK 1 1 32 79

32868465702 STEVENS,MARK 1 37 35 79

32870838300 SPIEGEL,THOMAS 1 1 31 28

32870838301 SPIEGEL,THOMAS 1 1 31 28

32874098400 GLASS,RONALD 1 30 31 28

32876579200 SHEADE,REBECCA 69 49 33 34

32876579201 SHEADE,REBECCA 69 49 33 48

32876579202 SHEADE,REBECCA 69 49 33 76

32876579203 SHEADE,REBECCA 69 49 33 34

32876579204 SHEADE,REBECCA 69 49 33 34

32890667400 KAZMI,SYED 1 22 35 28

32936123200 BRESTIN,STEVEN G 1 20 33 10

32938698500 GUNN,LINDA 68 87 32 28

32940017800 LENAGHAN,TIMOTHY 40 19 33 28

32940658426 BLAKE, PATRICIA J  (C) 67 62 62 28

32944770301 BIRCH,FREDRIC 1 44 33 0

32954368501 KHAN,MASOOD 1 37 31 34

32954966300 MULLAN,BRUCE F 1 30 31 0

32956035100 NEYMAN,PATRICIA 1 11 31 0

32956766300 KAHENIC,STEPHEN 1 11 32 0

32958106000 BEAUVAIS,JOHN 1 30 33 27

32958106001 BEAUVAIS,JOHN 1 30 33 71

32968137701 CAMPANINI,RAFAEL 15 5 33 0

32968137703 CAMPANINI,RAFAEL 15 5 33 0

32970519800 MILLER,JEFFREY S 2 8 31 0

32970519801 MILLER,JEFF 1 70 31 0

32976476001 SNITCHLER,ERIC  (C) 67 62 35 59

32976476002 SNITCHLER,ERIC  (C) 67 62 33 59
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32976476004 SNITCHLER,ERIC  (C) 67 62 35 28

32976476005 SNITCHER,ERIC  (C) 67 62 32 59

32976476020 SNITCHLER,ERIC 1 13 32 59

32976478000 SNITCHLER,ERIC  (C) 67 62 35 28

32982747901 DAAS,MAHER 1 1 31 71

32990344200 CALDERON,GUIDO 1 11 33 0

33005715501 APRIA HEALTHCARE GRP 62 87 62 55

33005715506 APRIA HEALTHCARE GRP 62 87 62 0

33005715510 APRIA HEALTHCARE INC 62 87 62 79

33005715511 APRIA HEALTHCARE INC 62 87 62 23

33005715512 APRIA HLTHCARE GRP 50 87 11 0

33005715514 APRIA HEALTHCARE INC  KEARNEY 62 87 62 10

33005715516 APRIA HLTHCARE GRP 62 87 62 73

33005715517 APRIA HEALTHCARE GRP 62 87 62 56

33005715520 APRIA HEALTHCARE--RAPID CITY 62 87 62 0

33005715521 APRIA HEALTHCARE INC 62 87 62 7

33005715522 APRIA HEALTHCARE INC 62 87 62 17

33005715524 APRIA HEALTHCARE INC 62 87 62 40

33005715525 APRIA HEALTHCARE INC 62 87 62 71

33005715550 APRIA HEALTHCARE,INC. 62 87 62 28

33030910700 RODNITZKY,ROBERT 1 13 31 0

33038922600 BRISTOW,MICHAEL 1 1 35 0

33040597400 SMOKER,WENDY 1 30 33 0

33044388500 STIEGMANN,GREG 1 1 31 0

33048960500 CHEUNG,DICKSON 1 1 33 0

33050171304 FAGIOLO,KIMBERLY 69 74 33 18

33056241200 PERKINS,JULIE 1 8 33 0

33056924300 MAYNARD,KIRK 6 87 33 77

33056924301 MAYNARD,KIRK 6 87 35 28

33056924302 MAYNARD,KIRK 6 87 33 28

33060429000 SWIECICKI,ALAN 32 65 33 55

33060429001 SWIECICKI,ALAN 32 65 33 28

33060429002 SWIECICKI,ALAN 32 65 33 28

33060429003 SWIECICKI,ALAN 32 65 33 66

33064225600 DETERS,PATRICIA 1 67 33 0

33064982000 LEEBURTON,TIMOTHY 1 20 33 0

33066275700 NEAGLE,MARK 1 29 33 0

33068064000 MCVAY,WENDY 29 11 35 28

33068064000 MCVAY,WENDY 29 29 35 28

33072378300 HOFFMAN,JOAN 1 37 33 0

33074815100 NEBRASKA SKILLED NURSING & REHAB 11 87 0 28

33074815132 NEBRASKA SKILLED NURSING-RPT 32 65 3 28

33074815168 NEBRASKA SKILLED NURSING-STHS 68 87 3 28

33074815169 NEBRASKA SKILLED NURSING-OTHS 69 74 3 28

33080531400 LATACHA,MATTHEW 1 6 33 28

33080531401 LATTACHA,MATTHEW 1 6 33 28

33090599501 OWUSU-ANSAH,ALBERT 1 37 33 55

33099969926 BODE,LIANE  LMHP 13 26 5 59
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33101310732 WILCOX-HILDRETH PUB SCH-SP ED PT 32 49 3 50

33101310768 WILCOX-HILDRETH PUB SCH SP ED ST 68 49 3 50

33101310769 WILCOX-HILDRETH PUB SCH SP ED OT 69 49 3 50

33102611900 MONUMENT VISION CLINIC PC 6 87 3 79

33102637326 PRENTICE,MELISSA  LIMHP 13 26 3 41

33103328700 HERMAN,JOELLE 5 35 62 90

33103345100 TRAUDT,BRANDON 5 35 62 47

33103551700 BACKBONE OF HEALTHCARE 5 35 63 21

33128784501 MARSH,MYRLE F 1 16 33 28

33140207000 DENNIS,JON E 1 37 33 0

33140396701 ZAJAC,EDWARD 1 6 33 87

33140444003 BITTNER,MARVIN 1 42 35 28

33140767201 BURGER,JAMES M 67 62 33 28

33140767206 BURGER,JAMES  (C) 67 62 33 28

33140767207 BURGER,JAMES  (C) 67 62 35 6

33140767211 BURGER,JAMES  (C) 67 62 33 28

33140767214 BURGER,JAMES  (C) 67 62 35 28

33140767217 BURGER,JAMES  (C) 67 62 33 28

33142687001 STOLLER,HERSCHEL E 1 7 35 28

33144847800 RISS,ROGER H 67 13 31 55

33144847801 RISS,ROGER  (C) 67 62 35 55

33150139200 TVRDIK,ALICE 29 8 31 28

33150139200 TVRDIK,ALICE 29 11 31 28

33150139201 TVRDIK,ALICE 29 10 35 28

33152814701 CHACKO,JANNA V 1 1 31 28

33152814702 CHACKO,JANNA 1 1 31 28

33152814703 CHACKO,JANNA 1 1 31 28

33156227000 MILERIS,PAUL 1 1 31 0

33156227001 MILERIS,PAUL 1 1 31 71

33162388704 MIZENER,MARTIN 1 18 33 28

33162388706 MIZENER,MARTIN 1 18 33 0

33162388709 MIZENER,MARTIN 1 18 33 28

33174570000 KHAN,MOHSIN 1 6 33 10

33176419300 MCVAY,BRYAN 2 11 33 55

33176419301 MCVAY,BRYAN 2 11 31 28

33176605700 HUBLEG,ROBERT 2 8 31 0

33176605700 HUBLEG,ROBERT 2 11 31 0

33176812500 WISCHMEYER,PAUL 15 5 33 0

33176812501 WISCHMEYER,PAUL 1 70 31 0

33178205500 MEEHAN,DAMIAN 1 1 33 0

33182896800 GUARIN,MARGARITA 1 29 33 0

33190145104 UPPAL,JAYA 1 11 33 29

33190145105 UPPAL,JAYA 1 8 31 29

33190145105 UPPAL,JAYA 1 11 31 29

33232982501 DRUMMOND,RONALD C 1 30 32 0

33236534900 VEITZER,GAIL 68 49 33 28

33236863600 POND,GERALD 1 30 35 28

33242926400 LAWRENCE,JOHN P 1 2 31 0
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33246504401 ANDERSON,JAMES  PLMHP 37 26 33 28

33248417400 KANAR,DAVID 1 11 32 0

33248417400 KANAR,DAVID 1 44 32 0

33254002000 SIFFRING,PATRICIA 1 30 33 27

33254802002 HELKE,PATRICIA A 1 30 33 28

33254802003 HELKE,PATRICIA A 1 30 33 28

33254802005 HELKE, PATRICIA MD 1 1 33 0

33254802006 HELKE,PATRICIA 1 30 33 28

33254802007 HELKE,PATRICIA 1 30 33 78

33254802010 HELKE,PATRICIA 1 30 33 28

33254802011 HELKE,PATRICIA 1 30 33 28

33254802013 HELKE,PATRICIA 1 41 33 28

33254802014 HELKE,PATRICIA 1 30 33 28

33254802015 HELKE,PATRICIA 1 30 33 89

33254802016 HELKE,PATRICIA 1 30 33 28

33254802017 HELKE,PATRICIA 1 30 33 28

33254990500 REINERT,MARLA 68 49 33 1

33256271300 PAVKOVIC,IVAN 1 37 35 28

33256271301 PAVKOVIC,IVAN 1 13 33 28

33256271301 PAVKOVIC,IVAN 1 37 33 28

33256271302 PAVKOVIC,IVAN 1 70 31 1

33256271304 PAVKOVIC,IVAN 1 6 31 1

33256271304 PAVKOVIC,IVAN 1 13 31 1

33256271305 PAVKOVIC,IVAN 1 13 33 28

33256271328 PAVKOVIC,IVAN 1 1 35 55

33256271329 PAVKOVIC,IVAN 1 13 31 28

33256271329 PAVKOVIC,IVAN 1 37 31 28

33256271330 PAVKOVIC,IVAN 1 29 31 28

33256271330 PAVKOVIC,IVAN 1 37 31 28

33256271331 PAVKOVIC,IVAN 1 37 33 28

33256271331 PAVKOVIC,IVAN 1 41 33 28

33256271332 PAVKOVIC,IVAN 1 37 31 55

33256271333 PAVKOVIC,IVAN 1 13 33 55

33256271333 PAVKOVIC,IVAN 1 37 33 55

33256333300 ROCKEY,KEITH 1 30 33 56

33256528001 THOMPSON,SUSAN 29 67 33 0

33258184100 AKERS,SEAN  (C) 67 62 31 28

33260896200 KRYSL,JOSEPH 1 30 33 0

33264051800 JAIN,SAMAY 1 13 33 0

33270864400 ARCHEY,PAIGE 1 1 33 0

33274731200 BREMSCHEIDT,KARLA 67 13 31 55

33274731201 BRENNSCHEIDT,KARLA  PPHD 57 26 35 55

33274856400 OLEARY,TIMOTHY 32 65 35 10

33340762900 WARKENTIN,PHYLLIS 1 37 35 28

33340762900 WARKENTIN,PHYLLIS 1 41 35 28

33340762901 WARKENTIN,PHYLLIS I 1 22 35 28

33340979401 WINCKLER,DEBORAH  LMHP 36 26 35 78

33340979403 WINKLER,DEBORAH  LMHP 36 26 33 28
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33340979404 WINCKLER,DEBORAH  LIMHP 39 26 35 28

33340979405 WINCKLER,DEBORAH  LIMHP 39 26 33 28

33342840301 FAGAN,THOMAS 1 6 31 0

33346086200 HARVEY,DAVID 1 67 33 0

33346630600 RICKER,AXEL C 1 1 33 28

33346630601 RICKER,AXEL C 1 1 33 28

33346630602 RICKER,AXEL C 1 1 33 28

33350931402 THERMOS,ALEXANDER W 2 8 33 27

33352200705 CRAMER,JULIE 68 87 33 28

33352200708 NYE,JULIE 68 49 33 13

33352200709 NYE,JULIE CRAMER 68 87 33 28

33352481100 DARR,CHRISTINE 1 1 33 0

33352569601 PITZ,KENNETH R MD 1 20 33 27

33352625500 JEPSON,BRETT R 1 34 33 28

33352625502 JEPSON,BRETT 1 34 31 28

33358941700 MONTAG,MARIE  MD 1 24 33 28

33366328900 HAKES,ALLISON 1 1 33 0

33366328901 HAKES,ALLISON 1 1 33 0

33366328902 SCHOENFELDER,ALLISON 1 8 33 0

33372213904 BAKI,JUSAM 1 1 33 77

33372213905 BAKI,HUSAM A 1 1 33 28

33372213906 BAKI,HUSAM A 1 1 33 28

33372213907 BAKI,HUSAM A 1 1 33 28

33378038900 KEATING,AMY 1 1 31 0

33378366002 BOEHM,KENDRA 32 65 33 28

33378366003 BOEHM,KENDRA 32 65 33 28

33384497900 YU,JOHN C 1 29 33 0

33426980100 MCGUIGAN,P M 1 1 35 0

33438272101 RUDOW,FREDERICK 15 43 31 7

33438272102 RUDOW,FREDERICK 15 43 33 79

33442343504 FLACH,STEPHEN 1 11 35 28

33442343506 FLACH,STEPHEN 1 11 35 28

33446154401 CARVER,DAVID  (C) 67 62 35 28

33468646900 WESTER,REBECCA 1 39 35 28

33470098100 MURDOCH,NATHAN 1 67 33 28

33470098101 MURDOCH,NATHAN 1 67 33 28

33470098102 MURDOCH,NATHAN 1 67 33 28

33502258500 VERMA,NITIN 1 11 31 0

33524468200 OVERFIELD,DAVID 15 43 31 71

33542023300 WOODRIDGE,CHARLES 1 37 31 34

33550089100 MORMINO,MATTHEW ALLEN 1 20 35 28

33550089101 MORMINO,MATTHEW A 1 20 33 28

33550089105 MORMINO,MATTHEW 1 12 31 28

33550089105 MORMINO,MATTHEW 1 16 31 28

33554464900 KOZLOV,DAVID B 1 30 31 0

33554553900 CUTLER,EDWARD 15 43 35 28

33554553901 CUTLER,EDWARD CRNA 15 43 33 27

33554678001 ROGE,CAROL 1 8 33 0
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33554686300 PIERCE,RAYMOND 1 8 33 0

33560228700 PINTER,LARRY 1 67 33 0

33560387400 RUMBYRT,JEFFREY 1 1 31 0

33562428501 TYNAN,DANIEL 1 14 31 0

33564673900 CARREIRA,FERNANDO 1 10 33 0

33568741200 SIMONIAN,PHILIP 1 29 31 0

33570836100 WYSS,JULIE 68 49 33 55

33576104500 DUMFORD,KATHLEEN E 1 30 35 28

33576104501 DUMFORD,KATHLEEN E 1 30 31 28

33576104502 DUMFORD,KATHLEEN E 1 16 31 28

33612852604 ELLINGSON,ROBERT J 1 13 33 28

33630444500 SCHMITT,BARTON 1 37 33 0

33636602400 SIEGEL,BARRY 1 30 33 0

33636621100 BROOKENS,BRUCE 15 5 32 0

33648458501 SUGIMOTO,JEFFREY 1 2 35 28

33648833500 ZILIS,JOHN 1 18 33 0

33648833501 ZILIS,JOHN 1 18 33 79

33650246800 LAIDLAW,JANET 29 11 33 0

33650246800 LAIDLAW,JANET 29 44 33 0

33652979700 YUSEN,ROGER 1 11 33 0

33654310500 RICHARDS,JOSEPH 1 8 33 0

33654565800 RASH,VALERIE 7 48 33 89

33654565801 RASH,VALERIE 7 48 33 0

33654565802 RASH,VALERIE 7 48 33 0

33654565803 RASH,VALERIE 7 48 33 87

33654807402 CRIPPEN,LARRY  LMHP 36 26 33 55

33670098100 TRIGGS,JODI 2 11 33 55

33670352103 ERDMANN,RACHEL 69 74 33 19

33670352104 ERDMANN,RACHEL 69 74 33 71

33670555200 SEITZ,RICHARD J 1 11 33 27

33670555201 SEITZ,RICHARD J 1 11 33 55

33670809700 YOUNGWERTH,JEAN 1 29 33 0

33670809701 YOUNGWERTH,JEAN 1 11 31 0

33672924000 LAVEDAN,ANNA LIZA C 1 11 33 28

33672924000 LAVEDAN,ANNA LIZA C 1 37 33 28

33672924001 LAVEDAN,ANNA L 1 11 33 28

33672924003 LAVEDAN,ANNA 1 11 33 28

33676568100 REKA,SAFAK 1 10 33 28

33698501500 TADAKAMALLA,SRINATH 1 37 35 79

33698501501 TADAKAMALLA,SRINATH 1 8 32 79

33698501502 TADAKAMALLA,SRINATH 1 1 31 0

33698501502 TADAKAMALLA,SRINATH 1 8 31 0

33734342600 VAN HAM,LAUREL  (C) 67 62 35 55

33736261702 HAPKE,MARC 1 22 33 28

33736261704 HAPKE,MARK R 1 7 33 28

33736261705 HAPKE,MARC R 1 22 33 28

33736261706 HAPKE,MARC 1 22 33 28

33736261707 HAPKE,MARC 1 7 33 40
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33736261710 HAPKE,MARC 1 7 33 59

33736261715 HAPKE,MARC 1 7 33 77

33738698200 FISH,MICHAEL 15 5 33 40

33742937400 LOCKREM,JOHN 15 5 31 0

33746334802 HORNBECK,CHARLOTTE  LMHP 36 26 33 28

33748387800 MALEE,MAUREEN 1 16 33 55

33748648400 ICHERTZ,GREG 1 29 33 59

33750056802 BURRIS,WENDELL 1 1 31 71

33754669002 HOUGAS JR,JAMES 1 8 33 28

33758142200 WINTERSCHEID,MELINDA L 1 37 31 28

33758142201 WINTERSCHEID,MELINDA 1 67 33 28

33758142203 WINTERSCHEID,MELINDA 1 37 31 28

33758142204 WINTERSCHEID,MELINDA 1 37 31 28

33758142205 WINTERSCHEID,MELINDA 1 37 31 28

33758142206 WINTERSCHEID,MELINDA 1 37 31 28

33758142207 WINTERSCHEID,MELINDA 1 37 31 28

33758142208 WINTERSCHEID,MELINDA 1 37 31 28

33758142209 WINTERSCHEID,MELINDA 1 37 31 28

33758142210 WINTERSCHEID,MELINDA 1 37 33 28

33758142211 WINTERSCHEID,MELINDA 1 37 33 77

33758142212 WINTERSCHEID,MELINDA 1 37 31 28

33768209700 ANDERSON,TRACEY 29 1 31 0

33770288000 MAJERUS,DEBORAH A 1 6 33 87

33770439101 GIESKE,HEATHER 69 74 33 28

33770439103 GIESKE,HEATHER 69 74 33 28

33770837300 VANVOOREN,ABIGAIL 68 87 33 28

33770837301 ASBY,ABBIE 68 87 33 28

33774755300 ERLANDSON,KRISTINE 1 11 35 28

33798542100 DELGADO,EDUARDO 1 37 31 28

33798542101 DELGADO,EDUARDO 1 37 33 28

33798542102 DELGADO,EDUARDO 1 37 33 28

33798542103 DELGADO,EDUARDO 1 37 33 77

33798542104 DELGADO,EDUARDO 1 37 31 28

33828882800 SEIBERT,CHARLES E 1 30 33 0

33834737900 ALBRIGHT,JOHN 1 20 31 0

33836168701 ROBERSON,ANN 1 1 31 0

33836383700 CARLSON,MARGO 68 49 33 69

33840101200 GREM,JEAN 1 11 35 28

33840101200 GREM,JEAN 1 41 35 28

33840101201 GREM,JEAN 1 41 33 28

33840260800 RIZZO,WILLIAM BRADLEY 1 37 33 28

33840260802 RIZZO,WILLIAM 1 37 33 28

33840729100 HARMS,THOMAS 1 1 33 0

33842949810 EICHORST,DELPHINE 1 37 33 0

33846969300 SHIRAZI,SIROOS S 1 2 31 0

33848896402 MCIVAINE,WILLIAM 15 5 33 0

33852686300 JANIK,DANIEL J 15 5 33 0

33854225700 ABALOS,LINDA  PLMHP 37 26 35 28
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33854225701 ABALOS,LINDA  PLMHP 37 26 35 28

33854225702 ABALOS,LINDA  PLMHP 37 26 35 77

33854284000 KERBER,MARY LOUISE 1 13 33 0

33856104900 GROSSMAN,WILLIAM 1 1 33 28

33856977002 MEESTER,NANCEE  LMHP 36 26 33 28

33856977003 MEESLER,NANCEE  LMHP 36 26 33 55

33858253301 GRAY,CARON J 1 16 33 28

33858253303 GRAY,CARON J 1 16 33 28

33858253304 GRAY,CARON 1 16 33 28

33858253305 GRAY,CARON 1 8 35 28

33858253305 GRAY,CARON 1 37 35 28

33858253306 GRAY,CARON J 1 16 35 28

33858253307 GRAY,CARON 1 16 35 28

33858253310 GRAY,CARON 1 11 33 28

33858253310 GRAY,CARON 1 37 33 28

33858784300 MUELLER,KING LEONARD  PLMHP 37 26 33 56

33858784301 MUELLER,KING  LMHP 36 26 33 56

33866393500 BERCOUITZ,RACHEL 1 1 33 0

33868476200 JAMES,DAVID S 15 43 33 40

33876514500 MAUCH,ANNA 68 49 33 28

33884684900 RODEBAUGH,MARIA 1 38 33 0

33886144200 SAMUEL,ISAAC 1 2 31 0

33886144200 SAMUEL,ISAAC 1 70 31 0

33936398900 FRIESTAD,LAWRENCE 15 43 33 28

33936398902 FRIESTAD,LAWRENCE 15 43 31 73

33938509801 FRUIN,ALAN H 1 2 35 28

33940953400 BREWER,DAVID 1 30 33 0

33944812301 ERICKSON,STEPHEN 1 1 31 71

33948844200 BARKE,LORA 2 30 33 0

33948844201 BARKE,LORA 1 30 33 0

33948844202 BARKE,LORA 2 30 33 79

33950136700 BURKE,RAY  PLMHP 37 26 33 28

33950136701 BURKE,RAY  PLMHP 37 26 33 55

33950428300 WALKER,JUDY 1 37 31 0

33950999102 VOGEL,LISA    LMHP 36 26 35 28

33950999126 VOGEL,LISA G  LMHP 13 26 5 28

33954645200 HOFFMAN,LANCE H 1 1 31 28

33954645201 HOFFMAN,LANCE H 1 1 31 28

33954645202 HOFFMAN,LANCE H 1 1 31 28

33954867700 MYERS,CARL B 1 1 31 73

33960330701 WAGGONER,LISA 15 43 33 28

33968178700 LEU,KRISTEN 1 41 33 28

33968178701 LEU,KRISTEN 1 41 33 28

33968178702 LEU,KRISTEN 1 41 33 28

33968178703 LEU,KRISTEN 1 41 33 77

33968178704 LEU,KRISTEN 1 41 33 28

33968178705 LEU,KIRSTEN 1 41 33 28

33968178706 LEU,KIRSTEN 1 41 33 20
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33970835600 STANLEY,SCOTT K 1 20 33 0

33972045900 LOFSTEDT,LINDSEY 5 35 33 0

33982170800 REDDY,RAMANA 15 5 33 0

34036169800 LARSON,GALE FOSTER 15 5 33 28

34038746000 MOORE,TERRY   LMHP 36 26 35 28

34038746002 MOORE,TERRANCE  LIMHP 39 26 35 28

34038852700 WOLNAK,KENNETH D 2 6 33 0

34038852700 WOLNAK,KENNETH D 2 33 33 0

34040001701 ALBANO,EDYTHE A 1 41 31 0

34042246400 WHITE,PETER 1 1 33 0

34042406600 FARBER,JEFFREY 1 20 33 0

34042406600 FARBER,JEFFREY 1 25 33 0

34044790901 HURD,PATRICIA ANN 29 8 33 82

34044790903 HURD,PATRICIA A 29 8 31 40

34044790904 HURD,PATRICIA ANN 29 8 33 40

34046218401 OSHEA,NOREEN 2 1 33 0

34046218403 O'SHEA,NOREEN 2 8 33 0

34046218408 O'SHEA,NOREEN 2 8 33 0

34046462001 CAMRAS,CARL 1 18 35 28

34056949900 CHOUINARD,MARK D 1 6 33 28

34056949904 CHOUINARD,MARK D 1 6 33 27

34056949905 CHOUINARD,MARK 1 6 31 28

34058930400 BOLDT,H C 1 18 31 0

34060827801 KRINGS,AMY T 68 64 33 28

34060827802 KRINGS,AMY T 68 64 33 28

34068055201 PEARSON,DANIEL ARTHUR 1 8 33 28

34068055202 PEARSON,DANIEL 1 8 33 28

34072621603 HARRIS,JOHN M MD 1 1 35 77

34072621603 HARRIS,JOHN M MD 1 11 35 77

34072621605 HARRIS,JOHN 1 11 33 77

34072950900 THANAWALLA,FARID 1 30 33 40

34072950901 THANAWALLA,FARID 1 30 33 40

34082894800 COPUR,MEHMET S 1 1 31 40

34082894801 COPUR,MEHMET S 1 41 31 40

34084777400 POLEY,PREETI 1 18 33 28

34094684200 NAUSHAD,HINA 1 22 35 28

34094684201 HAUSHED,HINA 1 22 33 28

34094684202 NAUSHAD,HINA 1 22 33 28

34094684203 NAUSHAD,HINA 1 22 33 28

34094684204 NAUSHAD,HINA 1 22 33 28

34094684205 NAUSHAD,HINA 1 22 33 0

34094684206 NAUSHAD,HINA 1 22 33 28

34094684207 NAUSHAD,HINA 1 22 33 28

34094684208 NAUSHAD,HINA 1 22 33 28

34098986200 MYINT,HAN 1 41 31 0

34117422700 PRENTKE ROMICH CO 62 87 62 0

34126348800 COZINE,ROBERT 1 70 31 0

34134396701 SCHENKEN,JERALD R 1 22 31 28
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34136671103 ZAWADA JR,EDWARD T 1 44 31 0

34140224000 RAVAGE,CHRISTOPHER 1 6 31 71

34142253401 MUELLER,FERDINAND 1 34 33 0

34144295801 CASALE,THOMAS B 1 3 35 28

34144906505 MCMILLIN,KIM 1 30 33 0

34148605400 VORDERBERG,KAREN 28 8 33 0

34148903100 CORBOY,JOHN R 1 1 33 0

34150340200 BORVAN,DANIEL 15 43 33 28

34150340201 BORVAN,DANIEL 15 43 33 28

34154702300 MCGONIGAL,EDWARD T 15 5 33 28

34156129500 HAINDES,TIMOTHY L 15 5 33 0

34156549901 ALLEN,KEITH R 1 6 33 0

34156549902 ALLEN,KEITH R 1 11 33 0

34156669000 TAYLOR,JON S 15 5 33 55

34162354202 NESSETTI,MATTHEW B    (C) 67 62 33 55

34162354203 NESSETTI,MATTHEW  (C) 67 62 33 27

34162354206 NESSETTI,MATT    (C) 67 62 33 34

34162354209 NESSETTI,MATTHEW 67 13 33 55

34162354215 NESSETTI,MATTHEW 67 13 33 27

34162354220 NESSETTI,MATTHEW 1 8 33 55

34162518500 TYLER,LISA 1 22 33 28

34164899000 NEVINS,DIANA 1 22 31 28

34172701100 PATEL,NEETIN 1 30 33 0

34176526900 LOGGIE,BRIAN W 1 2 35 28

34184403500 THAKKER,JAYESH 1 37 31 28

34184403501 THAKKER,JAYESH C 1 29 31 28

34184403501 THAKKER,JAYESH C 1 37 31 28

34184403502 THAKKER,JAYESH C 1 37 35 28

34204915000 JAPARIDZE,ANNA 1 11 31 0

34240216300 MURPHY,RICHARD P 1 20 33 28

34240342600 STINES,MARK H 6 87 33 40

34240342601 STINES,MARK H 6 87 33 47

34242710602 HASKINS,MARY  PLMHP 37 26 33 27

34242710603 HASKINS,MARY  PLMHP 37 26 35 71

34242846600 CARLSSON,LAWRENCE 1 8 33 13

34244644000 CADWELL,WILLIAM 15 43 33 28

34244770203 TREINEN,TISH 69 49 33 17

34244770204 TREINEN,TISH 69 49 33 17

34244770207 TREINEN,TISH 69 49 33 17

34244770208 TREINEN,TISH 69 49 33 53

34244770211 TREINEN,TISH 69 49 33 25

34248045501 SCHUCHMANN,LINDA  LMHP 36 26 33 28

34248045502 SCHUCHMANN,LINDA  LMHP 36 26 33 55

34262945306 MUELLER,KAREN LEE    LMHP 36 26 35 56

34262945326 MUELLER,KAREN LEE  PSYCHOTHERAPIST 13 26 5 56

34264346300 CODY,KAREN E 1 1 31 0

34264510203 NEW,RICHARD A 1 6 33 1

34264510204 NEW,RICHARD    MD 1 26 31 1
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34268007600 RUVO,VERONICA 2 30 33 0

34268202000 MOSCRIP,MARA   CSW 44 80 35 55

34274345500 WALLACE,DANIELLE 1 1 33 0

34276360900 GUTTA,RAO 1 23 33 28

34276360900 GUTTA,RAO 1 33 33 28

34278213000 BUCKVOLD,SHANNON 1 1 31 0

34286976100 FITTER,JUNAID D 1 1 31 0

34304591500 KOKOSADZE,ESTATE 1 11 31 0

34330110900 OURY,JAMES H 1 6 31 0

34330110900 OURY,JAMES H 1 33 31 0

34336028200 BONE,CARL 15 43 33 0

34336602400 WILMOT,LOUISE A    RN 30 26 31 28

34340125507 NOEL,STEPHEN H 1 13 33 0

34340125507 NOEL,STEPHEN H 1 20 33 0

34340281408 HILL,JEFFREY W 1 8 35 28

34340281409 HILL,JEFFREY W 1 8 35 28

34340281410 HILL,JEFFREY 1 8 33 28

34342088200 ZACHARIAS,CHARLES E 1 1 31 0

34342092900 GORNELL,RAYMOND  (C) 67 62 31 55

34342092901 GORNELL,RAYMOND  (C) 67 62 36 55

34342172901 BARTH,RICHARD J 1 38 31 0

34342828900 BORGSTEDE,JAMES 1 30 33 0

34354093200 SHARKEY,ANGELA W 1 37 33 0

34354560201 NELSON,LAWRENCE 2 2 35 28

34360465002 MEYER,PEGGY  LMHP 36 26 33 65

34360465003 MEYER,PEGGY  LIMHP 39 26 33 65

34362123000 MCHENRY,MICHAEL 1 13 33 0

34362123000 MCHENRY,MICHAEL 1 20 33 0

34362123002 MCHENRY,MICHAEL 1 13 33 0

34362123002 MCHENRY,MICHAEL 1 20 33 0

34362123003 MCHENRY,MICHAEL 1 13 33 0

34362123003 MCHENRY,MICHAEL 1 20 33 0

34366988800 CARMODY,TIMOTHY 1 30 35 55

34366988801 CARMODY,TIMOTHY 1 30 33 55

34366988802 CARMODY,TIMOTHY 1 30 33 0

34368527000 MAW,RICHARD 1 18 33 28

34368527001 MAW,RICHARD 1 18 33 28

34368527002 MAW,RICHARD 1 18 33 28

34380420702 IBRAHIM,FAHIM K 1 1 31 71

34384637500 LEE,ANDREW S MD 1 25 31 28

34392782000 SCHULT-STUBNER,SEBASTIAN 1 5 31 0

34430683500 FROST,CAROL L      RN 30 26 35 28

34430683526 ALPHA COUNSELING SVC 13 26 5 28

34430715002 SEEMAYER,THOMAS 1 22 35 28

34434153800 GILULA,LOUIS 1 30 33 0

34438144900 DON,STEVEN 1 30 33 0

34438199702 SPENCE,CARL  LIMHP 39 26 33 10

34440665004 STEPHENSON,BETSY J 1 37 33 28
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34440825600 HANSON,ALAN 1 11 33 0

34444901301 FIRNHABER,PAUL 5 35 33 55

34444958604 METZ,DAVID CRNA 15 43 33 55

34446494801 MENEZES,ARNOLD H 1 1 31 0

34446494801 MENEZES,ARNOLD H 1 2 31 0

34446494802 MENEZES,ARNOLD 1 13 31 0

34448697900 MCDEVITT,MATTHEW 2 1 33 0

34452878000 EDUSEI,AUGUSTINE B 15 43 33 28

34454228500 DECH,BERT 1 1 31 0

34454526900 GOLDBERG,JOSHUA 1 1 31 0

34458896900 SWEENEY,BROOKE 1 11 33 28

34458896900 SWEENEY,BROOKE 1 37 33 28

34460113601 MEREDITH,BRENDA  PLMHP 37 26 31 55

34460113603 MERIDETH,BRENDA  LMHP 36 26 36 55

34460113604 MERIDETH,BRENDA  LMHP 36 26 31 55

34460657600 SULLIVAN,JAMES 1 8 31 80

34460657601 SULLIVAN,JAMES 1 8 31 80

34460657602 SULLIVAN,JAMES 1 8 33 59

34460657603 SULLIVAN,JAMES 1 8 31 19

34460657604 SULLIVAN,JAMES 1 8 31 19

34460657605 SULLIVAN,JAMES 1 8 31 19

34460657606 SULLIVAN,JAMES 1 3 33 77

34460953100 SELVAKUMAR,VEDHAGIRI 1 10 33 28

34464288300 BORK,DANA 68 49 33 77

34464532200 GOLDIN,ADAM 1 37 33 0

34464649800 ZIEGLER,J WERNER 1 30 33 0

34472551300 FOX,RUTH 69 49 33 28

34476631300 ISSAKA,SALUBU  CTAI 35 26 33 28

34484720400 HOLMES,MARY 68 49 33 55

34484720401 HOLMES,MARY 68 49 33 55

34484774600 PUCYK,DOROTA 1 38 33 28

34484774601 PUCYK,DOROTA 1 8 33 28

34484774601 PUCYK,DOROTA 1 38 33 28

34538400900 ABERNATHIE,GORDON 2 8 33 0

34540452701 ISSACSON,THOMAS C 1 6 33 0

34540613200 KAHN,DANIEL 1 30 31 0

34542753703 ANDERSON,ROBERT 1 11 35 28

34542753704 ANDERSON,ROBERT J 1 11 35 28

34542753705 ANDERSON,ROBERT 1 11 33 28

34542753706 ANDERSON,ROBERT 1 38 33 28

34544984401 ANDORF BLUM,WENDY    CSW 44 80 35 55

34544984402 BLUM,ANDORF WENDY    LMHP 36 26 35 55

34544984403 ANDORF BLUM,WENDY    LMHP 36 26 35 55

34544984404 BLUM,WENDY  LMHP 36 26 33 55

34544984406 BLUM,WENDY ANDORF  LIMHP 39 26 33 55

34544984407 ANDORF-BLUM,WENDY  LIMHP 39 26 33 55

34544984408 ANDORF-BLUM,WENDY  LIMHP 39 26 35 55

34554894702 DOZON,FRANCISCO 1 8 33 59
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34554894712 DOZON,FRANCISCO 1 8 31 36

34554894716 DOZON,FRANCISCO 1 1 33 59

34554894717 DOZON,FRANCISCO 1 8 33 59

34554894718 DOZON,FRANCISCO 1 8 33 59

34556588100 LAVELLE,JAMES 1 29 31 0

34556953900 ADAMS,CONSTANCE  LMHP 36 26 35 28

34556953926 ADAMS,CONSTANCE  LMHP 13 26 5 28

34566513402 HENRY,JOHN S 1 6 31 28

34578372200 COLLINS,DAVID 1 67 33 0

34594669500 KOBITARY,MAJD 1 29 33 0

34594878300 NIKOLINAKOS,PETROS G 1 8 31 62

34594878301 NIKOLINAKOS,PETROS G 1 1 31 62

34628185300 ROGERS,JOSEPH G 1 16 33 55

34640031800 PEARSON,KATHLEEN 2 8 35 59

34640642801 NELSON,DUANE 1 20 33 0

34644878802 MCFARLAND,KIMBERLY K 40 19 33 28

34644878805 MCFARLAND,KIMBERLY KAY 40 19 33 28

34644878806 MCFARLAND,KIMBERLY 40 19 33 55

34644878808 MCFARLAND,KIM 40 19 34 56

34644878809 MCFARLAND,KIMBERLY 40 19 33 55

34644878810 MCFARLAND,KIMBERLY 40 19 33 71

34646275300 LANE,LORI 32 65 33 55

34646275301 LANE,LORI 32 65 33 55

34646275302 LANE,LORI 32 65 33 55

34654043400 ADAMS,REGINALD  PLMHP 37 26 35 28

34656236100 JOHNSON,STEVEN 1 1 31 0

34660285701 WIECZOREK,BRIDGET 28 16 33 28

34660285702 WIECZOREK,BRIDGET 28 16 33 28

34660285703 WIECZOREK,BRIDGET 1 8 33 28

34660285704 WIECZOREK,BRIDGET 28 8 33 28

34660285705 WIECZOREK,BRIDGET M 28 12 31 28

34660285705 WIECZOREK,BRIDGET M 28 16 31 28

34660285706 WIECZOREK,BRIDGET M 28 8 35 55

34662045000 CHECCHIA,PAUL 1 37 35 0

34672690500 PEBELSKE,JULIE 69 74 33 19

34678402500 SHARP,JENNIFER 1 30 33 0

34686765100 ALFRHAN,ALMUHANNED 1 1 31 14

34686765100 ALFRHAN,ALMUHANNED 1 11 31 14

34686765101 ALFRHAN,ALMUHANNAD 1 8 31 54

34732249503 JONES,JAN R    SPHD 64 26 33 28

34732849200 TUTEUR,PETER 1 11 33 0

34738437100 GOFF,JOHN S 1 8 35 0

34738437101 GOFF,JOHN 1 10 33 0

34740122610 KENTER,LYNETTE  CTA II 34 26 33 55

34746638300 HOLLAND,EDWARD 1 18 33 0

34748316901 BENSON,STEPHEN 32 65 33 55

34748316902 BENSON,STEPHEN 32 65 33 55

34748316903 BENSON,STEPHEN 32 65 33 55
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34748861200 FELTY DUCKWORTH,ANNA 1 22 33 28

34752034901 CRAVEN,WINFIELD M 1 30 33 0

34756576500 DUNCAN,JENNIFER 1 37 35 0

34758232601 MITCHELL,SHEILA 1 1 33 28

34766181900 ROGNESS,CHRISTINE D 1 8 31 20

34766181902 ROGNESS,CHRISTINE 1 8 31 11

34774709300 AHMED,NAJEEB 1 6 33 28

34774709300 AHMED,NAJEEB 1 12 33 28

34790675700 DHAWAN,AJAY 1 1 31 0

34794432100 MADARIAGA,MIGUEL 1 42 35 28

34794432102 MADARIAGA,MIGUEL 1 1 31 10

34794432103 MADARIAGA,MIGUEL G 1 11 33 0

34794432104 MADARIAGA,MIGUEL G 1 1 31 27

34794432105 MADARIAGA,MIGUEL 1 11 35 28

34794432105 MADARIAGA,MIGUEL 1 42 35 28

34794432110 MADARIAGA,MIGUEL 1 42 33 40

34794432112 MADARIAGA,MIGUEL 1 42 33 28

34838415200 FEHIR,KIM M 1 1 31 0

34840049203 MILLER,FREDERICK C 1 6 33 0

34840049204 MILLER,FREDERICK 1 6 33 0

34842541300 CORLEY,KEVIN P 1 37 33 28

34842541303 CORLEY,KEVIN 1 37 35 28

34842541304 CORLEY,KEVIN 1 37 35 28

34842541309 CORLEY,KEVIN P 1 37 31 28

34842541309 CORLEY,KEVIN P 1 38 31 28

34842541315 CORLEY,KEVIN 1 37 31 28

34842541317 CORLEY,KEVIN 1 37 31 55

34842541318 CORLEY,KEVIN 1 38 33 28

34842541319 CORLEY,KEVIN 1 37 33 55

34842541319 CORLEY,KEVIN 1 38 33 55

34842794800 GOMEZ,MARK 15 5 31 0

34844744700 HENSHAW,DIANE 1 41 33 0

34846540904 BERLIN,JON 1 26 35 93

34846540905 BERLIN,JON      MD 1 26 35 93

34850080100 BROWNE,JOSEPH DO 2 70 33 0

34850174200 MARSHALL,DAVID 15 43 31 0

34850174201 MARSHALL,DAVID 15 43 33 0

34854934302 VEIT,ANDREW 15 5 33 0

34856445000 SOJKA,S GEORGE 1 6 33 28

34856445004 SOJKA,S GEORGE 1 6 33 27

34856445005 SOJKA,S G 1 6 31 28

34866513400 HENRY,JOHN 1 6 33 28

34866513401 HENRY,JOHN 1 6 33 28

34866960400 MENZIES,LISA 1 1 31 0

34866960400 MENZIES,LISA 1 37 31 0

34868185700 MEHDI,RAZA 1 1 31 71

34872092900 ACTON,JAMES D 1 37 31 0

34892898101 GELINAS,ROCHEL 1 8 31 0
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34894322800 BADARU,ANGELA 1 37 33 0

34904147500 PURETI,CHAKRAVARTHI 1 1 31 0

34904147501 PURETI,CHAKRAVARTHI 1 11 31 28

34904147502 PURETI,CHAKRAVARTHI 1 1 32 77

34904147502 PURETI,CHAKRAVARTHI 1 8 32 77

34904147503 PURETI,CHAKRAVARTHI 1 11 33 28

34938067701 SHULER,JAMES 2 1 31 79

34938570301 RECKMEYER,MATHEW 1 1 35 55

34938570303 RECKMEYER,MATTHEW C 1 20 33 55

34938570304 RECKMEYER,MATTHEW 1 2 33 55

34942737601 LIU,ANDREW 1 37 33 0

34954072400 PROHASKA,UTE 1 67 33 0

34956153100 PENTECOST,LISA 29 91 31 0

34956330801 SCHOLZ,THOMAS D 1 37 31 0

34958192100 BROWN,KIRK  LMHP 36 26 33 55

34960255500 ENGEL,CYNTHIA 69 74 33 66

34960281802 CHAN,WING C 1 22 35 28

34966992300 MASSA,F A 15 5 31 0

34970205600 CAVE,GILLIAN 69 74 33 40

34970205601 CAVE,GILLIAN 69 74 33 1

34994351500 VENKATESHIAH,SAIPRAKESH 1 29 35 28

35016942500 CECH,HENRY 40 19 33 55

35038439800 TOMICH,PAUL G 1 16 35 28

35038439801 TOMICH,PAUL 1 16 31 28

35038439802 TOMICH,PAUL 1 16 35 28

35038439803 TOMICH,PAUL 1 16 35 28

35038439804 TOMICH,PAUL 1 45 33 1

35038439806 TOMICH,PAUL 1 16 33 28

35040486302 FRECENTESE,DOMINIC 1 30 33 27

35040486303 FRECENTESE,DOMINIC F  MD 1 30 35 0

35040815400 HEMP,JEFFREY 1 67 33 0

35042172400 NEEDELMAN,HOWARD 1 16 33 28

35042172401 NEEDELMAN,HOWARD 1 37 33 28

35042172402 NEEDELMAN,HOWARD 1 37 33 28

35042172402 NEEDELMAN,HOWARD 1 45 33 28

35042172404 NEEDELMAN,HOWARD W 1 37 31 28

35042172405 NEEDELMAN,HOWARD 1 37 35 28

35042172406 NEEDELMAN,HOWARD 1 37 35 28

35044140901 MORSCH,GARY 1 8 31 0

35044140902 MORSCH,GARY 1 70 31 34

35044140903 MORSCH,GARY 1 1 31 45

35044140904 MORSCH,GARY 1 1 31 24

35044140904 MORSCH,GARY 1 8 31 24

35044140905 MORSCH,GARY 1 1 31 17

35044140910 MORSCH,GARY 1 8 31 85

35044297200 ANDERSON,CRIS JANA 1 22 33 79

35044681100 SCHMITZ,MARY JO 1 16 33 0

35044681100 SCHMITZ,MARY JO 1 41 33 0
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35046115501 HURLEY,CHRISTOPHER M 1 10 31 0

35046149410 HANSON,JEFFREY 1 37 33 0

35046149411 HANSON,JEFFREY 1 37 33 0

35046149412 HANSON,JEFFREY 1 37 33 0

35046149413 HANSON,JEFFREY 1 37 33 0

35046149414 HANSON,JEFFREY 1 16 33 0

35046149415 HANSON,JEFFREY 1 37 33 0

35050250200 AUSTIN,JAMES 1 34 31 0

35050712600 PEARSON,KENT 15 5 31 0

35052243300 KHAN,ANSAR U MD 1 34 33 27

35052723702 CHAPMAN,DOUG 1 6 33 28

35052723703 CHAPMAN,DOUGLAS B 1 6 33 27

35052723704 CHAPMAN,DOUGLAS B 1 6 31 28

35058179200 ROSS,STEVEN 1 70 33 0

35060772800 VILLARREAL,ROSARIO  CSW 44 80 35 24

35060772801 VILLAREAL,ROSARIO   CSW 44 80 35 51

35060772802 VILLAREAL,ROSARIO  CSW 44 80 35 56

35060772803 VILLAREAL,ROSARIO  CSW 44 80 35 73

35060772804 VILLARREAL,ROSIE  CSW 44 80 33 56

35066840700 BERKOWITZ,BRUCE A 1 30 33 0

35066906400 HANEY,SUZANNE 1 37 35 28

35074581500 STEELE,ANNA 1 18 35 0

35094438301 LEE,DONGWOOK 67 13 31 28

35130552001 PFOFF,DAVID 1 18 33 1

35136231600 GATEWOOD,JOSEPH 1 1 31 71

35140401103 TOWNSEND,ROBERT    (C) 67 62 33 28

35140401107 TOWNSEND,ROBERT  (C) 67 62 33 77

35140401109 TOWNSEND,ROBERT  (C) 67 62 31 77

35142805300 LARY,SUSAN 15 43 31 0

35144310800 EHSANI,ALI 1 6 33 0

35150140001 HENNESSY-FIEG,THERESE 2 8 33 0

35150140002 HENNESSEY,THERESE 1 70 33 0

35150140003 HENNESSY,THERESE 2 8 33 28

35150140006 HENNESSY,THERESE 2 8 35 28

35150140006 HENNESSY,THERESE 2 37 35 28

35150140007 HENNESSY,THERESE 2 1 33 13

35150140008 HENNESSY,THERESE 2 8 35 13

35150140008 HENNESSY,THERESE 2 11 35 13

35150201602 FOLLETT,KENNETH A 1 14 35 28

35150201603 FOLLETT,KENNETH 1 14 33 28

35152305202 NELSON,GREG 1 8 33 21

35152305203 NELSON,GREGSTON RODNEY 1 1 33 28

35152305204 NELSON,GREGSTON R 1 1 33 28

35152305205 NELSON,GREGSTON RODNEY 1 1 33 28

35152305220 NELSON,GREGSTON R 1 67 33 28

35152305221 NELSON,GREGSTON 1 8 32 28

35152305222 NELSON,GREGSTON 1 1 33 28

35153892100 HILL-ROM CO INC 62 87 62 28
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35154246100 O'GRADY,PATRICK MICHAEL 1 37 33 55

35154246101 O'GRADY,PATRICK M 1 37 33 55

35154246102 O'GRADY,PATRICK 1 11 31 55

35154246103 O'GRADY,PATRICK M 1 37 33 55

35154246104 O'GRADY,PATRICK 1 8 31 77

35154784200 WATT,KEVIN J 1 18 33 71

35154784201 WATT,KEVIN J 1 18 33 59

35154784202 WATT,KEVIN J 1 18 33 6

35154784203 WATT,KEVIN J 1 18 33 2

35156398101 HAY,WILLIAM 1 8 33 28

35156398103 HAY,WILLIAM H 1 8 35 28

35156398104 HAY,WILLIAM H MD 1 16 35 28

35160205800 ADAMS,LORETTA  LMHP 36 26 35 28

35160205801 ADAMS,LORETTA  LMHP 36 26 33 28

35162833002 RAND,PATRICIA JEAN 1 67 33 28

35162937200 CROSS,PATRICK STEPHEN 32 65 33 87

35164087500 OSWALD,HEATHER 15 43 33 28

35168108302 SNOW,AMANDA 32 65 33 55

35168787300 SAINI,TARNJIY 40 19 33 28

35168787301 SAINI,TARNJIT 40 19 33 28

35168787302 SAINI,TARNJIT 40 19 35 28

35170003500 FLORESS,MARGARETT  PPHD 57 26 33 28

35170003501 FLORES,MARGARET  PLMHP 37 26 31 28

35170003503 FLORESS,MARGARET  (C) 67 62 31 28

35176226300 LORINCZ,STEFAN 7 48 33 10

35176226301 LORINCZ,STEFAN 7 48 33 10

35178085700 MENDI,RESHAM 1 30 33 0

35180611100 WIRK,BALDEEP 1 41 33 0

35224469102 QUINN,JOHN F 1 8 33 91

35238674905 VAN HULLE,KEN  LMHP 36 26 35 28

35238900400 RUMACK,CAROL 1 1 33 0

35238900401 RUMACK,CAROL 1 30 31 0

35244053404 ELLISON-AMBURN,DEB  LMHP 36 26 35 71

35244053405 ELLISON-AMBURN,DEBORAH  LMHP 36 26 33 71

35244053406 ELLISON-AMBURN,DEBORAH LMHP 36 26 35 28

35244053407 ELLISON-AMBURN,DEBORAH LMHP 36 26 35 28

35244718902 FINEMAN,GLEN    LMHP 36 26 33 28

35244718903 FINEMAN,GLEN  LIMHP 39 26 35 28

35246053600 CORONA,JOSEPH A 1 12 33 0

35248607200 PRINCE,DEBORAH 29 91 33 0

35248607201 PRINCE,DEBORAH 29 91 33 0

35250286508 REEDER,RALPH F 1 13 33 0

35250286508 REEDER,RALPH F 1 20 33 0

35250286510 REEDER,RALPH F 1 13 33 0

35250286510 REEDER,RALPH F 1 20 33 0

35250286511 REEDER,RALPH 1 13 33 0

35250286511 REEDER,RALPH 1 14 33 0

35250286511 REEDER,RALPH 1 20 33 0
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35250286512 REEDER,RALPH 1 13 33 0

35250286513 REEDER,RALPH 1 13 33 0

35256661300 HICKERSON,STUART 1 67 33 0

35284463600 BESHAI,EMAD F 1 11 33 0

35284463601 BESHAI,EMAD 1 11 31 0

35290979600 SIDDIQUI,MOHAMMAD SABAHAT 1 70 31 0

35320981900 FITZMAURICE,FRANCIS M 1 37 35 28

35320981904 FITZMAURICE,FRANCIS 1 37 33 28

35320981907 FITZMAURICE,FRANCIS 1 37 33 28

35336225600 WALDER,JAMES 1 6 33 0

35340206825 HAAS,JOHN 1 6 35 28

35340206825 HAAS,JOHN 1 11 35 28

35340206827 HAAS,JOHN 1 12 33 28

35340206827 HAAS,JOHN 1 16 33 28

35340206830 HAAS,JOHN 1 8 35 77

35340569600 WARADY,BRADLEY A 1 37 31 0

35340872207 TROY,JOHN  (C) 67 62 33 28

35340872208 TROY,JOHN  (C) 67 62 33 28

35340872210 TROY,JOHN  (C) 67 62 35 28

35340872212 TROY,JOHN  (C) 67 62 33 27

35340872214 TROY,JOHN  (C) 67 62 33 28

35340872216 TROY,JOHN  (C) 67 62 35 27

35344152900 HENTHORN,THOMAS 15 5 33 0

35344557700 WYNKOOP,WALKER A 1 20 31 0

35344557702 WYNKOOP,WALKER 1 20 33 0

35344772200 SHEPHERD,SHERRY 1 1 31 40

35344772204 SHEPHERD,SHERRY M 1 1 31 77

35344772207 SHEPHERD,SHERRY M 1 8 31 66

35344939100 KELLOGG,JEFFREY L 2 8 35 0

35344939102 KELLOGG,JEFFREY 2 8 33 0

35346953401 CRUZ,DAVID FRANCISCO 1 1 31 0

35354899900 KNUTH,SHARON    CTA I 35 26 33 28

35358778301 RECH,KIM  PLMHP 37 26 35 59

35358778305 RECH,KIM  LMHP 36 26 33 59

35358778306 RECH,KIM  LMHP 36 26 33 71

35358778307 RECH,KIM  LMHP 36 26 33 59

35362581600 RAMOS,RICARDO 1 1 31 7

35362581600 RAMOS,RICARDO 1 8 31 7

35362581601 RAMOS,RICARDO 1 1 31 0

35362581601 RAMOS,RICARDO 1 8 31 0

35368945800 SMOLLA,CAROLYN  CSW 44 80 35 40

35368945801 SMOLLA,CAROLYN  CSW 44 80 33 40

35370120000 WARD,MARCIA 1 37 31 0

35372712902 AYALA,KALIPRASAD N 1 8 31 24

35372712903 AYALA,KALIPRASAD 1 6 33 55

35372712904 AYALA,KALIPRASD 1 6 33 1

35372712905 AYALA,KALIPRASAD 1 6 33 40

35372712906 AYALA,KALIPRASAD 1 6 33 71
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35372712907 AYALA,KALIPRASAD 1 6 32 56

35372712910 AYALA,KALIPRASAD N  MD 1 6 33 55

35372712911 AYALA,KALIPRASAD 1 6 31 1

35372712912 AYALA,KALIPRASAD 1 6 31 1

35374735001 HOEL,JILL 32 65 33 71

35374735002 HOEL,JILL 32 65 33 0

35374735003 HOEL,JILL 32 65 33 28

35374735004 HOEL,JILL 32 65 33 28

35374735005 HOEL,JILL 32 65 33 27

35374735006 HOEL,JILL 32 65 33 28

35374735007 HOEL,JILL 32 65 33 77

35374735008 HOEL,JILL 32 65 33 77

35374735010 HOEL,JILL 32 65 33 40

35374735011 HOEL,JILL 32 65 33 28

35376359800 KRABBE,JEFFREY 5 35 33 28

35396401400 URBANSKI,NORBERT 1 6 33 0

35398149800 NAMACHIVAYAM,GANESH 1 37 33 1

35398149801 NAMACHIVAYAM,GANESH 1 30 33 1

35424489900 TAYLOR,RICHERT 1 16 33 28

35424489901 TAYLOR,RICHERT 1 8 33 28

35424489902 TAYLOR,RICHERT 1 8 33 28

35424489903 TAYLOR,RICHERT MD 1 70 33 28

35424489904 TAYLOR,RICHERT 1 8 35 28

35424489904 TAYLOR,RICHERT 1 37 35 28

35434361000 THOMPSON,ELIZABETH 1 37 35 28

35434361001 THOMPSON,ELIZABETH I 1 37 33 28

35434361001 THOMPSON,ELIZABETH I 1 41 33 28

35440072102 WARZAK,WILLIAM 67 13 35 28

35440072103 WARZAK,WILLIAM  (C) 67 62 33 28

35440072104 WARZAK,WILLIAM  (C) 67 62 31 28

35440212700 CARROLL,JOHN D 1 6 33 0

35448317100 POTTER,MARK E 1 16 35 28

35448317101 POTTER,MARK E 1 16 33 28

35448317102 POTTER,MARK E 1 16 35 28

35448317103 POTTER,MARK E 1 16 35 59

35448317105 POTTER,MARK 1 16 33 28

35448317106 POTTER,MARK 1 16 33 0

35448317107 POTTER,MARK 1 16 33 28

35448317108 POTTER,MARK 1 16 33 28

35448317117 POTTER,MARK 1 16 33 0

35448317118 POTTER,MARK 1 16 33 0

35470715700 FENNELL,CAROL 15 43 35 28

35474089900 BIRKHOLTZ,MARLENE 2 8 33 51

35484464600 AWAN,AFTAB A 1 1 31 71

35486633500 KHANKHEL,MAGHMANA  MD 1 26 35 0

35490398600 SRICHAROEN,NATTAPONG 1 6 35 28

35490398600 SRICHAROEN,NATTAPONG 1 11 35 28

35490398601 SRICHAROEN,NATTAPONG 1 6 33 28
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35490398601 SRICHAROEN,NATTAPONG 1 12 33 28

35490398601 SRICHAROEN,NATTAPONG 1 16 33 28

35494012601 SARPUNG,EMMANUEL 1 1 31 0

35494012602 SARPONG,EMMANUAL 1 11 31 0

35496274602 KALAKUNJA,AROON 1 8 31 0

35496689700 ADDO,FRANK 1 6 33 0

35496690200 LAMPTEY,DANIEL 1 11 33 0

35540142000 BARRASH,JOSEPH 1 13 31 0

35540257200 STAVROS,A THOMAS 1 30 33 0

35544482601 MIZRA,DAN 1 6 31 1

35552591900 CUMMINGS,LAURA 68 49 33 55

35554579700 SETLIK,JENNIFER 1 37 31 0

35554939700 MCFADDEN,SEAN M 1 16 33 77

35558460000 STEVENS,JENNIFER    CTA I 35 26 33 55

35560608102 ADAMS,DONNA  LMHP 36 26 35 28

35560608119 ADAMS,DONNA  LMHP 36 26 33 28

35560608120 ADAMS,DONNA  LMHP 36 26 35 28

35560608121 ADAMS,DONNA  LIMHP 39 26 35 28

35560608122 ADAMS,DONNA  LIMHP 39 26 35 28

35560608123 ADAMS,DONNA  LIMHP 39 26 33 28

35560608124 ADAMS,DONNA  LIMHP 39 26 33 28

35560608125 ADAMS,DONNA  LIMHP 39 26 35 28

35560608126 ADAMS,DONNA  LIMHP 13 26 5 28

35560608129 ADAMS,DONNA  LIMHP 39 26 35 28

35560608132 ADAMS,DONNA  LIMHP 39 26 35 59

35572707902 COLE,MARY 1 7 32 0

35572943900 BERTELLOTTI,ROBERT 1 2 35 28

35642323200 HUNT,MARTHA K 1 37 35 28

35642371901 EDWARDS,JOHN D 1 2 35 28

35644686100 DETTIMER,KRISTIN 29 37 31 0

35646293101 HALSTED,MICHAEL A 1 18 35 28

35646293108 HALSTED,MICHAEL A 1 18 33 28

35646293111 HALSTED,MICHAEL 1 18 33 0

35646293112 HALSTED,MICHAEL 1 18 33 28

35646297400 HALSTED,DAVID S 1 34 33 1

35646297401 HALSTED,DAVID 1 1 31 1

35646297402 HALSTED,DAVID 1 30 33 1

35654192100 BREWER,JAY R 15 43 31 71

35658270300 HUANG,TIEN-SHEW WILLIAM 1 16 31 28

35658270301 HUANG,TIEN-SHEW 1 30 33 28

35658270301 HUANG,TIEN-SHEW 1 41 33 28

35658487600 SADEJI,BARRY 1 30 33 0

35658622901 FRIEDLEIN,TIMOTHY 1 20 33 79

35658622902 FRIEDLEIN,TIMOTHY 1 14 33 79

35658622903 FRIEDLEIN,TIMOTHY 1 2 33 23

35658622903 FRIEDLEIN,TIMOTHY 1 6 33 23

35658928501 ZAVADZKAS,GIUSEPPE 1 1 33 59

35658928505 ZAVADZKAS,GIUSEPPE 1 1 33 71
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35658928506 ZAVADZKAS,GIUSEPPE 1 8 33 71

35658928507 ZAVADZKAS,GIUSEPPE GURSKYS 1 70 33 71

35670664111 RAVIPATI,SPIRAMAMURTHY  MD 1 26 32 77

35670664113 RAVIPATI,SPIRAMAMURTHY  MD 1 26 32 77

35670664118 RAVIPATI,SRIRAMAMURTHY  MD 1 26 31 0

35672052200 ANDRES,BRETT M 1 2 35 28

35680858101 TONNIGES,TRACIE 69 74 35 11

35680858105 TONNIGES,TRACIE 69 74 35 13

35688302700 RIZVI,SYED 1 37 33 0

35688471800 ESCORCIA,FREDDY 1 67 33 0

35692018102 DUMITRU,IOANA 1 6 35 28

35692018104 DUMITRU,IOANA 1 12 31 28

35692018104 DUMITRU,IOANA 1 16 31 28

35728210100 MEYER,PAUL 15 5 31 0

35730328101 OSMUNDSON,REBECCA 69 74 33 0

35734953300 PRENTICE,ROBERT 1 37 33 0

35738846900 PHILLIPS,GEORGE 1 1 31 0

35740687700 CONDE,MERRIEL ANNE    LMHP 36 26 33 28

35740687701 CONDE,MERRIEL  LMHP 36 26 35 77

35740687703 CONDE,MERRIEL  LMHP 36 26 35 28

35740687705 CONDE,MERRIEL  LMHP 36 26 35 28

35740687706 CONDE,MAY  LMHP 36 26 33 28

35740687707 CONDE,MAY  LMHP 36 26 35 28

35740687708 CONDE,MERRIEL  LIMHP 39 26 35 28

35740687709 CONDE,MERRIEL  LIMHP 39 26 35 77

35740687710 CONDE,MERRIEL  LIMHP 39 26 35 28

35746856503 GEORGEO,STEPHEN 1 30 33 0

35756835200 TAYLOR,JONATHAN 2 1 33 0

35756835201 TAYLOR,JONATHAN 2 8 33 0

35756835202 TAYLOR,JONATHAN G 2 11 33 0

35756835203 TAYLOR,JONATHAN 2 8 33 0

35762608200 NARAWONG,DUANGCHAI 1 37 31 0

35764408301 OSBOURNE,KATHY 68 87 32 28

35764408302 OSBOURNE,KATHRYN 68 87 33 28

35764408304 OSBOURNE,KATHRYN 68 87 33 28

35764810602 HOPFENSPERGER,KURT 1 13 33 0

35766220400 GAINER,MICHAEL 1 20 33 0

35766220400 GAINER,MICHAEL 1 25 33 0

35766828600 DOYLE,JENNIFER 15 43 31 0

35768386800 AMMIRATI,MARIO 1 1 31 10

35768670300 COLLINS,DANIELLE  CTAI 35 26 33 28

35770000901 PACE,MICHAEL A 1 11 31 55

35770000902 PACE,MICHAEL 1 11 33 55

35770000903 PACE,MICHAEL 1 11 31 55

35794112901 MORSHED,ALY 40 19 33 20

35846045001 KIRHOFER,KAREN 1 37 33 28

35846117800 HOLLOWAY,JAMES 1 8 31 0

35848760700 NORA,JAMES J 1 42 33 55
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35850277700 RONAN,KEVIN P 15 5 33 0

35852867800 SEXAAUER,TERESA 2 5 33 0

35858838700 VERDUN,MARK 2 20 33 54

35858838701 VERDUN,MARK 2 20 33 70

35858838702 VERDUN,MARK 2 20 33 28

35858838703 VEDUN,MARK 2 20 33 0

35858838706 VERDUN,MARK 2 20 33 70

35868380100 GALINKIN,JEFFREY 15 5 33 0

35896112700 MUTHU,KRISHNAKUMAR 1 1 31 0

35896112701 MUTHU,KRISH 1 1 33 0

35934717700 RODGERSON,MICHAEL  (C) 67 62 35 28

35940033601 GIRARDI,GEORGE 15 5 33 0

35944364700 BOYAJIAN,CHARLES 1 8 31 0

35954634800 PETERS,BOBBY 1 1 33 0

35956340400 CAST,LISA K 15 43 35 0

35956958700 ACINO,SHAWN 1 34 33 79

35956958701 ACINO,SHAWN 1 34 35 79

35956958702 ACINO,SHAWN 1 34 33 79

35956958703 ACINO,SHAWN 1 34 33 17

35956958704 ACINO,SHAWN 1 34 33 79

35956958705 ACINO,SHAWN 1 34 33 7

35956958706 ACINO,SHAWN 1 34 33 53

35956958707 ACINO,SHAWN 1 34 33 35

35956958708 ACINO,SHAWN 1 34 33 51

35956958709 ACINO,SHAWN 1 1 31 17

35956958710 ACINO,SHAWN 1 2 33 0

35956958711 ACINO,SHAWN 1 2 33 23

35956958711 ACINO,SHAWN 1 6 33 23

35986265102 BHOLA,RAJESH 1 1 31 29

35996375503 MCCANN,ANDREA 6 87 33 0

35996375504 MCCANN,ANDREA 6 87 33 0

35996375505 MCCANN,ANDREA 6 87 33 0

36030722801 KING,ROBERT C 1 20 33 10

36030722802 KING,ROBERT C 1 2 31 10

36032082400 LOCKHART,CHARLES H 1 1 31 0

36032082401 LOCKHART,CHARLES 15 5 33 0

36046931601 COLARIC,KENNETH B 1 1 31 28

36046931602 COLARIC,KENNETH B 1 1 31 28

36046931603 COLARIC,KENNETH B 1 1 31 28

36046931604 COLARIC,KENNETH B 1 1 31 28

36046931605 COLARIC,KENNETH B 1 67 32 28

36046961606 COLARIC,KENNETH 1 67 33 28

36046995902 DORHEIM,TRACY 1 33 35 28

36046999000 FRERICHS,JULIE L 32 65 33 28

36058401400 FERGUSON,DEBRA 29 70 31 0

36066502700 GORRIE,MARK 2 30 35 28

36068689100 VINCENT,CARLA M 15 5 31 0

36070910600 BELCHER,MATTHEW 40 19 32 34
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36070910605 BELCHER,MATTHEW 40 19 32 77

36070910606 BELCHER,MATTHEW 40 19 33 28

36070910607 BELCHER,MATTHEW 40 19 33 28

36070910608 BELCHER,MATTHEW 40 19 35 28

36070910609 BELCHER,MATTHEW 40 19 35 28

36070910610 BELCHER,MATTHEW 40 19 33 28

36070910611 BELCHER,MATTHEW 40 19 33 28

36072743100 BETSWORTH,DIANA 32 65 33 27

36072743101 BETSWORTH,DIANA 32 65 33 27

36072743102 BETSWORTH,DIANA 32 65 33 77

36072743103 BETSWORTH,DIANA 32 65 33 13

36072743104 BETSWORTH,DIANA 32 65 33 28

36072743106 BETSWORTH,DIANA 32 65 33 28

36072743107 BETSWORTH,DIANA 32 65 33 28

36072743108 BETSWORTH,DIANA 32 65 33 28

36072746105 BETSWORTH,DIANA 32 65 33 77

36072950900 THANAWALLA,FARID 1 30 33 79

36088184100 BANDLA,HARI 1 29 31 28

36088184100 BANDLA,HARI 1 37 31 28

36088184101 BANDLA,HARI 1 29 31 28

36088184101 BANDLA,HARI 1 37 31 28

36090872900 KOLOKOLO,DENNIS 1 11 33 55

36138107800 DURR,S J 1 37 32 0

36138107801 DURR,SAMUEL J 1 6 33 0

36138107802 DURR,SAMUEL J 1 6 33 23

36140824800 HEPNAR,GERALD J 1 70 31 0

36144656101 HEDGES,CRAIG 1 4 33 0

36144876801 MEDDER,JIM 1 1 33 28

36144876802 MEDDER,JIM D 1 8 35 28

36144876806 MEDDER,JIM D 1 8 35 28

36144876807 MEDDER,JIM D 1 8 35 28

36144876808 MEDDER,JIM D 1 8 35 28

36152263701 DETERDING,ROBIN 1 37 31 0

36156943800 KRISTY,MARK 1 8 31 0

36162419403 HENRY,SCOTT 1 37 33 0

36162527700 NEWELL,JENNIFER 1 11 33 13

36162527701 NEWELL,JENNIFER L 1 11 33 55

36164438500 KELLERBERGER,BETH 32 65 33 55

36170875600 GRANT,WENDY 1 2 35 28

36172616100 STEELE,BRIAN 1 30 33 0

36174681900 LOGAN,KRISTEN BERG 15 43 32 28

36192402501 WALGREEN 00070  BELLEVUE 50 87 10 77

36192402503 WALGREEN 07272- 13315 W CTR RD 50 87 10 28

36192402505 WALGREEN (02855)NW RADIAL HWY 50 87 10 28

36192402506 WALGREEN 04443 50 87 10 28

36192402507 WALGREEN  03621 50 87 10 28

36192402508 WALGREEN (10502) 50 87 10 22

36192402509 WALGREEN  (00910) 50 87 10 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

36192402510 WALGREEN  LAVISTA 50 87 10 77

36192402511 WALGREEN 05540 (S 36TH ST) 50 87 10 28

36192402512 WALGREEN  5143 50 87 10 28

36192402513 WALGREEN-7693-SADDLE CREEK 50 87 10 28

36192402514 WALGREEN 02047 AMES 50 87 10 28

36192402515 WALGREEN #06962 50 87 10 28

36192402516 WALGREEN CENTER RD 50 87 10 28

36192402517 WALGREEN (01738) 50 87 10 28

36192402518 WALGREEN (05306) 50 87 7 0

36192402521 WALGREEN   03186 N 132 50 87 10 28

36192402523 WALGREENS  2508 W BROADWAY 50 87 10 0

36192402524 WALGREENS  03700 50 87 10 0

36192402533 WALGREENS  04531 50 87 10 59

36192402535 WALGREENS #04772 50 87 10 28

36192402536 WALGREENS  05470 50 87 10 0

36192402537 WALGREENS 05190 50 87 10 28

36192402538 WALGREENS (05360) 50 87 10 28

36192402539 WALGREENS # 05874  PINE LAKE RD 50 87 10 55

36192402550 WALGREEN CO  03202 50 87 10 28

36192402552 WALGREENS #05059 50 87 10 28

36192402553 WALGREENS  #05966 50 87 10 28

36192402554 WALGREEN 06884 50 87 10 55

36192402555 WALGREEN PHARMACY #5741 50 87 10 28

36192402556 WALGREENS-#07563 50 87 10 28

36192402557 WALGREENS-#07383 50 87 10 79

36202458800 TALBOT,NICOLE 2 8 33 0

36216791080 SALVATION ARMY,THE-COMM SUPPORT 44 80 3 28

36252202105 WEES,STEVEN J 1 46 33 28

36252202110 WEES,STEVEN 1 46 31 28

36256526600 CLARK,CHARLES R 1 20 31 0

36256923800 HARSCH,TERRI 15 43 31 40

36258744100 TEEFEY,SHARLENE 1 30 33 0

36259661200 MEDLINE INDUSTRIES 62 54 62 0

36260803000 WALGREEN 09899 FREMONT 50 87 10 27

36265816500 WALGREEN     NO 48 50 87 10 55

36265816501 WALGREEN 00541 1301 O ST 50 87 10 55

36265816503 WALGREEN 01430 17TH & SOUTH 50 87 10 55

36265816504 WALGREEN 02845  VILLAGE DR 50 87 10 55

36265816505 WALGREEN 00515 SO 48TH 50 87 10 55

36265816506 WALGREEN  (05736) N 27TH 50 87 10 55

36265816507 WALGREEN  03182 50 87 10 55

36265816508 WALGREENS 04753 50 87 10 55

36265973000 WALGREEN  03269 50 87 10 1

36265973001 WALGREEN 00124 GR ISLAND 50 87 10 40

36266942501 FORRESTER,JOSEPH MICHAEL 1 29 33 0

36270570100 KATZ,MICHAEL 1 30 31 28

36270570101 KATZ,MICHAEL 1 30 32 28

36270901100 CZARNECKI,EDWARD J 1 30 33 0
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36280001200 MANSOUR,DAVID 1 1 31 0

36286575201 RASKA,RICHARD J 7 48 33 56

36286846700 MULLENDORE,SEAN 1 67 35 77

36286846705 MULLENDORE,SEAN 1 8 33 77

36286846705 MULLENDORE,SEAN 1 11 33 77

36286846705 MULLENDORE,SEAN 1 37 33 77

36290515501 BURNAP,TERESA K 7 48 33 55

36292894503 POTHULOORI,PRATAP    MD 1 26 35 66

36292894505 POTHULOORI,PRATAP    MD 1 26 35 55

36292894508 POTHULOORI,PRATAP    MD 1 26 35 78

36292894517 POTHULOORI,PRATAP    MD 1 26 35 55

36292894518 POTHULOORI,PRATAP    MD 1 26 35 85

36292894523 POTHULOORI,PRATAP    MD 1 26 35 55

36292894528 POTHULOORI,PRATAP  MD 1 26 35 55

36292894543 POTHULOORI,PRATAP  MD 1 26 33 55

36292894546 POTHULOORI,PRATAP  MD 1 26 35 10

36292894547 POTHULOORI,PRATAP  MD 1 26 35 93

36292894548 POTHULOORI,PRATAP  MD 1 26 33 27

36292894554 POTHULOORI,PRATAP  MD 1 26 33 93

36292894556 POTHULOORI,PRATAP  MD 1 26 33 71

36292894558 POTHULOORI,PRATAP  MD 1 26 35 55

36292894559 POTHULOORI,PRATAP  MD 1 26 35 71

36292894560 POTHULOORI,PRATAP  MD 1 26 35 71

36292894561 POTHULOORI,PRATAP  MD 1 26 35 90

36292894562 POTHULOORI,PRATAP  MD 1 26 35 93

36292894563 POTHULOORI,PRATAP  MD 1 26 35 10

36292894564 POTHULOORI,PRATAP  MD 1 26 35 65

36301758600 TAPPER,GARY L 5 35 62 22

36305019506 WILLCOCKSON EYE ASSOCIATES PC OPTOM 6 87 3 0

36305019507 WILLCOCKSON & KING EYE ASSOC 6 87 3 59

36305019512 WILLCOCKSON & KING EYE ASSOC 13 18 3 45

36305019513 WILLCOCKSON EYE ASSOCIATES PC 13 18 3 0

36305019514 WILLCOCKSON & KING EYE ASSOC 13 18 3 59

36305019518 WILLCOCKSON KING & SPRIK EYE SURG 13 18 3 90

36316968800 PAWNEE CO MEM HOSP 10 66 62 67

36316968812 PAWNEE CO RURAL HLTH CLNC(NON-RHC) 12 8 1 67

36316968819 PAWNEE CO RURAL HEALTH CLNC PRHC 19 70 61 67

36317981504 PEREZ,RANILO 32 65 33 28

36317981507 PEREZ,RANILO 32 65 33 27

36317981508 PEREZ,RANILO 32 65 33 28

36317981509 PEREZ,RANILO 32 65 33 28

36324681300 WAKEFIELD,ROY 5 35 62 50

36331415901 REGIONAL WEST PHYSICIANS CLINIC 13 8 3 79

36331415910 REGIONAL WEST PHYSICIANS CLND-NEURO 13 13 3 79

36331415912 REGIONAL WEST PHYS MITCHELL-NON RHC 13 8 3 79

36331415913 REGIONAL WEST PHYSICIANS CLINIC 13 13 3 79

36331415913 REGIONAL WEST PHYSICIANS CLINIC 13 25 3 79

36331415914 REGIONAL WEST PHYSCIAINS CLINIC 13 37 3 79
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36331415923 REGIONAL WEST PHYS CLC-MITCHEL-IRHC 20 70 62 79

36331415926 REGIONAL WEST PHYSICIANS CLINIC 13 26 1 79

36331415927 REGIONAL WEST PHYSICIANS CLINIC 13 26 3 79

36331415931 REGIONAL WEST PHYSICIANS CLINIC 12 26 3 51

36332049300 WALGREEN 03716 KEARNEY 50 87 10 10

36335404200 WALGREEN 01552 50 87 10 71

36342879300 AGARWAL,ANIL K 1 20 62 28

36352539626 SAMARITAN CNSLG CENTER 13 26 3 55

36360612404 HOLM,LLOYD 2 16 35 28

36360612405 HOLM,LLOYD 2 8 35 28

36360612405 HOLM,LLOYD 2 11 35 28

36360612406 HOLM,LLOYD 2 8 35 77

36360612407 HOLM,LLOYD 2 16 35 28

36360612408 HOLM,LLOYD 2 12 31 28

36360612408 HOLM,LLOYD 2 16 31 28

36360612410 HOLM,LLOYD 2 8 33 28

36362423705 PAINE,MARY (C) 67 62 35 55

36362423728 PAINE,MARY  (C) 67 62 33 55

36362423742 PAINE,MARY  (C) 67 62 35 55

36362423743 PAINE,MARY  (C) 67 62 33 55

36362854500 DANOSI,STEVE 1 1 33 77

36366654500 UNADILLA FIRE & RESCUE 61 59 62 66

36371009600 FARRELLS PHCY INC 50 87 8 73

36382519900 GARBER,ALEXANDER 1 20 33 56

36384864200 CONWAY,JESSICA 29 91 31 0

36384921300 KHATANA,ANUP 1 18 33 0

36394653201 KRUSZKA,STEPHEN DO PC 2 16 64 28

36398074506 WILCH,SARAH  LMHP 36 26 33 28

36398074507 WILCH,SARAH  LMHP 36 26 35 28

36398074508 WILCH,SARAH  LMHP 36 26 35 77

36398074509 WILCH,SARAH  LMHP 36 26 35 28

36398074510 WILCH,SARAH  LMHP 36 26 35 28

36398074511 WILCH,SARAH  LMHP 36 26 35 28

36405700600 DURALINE MED PRODUCTS INC 62 87 62 0

36410029813 NORTHEAST MEDICAL IMAGING PC 13 30 3 59

36413104400 CHIBA,MASARU 1 29 33 0

36413688300 NAZZAL,MUNIER M 1 1 31 0

36413688300 NAZZAL,MUNIER M 1 2 31 0

36413766600 RAJOGOPAL,SRINVASAN 15 5 31 0

36436997200 CURASCRIPT,INC 50 87 9 28

36438977700 YONKERS,ANTHONY 1 4 35 28

36446367401 TODD,JAMES K 1 1 31 0

36450517000 NANES,RICHARD 2 67 33 0

36454335600 STEENSON,CAROL C 1 30 35 28

36464858200 MCNAMARA,MICHAEL 1 16 33 0

36466518704 SULLIVAN,SUSAN B 1 1 31 77

36466518706 SULLIVAN,SUSAN B 1 1 35 77

36472332200 SANDS,REBECCA 1 70 31 0
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36472332201 SANDS,REBECCA 1 18 33 0

36472332202 SANDS,REBECCA 15 5 33 0

36474365800 NYQUIST,ANN C 1 70 31 0

36474686001 LICHON,AMY 15 5 33 0

36476709502 ADUSUMALLI,RAMALINGA P 15 5 33 28

36490362100 MULLENDORE,CANDICE 69 49 33 77

36490362101 MULLENDORE,CANDICE 69 74 33 77

36494767800 FUZAK,JULIA 1 37 31 0

36494827900 KOOIENGA,LAURA 1 44 33 0

36498046200 BIELICKI,BRIAN 15 43 33 56

36498203800 MCINERNEY,ELIZABETH 1 8 33 0

36508222302 SALAHUDDIN,NAVEED 1 8 33 0

36515458700 JONE,PEI-NI 1 1 31 0

36534989702 SIMON,CAROL 69 49 33 26

36534989704 SIMON,CAROL 69 49 35 14

36534989705 SIMON,CAROL 69 49 33 54

36534989709 SIMON,CAROL 69 49 35 54

36534989710 SIMON,CAROL 69 49 33 14

36534989713 SIMON,CAROL 69 49 33 14

36534989716 SIMON,CAROL 69 49 35 90

36534989719 SIMON,CAROL 69 49 33 54

36534989724 SIMON,CAROL 69 49 33 22

36544028500 HAMILTON,FREDRICK 2 20 31 56

36548321500 BENNETT,STEVEN J 7 48 32 10

36550874404 NAGER,PAUL 2 6 33 28

36560818901 HUOT,SAMUEL W 1 1 33 0

36562336400 PUTNAM,PHILLIP E 1 10 31 0

36582090404 LANCASTER,BLAKE  (C) 67 62 33 28

36582090405 LANCASTER,BLAKE  (C) 67 62 31 77

36604644100 ARNDT,DANIEL 1 1 31 0

36608864101 REDDY,MADHURI 1 16 33 0

36608864102 REDDY,MADHURI 1 16 33 28

36608864103 REDDY,MADHURI 1 16 33 28

36608864104 FAHMY,LYLIA 1 16 33 28

36615880100 SAIED,NAHEL 15 5 33 28

36615880101 SAIED,NAHEL 15 5 33 28

36617627002 BENEMERITO,ALVIN 32 65 33 15

36636544700 RUNDLE,BETTY 15 43 33 28

36636544702 RUNDLE,BETTY CRNA 15 43 33 55

36644019901 AYERS,FRED H 1 1 31 40

36644569407 MORAY,ANN  LIMHP 39 26 31 77

36648396601 WITCHGER,JOHN  LMHP 36 26 35 28

36648396602 WITCHGER,JOHN  LMHP 36 26 35 77

36648396603 WITCHGER,JOHN  LMHP 36 26 35 28

36648396605 WITCHGER,JOHN  LMHP 36 26 35 28

36648396606 WITCHGER,JOHN  LMHP 36 26 35 0

36648925900 NAROTZKY,ROBERT 1 14 33 0

36656879100 QUINONES,RALPH 1 1 33 0
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36656879101 QUINONES,RALPH 15 5 33 0

36664742200 MADDOX,MARY ANNE 29 70 31 0

36666212001 STANDIFER,MARCIA 29 8 33 0

36670321300 CAVISTON,MARY 69 74 33 79

36670990700 DANGLEIS,KEITH 1 30 33 0

36670990701 DANGLEIS,KEITH 1 30 33 79

36672546011 HIBBARD,KAREN  LMHP 36 26 35 56

36672546026 HIBBARD,KAREN  LMHP 13 26 5 56

36674986601 HUDDLE,DANIEL 2 30 33 79

36676038100 STROTE,JUSTIN 1 6 33 0

36676038101 STROTE,JUSTIN 1 6 35 79

36676038102 STROTE,JUSTIN 1 6 35 7

36676038103 STROTE,JUSTIN 1 6 35 62

36676038104 STROTE,JUSTIN 1 6 35 35

36676038105 STROTE,JUSTIN 1 6 33 17

36686769904 ZAWAIDEH,ZIAD 1 8 33 28

36686769905 ZAWAIDEH,ZAID 1 8 33 28

36696635000 SCHULLER,DAN 1 29 35 28

36713113800 PAKNIKAR,SUBHASH 1 30 33 28

36713113804 PAKNIKAR,SUBHASH 1 30 35 28

36713124400 PAKNIKAR,JAYASHREE S 1 67 33 28

36713124401 PAKNIKAR,JAYASHREE S 1 67 33 28

36713124402 PAKNIKAR,JAYASHREE S 1 67 33 28

36713124403 PAKNIKAR,JAYASHREE SUBHASH 1 8 33 28

36713124404 PAKNIKAR,JAYASHREE S 1 8 33 28

36713124405 PAKNIKAR,JAYASHREE 1 8 35 28

36713124406 PAKNIKAR,JAYASHREE 1 8 33 28

36713124407 PARNIKAR,JAYASHREE 1 8 33 28

36715407000 PIPINOS,IRAKLIS I 1 33 35 28

36725806600 CHUNDRU,SRIKRISHNA 1 11 35 0

36740559002 GODFREY II,CLARKE C 1 6 33 0

36740559003 GODFREY,CLARKE C 1 6 33 0

36740571000 KEYSER,ROBERT 1 18 31 0

36764910802 JANKY,JULIE P 1 18 33 40

36764910803 JANKY,JULIE P 1 18 33 71

36772031000 EBERHARDT,STEVEN 1 30 33 0

36778958700 JACKSON III,JOHN 2 8 31 19

36778958701 JACKSON III,JOHN 2 8 31 19

36778958702 JACKSON,JOHN 2 8 35 82

36778958703 JACKSON III,JOHN 2 87 33 71

36778958704 JACKSON,JOHN 2 8 33 71

36780486300 WILLIAMS,PATRICK 1 37 33 0

36782885400 HOLLAND,COURTNEY 1 20 31 56

36788431309 KAHLER,KIMBERLY 15 43 33 56

36788431310 KAHLER,KIMBERLY 15 43 33 79

36792804300 MAKTABI,MAZEN 15 5 31 0

36838254300 DECLARK,ROBERT 1 30 33 0

36848168601 KINNISON,MALONNIE 1 30 33 79
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36848436800 REDSTONE,PAUL 1 1 33 0

36848899700 SWEET,STUART C 1 37 33 0

36850635000 MOYERS,JOHN 15 5 31 0

36862813500 MANAOUCHEHRI,AMIR 1 1 31 0

36864163200 HART,LORI  RN 30 80 33 55

36890868401 BEUTZ,MICHELLE 1 29 31 0

36892597500 VENKATESH,LATHA  MD 1 26 33 0

36892597501 VENKATESH,LATHA  MD 1 26 31 0

36892931700 KIM,ESTHER 1 37 33 0

36892931701 KIM,ESTHER 1 37 33 0

36892931702 KIM,ESTHER 1 37 33 0

36892931703 KIM,ESTHER 1 37 33 0

36896972000 FENNELL,CHRISTOPHER 2 1 31 0

36919539803 SUCNAYAN,ROSEMARIE 32 65 33 28

36919539804 SUCNAYAN,ROSEMARIE 32 65 33 28

36923555400 ZABAD,RANA 1 13 33 28

36940444101 MCCONNELL,STUART B 1 1 33 71

36944969601 GAYNOR,LAURENCE 1 30 33 0

36944969602 GAYNOR,LAURENCE 1 30 33 79

36946603301 BERTONI,JOHN 1 13 35 28

36946603302 BERTONI,JOHN 1 13 33 28

36946603303 BERTONI,JOHN 1 13 35 28

36952183300 FILLION,ROBERT J 2 8 33 0

36960694000 KRESOWIK,TIMOTHY 1 2 31 0

36964411300 BRACCIANO,TAMARA 69 49 33 78

36964411301 BRACCIANO,TAMARA 69 49 33 89

36984200400 ARSENAULT,TODD M 1 30 33 0

36984200401 ARSENAULT,TODD 1 30 33 0

37017466803 LEPAOPAO,JANET 32 65 33 28

37017466804 LEPAOPAO,JANET 32 65 33 28

37017466805 LEPOAPOA,JANET 32 65 33 28

37017466806 LEPOAPOA,JANET 32 65 33 28

37017564301 MOHSIN,INTIKHAB 15 5 33 0

37019433902 BOR,TIMEA 1 11 31 8

37019433904 BOR,TIMEA 1 1 32 77

37019433905 BOR,TIMEA 1 1 31 0

37019433906 BOR,TIMEA 1 1 31 0

37019715700 NASEEM,AHSAN  MD 1 26 31 1

37019715702 NASEEM,ASHAN  MD 1 26 35 55

37044224600 MIKULA,MARILYN 68 49 33 28

37044294401 ZIEGLER,MORITZ 1 70 31 0

37048797900 COLE,WILLIAM A JR  MD 1 1 33 77

37056305500 COBLEIGH,MARK RICHARD 5 35 35 77

37060967901 GLAS,RONALD 1 1 31 0

37062120900 AVERY,WILLIAM 1 4 31 0

37086221700 DRYMALSKI,MARK 1 73 31 0

37086385303 GONDALIA,LAKHMAN 1 3 33 0

37086385304 GONDALIA,LAKHMAN 1 3 33 0
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37088783801 FISHER,FRED 15 5 33 0

37088783802 FISHER,FREDERICK C 15 5 33 0

37092867801 CHURCH,ANN 1 1 33 0

37094645700 MCCLELLAN,DANIELLE 1 8 31 0

37140016100 THOMPSON,CHEYNEY M 1 8 33 59

37142312800 HANSEN,ALFRED R 1 1 31 0

37148463300 EVANS,BRUCE 1 70 31 0

37150598200 GROGGEL,GERALD C 1 11 35 28

37150598200 GROGGEL,GERALD C 1 44 35 28

37150742600 WEEKLY,THOMAS 1 11 33 0

37154803600 GUNBERG,STEVEN 1 30 33 0

37164255900 MEYERS,JONI 15 43 33 56

37164528200 DALESSANDO,MICHAEL 1 30 31 0

37172399601 MACKETY,SARAH  RN 30 26 33 55

37172944500 JOHNSON,KARIN 1 20 33 79

37174733300 WAGNER,RONALD 15 5 33 0

37176329200 FREYSINGER,DEBORAH 15 43 33 0

37178970100 KOTELKO,DENNIS 15 5 33 0

37186591900 GOTAAS,KENNETH A 1 11 33 0

37190209400 BLOK,BARBARA 1 67 31 0

37190508700 GROSSETT,ROBERT 1 30 35 0

37202440500 BONNEMA,RACHEL 1 11 33 28

37202440501 BONNEMA,RACHEL 1 11 33 28

37202440502 BONNEMA,RACHEL 1 11 33 28

37204673800 LAKE,ERIC  PLMHP 37 26 33 28

37206252300 SULTANI,MTANIUS 1 41 33 28

37206252301 SULTANI,MTANIUS 1 30 33 59

37206252301 SULTANI,MTANIUS 1 41 33 59

37217860703 BRAR,JUGROOP 1 1 33 62

37217860704 BRAR,JUGROOP 1 1 31 71

37217860705 BRAR,JUGROOP 1 1 31 62

37219019101 NAFACH,JALAL 1 8 31 75

37219810400 BHIMASANI,HEMANTH  MD 1 26 33 56

37219810401 BHIMASANI,HEMANTH  MD 1 26 31 56

37238014601 BEYER,EMANUEL C 1 1 31 73

37238014607 BEYER,EMANUEL 1 1 31 29

37238014608 BEYER,EMANUEL 1 8 31 29

37238014608 BEYER,EMANUEL 1 11 31 29

37238014609 BEYER,EMANUEL C  MD 1 26 33 73

37248213700 MCMULLAN,LAURIE 15 5 31 28

37254617700 MCCARTER,MARTIN 1 1 31 0

37260470800 LITTLE,DAVID 2 8 31 0

37264917500 TANNER,MINDY D 1 7 33 0

37272691202 GEORGOPOULOS,GAIA 1 20 33 0

37276042801 ADELSON,ANTHONY 1 30 35 28

37276042802 ADELSON,ANTHONY 1 30 31 28

37276042803 ADELSON,ANTHONY 1 30 35 28

37276042805 ADELSON,ANTHONY 1 30 33 0
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37284183200 LOWES,BRIAN D 1 11 33 0

37292753300 SCHWERY,WENDY 15 43 33 0

37298280100 MAUSOLF,MICHELLE  PLMHP 37 26 33 28

37304998604 ANDERSON,MARK  LMHP 36 26 31 79

37304998606 ANDERSON,MARK  LMHP 36 26 35 79

37319425900 ANSINGKAR,KAMLESH 1 8 33 0

37319425901 ANSINGKAR,KAMIESH 1 1 33 0

37319447902 ANSINGKAR,KALYANI 69 74 33 28

37325744000 VASQUEZ,EDUARDO 1 11 35 28

37332884401 KRUGER,ROBERT L 1 22 31 28

37336646900 WASHBURN,JOSPEH 1 30 31 0

37348191900 HOWKINS,MICHAEL 15 5 33 56

37350235000 WALL,MICHAEL 1 18 31 0

37350235001 WALL,MICHAEL 1 13 31 0

37350961000 SCHILKE,PETER WILLIAM 1 22 33 79

37354091200 SHARP,WILLIAM 1 2 31 0

37358946100 SCHLAFF,WILLIAM D 1 1 33 0

37362566200 OTTO,RANDOLPH 1 30 33 0

37362782400 SAFFEE,CHRISTAL 29 67 33 55

37362782401 SAFFEE,CHRISTAL 29 67 33 55

37364326903 LASZLO,DANIEL J 1 3 33 0

37376469200 KODAK,TIFFANY  (C) 67 62 33 28

37380016800 DESOUZA,EUCLID J 1 34 33 77

37380016805 DESOUZA,EUCLID 1 34 33 28

37380016806 DESOUZA,EUCLID J 1 34 33 0

37382350100 PRABHAKARA,SHALINI 1 67 33 28

37382350101 PRABHAKARA,SHALINI 1 67 33 28

37382350102 PRABHAKARA,SHALINI 1 67 33 28

37382350103 PRABHAKARA,SHALINI 1 67 33 28

37382350104 PRABHAKARA,SHALINI 1 67 31 34

37382350105 PRABHAKARA,SHALINI 1 8 31 93

37386815800 KEATING,WENDY L 69 74 33 28

37386815802 KEATING,WENDY L 69 74 33 28

37386815803 KEATING,WENDY L 69 74 33 28

37388498200 KOWALSKY,ELLEN M 40 19 32 16

37404916700 WALTERS,NATHAN 1 1 31 40

37436503804 WINEMAN,JOHN H   (C) 67 26 35 28

37436503806 WINEMAN,JACK  (C) 67 62 33 28

37436503810 WINEMAN,JOHN  (C) 67 62 33 28

37436503811 WINEMAN,JOHN  (C) 67 62 33 28

37436503813 WINEMAN,JOHN  (C) 67 62 33 28

37440748500 GRIFFITHS,LEONARD 15 5 33 0

37442499902 DILLEMUTH,GAIL    LMHP 36 26 33 77

37444545100 COBB,LOREN 1 11 33 28

37462286000 KETAI,LOREN 1 30 33 0

37466385100 BLOINK,STEVEN 1 1 33 0

37466417300 MILLER,CHARLES 1 14 33 0

37466777200 LANGNAS,ALAN 2 2 35 28
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37486458600 RECTOR,JERALD 1 8 33 55

37486458600 RECTOR,JERALD 1 11 33 55

37490808100 OTTERBERG,ERIK T 1 20 33 28

37490808101 OTTERBERG,ERIK T MD 1 20 35 28

37490808102 O'HERBERG,ERIC 1 20 33 28

37506588400 ELDRIDGE,DAWN 29 44 33 0

37517819301 KAKISH,EYAD 1 8 33 28

37517819302 KAKISH,EYAD 1 1 31 0

37517819305 KAKISH,EYAD 1 11 31 28

37540678902 ROTHBERG,ALAN 1 30 33 0

37554481300 BACHWICH,DALE 1 10 32 0

37566682400 LAWRENCE,SHAWN S 1 8 33 21

37566682402 LAWRENCE,SHAWN S 1 8 33 21

37566682403 LAWRENCE,SHAWN S 1 8 33 88

37566682404 LAWRENCE,SHAWN S 1 8 33 82

37566682405 LAWRENCE,SHAWN 1 8 33 86

37566682406 LAWRENCE,SHAWN 1 1 31 21

37566682408 LAWRENCE,SHAWN 1 1 31 7

37566682408 LAWRENCE,SHAWN 1 8 31 7

37566979000 GRZYBOWSKI,RICHARD 1 30 33 0

37568548000 SIEGEL,CARY 1 30 33 0

37572632100 FRENCH,MIRIAM 15 43 31 0

37594535200 IRFAN,KASHIF 15 5 33 0

37640742400 SAN DIEGO,EMILIANA 1 41 33 28

37644035200 LININGER,THOMAS R 1 12 33 0

37644449301 ENGLAND,THOMAS  (C) 67 62 35 40

37644449313 ENGLAND,THOMAS  (C) 67 62 35 40

37644449314 ENGLAND,THOMAS  (C) 67 62 33 40

37644449315 ENGLAND,THOMAS  (C) 67 62 33 40

37646966400 HANDRICH,ELDON 1 1 31 73

37650734701 SILVER,DAVID G 1 6 33 0

37650734701 SILVER,DAVID G 1 33 33 0

37652974801 KRAMER,MARY    LMHP 36 26 35 55

37656481900 CASS,STEPHEN 1 70 31 0

37658268900 SUGUITAN,EDNA 1 1 31 10

37662069101 WHARF,JUDITH 15 43 33 28

37662170900 CHAN,KENNY 1 37 31 0

37662439800 MELLOR,JAYNE  PLMHP 37 26 33 28

37662439801 MELLOR,JAYNE  PLMHP 37 26 33 55

37670404600 VIERGEVER,SUSAN 1 11 31 0

37674825305 HALSTED,MARK 1 30 33 28

37674825306 HALSTED,MARK 1 30 31 28

37678495800 WHITE,DAVID C 1 1 31 0

37680469300 IQBAL,VASEEM 1 30 31 28

37680469301 IQBAL,VASEEM 1 30 33 28

37682971402 LANE,GEOFFREY 15 5 33 0

37684683201 BECK,BRYAN 2 67 33 0

37694637500 PATTERSON,SARA 1 37 33 0
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37698232102 VOGEL,MICHELLE 1 16 33 0

37698232103 VOGEL,MICHELLE 1 37 33 0

37698232104 VOGEL,MICHELLE 1 37 33 0

37698232106 VOGEL,MICHELLE 1 37 33 0

37702467100 SMITH,JENNIFER 29 91 33 55

37719060500 BAXTER,BRIAN 1 30 32 0

37719060501 BAXTER,BRIAN 1 30 32 0

37723848000 DINESH,KARUMANCHI 1 26 35 55

37723848001 KARUMANCHI,DINESH 1 26 31 1

37725267700 TSELIOS,NIKOLAOS 40 19 35 28

37748897601 DEEGAN,THOMAS 1 67 31 28

37748897602 DEEGAN,THOMAS 1 37 31 28

37748897602 DEEGAN,THOMAS 1 67 31 28

37748897603 DEEGAN,THOMAS 1 37 31 28

37748897603 DEEGAN,THOMAS 1 67 31 28

37748897604 DEEGAN,THOMAS 1 37 33 28

37748897604 DEEGAN,THOMAS 1 67 33 28

37758613300 TORRES,JOHN E 1 1 33 0

37772130200 BROOKS-KAYAL,AMY 1 37 31 0

37774333301 OLESZEK,JOYCE GRZESIAK 1 37 31 0

37774558100 GREEN,REBECCA 1 37 35 0

37774984300 KREIDER,DAN 1 30 33 0

37774984301 KREIDER,DAN 1 30 33 0

37776276003 SMITH,JOSHUA 15 5 35 28

37778785300 KLEIBER,BENJAMIN 1 6 33 0

37792245900 KAZMERSKI,JENNIFER  LMHP 36 26 32 1

37792245901 KAZMERSKI,JENNIFER  LMHP 36 26 35 40

37792245902 KAZMERSKI,JENNIFER  LMHP 36 26 31 71

37815917600 SHARMA,ANUPAMA 1 1 33 0

37819029045 HANKINS,ELEANOR 32 65 33 45

37819029047 HANKINS,ELEANOR 32 49 33 54

37819029052 HANKINS,ELEANOR BRAVO 32 65 33 27

37819029054 HANKINS,ELEANOR 32 65 33 28

37821739703 PRASAD,ANCHALA 69 74 35 33

37844205300 WILSON,JAMES 1 30 33 0

37846680300 AHNEN,DENNIS 1 1 35 0

37858525700 KING,SCOTT 1 16 31 0

37866586000 COOK,JANE 2 30 31 28

37866586001 COOK,JANE 2 30 33 28

37866586002 COOK,JANE 2 30 33 28

37878818708 CALDWELL,ALICIA  LIMHP 39 26 32 28

37886447500 ROMERO,PAOLO 1 41 33 0

37888667800 HOLMES,CHRISTOPHER 1 1 33 0

37950544900 WIRT,TIMOTHY C 1 14 33 0

37952626703 OGDEN,KATHLEEN 1 8 35 28

37952626707 OGDEN,KATHLEEN 1 8 35 28

37952626708 OGDEN,KATHLEEN 1 8 35 28

37958081700 MCCLAY,JAMES 1 1 31 28
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37958081701 MCCLAY,JAMES 1 1 31 28

37958081702 MCCLAY,JAMES 1 1 31 28

37960734900 HATCHER,JEFFREY 2 8 35 28

37960734901 HATCHER,JEFFRY 2 8 33 28

37960736702 HATCHER,ANTHONY L 2 8 35 28

37960736703 HATCHER,ANTHONY L 2 8 35 89

37960736704 HATCHER,ANTHONY 2 8 35 28

37960736705 HATCHER,ANTHONY 2 8 33 28

37960736706 HATCHER,ANTHONY 2 8 33 28

37960736707 HATCHER,ANTHONY 2 8 33 28

37960736708 HATCHER,ANTHONY 2 8 33 28

37960736709 HATCHER,ANTHONY 2 8 33 77

37960736710 HATCHER,ANTHONY 1 8 33 28

37960736711 HATCHER,ANTHONY 1 8 33 13

37964251700 TAYLOR,GREGORY 1 30 35 0

37964251701 GROSSETT,ROBERT 1 30 35 0

37964251702 GROSSETT,ROBERT 1 30 35 0

37964251703 GROSSETT,ROBERT 1 30 33 0

37964822000 HAMMEL,JAMES M 1 1 31 71

37964822001 HAMMEL,JAMES 1 33 35 28

37964822002 HAMMEL,JAMES 1 37 33 28

37964822003 HAMMEL,JAMES 1 6 31 28

37964822003 HAMMEL,JAMES 1 37 31 28

37970646401 CHANG,VICTOR 1 1 31 0

37976307400 FOX,LAURA 15 43 31 40

37982008300 GRUCA,PAWEL P 1 30 31 0

37992385400 HUBERT,RODERICK L 1 11 35 77

38019906200 TSAI,CHUN HUI 1 1 31 0

38042773800 PRIMM,DONNA POLK  LMHP 36 26 33 28

38048656700 SHAFER,REED C 1 11 33 0

38050558000 HULETT-BOWLING,REBECCA 1 30 33 0

38052256600 JUDSON,MICHAEL  (C) 67 62 31 1

38062755000 SCHMIT,BERNDT 1 30 33 0

38070517102 AMEKU,YOSH 40 19 33 55

38072815201 REBENSDORF,MARGARET 29 41 33 77

38072815202 REBENSDORF,MARGARET 29 41 33 28

38072815203 REBENSDORF,MARGARET 29 41 33 28

38072815204 REBENSDORF,MARGARET 29 41 33 28

38072815205 REBENSDORF,MARGARET 29 41 33 28

38072950004 K MART PHCY #4130 50 87 10 28

38072950006 K MART PHCY #7024 50 87 10 79

38072950007 K MART PHCY #4813 50 87 10 0

38072950009 K MART PHCY #7493 50 87 10 28

38072950012 K MART PHCY #3814 50 87 10 10

38072950013 K MART PHCY #3907 50 87 10 40

38072950016 K MART PHCY #7579 50 87 10 28

38080437700 MAHAPATRA,SABYASACHI 1 8 31 24

38080437701 MAHAPATRA,SABYASCHI 1 6 31 1
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38080437704 MAHAPATRA,SABYASACHI 1 6 33 55

38080437705 MAHAPATRA,SABYASACHI 1 6 33 1

38080437706 MAHAPATRA,SABYASACHI 1 6 33 40

38080437707 MAHAPATRA,SABYASACHI 1 6 33 71

38080437709 MAHAPATRA,SABYASACHI 1 6 32 56

38080437710 MAHAPATRA,SABYASACHI 1 6 33 55

38082276502 HEDRICK,JODANNE 2 16 33 0

38082276503 HEDRICK,JODANNE 2 16 33 28

38082276504 HEDRICK,JODANNE 2 16 33 28

38082276505 HEDRICK,JODANNE 2 16 33 28

38082276507 HEDRICK,JODANNE 2 16 33 28

38104961700 ROTTIER,ANDREA 68 49 33 28

38106264900 JULIEN,LUCAS 1 28 33 28

38106264901 LUCAS,JULIEN 1 28 31 28

38106264901 LUCAS,JULIEN 1 30 31 28

38113364006 BELANDRES,SOLITA 32 65 33 28

38123817900 MAHMOOD,MUHAMMAD 1 22 33 28

38123817901 MAHMOOD,MUHAMMAD 1 22 33 28

38134825100 MCGOWAN,KATHERINE  CADAC 78 26 33 79

38134825102 MCGOWAN,KATHERINE  LADC 78 26 33 7

38134825103 MCGOWAN,KATHERINE  LADAC 78 26 33 17

38134825104 MCGOWAN,KATHERINE  LADC 78 26 33 17

38144383103 RUBENS,LAWRENCE 1 20 33 59

38154932100 BUJOLD,SCOTT 1 1 31 34

38158570400 WILLSON,MICHAEL 1 30 35 0

38164461100 OEGEMA,ANNA 29 6 33 0

38166915401 MISSEL,MICHELE  LMHP 36 26 33 27

38166915402 MISSEL,MICHELE  LMHP 36 26 35 27

38168876103 JOHNSON,JULIE 1 37 33 0

38170148700 THOMPSON,ROBERT 1 6 33 0

38170148701 THOMPSON,ROBERT 1 2 33 0

38174056600 AJLUNI,NADER 2 37 31 0

38182212303 OBRIST,BRIAN  LMHP 36 26 35 13

38182212304 OBRIST,BRIAN  LIMHP 39 26 33 28

38182526300 KOZLOWSKI,MARK 1 1 33 0

38188340800 ALCHOMMALI,AHMAD 1 1 31 34

38188340807 ALCHOMMALI,AHMAD 1 1 32 77

38188340810 ALCHOMALLI,AHMAD MD 1 1 31 59

38188340811 ALCHOMMALI,AHMAD 1 67 33 28

38188340812 ALCHOMMALI,AHMAD 1 67 33 28

38188340814 ALCHOMMALI,AHMAD 1 1 33 28

38188340815 ALCHOMMALI,AHMAD 1 1 33 77

38188340820 ALCHOMMALI,AHMAD 1 1 31 0

38188340821 ALCHOMMALI,AHMAD 1 1 31 40

38188340822 ALCHOMMALI,AHMAD 1 67 31 0

38188340823 ALCHOMMALI,AHMAD 1 1 31 1

38194279702 JORGENSEN,KARI 32 65 33 55

38204411800 HOGEN,DANIEL 2 67 33 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

38204815501 OLSON,MEGAN 69 74 33 34

38217071704 TOLEDO MEYERS,JANICE 32 65 33 12

38217071709 TOLEDO,JANICE 32 65 33 28

38217071715 TOLEDOMEYERS,JANICE 32 65 33 28

38231993900 SMADI,YAMEN 1 13 33 0

38231993900 SMADI,YAMEN 1 37 33 0

38231993900 SMADI,YAMEN 1 38 33 0

38250187200 SCHWARTZ,JEFFREY S 1 29 33 0

38260084100 WADSWORTH,DEBORAH 1 30 33 0

38274294301 HSIEH,PAUL SEK-BIN 1 30 33 0

38274294302 HSIEH,PAUL 1 30 33 79

38302993700 HARRISON,STEPHANIE 29 16 33 0

38315480103 SAURE,ELLEN 32 65 33 55

38325895754 GREAT LAKES DIABETIC SUPPLY INC 62 54 62 0

38327193700 KHAIRALLA,TAREG 1 2 33 0

38327193700 KHAIRALLA,TAREG 1 20 33 0

38331354400 KHALIL,MOHAMMAD 1 11 33 0

38332070501 MARIAN HOME HLTHCARE DBA MERCY HOME 14 87 62 87

38332070562 MARIAN HOME HLTH DBA MERCY HOME CR 62 87 62 0

38352046700 LINDENFELD,JOANNE 1 1 31 0

38356351800 ENGLUND,JANET 1 37 33 0

38366148705 NASIR,LAETH 1 8 35 28

38366148708 NASIR,LAETH 1 8 35 28

38366148709 NASIR,LAETH 1 8 35 28

38366148710 NASIR,LAETH S 1 11 33 28

38366148711 NASIR,LAETH 1 8 35 28

38366148711 NASIR,LAETH 1 37 35 28

38366148711 NASIR,LAETH 1 48 35 28

38366148712 NASIR,LAETH 1 1 33 28

38384592000 BABAOFF,ARASH  MD 1 37 31 0

38386498200 BURTON,ERIC 1 13 31 40

38394247000 BENDER,SEAN 1 1 33 0

38394247001 BENDER,SEAN 1 1 33 0

38394247002 BENDER,SEAN 1 1 33 0

38404716402 DELSH,EVA 69 49 33 93

38404716403 DELSH,EVA 69 49 33 30

38404716405 DELSH,EVA 69 49 33 30

38404716407 DELSH,EVA 69 74 33 1

38404716408 DAWSON,EVA 69 49 33 93

38430438300 KINOT,GLENN 1 11 33 0

38444961400 SHULMAN,HOWARD 1 22 33 0

38446312900 DAVIS,KARLOTTA M 1 16 31 0

38446364700 NANCE,JUDITH 68 49 33 28

38446448800 SABLE,DAVID 1 11 33 0

38446929103 WILKENS,ROSS M 1 20 33 0

38456996000 FISHER,WAYNE  (C) 67 62 33 28

38458115200 STREET,PATRICIA  LIMHP 39 26 35 55

38460469708 MCCASLIN,DEBRA S 1 37 35 28
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38460469717 MCCASLIN,DEBRA 1 37 33 28

38466365800 CADNAPAPHORNCHAI,MELISSA 1 1 31 0

38470009400 SIE,KATHLEEN 1 37 33 0

38472198501 HITCHON,PATRICK 1 1 31 0

38472198501 HITCHON,PATRICK 1 2 31 0

38482658000 DICK,JENNIFER 29 91 33 28

38488177300 PELAK,VICTORIA 1 70 31 0

38494871100 MURPHY,ALLISON 1 67 31 0

38498020217 PETER,JENNIFER  (C) 67 62 35 28

38498020218 PETER,JENNIFER  (C) 67 26 36 28

38498020219 PETERS,JENNIFER  LMHP 36 26 33 28

38536744800 MEHOLIC,ANDREW 1 30 33 0

38542170900 JEFFERIS,KENNETH R 1 1 31 0

38548323200 HENRY,GEORGE P 1 1 33 0

38554837000 HOAGBIN,JOSEPH 1 1 31 0

38554837003 HOAGBIN,JOSEPH E 1 42 35 28

38554837005 HOAGBIN,JOSEPH 1 42 33 40

38554837006 HOAGBIN,JOSEPH 1 1 31 0

38558488600 POLLENS,JEFFREY DPM 7 48 62 28

38560356201 LARSEN,LAURA 1 4 33 0

38584018500 MCCABE,JEROME 1 30 33 0

38584676100 NICHOLS,DEAN 15 5 33 0

38586666701 CHAFFIN,DONALD 1 22 33 0

38590638000 STREUBEL,ANUSHA 1 37 31 0

38598008700 HUBERT,PAULA R 1 16 35 28

38602908300 NYDAM,JANE 1 37 33 0

38602908301 NYDAM,JANE 1 37 33 0

38602908302 NYDAM,JANE 1 37 33 0

38602908303 NYDAM,JANE 1 37 33 0

38602908305 NYDAM,JANE 1 37 33 0

38602908307 NYDAM,JANE 1 37 33 0

38602908308 NYDAM,JANE 1 37 33 0

38602908309 NYDAM,JANE 1 16 33 0

38602908310 NYDAM,JANE 1 6 33 0

38602908310 NYDAM,JANE 1 37 33 0

38602908311 NYDAM,JANE 1 37 33 0

38602908312 NYDAM,JANE 1 6 33 0

38602908312 NYDAM,JANE 1 37 33 0

38602908313 NYDAM,JANE 1 37 33 0

38602908314 NYDAM,JANE 1 37 33 0

38602908320 NYDAM,JANE 1 16 33 79

38614637500 SCHIFF,DONALD 1 1 31 0

38621839300 HUSAIN,RUBAB 1 8 31 80

38621839301 HUSAIN,RUBAB 1 8 31 80

38621839302 HUSAIN,RUBAB 1 8 33 55

38623934601 PATRA,KUNAL 36 26 33 87

38623934602 PATRA,KUNAL  MD 1 26 33 22

38623934603 PATRA,KUMAR  MD 1 26 33 0
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38632208800 WEIL,JOHN 1 1 31 0

38632254400 MCALISTER,WILLIAM 1 30 33 0

38644079500 SHUNDOFF,SHERYL  (C) 67 62 33 10

38644079503 SHUNDOFF,SHERYL  (C) 67 62 33 10

38644079504 SHUNDOFF,SHERYL  (C) 67 62 35 10

38644079505 SHUNDOFF,SHERYL  (C) 67 62 35 10

38644079513 SHUNDOFF,SHERYL  (C) 67 62 35 21

38646243601 OAKS,KAREN A    LMHP 36 26 33 87

38660526501 BURK,NANCY 1 8 33 0

38664189100 NUSS,RACHELLE FAYE 1 37 31 0

38666661501 VENNE,STEPHEN L 32 65 33 0

38668866700 FEHR,JAMES 15 5 33 0

38680721401 MAULE,CYNTHIA 1 1 31 0

38686701901 BAER,JOSEPH 1 67 33 28

38696172100 HALL,DEBORAH 1 1 31 0

38696289700 VERMA,SAMEER 15 43 33 0

38698859500 SUNDARAM,SHIKHA 1 1 31 0

38748320800 BONADIO,WILLIAM 1 37 31 0

38748655300 BLECK.LINDA  CSW 44 80 35 79

38750474102 SOLBERG,LLOYD 1 6 33 0

38750727700 LEE,DIANA 69 74 33 55

38756375300 CASPER,LOUISE 68 49 33 28

38758030400 BEAUCHAINE,KATHRYN 68 64 33 28

38758030401 BEAUCHAINE,KATHRYN 68 64 33 28

38758030402 BEAUCHAINE,KATHRYN 68 64 33 28

38758030403 BEAUCHAINE,KATHRYN 68 64 33 28

38758030404 BEAUCHAINE,KATHRYN 68 64 33 28

38758030405 BEAUCHAINE,KATHRYN 68 64 33 28

38758030409 BEAUCHAINE,KATHRYN 60 87 31 28

38758030411 CHRISTENSEN,JULIE 60 87 31 28

38758030414 BEAUCHAINE,KATHRYN 68 64 31 28

38758030415 BEAUCHAINE,KATHRYN 68 64 31 28

38758030420 BEAUCHAINE,KATHRYN 68 87 31 28

38758030421 BEAUCHAINE,KATHRYN 68 87 33 28

38758030422 BEAUCHAINE,KATHRYN 60 64 31 28

38758117100 DILLINGHAM,MARK A 1 44 32 0

38760430600 HARLOW,MARK L 1 20 33 0

38770999800 SPANNING,MARY 1 29 33 0

38770999801 SPANNING,MARY 1 11 33 0

38772725401 NESTOR,OLGA 69 74 33 28

38772725402 NESTOR,OLGA 69 74 33 28

38778708900 SENNETT,HOLLY 29 2 35 28

38782285600 BUDZINSKI,SUZANNE 68 49 33 55

38784577800 GIGSTEAD,KATIE 68 49 33 28

38802305500 NIGRELLI,ANDRIANA 29 1 31 0

38804605400 SELL,JASON 1 1 33 0

38804605401 SELL,JASON 1 1 33 0

38804605402 SELL,JASON 1 1 33 0
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38804605405 SELL,JASON 1 1 33 0

38813536900 RAZAVI,MEHRDAD 1 13 33 28

38848409310 QUISSELL,BARBARA 1 37 33 0

38848409311 QUISSELL,BARBARA 1 37 33 0

38848409312 QUISSELL,BARBARA 1 37 33 0

38848409314 QUISSELL,BARBARA 1 16 33 0

38848409315 QUISSELL,BARBARA 1 37 33 0

38848409317 QUISSELL,BARBARA 1 37 33 0

38852792201 SCHULZ,ROBERT 29 6 35 79

38852792204 SCHULZ,ROBERT 29 6 33 0

38852812202 CLEMENTSON,JUDY A    (C) 67 62 35 55

38852812204 CLEMENTSON,JUDY 67 13 33 55

38856962119 DIONISOPOULOS,PETER 1 6 33 55

38856962121 DIONISOPOULOS,PETER N 1 6 33 1

38856962122 DIONISOPOULOS,PETER N 1 6 33 40

38856962123 DIONISOPOULOS,PETER N 1 6 32 56

38856962124 DIONISOPOULOS,PETER N 1 6 33 71

38856962126 DIONISOPOULOS,PETER  MD 1 6 33 55

38856962127 DIONISOPOULOS,PETER 1 6 31 1

38856962128 DIONISOPOULAS,PETER 1 6 31 1

38858775900 KLAESER,MICHAEL 15 43 31 40

38860010000 DEMOTT,LYNN  LIMHP 39 26 35 28

38860010002 DEMOTT,LYNN  LMHP 36 26 35 28

38860014202 BATES,PATTI JO 69 49 33 28

38860720300 WEIS,THOMAS  PA 22 26 33 28

38862590000 ZIMNY,JOHN WILLIAM 1 37 31 0

38864592600 JARMUSKEWICZ,JAMES 1 37 33 0

38878538400 MERCER,DAVID 1 2 35 28

38917156200 SHARMA,AKHILESH 1 1 31 71

38917156201 SHARMA,AKHILESH 1 42 35 28

38921536500 AJLOUNI,KHALDOUN 40 19 33 55

38932209100 TEIGEN,L D 5 35 33 79

38938773500 BURDICK,DUNCAN 1 70 31 0

38940275100 NORGARD,MICHAEL J 1 41 31 56

38946057200 KLEINSCHMIDT-DEMASTERS,BETTY 1 22 33 0

38948722007 GRABOWSKI,CAROLA 68 49 33 27

38952604900 DANFORD,DAVID A 1 6 35 28

38952604900 DANFORD,DAVID A 1 37 35 28

38952604902 DANFORD,DAVID 1 6 33 28

38952604903 DANFORD,DAVID A 1 37 33 28

38952604905 DANFORD,DAVID 1 6 31 40

38952862900 GEWEKE,LYNN 1 13 31 0

38954672100 SMITH,GREGORY S 1 22 31 28

38960704200 BLOOMBERG,JASON 1 1 31 0

38960704201 BLOOMBERG,JASON 1 1 31 7

38960704201 BLOOMBERG,JASON 1 8 31 7

38964581201 BAUMEISTER,JEAN 68 64 33 55

38964699500 MONGAN,PAUL 15 5 33 0
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38964794400 BURRIS,LARRY R 1 44 31 0

38980705800 SAUBERAN,DONALD 1 18 32 55

38992442500 BERRA,THERESA  CSW 44 80 35 28

38998789501 WIDICKER,KIMBERLY  CSW 44 80 33 55

39028806900 ZOUTENDAM,RONALD 1 8 31 0

39038319402 IMRAY,THOMAS 1 30 35 28

39038319403 IMRAY,THOMAS J 1 30 31 28

39038319405 IMRAY,THOMAS 1 30 33 28

39038319406 IMRAY,THOMAS 1 30 33 28

39038351700 HORWITZ,VERN 15 43 33 56

39038351701 HORWITZ,VERNON 15 43 33 55

39038381700 HORWITZ,VERNON 15 43 33 79

39048629901 GILLER,ROGER 1 1 31 0

39048629902 GILLER,ROGER H 15 5 33 0

39056710401 SEMON,BRUCE A 1 1 31 73

39060277300 STAMM,ELIZABETH 1 1 33 0

39060277301 STAMM,ELIZABETH 1 30 33 0

39062588902 UTRIE JR,JOHN W 2 16 31 28

39066578717 MELVIN,JEFFREY    (C) 67 62 35 55

39066578725 MELVIN,JEFF  (C) 67 62 33 55

39066578728 MELVIN,JEFF (C) 67 62 33 55

39066578729 MELVIN,JEFF  (C) 67 62 33 55

39066578731 MELVIN,JEFF  (C) 67 62 35 55

39066578732 MELVIN,JEFF  (C) 67 62 35 55

39066578733 MELVIN,JEFF  (C) 67 62 35 55

39066578734 MELVIN,JEFF  (C) 67 62 35 55

39066578735 MELVIN,JEFF  (C) 67 62 35 55

39066578736 MELVIN,JEFFREY  (C) 67 62 35 55

39066821301 PLUMMER,KIM    LMHP 36 26 32 77

39066821304 PLUMMER,KIMBERLY  LIMHP 39 26 32 77

39066821326 PLUMMER,KIM  LIMHP 13 26 2 77

39066904100 KITOWSKI,JEROME 1 67 31 0

39070452101 SANDSTROM,ROBERT 32 65 33 87

39076155603 GEIGER,KRISTEN 1 20 33 0

39076155603 GEIGER,KRISTEN 1 37 33 0

39076286400 PATTERSON,CATHY   PTA 69 49 33 33

39076286401 PATTERSON,CATHY  OTA 69 49 33 33

39081868200 ST MARYS HOSPITAL MED CTR 10 66 0 0

39082130100 OLSEN,KATHRYN 1 30 33 0

39082130101 OLSEN,KATHRYN 1 30 33 0

39084853900 SMITH,GREGORY L 1 70 31 0

39086893200 MILLS,ANGELA 1 11 33 0

39096033000 BIGGERSTAFF,GILLIAN 5 35 33 0

39111789000 THAKKER,ANGELI J 40 19 32 28

39128274703 DESHAZER,DOUGLAS 40 19 33 28

39140350200 KANE JR,DANIEL DAVID 1 20 32 56

39144025200 STEWART,CHARLES 1 1 31 0

39144025203 STEWART,CHARLES 1 1 31 28
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39144025204 STEWART,CHARLES 1 1 31 28

39144749700 SAYDJARI,RAZI 1 14 33 0

39150206500 DELMORE,MARGARET 1 1 31 71

39155664100 MIDWEST EYE LABORATORIES INC 62 87 62 0

39156285100 SINGER,JAMES R 1 44 33 0

39156875900 CAROLAN,PATRICK 1 37 31 0

39160970500 MCDONALD,BRADLEY MD 1 70 33 0

39162764904 SULLIVAN,MICHAEL 1 8 31 91

39162764905 SULLIVAN,MICHAEL W 1 8 31 31

39162764906 SULLIVAN,MICHAEL W 1 8 33 91

39164144301 SWANSON,THOR D 1 8 33 0

39164144302 SWANSON,THOR 1 8 33 0

39164144303 SWENSEN,THOR 1 70 33 0

39164144304 SWANSON,THOR 1 1 33 0

39164144310 SWANSON,THOR DAVID 1 8 31 0

39164144310 SWANSON,THOR DAVID 1 11 31 0

39164365300 WENZELL,JOSEPH 15 43 33 0

39164876401 AMMESMAKI,FRANK 1 1 31 0

39166329600 CARLSON,BRENT 1 67 33 0

39166903501 ZIMMER,JOHN 40 19 33 0

39166906700 RIEHL,ANITA 68 49 33 55

39172012000 FRIES,PATTI 6 87 33 28

39172012001 FRIES,PATTI 6 87 35 28

39172012002 FRIES,PATTI 6 18 33 77

39174048500 GUTMANN,DANIEL 1 1 33 0

39174606302 HOAK,KELLY 68 49 33 59

39174606303 HOAK,KELLY 68 49 33 22

39178837700 MISKY,GREGORY 1 29 33 0

39178837701 MISKY,GREGORY 1 70 31 0

39180253600 MANDT,MARIA 1 1 31 0

39180283100 LINE,MICHAEL R 1 37 33 0

39180283101 LINE,MICHAEL R 1 16 33 0

39180283102 LINE,MICHAEL R 1 37 33 0

39180283103 LINE,MICHAEL R 1 37 33 0

39180283104 LINE,MICHAEL R 1 37 33 0

39180283106 LINE,MICHAEL R 1 37 33 0

39180283111 LINE,MICHAEL 1 16 33 0

39188211500 ECKSTROM,PHILIP 1 30 33 59

39188211501 ECKSTROM,PHILIP 1 30 33 59

39188263201 WATSON,JAMIE 68 64 31 28

39188263202 WATSON,JAMIE 68 64 33 28

39188263203 WATSON,JAMIE 68 64 33 28

39188263204 WATSON,JAMIE 68 64 31 28

39188263205 WATSON,JAMIE 68 64 33 28

39188263206 WATSON,JAMIE 68 64 31 28

39188263207 WATSON,JAMIE 68 64 33 28

39188263208 WATSON,JAMIE 68 64 33 28

39188263209 WATSON,JAMIE 68 64 33 28
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39188263210 WATSON,JAMIE 68 64 31 28

39189289200 HEARTLAND CHIROPRACTIC ASSOC 5 35 2 0

39189435426 OASIS CNSLG INTERNATIONAL-CTA 13 26 5 59

39189435427 OASIS CNSLG INTL-ONEILL-CTA 13 26 3 45

39190025527 JACKSON RECOVERY CTRS-RTC 82 26 62 0

39190093113 ONAWA FAMILY DENTISTRY 40 19 3 0

39190129800 MID-PLAINS CTR FOR BEHAV HLTHCARE 12 26 3 40

39190129826 MID-PLAINS CTR FOR BEH HLTH-DAY TX 77 26 62 40

39190445700 CHACKO,JOB 1 34 33 0

39190445700 CHACKO,JOB 1 37 33 0

39190497510 PRARIE HAVEN HOSPICE-NORTHFIELD VLA 11 82 0 77

39190497570 PRAIRIE HAVEN HOSPICE-HEMINGFORD 11 82 0 79

39190497571 PRAIRIE HAVEN HOSP-HERITAGE GERING 11 82 0 79

39190497572 PRAIRIE HAVEN HOSPICE-SCOTTSBLU  NC 11 82 62 79

39190497575 PRAIRIE HAVEN HOSPICE-MITCHELL CC 11 82 0 79

39190497576 PRAIRIE HAVEN HOSP-HERITAGE BRGPRT 11 82 0 79

39190497577 PRAIRIE HAVEN HOSPICE-KIMBALL CO 11 82 0 79

39190497578 PRAIRIE HAVEN HOSPICE-CHIMNEY ROCK 11 82 0 79

39190655000 RUB,JEFFREY ALLAN DC 5 35 62 59

39190676513 CARDIOVASCULAR ASSOC PC 13 6 3 0

39191303226 FAMILY SOLUTIONS 13 26 3 55

39191456609 MIDWEST PATHOLOGY SPECIALISTS NO 72 13 22 3 28

39191456612 MIDWEST PATHOLOGY SPECIALISTS 13 22 3 28

39191456613 MIDWEST PATHOLOGY SPECIALISTS 13 22 3 0

39191641126 WESTERN VOCATIONAL SERVICES INC 13 26 3 1

39191975200 BENKELMAN PHCY 50 87 8 29

39196019100 WARNEKE,CHRISTIAN A DC 5 35 62 93

39197610626 NEW TOMORROWS CNSLG CTR 13 26 5 28

39198427300 CAMPBELL DRUG 50 87 8 35

39198586400 STOCKWELL PHARMACY 50 87 8 55

39198805400 SULLIVAN,SHELBY 1 6 33 0

39198805400 SULLIVAN,SHELBY 1 11 33 0

39198826426 RENEWAL MINISTRIES INC 13 26 3 55

39199249800 PSYCHOTHERAPY INC 67 62 62 55

39199594200 SOUTHPOINTE FAMILY PHYSICIANS PC 13 8 3 55

39199966200 MIDWEST ANESTHESIA SERVICES LLC 15 43 5 28

39199966202 MIDWEST ANESTHESIA SVCS 15 43 3 28

39199966215 MIDWEST ANESTHESIA SVCS 15 43 5 28

39200579300 THE MEDICINE SHOPPE 50 87 8 34

39200784100 MCCOY,SHELLEY JEAN 1 8 62 79

39201810826 TEAM INC 13 26 3 28

39203052700 NIOBRARA VOLUNTEER RESCUE UNIT 61 59 62 54

39203650100 HEIBEL,MARK D 1 7 62 55

39204012700 PRESCHER,SCOTT W 1 8 62 28

39204508400 HOLCOMB PHARMACY PC 50 87 8 21

39213568901 LI,HUAGUI 1 6 33 28

39213568902 LI,HUAGUI 1 6 35 0

39213568904 LI,HUAGUI 1 6 35 71
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39213568904 LI,HUAGUI 1 11 35 71

39242151501 BRUETT,TODD  LIMHP 39 26 33 28

39242151502 BRUETT,TODD  LIMHP 39 26 35 77

39242585102 SCHELLPFEFFER,DONALD A 15 5 33 0

39244382600 SMEJKAL,BARBARA 68 49 33 27

39244529803 ANDERSON,GARY E 15 43 31 0

39244529804 ANDERSON,GARY 15 43 33 0

39248157701 FIEDLER,BRIAN S  MD 1 30 35 0

39256374500 CARLSON,KAREN 1 16 35 28

39256374501 CARLSON,KAREN 1 16 33 28

39256851200 HORNER,WILLIAM 15 5 33 0

39258097601 DENELL,ROBERT FRANCIS 32 65 33 55

39258097602 DENELL,ROBERT 32 65 33 55

39258097603 DENELL,ROBERT 32 65 33 55

39258308700 WOLOVER,ARTHUR 15 43 33 56

39258308701 WOLOVER,ARTHUR 15 43 33 55

39258960303 SLONIKER,MICHAEL 68 64 32 0

39258960305 SLONIKER,MICHAEL 68 64 32 0

39262808100 CAINE,AUDREY A 1 30 33 0

39264912800 STERK,LEANN 29 91 31 0

39272339400 BALES,STEPHEN 29 34 33 0

39272799400 BROWN,LAURA 1 1 31 0

39272879700 GROFF,RACHEL 1 11 33 0

39274718700 MACK,CARA L 1 70 31 0

39274882200 LANG,DAVID H 1 20 33 0

39276971001 SAXTON,MARK L 1 24 33 28

39278711700 HARDY,SUSAN  CSW 44 80 35 28

39278795000 BARRETTE,ERICA 1 1 33 0

39282630100 OLDEHOEFT,ADAM J 32 65 33 27

39282630101 OLDEHOEFT,ADAM J 32 65 33 77

39282630102 OLDEHOEFT,ADAM J 32 65 33 13

39282630103 OLDEHOEFT,ADAM J 32 65 33 28

39282630104 OLDEHOEFT,ADAM J 32 65 33 77

39282630105 OLDEHOEFT,ADAM 32 65 33 28

39282630111 OLDEHOEFT,ADAM J 32 65 33 28

39282630112 OLDEHOEFT,ADAM 32 65 33 28

39282630113 OLDEHOEFT,ADAM 32 65 33 28

39284291600 HRUZ,PAUL 1 37 35 0

39284683301 JONES,LYNETTE  LMHP 36 26 35 28

39284693900 JOHNSON,TERESHEL 5 35 32 28

39328185201 SCHOENBECK,PHILLIP J 1 2 32 73

39338894300 SKIBBA,JOSEPH 1 5 33 0

39344347101 CONNOR,JAMES 1 8 31 31

39344347102 CONNOR,JAMES 1 1 31 73

39344347104 CONNOR,JAMES 1 1 31 71

39348952300 CONOVER,ELIZABETH 29 37 35 28

39348952306 CONOVER,ELIZABETH 29 91 33 28

39352301900 JAMESON,LESLIE 15 5 31 0
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39354085600 CROSS,KENNETH M  MD 1 30 35 0

39354316100 RUNEZ,MANUEL W 1 1 31 0

39358634400 SORENSON,KAREN 40 19 33 10

39374894101 WRIGHT,CHAD  PLMHP 37 26 35 59

39374894102 WRIGHT,CHAD  CTAI 35 26 35 59

39374894103 WRIGHT,CHAD  PLMHP 37 26 33 45

39376357500 SOORI,JANET S 1 30 33 28

39376357504 PIECK,JANET 1 30 33 27

39380197800 ST LOUIS,ERIK 1 13 31 0

39384683000 TROTTER,SYLVIA 7 48 33 77

39384683001 TROTTER,SYLVIA 7 48 33 28

39384683002 TROTTER,SYLVIA 7 48 33 28

39384683003 TROTTER,SYLVIA 7 48 33 28

39384683004 TROTTER,SYLVIA 7 48 33 55

39384999000 JOHNDREAU,MELISSA 40 19 33 55

39386023500 SCHAVE,JASON A DO 2 25 31 28

39386736300 ASHBECK,GERALD 2 1 33 0

39390023200 PALUSKA,THOMAS 1 1 33 0

39421468600 ARTANG,RAMIN 1 6 33 0

39442999300 ZONDAG,TUENIS 1 14 33 0

39444018603 COHEN,SAMUEL 1 22 35 28

39446386801 STEELE,JAMES 1 1 31 0

39446416301 PECK,STEVEN 1 30 33 0

39446416303 PECK,STEVEN 1 30 33 0

39446935800 BROOKS,GREGORY 1 30 33 0

39446935802 BROOKS,GREGORY 1 30 33 0

39446935804 BROOKS,GREGORY 1 30 33 0

39446997000 DUMONCEAUZ,ELIZABETH A 29 16 33 55

39448452101 HARNED,ROGER K 1 30 33 0

39448452102 HARNED,ROGER 1 30 33 0

39458030010 LIPPERT,DONALD 1 1 33 77

39458030030 LIPPERT,DONALD M 1 1 33 28

39458030031 LIPPERT,DONALD M 1 1 33 28

39458030032 LIPPERT,DONALD M 1 1 33 28

39460091100 GLASHEEN,JEFFREY 1 1 31 0

39460569000 KAFTAN,HAROLD A 1 37 35 28

39460569001 KAFTAN,HAROLD 1 37 35 28

39462001008 FALK,PETER 1 1 31 71

39468368201 ALEXANDER,LISA REHWALDT  CSW 44 80 33 55

39472641101 URBAN,MICHAEL 15 5 33 0

39472823800 HARTIGAN,ANDREW S  MD 1 30 35 0

39472823801 HARTIGAN,ANDREW 1 30 33 0

39476357000 REIN,JODI 1 1 33 0

39478344000 GOEDE,MATTHEW 1 2 35 28

39480289200 FALLOON,AMANDA 68 49 33 28

39482196200 BRYAN,TIMOTHY C 1 8 31 67

39482196201 BRYAN,TIMOTHY C 1 67 33 28

39482196202 BRYAN,TIMOTHY C 1 67 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

39482196203 BRYAN,TIMOTHY C 1 67 33 28

39482196204 BRYAN,TIMOTHY 1 1 33 28

39494963400 PETERSON,STEPHEN P 1 8 33 28

39494963403 PETERSON,STEPHEN P 1 8 33 28

39494963404 PETERSON,STEPHEN P 1 8 33 28

39494963406 PETERSON,STEPHEN P 1 8 35 28

39494963406 PETERSON,STEPHEN P 1 11 35 28

39494963407 PETERSON,STEPHEN P 1 2 35 28

39494963408 PETERSON,STEPHEN 1 20 35 28

39494963409 PETERSON,STEPHEN  MD 1 20 35 77

39502150200 NILLES,ERIC 1 1 33 0

39502235900 CHAUDHURI,PRADIPTA 1 6 31 1

39502235901 CHAUDHURI,PRADIPTA 1 6 33 1

39502235901 CHAUDHURI,PRADIPTA 1 11 33 1

39502235902 CHAUDHURI,PRADIPTA 1 6 33 40

39502235903 CHAUDHURI,PRADIPTA 1 6 33 71

39502235904 CHAUDHURI,PRADIPTA 1 1 31 1

39502235905 CHAUDHURI,PRADIPTA 1 6 33 55

39502235907 CHAUDHURI,PRADIPTA 1 6 32 56

39502235909 CHAUDHURI,PRADIPTA  MD 1 6 33 55

39538996400 DAHLKE,DONALD 15 43 33 40

39538996401 DAHKLKE,DONALD 15 43 33 56

39558337901 SLACK,JUNE 69 49 33 28

39558337902 SLACK,JUNE 69 49 33 13

39558337905 SLACK,JUNE 69 49 33 89

39558337906 SLACK,JUNE 69 49 33 28

39558817800 NELSON,CORY 1 11 31 0

39558817801 WILSON,CORY M 1 70 33 0

39558817802 WILSON,CORY 1 8 31 89

39564637201 DUCKERT,RANDALL 1 41 33 28

39564637202 DUCKERT,RANDALL 1 30 33 28

39564637202 DUCKERT,RANDALL 1 41 33 28

39566260000 HAFNER,GERARD P 1 44 33 55

39570329600 NAPOLITANO,SCOTT  (C) 67 62 35 55

39570329602 NAPOLITAND,SCOTT  (C) 67 62 33 27

39570329604 NAPOLITANO,SCOTT  (C) 67 62 33 55

39572530400 DRAGICH,DEBBIE 15 5 33 0

39572567300 MICKE,BETH 69 74 33 0

39572932800 CIESEMIER,LAWRENCE L 2 67 33 28

39572932801 CIESEMIER,LAWRENCE L 2 67 33 28

39572932802 CIESEMIER,LAWRENCE L 2 67 33 28

39580651600 ALEXANDER,JOSHUA 68 64 33 28

39580651601 ALEXANDER,JOSHUA 68 64 33 28

39580651602 ALEXANDER,JOSHUA 68 64 31 28

39580651603 ALEXANDER,JOSHUA 68 64 31 28

39580651604 ALEXANDER,JOSHUA 68 64 33 28

39580651605 ALEXANDER,JOSHUA 68 64 33 28

39580651606 ALEXANDER,JOSHUA 68 64 33 28
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39580651607 ALEXANDER,JOSHUA 68 64 33 28

39580651608 ALEXANDER,JOSHUA 68 64 31 28

39580651609 ALEXANDER,JOSHUA 68 64 31 28

39582321500 JHANSALE,SHEILA 1 11 35 28

39584303801 BRENNAN,MARC 68 64 33 28

39584303802 BRENNAN,MARC 68 64 33 28

39584303803 BRENNAN,MARC 68 64 33 28

39584303810 BRENNAN,MARC 68 64 31 28

39584303811 BRENNAN,MARC 68 64 31 28

39590459800 MOGENSON,MICHELLE 2 37 31 28

39592185000 BAXA,JAMES 32 65 33 28

39606571600 CIESEMIER,GEMMA 2 67 33 28

39606571601 CIESEMIER,GEMMA 2 67 33 28

39606571602 CIESEMIER,GEMMA 2 67 33 28

39640474000 LINCOLN,HELENE  PLMHP 37 26 33 87

39646233301 MOENCH,JERRY L 1 6 33 0

39646422800 MEYTHALER,MICHAEL 1 1 31 55

39646705000 DEHRING,DEBORAH 15 5 31 0

39646788901 SMITH,BRETT 32 65 33 72

39646788902 SMITH,BRETT 32 49 33 93

39646788903 SMITH,BRETT I 32 65 33 93

39646788904 SMITH,BRETT 32 65 32 76

39646788905 SMITH,BRETT 32 65 33 80

39646788910 SMITH,BRETT 32 65 33 55

39652059305 FOX,PAMELA  LIMHP 36 26 33 55

39662396900 PINTER,JEFFREY 1 8 33 0

39662396901 PINTER,JEFFREY 1 8 31 75

39662396902 PINTER,JEFFREY 1 8 31 0

39662396902 PINTER,JEFFREY 1 11 31 0

39662396904 PINTER,JEFFREY 1 8 31 0

39662396905 PINTER,JEFFREY 1 1 31 0

39662854500 BARR,CRAIG 1 11 33 0

39670473400 KIRSCHLING,BRIAN R 1 18 31 0

39672790900 CULLINANE,DAVID 1 6 33 0

39672790901 CULLINANE,DAVID W 1 6 35 79

39672931900 WHEELERY,MARY BETH 5 35 35 79

39676248401 NOVACHECK,TOM 1 37 31 0

39676284501 PEDEN,ELIZABETH 69 49 33 14

39676386201 ZOELLE,JEFFREY T 1 8 31 0

39676386204 ZOELLE,JEFFREY 1 8 33 0

39686027500 STREET,KELLEE 1 37 31 0

39688180900 TETZLAFF,DAVID 1 11 31 0

39688484700 WU,LAMBERT 1 8 33 0

39692286300 JONES,PHILLIP 1 1 31 28

39692286301 JONES,PHILLIP 1 1 31 28

39698304700 EIMERMANN,BRETT 5 35 33 93

39727370800 JUVVIGUNTA,VASTHALA 1 11 33 28

39728988401 KAHN,ROBERT 1 30 33 0
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39740474103 SPICERO,CONSTANCE  EDD 67 62 31 0

39742985600 WEINSTEIN,STUART 1 20 31 0

39744953702 FUERST,VERONICA L 29 8 31 31

39744953704 FUERST,VERONICA L 29 8 33 91

39744953706 FUERST,VERONICA 29 8 35 10

39746534200 RENFRO,ELIZABETH 68 49 33 28

39746555600 MURPHY,MARY M 29 8 33 28

39746894400 JACOBS,ALAN 1 37 33 55

39748684302 SCHULTZ,OTTO    LADC 78 26 31 55

39750794301 SMITH,BARRY 1 6 33 0

39752351001 LUDVIGSEN JR,CARL W 1 1 33 71

39754170500 ERMER,JULIE 69 74 33 0

39760133200 KASKE,TERESE 1 30 33 0

39760133202 KASKE,TERESE 1 30 33 79

39760780700 BOCHNA,GARY S 1 1 33 0

39760863800 GOGGINS,TIMOTHY F 1 1 33 28

39760863801 GOGGINS,TIMOTHY F 1 1 33 28

39760863802 GOGGINS,TIMOTHY F 1 1 33 28

39760863803 GOGGINS,TIMOTHY F 1 8 31 0

39766154800 ERICKSON,MITCHELL R 1 1 31 0

39766334000 MANLEY,THOMAS 1 1 33 0

39770204603 LONGO,GERNON M 1 2 35 28

39776483400 ALTMIN,STEPHEN 1 1 33 0

39778378401 RIFE,TARA 69 74 33 28

39778378403 RIFE,TARA 69 74 33 28

39782775900 COLLIER,SHAWNA 1 18 33 79

39782775901 COLLER,SHAWNA 1 1 31 17

39784444000 ASLAKSON,JESSICA 1 2 35 28

39788780900 KADRI,NAZIH 1 6 35 28

39828082701 WAX,JAMES I 1 1 31 28

39828082702 WAX,JAMES I 1 37 31 28

39832571000 CHASE,PETER 1 37 33 0

39842183700 MEYER,JACQUELYN  LMHP 36 26 33 59

39842183707 MEYER,JACQUELYN  LMHP 36 26 33 45

39842183708 MEYER,JACQUELYN  LIMHP 39 26 33 45

39842183709 MEYER,JACQUELYN  LIMHP 39 26 33 59

39842183710 MEYER,JACQUELYN  LIMHP 39 26 33 26

39842183711 MEYER,JACQUELYN  LIMHP 39 26 32 26

39844833000 JERDE,RICHARD 1 30 33 10

39846128201 COOK,JOHN E 15 5 33 0

39846128202 COOK,JOHN E  MD 15 5 33 28

39846128203 COOK,JOHN 15 5 33 28

39850452400 ANDERSON,MARY 29 8 35 28

39850452400 ANDERSON,MARY 29 37 35 28

39850452400 ANDERSON,MARY 29 48 35 28

39850452401 ANDERSON,MARY 29 1 33 28

39850452402 ANDERSON,MARY 29 1 33 13

39850452403 AANDERSON,MARY 29 8 35 13
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39850452403 AANDERSON,MARY 29 11 35 13

39850611400 JENNINGS,DOROTHY S 2 8 33 74

39850611401 JENNINGS,DOROTHY S 2 8 31 74

39850611402 JENNINGS,DOROTHY 2 8 31 67

39850611403 JENNINGS,DOROTHY S 2 70 31 71

39850611404 JENNINGS,DOROTHY S 2 70 31 34

39850611410 JENNINGS,DOROTHY 2 8 31 85

39854611201 BACHARACH,J MICHAEL 1 6 33 0

39860737401 THIERFELDER,JEAN 1 1 35 28

39860737401 THIERFELDER,JEAN 1 11 35 28

39860737404 THIERFELDER,JEAN 1 11 33 28

39860737406 THIERFELDER,JEAN 1 11 35 28

39860737408 THIERFELDER,JEAN 1 11 35 28

39866034900 DOSHI,MEHUL 1 30 33 0

39868963500 PARENTEAU,ARNOLD R 15 5 31 0

39872489103 CHRISTY,PAUL S 1 30 33 28

39872860400 KANALY,STEPHANIE 68 49 33 54

39872860401 KANALY,STEPHANIE 68 49 33 54

39874851400 BODEMER,WILLIAM 1 20 33 79

39874851401 BODEMER,WILLIAM 1 20 33 17

39876883600 KRAWCEK,JEFFREY 1 37 33 0

39876883602 KRAWCEK,JEFFREY 1 16 33 0

39876883603 KRAAWCEK,JEFFREY 13 37 33 0

39876883604 KRAWCEK,JEFFREY 1 37 33 0

39876883605 KRAWCEK,JEFFREY 1 37 33 0

39880954800 GROESSL,SARAH 1 18 33 0

39886781600 INDA,DAVID 1 20 33 28

39886781601 INDA,DAVID 1 20 33 28

39886931400 HAYEK,REYAAD 1 30 33 0

39888348500 BLUHM,CLAIRE  PLMHP 37 26 33 28

39888348501 BLUHM,CLAIRE  PLMHP 37 26 33 77

39890314200 DONAHUE,CAROL A 7 48 33 0

39890314201 DONAHUE,CAROL 7 48 33 0

39890314202 DONAHUE,CAROL 7 48 33 0

39890314203 DONAHUE,CAROL 7 48 33 0

39896392600 SCOTT,LYCIA 1 7 35 0

39896681200 OTT,CHRISTOPHER 1 1 33 0

39940932100 CONANT,JAMES E 15 5 33 0

39942687201 BURMEISTER,GLEN 1 30 33 0

39942687202 BURMEISTER,GLEN 1 30 33 79

39948460500 ZADOW,KATHLEEN 15 43 33 0

39950412702 BROWN,DAVID E 1 20 35 28

39950412703 BROWN,DAVID E 1 20 33 28

39954744303 MOUNTAIN,LOUISE HALL  LMHP 36 26 33 28

39962082800 BURROUGHS,LAURI 1 1 33 0

39964029000 GARVES BERG,VICKI 15 43 33 56

39966855000 JONES,JUSTIN 40 19 33 28

39966855001 JONES,JUSTIN 40 19 33 28
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39966855002 JONES,JUSTIN 40 19 35 28

39966855003 JONES,JUSTIN 40 19 33 28

39966855004 JONES,JUSTIN 40 19 35 28

39966855005 JONES,JUSTIN 40 19 33 28

39974444600 SOORI,GAMINI S 1 41 33 28

39974444601 SOORIYAARACHCHI,GAMINI 1 41 33 28

39974444602 SOORI,GAMINI 1 41 33 28

39974444603 SOORI,GAMINI S 1 41 35 28

39974444604 SOORI,GAMINI S 1 41 33 28

39974444605 SOORI,GAMINI S 1 41 33 77

39974444606 SOORI,GAMMI 1 41 33 28

39974805400 MAJCHROWITZ,AMY J 29 8 33 59

39976148000 BROOKS,ANDREW J 1 1 31 59

39976148002 BROOKS,ANDREW 1 1 31 71

39978381900 SALAMA,AMAL 1 16 31 0

39978932701 BASCHE,MICHELE 1 41 33 0

39980154700 KATUBIG,BETH Q 15 5 33 0

39980154701 KATUBIG,BETH Q 15 5 33 0

39980166201 LINDGREN,J URBAN 1 2 35 28

39990222900 SIGURDSON,KRISTEN 7 48 33 0

39990222901 SIGURDSON,KRISTEN 7 48 33 0

39990954000 POPENHAGEN,MARK 15 5 33 0

40002392400 BOBRA,SHALABH  MD 1 30 35 0

40008754500 DOMBRO,CAROL 1 1 33 0

40035272900 SCHRAUT,AMANDA  PLMHP 37 26 33 28

40037415604 OHIA,EKANEM O 1 1 33 77

40057143600 INDUKURI,UMAJYOTHI 1 1 31 0

40057143601 INDURKURI,UMAJYOTHI 1 1 32 77

40057143601 INDURKURI,UMAJYOTHI 1 8 32 77

40057143602 INDURKURI,UMAJYOTHI 1 11 33 28

40092749901 CHACKO,DAVE 1 18 35 28

40108043700 BIRCH,SARAH 29 1 31 0

40160428200 GRAVISS,EDWARD 1 30 33 28

40160428201 GRAVISS,EDWARD 1 30 31 28

40176461500 THRELKELD,ALICE 29 11 31 28

40176461500 THRELKELD,ALICE 29 39 31 28

40186750202 STEGMAN,MARK 1 16 33 28

40211920400 WESTERMEYER,ROBERT 1 67 33 0

40219920000 DICK,BRENDA F 40 19 33 0

40225504300 PERKINS,JENNY    CTA II 34 26 33 55

40250241000 WILSON,THOMAS M 1 3 31 0

40251221000 HE,MEI 1 13 33 0

40251221000 HE,MEI 1 20 33 0

40251221001 HE,MEI 1 13 33 0

40251221001 HE,MEI 1 20 33 0

40251221002 HE,MEI 1 13 33 0

40251221002 HE,MEI 1 20 33 0

40251221003 HE,MEI 1 13 33 0
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40251221003 HE,MEI 1 14 33 0

40251221003 HE,MEI 1 20 33 0

40256197300 KUMPE,DAVID 1 30 33 0

40256197301 KUMPE,DAVID A 1 30 33 0

40262804200 RANSOM,KITTY 68 49 33 28

40266402900 SHEEHAN,PATRICK 15 5 33 0

40280226700 SCHROER,MARIANNE PSYCH EXAMINER 39 26 35 0

40311485200 ENGLAND,KIMBERLY 2 11 31 0

40317249900 BARRY,ATUL 15 5 33 40

40317673200 ADELBERG,AMY M 1 16 33 0

40317673201 ADELBERG,AMY M 1 16 33 0

40317673202 ADELBERG,AMY M 1 37 33 0

40327455300 MARZIAN,JEFFREY 7 48 33 89

40327455301 MARZIAN,JEFFREY 7 48 33 0

40327455302 MARZIAN,JEFFREY 7 48 33 0

40329398200 SPANOS,WILLIAM 1 4 31 0

40364185800 BADESCH,DAVID B 1 1 31 0

40370963903 MANTZ,DONALD 1 8 33 28

40370963904 MANTZ,DONALD 1 8 33 77

40370963905 MANTZ,DONALD 1 8 33 28

40370963906 MANTZ,DONALD 1 8 33 28

40370963907 MANTZ,DONALD 1 8 33 13

40370963908 MANTZ,DONALD 1 8 33 28

40380178403 PALMER,GAIL 68 49 33 31

40380178404 PALMER,GAIL 69 49 33 31

40384774600 RAQUE,JAMES 1 30 33 0

40384774601 RAQUE,JAMES 1 30 33 0

40419569600 MCCLINTON,JACQUELINE 29 41 33 28

40419569601 MCCLINTON,JACQUELINE 29 41 33 28

40419569602 MCCLINTON,JACQUELINE 29 41 33 28

40419569603 MCCLINTON,JACQUELINE 29 41 33 77

40419569604 MCCLINTON,JACQUELINE 29 41 33 28

40419569605 MCCLINTON,JACQUELINE 29 41 33 20

40419569606 MCCLINTON,JACQUELINE 29 41 33 71

40419569607 MCCLINTON,JACQUELINE 29 41 33 27

40423647400 KIRST,ERICA 68 49 33 77

40498584400 GOLDENBERG,NEIL 1 1 31 0

40521613100 SHEELEY,WESLEY  PLMHP 37 26 35 28

40525189400 CUMBLER,ETHAN 1 11 31 0

40560251000 BLEVINS,RONALD D 1 22 33 79

40578537600 COUGHLIN,NEIKA 29 6 33 28

40588521200 GILBERT,THOMAS 1 30 33 0

40608091300 PICKLER,LAURA 1 1 31 0

40645619400 MILITSAKH,OLEG 1 41 33 28

40645619401 MILISAKH,OLEG 1 4 35 28

40657204300 PASYA,SURESH 1 11 31 28

40657204301 PASYA,SURESH 1 1 32 77

40657204301 PASYA,SURESH 1 8 32 77
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40657204302 PASYA,SURESH 1 1 31 0

40657204303 PASYA,SURESH 1 11 33 28

40670563400 CARTER,JOHN 1 2 33 0

40678032600 HARRIMAN,C STEPHEN 1 1 31 0

40678547102 ROBINSON,MICHAEL 1 1 31 71

40682755100 HURST,PAUL 1 1 33 0

40682755100 HURST,PAUL 1 6 33 0

40692095001 STONER,CHARLES H  MD 1 67 33 28

40692095002 STONER,CHARLES H MD 1 67 33 28

40692095003 STONER,CHARLES H  MD 1 67 33 28

40692095006 STONER,CHARES H 1 8 31 11

40692095008 STONER,CHARLES 1 8 33 28

40704692600 RABER,SCOTT A 1 30 33 55

40704692601 RABER,SCOTT 1 30 33 55

40704692603 RABER,SCOTT 1 30 33 55

40760534503 WELLMAN,LAWRENCE 1 37 33 0

40761254300 ABRAHAM,ROY 1 20 33 0

40761568901 RAO,BHASKAR 1 1 31 56

40762593900 MOSBY,JAMES 1 1 33 0

40762941100 CRAWFORD,DAVID 1 70 31 0

40762970703 HARRISON,CHRISTOPHER 1 37 35 28

40762970703 HARRISON,CHRISTOPHER 1 42 35 28

40764341701 MARTIN,SUSAN R 29 37 35 79

40766366607 GREENWELL,MARK 6 87 33 28

40766366608 GREENWELL,MARK 6 87 33 77

40766366609 GREENWELL,MARK 6 87 33 28

40766366610 GREENWELL,MARK 6 87 33 28

40766366615 GREENWELL,MARK 6 87 33 59

40768621700 COTTON,SANDRA  CTA I 35 26 33 28

40782426300 JUTTON,JOCELYN 68 49 33 54

40782426301 JUTTON,JOCELYN 68 49 33 54

40782426303 MASON,JOCELYN 68 49 35 54

40782426305 JUTTON,JOCELYN 68 49 33 14

40811518400 JOHNSON,MARY HEATHER 1 37 33 0

40811613601 BIDDLE,WM P 1 6 35 28

40811613602 BIDDLE,W PAUL 1 6 35 28

40825433500 GOODWIN,JASON 15 43 33 0

40833691700 WEBB,BRANDON 1 8 33 55

40841840200 SIMMONS,JONATHAN 1 1 33 0

40843845400 HINSHAW,LOUIS 1 30 33 0

40876024501 BROWN,PEGGI  LMHP 36 26 35 71

40876024503 BROWN,PEGGI  LMHP 36 26 33 71

40876185300 CARVER,PATRICK 15 43 31 40

40876185301 CARVER,PATRICK 15 43 33 40

40877231702 DEJANO,ROGELIO 32 65 33 28

40877231704 DEJANO,ROGELIO 32 65 33 28

40877231705 DEJANO,ROGELIO 32 65 33 28

40879360706 DAWANG,RAYMOND 32 65 33 12
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40884409400 KANN,PATRICIA 68 49 33 14

40917063000 KANG,EDITH H 1 30 35 0

40931570100 HARDY,BENJAMIN 40 19 33 28

40931570105 HARDY,BENJAMIN 40 19 33 28

40945418600 TAYLOR,JOY 1 6 33 0

40963128800 FOREMAN,NICHOLAS K 1 37 33 0

40980134500 QUIVERS,ERIC 1 1 33 0

40984466500 WRIGHT,THOMAS 15 43 33 56

40992247300 CROSSNO,JOSEPH 1 1 31 0

40996490700 SHAABAN,AIMEN 1 2 31 0

40996490700 SHAABAN,AIMEN 1 70 31 0

40998507300 CARLTON,JEFFREY C 1 41 32 0

41017298900 PRINE,JANE  LADC 78 26 35 28

41019951505 SALMASI,SHAHROKH 1 1 31 73

41021517000 TARGET STORE PHCY T-2383 50 87 10 28

41021517001 TARGET STORE T-530 50 87 10 28

41021517002 TARGET PHCY 50 87 10 77

41021517003 TARGET  T-2125 50 87 10 28

41021517004 TARGET PHCY T-1777 50 87 10 28

41021517005 TARGET STORE T-217 50 87 10 55

41031518700 LEE,MOLLY 6 87 33 51

41039941700 VINCENT,CARROLL 29 26 33 56

41041350800 COBOS,FRANKLIN 15 5 35 28

41041350804 COBOS,FRANKLILN 15 5 33 40

41041350805 COBOS II,FRANKLIN 15 5 31 0

41043196001 SUN MART PHCY #25 50 87 9 55

41043196002 SUN MART PHARMACY #450 50 87 9 1

41051156900 WILL,CHRISTOPHER 15 43 31 40

41051936800 LAGRONE,CHRISTINA 69 49 33 28

41058193300 HOLEYFIELD,ROY 1 11 33 77

41058193301 HOLEYFIELD,ROY 1 11 33 77

41059047901 WOOD,REBECCA 68 87 33 28

41059047903 WOOD,REBECCA 68 87 33 28

41069560600 AUSTIN MEDICAL CENTER 10 66 0 0

41070615500 MAPLECREST CARE CTR 11 87 0 28

41073910600 ROCHESTER METH HOSP 10 66 0 0

41073910610 MAYO CLINIC DIALYSIS  ROCHESTER 10 67 62 0

41074669100 SILLIMAN,CHRISTOPHER C 1 1 33 0

41076250900 BATSON,BENNIE 15 43 33 0

41077074501 RUT,DUOL  PLMHP 37 26 33 55

41078168200 BATIZY,LEVENTE 2 1 33 0

41086194501 HARDIN,DELOIS  LMHP 36 26 31 0

41086221900 JOHNSON,STEPHEN 1 13 33 0

41089866700 REYES,CARLA L 68 64 33 28

41089866701 REYES,CARLA L 68 64 33 28

41089866702 REYES,CARLA L 68 87 31 28

41089866703 REYES,CARLA 68 87 33 28

41089866704 REYES,CARLA 60 64 31 28
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41089866705 REYES,CARLA 68 87 33 28

41090388200 WITTE,MATTHEW 1 34 33 0

41091938900 ABOU-FAYCAL,HALIM 1 8 33 66

41094460100 ST MARYS HOSP-ROCHESTER 10 66 0 0

41094460187 ST MARYS HOSP-REHAB 10 87 0 0

41094646900 DEHNE,ROBERT 1 1 33 71

41098972300 GOINS,KENNETH M 13 18 31 0

41117104708 WALKER,DAVID  MD 1 26 33 28

41117104711 WALKER,DAVID  MD 1 26 33 28

41117104714 WALKER,DAVID  MD 1 26 35 28

41119821100 WHITTLE,THOMAS 1 23 33 55

41119821101 WHITTLE,THOMAS B 1 2 33 55

41119821102 WHITTLE,THOMAS 1 6 33 28

41124038600 MCKESSON MEDI-SURGI MEDIMART INC 62 87 62 0

41129148300 LAURA BAKER SERVICES ASSN 11 87 0 0

41131033500 EMPI INC 62 87 62 0

41149986000 PROSTHETIC LABORATORIES 62 87 62 0

41151458400 BAGGATT,JULIE 15 43 33 56

41151458401 BAGGETT,JULIE 15 43 33 79

41162764302 EILERT,ROBERT 1 20 33 0

41167690600 YOUSEF,KHALIL A 1 30 35 28

41167690602 YOUSEF,KHALIL 1 30 35 28

41167690603 YOUSEF,KHALIL 1 30 33 40

41167690604 YOUSEF,KHALIL 1 30 35 55

41167690608 YOUSEF,KHALIL 1 30 31 0

41172594901 WINSTON,KEN 1 1 35 0

41173032401 OMNICARE PHARMACY & SUPPLY 50 87 20 28

41174792200 SHELLENBERGER,MONTIE 28 16 35 28

41178784900 BUTTE HEALTH CARE CTR 11 87 0 8

41180537600 BALTHROP,ALLISON  LMSW 36 26 35 0

41180665700 CENTRA CARE CLINIC 13 37 3 0

41180993100 OMALLEY,TERRANCE KEVIN 1 20 33 28

41180993101 OMALLEY,TERRANCE 1 20 33 28

41184241800 ELLIS,SUSAN 68 87 33 55

41190822600 QUANTUM MED LTC PHCY 50 87 28 28

41192145103 DICK,STEPHEN 1 16 31 28

41192855200 BODDICKER,MARC E MD 1 7 64 0

41193698800 REHABILITATION MEDICAL SUPPLY 62 87 62 0

41196756100 PSYCHOLOGICAL ASSOCIATES OF YANKTON 13 26 5 0

41198126400 BLACK HILLS OB-GYN LLP 13 16 2 0

41198353301 WAGNER-LAKE ANDES AMBULANCE DIST 61 59 62 0

41198888101 COHEN,WILLIAM E 1 1 62 0

41203168713 SILVERSTEIN,PAUL I  DO 15 5 64 28

41204816000 PLAINS HEART INSTITUTE 13 6 3 10

41206044600 ORTHOCARE ORTHOPEDIC SERVICES 62 87 64 55

41215041900 ARANT,MATTHEW 15 43 33 79

41215041901 ARANT,MATTHEW 15 43 33 56

41231865101 ABROMOWITCH,MINNIE 1 37 35 28
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41231865101 ABROMOWITCH,MINNIE 1 41 35 28

41231865102 ABROMOWITCH,MINNIE 1 11 33 28

41241757300 REYNOLDS,REGINA 1 37 31 0

41265984200 GEORGIEV,OLEG 1 44 33 45

41265984201 GEORGIEV,OLEG 1 44 33 0

41272646100 PASCHALL,ROBERT 1 37 35 0

41323273900 BUTTELL,JULIA 32 65 33 28

41323273901 BUTTELL,JULIA 32 65 33 28

41323273902 BUTTELL,JULIA 32 65 33 13

41323273903 BUTTELL,JULIA 32 65 33 28

41323273904 BUTTELL,JULIA 32 65 33 77

41323273905 BUTTELL,JULIA 32 65 33 27

41323273906 BUTTELL,JULIA 32 65 33 28

41323273907 BUTTELL,JULIA 32 65 33 77

41323273908 BUTTELL,JULIA 32 65 33 28

41327982000 HARRIMAN,DARYL 15 43 33 0

41349729000 MATTOX,LISA M 1 8 33 79

41349729001 MATTOZ,LISA M 1 11 33 79

41349729002 MATTOX,LISA M 1 8 33 79

41349729003 MATTOX,LISA 1 8 33 79

41372113400 MCCARTHY,LORRAINE 15 43 31 7

41372113401 MCCARTHY,LORRAINE 15 43 31 40

41379389200 VAZ,PATULA 68 87 31 28

41384717100 SISSON,C BRAD 15 5 33 0

41406222100 SLOAN,MICHAEL 1 30 33 0

41417027801 BASHIR,RIFAAT 1 13 33 28

41417027802 BASHIR,RIFAAT M 1 13 35 77

41423476900 GODDARD,JAMES 1 30 35 0

41429386300 MARSHALL,BESS 1 37 35 0

41435852601 HANNA,MARWAN D 1 41 33 0

41443132900 TAYLOR,JULIANNA 68 64 33 28

41443132904 TAYLOR,JULIANNA 68 64 33 28

41445171401 AASHEIM,HEIDI 15 5 33 0

41445174700 AASHEIM,HEIDI 15 5 33 0

41445317901 CACHO,MARIO 40 19 33 28

41477067500 DEL ROSARIO,JULIANA 32 65 33 51

41477217310 GASTALI,LIZABETH, T RPT 32 65 33 55

41477217313 GASTALI,LIZABETH 32 65 33 28

41477217316 GASTALI,LIZABETH 32 65 33 27

41478089500 JONES,HARRY 15 5 35 0

41479284400 PRZYBYL,JAROSLAW S 15 5 31 0

41480860400 BRYANT,JOHN 1 34 33 0

41480926301 KEEGAN,JAMES 1 70 31 0

41480926302 KEEGAN,JAMES 1 42 33 0

41511139102 WINGO,CARRIE 68 64 33 28

41511139103 WINGO,CARRIE 68 64 33 28

41511139109 WINGO,CARRIE 60 87 31 28

41511139112 WINGO,CARRIE 68 64 31 28
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41511139113 WINGO,CARRIE 68 64 31 28

41517426200 HARGENS,TAMMY 15 43 33 0

41517715800 COOPER,ALAN 1 44 33 0

41533519700 HULIN,CHRISTOPHER 15 43 33 40

41550582902 ODOM JR,JOHN A 1 20 33 0

41553984700 JESS,SARAH 1 30 33 0

41553984702 JESS,SARAH 1 30 33 0

41559069500 ZHOU,FRAN 1 22 33 28

41561899000 SCHULTHUS,TAMIE  LMSW 36 26 35 0

41577130102 PINEDA,ANGELICA T 32 65 33 28

41590846201 WARNER,MARY 1 29 31 0

41594156100 CLAYMAN,GEORGE E  CSW 44 80 35 40

41594156101 CLAYMEN,GEORGE  CSW 44 80 33 40

41601170200 MAYO CLINIC 13 1 5 0

41601170216 MAYO FOUNDATION DEPT OF LAB 16 22 62 0

41604126900 REDDY,GADDUM 1 2 33 0

41633947600 FARIES,STEPHEN G 1 37 33 0

41643209900 VARMAN,MEERA 1 37 33 28

41643209900 VARMAN,MEERA 1 42 33 28

41643209901 VARMAN,MEERA 1 37 35 28

41643209903 VARMAN,MEERA 1 37 35 28

41658895000 WILCOX,JULI 68 49 33 14

41688546400 PENNINGTON,DIANE 40 19 33 28

41696740002 KUBIC,POLLY 32 49 33 64

41696740007 KUBIK,POLLY 32 65 32 55

41719143100 HERD,ANDREW 1 67 33 0

41719143101 HERD,ANDREW 1 1 33 77

41731263900 CAI,JIN 15 5 33 28

41745327600 PAPENFUS,JOHANNA 69 49 33 79

41745327601 PAPENFUS,JOHANNA 69 49 33 79

41745327602 PAPENFUS,JOHANNA 69 49 33 79

41745327603 PAPENFUS,JOHANNA 69 49 33 79

41745327606 PAPENFUS,JOHANNA 69 49 33 7

41745327608 PAPENFUS,JOHANNA 69 49 33 79

41764834701 SLOAN,JOSEPH W 15 5 33 10

41764834702 SLOAN JR,JOSEPH WESLEY 15 5 33 79

41764834703 SLOAN,JOSEPH 15 5 31 79

41766180502 FOX,JOHN 1 70 31 0

41768033300 PARDEN,STEPHEN 1 2 31 56

41782238200 WALLER JR,WILLIAM C 1 34 33 0

41798023500 SANFORD,JOHN 15 5 33 28

41798023501 SANFORD,JOHN 15 43 32 28

41798023503 SANFORD,JOHN 15 43 33 28

41798023504 SANFORD,JOHN 15 43 33 56

41798023505 SANFORD,JOHN 15 43 33 28

41798023510 LOTT,JIMMY 15 43 33 28

41802484700 BOACKLE,SUSAN 1 46 31 0

41819022100 VAUSE,HOLLY 29 91 31 0
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41845152901 PAPENFUS,LODEWYK R 1 8 33 79

41845152902 PAPENFUS,LODEWYK R 1 11 33 79

41845152904 PAPENFUS,LODEWYK 1 8 33 79

41845152905 PAPENFUS,LEDEWYK 1 8 33 79

41845152906 PAPENFUS,LODEWYK 1 8 33 79

41845152907 PAPENFUS,LODEWYK 1 1 32 79

41845152908 PAPENFUS,LODEWYK 1 37 35 79

41845152909 PAPENFUS,LODEWYK 1 1 33 79

41845152910 PAPENFUS,LODEWY 1 8 33 79

41845152910 PAPENFUS,LODEWY 1 67 33 79

41884999400 KOLDEN,BARBARA 29 8 33 49

41884999405 KOLDEN,BARBARA 29 8 33 13

41890379600 MACFAYDEN,ANDREW 1 37 31 28

41890379601 MACFADYEN,ANDREW 1 29 31 28

41890379602 MACFADYEN,ANDREW 1 37 35 28

41890379603 MACFADYEN,ANDREW 1 37 33 28

41904434000 LUCAS,LOUIS 1 30 33 0

41911578400 CUMMINGS,KRISTOPHER 1 30 33 0

41925437300 CHAPPELL,KRISTEN 68 49 33 77

41954129000 SMITHERMAN,THOMAS 1 6 33 0

41978962801 MUILENBURG,JEFFREY J 1 8 33 41

41978962802 MUILENBURG,JEFFREY J 1 8 33 18

41978962805 MUILENBURG,JEFFREY 1 8 31 18

41978962806 MUILENBURG,JEFFREY 1 8 35 82

42032563800 HY-VEE PHCY #1465 50 87 10 28

42032563801 HY-VEE PHCY #1386 50 87 10 55

42032563802 HY-VEE PHCY #1610 50 87 9 0

42032563803 HY-VEE PHCY #1388 50 87 10 55

42032563804 HY-VEE PHCY #1468 50 87 10 28

42032563805 HY-VEE PHCY #1471 50 87 10 28

42032563806 HY-VEE PHCY #1535 50 87 10 28

42032563807 HY-VEE PHCY #2  1461 50 87 10 59

42032563808 HY-VEE PHCY #1467 50 87 10 28

42032563809 HY-VEE PHCY #1387 50 87 10 55

42032563810 HY-VEE PHCY #1466 50 87 9 28

42032563811 HY-VEE PHCY  #1 (1460) 50 87 10 59

42032563812 HY-VEE PHCY #1470 50 87 10 28

42032563814 HY-VEE PHCY  1615 50 87 9 0

42032563816 HY-VEE DRUGSTORE - 7062 50 87 9 28

42032563817 HY-VEE PHCY  1390 50 87 9 55

42032563818 HY-VEE PHCY  1078 50 87 9 71

42032563819 HY-VEE PHARMACY  1469 50 87 9 28

42032563820 HY-VEE PHARMACY  1899 50 87 9 0

42032563822 HY-VEE DRUGSTORE - 7070 50 87 9 0

42032563823 HY-VEE PHARMACY 1620 50 87 9 22

42032563824 HY-VEE PHARMACY #1820 50 87 9 0

42039916100 VELIGANDLA,SHAILAJA 1 67 33 28

42039916101 VELIGANDLA,SHAILAJA 1 67 33 28
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42039916102 VELIGANDLA,SHAILAJA 1 67 33 28

42039916103 VELIGANDLA,SHAILAJA 1 42 35 28

42039916105 VELIGANDLA,SHAILAJA 1 1 33 28

42039916106 VELIGANDLA,SHAILAJA 1 1 33 28

42045551000 FAMILY PRACTICE CLNC-GRAETTINGER 13 8 3 0

42068035500 JENNIE EDMUNDSON MEMORIAL HOSPITAL 10 66 0 0

42068035512 JENNIE EDMUNDSON MEM HOSP-ER 12 70 1 0

42068045200 IOWA METHODIST MED CTR 10 66 0 0

42069824600 CRITTENTON CENTER 13 16 5 0

42069824630 CRITTENTON CENTER 30 87 1 0

42069826500 ALLEN MEMORIAL HOSPITAL 10 66 0 0

42070216700 SILVER,MARTHA 1 4 33 0

42070709600 SIOUX VALLEY MEMORIAL HOSPITAL 10 66 0 0

42073347200 ST ANTHONY REGIONAL HOSPITAL 10 66 0 0

42073896900 GRAPE COMMUNITY HOSPITAL 10 66 0 0

42074026901 HOLLAND,JAMES 15 43 35 28

42074026902 HOLLAND,JAMES CRNA 15 43 33 27

42077656800 ALEGENT HLTH COMM MEM HOSP 10 66 0 0

42077656808 ALEGENT HEALTH CLNC  WOODBINE 12 8 1 0

42077656809 ALEGENT HLTH  MO VALLEY 12 8 1 0

42077656810 ALEGENT HEALTH  DUNLAP 12 8 1 0

42077656812 COMM MEM HOSP--ER PHYS 12 1 1 0

42077656813 ALEGENT HLTH LOGAN CLINIC PRHC 19 70 61 0

42085994000 BURGESS MEM HOSP 10 66 0 0

42085994012 BURGESS MEM HOSP ER GRP 12 1 1 0

42086003912 STEWART MEMORIAL COMM CLINIC 12 8 1 0

42086630701 FOSTER,CHARLESETTE  PLMHP 37 26 33 55

42089135801 COLONIAL MANOR CLARKSON  OTHS 69 74 3 19

42089135802 COLONIAL MANOR CLARKSON  RPT 32 65 3 19

42091930900 STONER DRUG CO 50 87 9 0

42092129600 CASS CO MEM HOSP 10 66 0 0

42092129612 CASS CO MEM HOSP ER PHYS 12 1 1 0

42092845100 FLOYD VALLEY HOSPITAL 10 66 0 0

42095537901 FAMILY MED CLNC  NON RHC 13 8 3 0

42095537920 FAMILY MEDICINE CLINIC IRHC 20 70 3 0

42098236000 SIOUX CITY UROLOGICAL  PENDER 13 34 3 87

42098236012 SIOUXLAND UROLOGY ASSOC PC 13 34 3 0

42098402700 CLARIDGE,DENNIS B 40 19 62 55

42098927101 MEYER,PHILIP W MD 1 37 62 0

42099401700 MEDICAL CLINIC PC 13 1 3 0

42099401700 MEDICAL CLINIC PC 13 2 3 0

42099401717 MEDICAL CLINIC IRHC  HAMBURG 20 70 62 0

42099401718 MEDICAL CLINIC IRHC  SIDNEY 20 70 62 0

42099401719 MEDICAL CLINIC IRHC  TABUR 20 70 62 0

42101355513 DIAGNOSTIC & INT MED ASSOC PC 13 11 3 0

42101479913 J L GARRED SR MD PC 13 2 3 0

42101987200 ST LUKES REGIONAL MEDICAL CENTER 10 66 0 0

42101987201 WILSON,THOMAS A MD 1 45 61 0
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42101987203 BANAGALE,RAUL C MD 1 37 61 0

42101987212 ST LUKES REG MED CTR - STONE PRK 12 8 1 0

42101987212 ST LUKES REG MED CTR - STONE PRK 12 11 1 0

42103697113 SIOUXLAND MEDICAL ED FOUNDATION INC 13 8 3 0

42103792213 MASSIH,N A-OMAHA 13 11 62 28

42104205513 MILLER ORTHOPAEDIC AFFILIATES PC 13 20 3 0

42104399400 SIOUXLAND OBSTETRICS GYNECOLOGY PC 13 16 3 0

42104401700 VILLAGE NORTHWEST UNLIMITED 11 87 61 0

42105918200 ST LUKES HEALTH RESOURCES 13 8 3 0

42105918203 ST LUKES IMAGING CENTER PHYS LAB 13 30 64 0

42108069500 KULAWIK,MITCHELL 40 19 62 0

42108951213 MCFARLAND CLINIC-CARROLL 13 8 3 0

42110183500 SHENANDOAH MEMORIAL HOSPITAL 10 66 0 0

42110183512 SHENANDOAH MEM HOSP ER PHYS 12 1 2 0

42110183515 SHENANDOAH MEM HOSP CRNA 15 43 1 0

42110267300 MONTGOMERY COUNTY MEM HOSPITAL 10 66 0 0

42110267312 MONTGOMERY CO MEM HOSP-ER 12 1 1 0

42111030700 ALFORD,TIMOTHY 15 43 33 0

42111339001 PREMIER ESTATES SENIOR LIVING COMM 11 87 0 90

42111390600 SIOUXLAND RADIOLOGY PARTNERS PENDER 13 30 2 87

42111390613 SIOUXLAND RADIOLOGY PARTNERS 12 30 1 0

42112545700 MEDIVAC CORP 61 59 64 0

42112713900 A-1 HOME HEALTHCARE SVC CO 50 87 11 0

42112713901 A-1 HOME HLTHCARE 62 87 62 0

42114506000 SIOUXLAND WOMENS HLTH CARE PC 13 16 3 0

42114506001 SIOUXLAND WOMENS HEALTH CARE 13 16 3 11

42115871800 IMBROCK,JAMES MD 1 2 62 28

42116565300 OEI,LIEM SOM MD 1 11 64 0

42116565300 OEI,LIEM SOM MD 1 39 64 0

42116565303 TAN,CARIDAD CHUA 1 11 64 0

42116565304 CHOW,MIN-HWA MD 1 11 64 0

42116565304 CHOW,MIN-HWA MD 1 44 64 0

42116820113 GASTROENTEROLOGY CONSULTANTS PC 13 10 3 28

42117045200 COFFIN,PAUL D 7 48 62 0

42117631400 HOLMES,DOUGLAS ROBERT DDS 40 19 62 10

42118147000 STURDEVANT,RAY C MD 1 37 64 0

42118147001 RUNDQUIST,REX W MD 1 37 64 0

42118147006 CALDWELL,SUSAN M MD 1 37 64 0

42118147007 EL-NAJDAWI,EYAD MD 1 6 64 0

42118147007 EL-NAJDAWI,EYAD MD 1 37 64 0

42118147008 REHAN,ANN E MD 1 37 64 0

42118147009 BECK,PATRICK B 1 37 63 0

42118147010 LORENZ,AIMEE M 1 37 64 0

42118166000 AMERICAN HOME HLTH CARE SVC 62 87 62 0

42118166062 AMERICAN HOME HEALTH CARE 62 87 62 27

42118273113 BAC CLINC OF CHIROPRACTIC 5 35 4 0

42118570700 SIOUXLAND PARAMEDICS-AMBULANCE 61 59 62 0

42118697900 BERGEN,RANDALL P DPM 7 48 64 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

42120794101 WELBES,E JOHN DC 5 35 62 28

42120847312 PATHOLOGY MED SVC OF SIOUXLAND PC 12 22 3 0

42123210000 HOOGEVEEN CHIRO WELLNESS CLNC 5 35 62 77

42123915400 ROAT,JAMES W MD 1 10 62 0

42125404200 PHILLIPS,ALLISON 1 12 33 28

42125404201 PHILLIPS,ALLISON 1 16 33 28

42125404202 PHILLIPS,ALLISON 1 37 33 28

42125498113 SIOUX CITY ALLERGY/ASTHMA ASSOC PC 13 3 1 0

42126440600 DRILLING MORNINGSIDE PHARMACY INC 50 87 8 0

42127704400 BOKEMPER,RICHARD K DDS 40 19 64 0

42127956900 PARKER,AMY DENISE 32 49 33 59

42127966600 EISELE,JAMES F DC 5 35 62 0

42128231000 PETERSON,LIN L DC 5 35 64 0

42128384900 SO SIOUX MERCY MEDICAL CLINIC 13 25 3 0

42128384911 PENDER MED CLNC-NON RHC 13 8 3 87

42128384912 SO SIOUX CITY MED CLNC 13 8 3 22

42128384914 MIDTOWN MED CLNC 13 8 1 0

42128384921 BANCROFT MED CLNC 13 8 3 87

42128384924 MERCY BUSINESS HLTH SVCS 13 8 3 0

42128384928 DENHERDER,GLENDA  ARNP 13 26 3 0

42128384930 BEEMER MERCY MED CLNC IRHC 20 70 62 87

42128384931 PENDER MERCY MEDICAL CLNC IRHC 20 70 62 87

42128384932 BANCROFT MERCY MEDICAL CLNC IRHC 20 70 62 87

42128384933 EMERSON MERCY MED CLNC IRHC 20 70 62 22

42128384935 DENHERDER,GLENDA  ARNP 13 26 3 0

42128384936 EMERSON MERCY MED CLNC - NON RHC 13 8 3 22

42128384938 BEEMER MERCY MED CLNC - NON RHC 13 8 3 20

42128384939 AKRON MERCY MEDICAL CLINIC-NON IRHC 13 8 3 0

42128384940 WAYNE MERCY MEDICAL CLINIC 13 8 3 90

42128384941 MERCY MEDICAL SERVICES C-O 13 70 66 0

42128384943 LAUREL MERCY MEDICAL CLINIC 13 8 3 14

42128384944 WISNER MERCY MEDICAL CLINIC 1 8 3 20

42128384945 WAKEFIELD MERCY MEDICAL CLINIC 13 8 3 26

42128384946 MERCY MEDICAL PHYSICIAN GROUP 13 11 3 0

42128384946 MERCY MEDICAL PHYSICIAN GROUP 13 42 3 0

42129114311 BLUFFS FAMILY HEALTH CARE,PC 13 11 3 0

42129114313 BLUFFS FAMILY HLTH CARE 13 8 3 0

42129389400 OPPORTUNITY LIVING 11 87 0 0

42132088613 SIOUXLAND HEMATOLOGY ONCOLOGY ASSOC 13 41 2 0

42132360800 HILLCREST CARE CTR & REHAB 11 87 0 77

42132360832 HILLCREST CARE CTR  RPT 32 65 3 77

42132360854 HILLCREST CARE CTR (DME-C,O) 62 54 62 77

42132360869 BELLEVUE REHAB & WELLNESS CTR 69 74 3 77

42132422900 MORAN,TIMOTHY F JR 1 18 62 0

42133791100 QALBANI,FAHIMA MD 1 30 62 0

42133791101 QALBANI,FAHIMA MD 1 30 62 0

42134457513 NORTHWEST IOWA EMER PHYS 13 1 3 0

42134498600 TAYLOR PHCY 50 87 8 0
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42135442800 GLENSHIRE HOUSE 11 87 0 0

42135442801 CHAMBER RIDGE 11 87 0 0

42135442802 BERRY RIDGE 11 87 0 0

42135442803 WOODRIDGE 11 87 0 0

42135442806 RIDGE TRAIL 11 87 0 0

42135442807 OAK RIDGE 11 87 0 0

42137489400 SIOUXLAND COMM HLTH CTR PHCY 50 87 11 0

42137489401 SIOUXLAND COMM HLTH CTR  DDS 40 19 3 0

42137489410 SIOUXLAND COMMUNITY HLTH CTR  FQHC 17 70 3 0

42137489412 SIOUXLAND COMM HLTH CTR NON-FQHC 13 8 3 0

42141020700 NISSEN,LYLE D DC 5 35 62 0

42141290613 RIDGE FAMILY PRACTICE 13 8 2 0

42141302813 SPINE & ORTHO DBA SAMUELSON BONE, 13 20 3 0

42141813200 LORING HOSPITAL 10 66 0 0

42142182500 KNURR,WERNER 1 1 31 0

42142680100 GARD,GARY C  PHD 67 62 62 28

42143044200 PHCY ASSOC OF CARROLL  DBA 50 87 8 0

42143744113 MARIAN HLTH ANES SVCS 15 5 3 0

42143744115 MARIAN HLTH ANES SVCS CRNA 15 43 3 0

42143786700 CRARY,ROBYN K RASKIN 5 35 62 0

42143949513 MIDLANDS CLINIC PC 13 2 3 0

42143949513 MIDLANDS CLINIC PC 13 20 3 0

42144026800 KALER,DANIEL L DDS PC 40 19 3 0

42144537015 HEARTLAND ANES PC-CRNA 15 43 3 0

42146650813 COUNCIL BLUFFS COMM HEALTH CTR INC 13 8 3 0

42146650813 COUNCIL BLUFFS COMM HEALTH CTR INC 13 11 3 0

42146650817 COUNCIL BLUFFS COMM HLTH CTR FQHC 17 70 3 0

42146650840 COUNCIL BLUFFS COMM HLTH CTR-DENTAL 40 19 3 0

42146766500 BRODKEY,DANIEL OD 6 87 64 0

42146797313 SOUTHERN HILLS EYE CARE PC 6 87 3 0

42146842500 FOOT & ANKLE CLINIC PC 7 48 3 0

42146842507 FOOT AND ANKLE CLNC PC 7 48 3 89

42146860400 KAVA,RICH A DDS 40 19 62 0

42147982000 PHYSICAL THERAPY SPECIALISTS PC 32 65 3 0

42148064403 CTR FOR NEURO ORTH SPNE YANKTON 8TH 13 13 3 0

42148064403 CTR FOR NEURO ORTH SPNE YANKTON 8TH 13 20 3 0

42148064404 CTR FOR NEUROSCI ORTHO STONE PK BLV 13 13 3 0

42148064404 CTR FOR NEUROSCI ORTHO STONE PK BLV 13 20 3 0

42148064405 CTR FOR NEUROSCI,ORTHO,SPINE 5TH ST 13 13 3 0

42148064405 CTR FOR NEUROSCI,ORTHO,SPINE 5TH ST 13 20 3 0

42148064407 CNOS PC 1 20 3 90

42148064412 CTR FOR NEUROSC ORTHO SPINE-PENDER 13 13 3 87

42148064412 CTR FOR NEUROSC ORTHO SPINE-PENDER 13 20 3 87

42148064421 CTR FOR NEUROSCIENCES  NO SX CITY 13 13 3 0

42148064421 CTR FOR NEUROSCIENCES  NO SX CITY 13 20 3 0

42148064425 CTR FOR NEUROSCIENCES ORTHO & SPINE 13 13 3 0

42148064425 CTR FOR NEUROSCIENCES ORTHO & SPINE 13 14 3 0

42148064425 CTR FOR NEUROSCIENCES ORTHO & SPINE 13 20 3 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

42148064427 CNOS,PC 13 13 3 0

42148064434 CNOS,PC - RPT 32 65 3 0

42148064471 CNOS,PC - OTHS 69 74 3 0

42149008300 KRUSE & MANLEY CLNC OF CHIROPRACTIC 5 35 2 0

42149078200 LILLY,KEVIN R DDS 40 19 64 0

42149346700 COLONIAL MANOR OF RANDOLPH 11 87 0 14

42149356200 WHEELCHAIR DYNAMICS 62 87 62 0

42149389113 HEARTLAND ONCOLOGY & HEMATOLOGY LLP 13 41 3 0

42149707900 JERNBERG,JEFFREY M 5 35 62 0

42149791713 VISION CARE CLINIC PC 6 87 3 0

42150488200 CONTINUE CARE 50 87 11 0

42150546516 METRO OBGYN LLC CENTER ST 13 16 3 28

42150546517 METRO OBGYN LLC LAKESIDE HILLS PLZ 13 16 3 28

42150546518 METRO OBGYN LLC VINTON ST 13 16 3 28

42150546520 METRO OBGYN LLC COUNCIL BLUFFS 13 16 3 0

42150650600 SOUTHWEST FOOT & ANKLE CENTER PLC 7 48 3 0

42150952203 EXACT EYE CARE 6 87 3 59

42150952204 EXACT EYE CARE 6 87 3 10

42151684200 SHENANDOAH AMBULANCE SERVICE 61 59 62 0

42151963300 BUTLER-TOWNSEND CHIROPRACTIC 5 35 3 0

42152800500 TOUNEY,COREY KENDALL D.C. 5 35 3 0

42154126400 CENTRAL PLAINS ENT PC 1 4 3 28

42154126401 CENTRAL PLAINS ENT - HEARING AID 60 64 3 28

42158481001 MAULITA,ROBERT 1 29 31 0

42180298300 OETTING,THOMAS 1 18 31 0

42180306400 STROLLO,DIANE 1 30 33 0

42180314300 STONE,EDWIN 1 18 31 0

42243738301 KOJIMA,YUKARI  LMHP 36 26 33 28

42243738303 MATSUZAKI,YUKARI  LMHP 36 26 33 28

42278457604 GRIGSBY,WESLEY S 1 1 33 28

42304677500 HASSON,HOLLY A 1 22 33 79

42306067900 THOMPSON,MELISSA D 1 8 31 0

42311102200 KUMAR,NANDA 1 13 35 0

42311873600 GRIFFITH,NOEL 68 64 33 28

42311873602 GRIFFITH,NOEL 68 64 33 28

42311873603 GRIFFITH,NOEL 68 64 33 28

42311873604 GRIFFITH,NOEL 68 64 31 28

42311873605 GRIFFITH,NOEL 68 64 33 28

42311873607 GRIFFITH,NOEL 68 64 33 28

42311873608 GRIFFITH,NOEL 68 64 33 28

42311873609 GRIFFITH,NOEL 68 64 31 28

42311873610 GRIFFITH,NOEL C 68 87 31 28

42311873611 GRIFFITH,NOEL 68 87 33 28

42311873612 GRIFFITH,NOEL 68 87 33 28

42311873613 GRIFFITH,NOEL 60 64 31 28

42311873614 GRIFFITH,NOEL 68 87 33 28

42321842900 BUSSELMAN,HEATHER  PLMHP 37 26 35 28

42321842902 BUSSELMAN,HEATHER  PLMHP 37 26 35 28
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42321842903 BUSSELMAN,HEATHER  PLMHP 37 26 35 77

42321842904 BUSSELMAN,HEATHER  PLMHP 37 26 35 28

42333663400 VELIGANLA,HIMACHALA 1 8 33 28

42333663401 VELIGANDLA,HIMACHALA 1 1 33 28

42333663403 VELIGANDLA,HIMACHALA RAO 1 1 33 28

42333663404 VELIGANDLA,HIMACHALA RAO 1 1 33 28

42333663405 VELIGANDLA,HIMACHALA RAO 1 1 33 28

42333663406 VELIGANDLA,HIMACHAL R 1 1 31 34

42374117400 DORROUGH,FRED 15 5 33 0

42374695301 DAVIDSON JR,JAMES 1 30 33 0

42374695302 DAVIDSON,RICHARD 1 30 33 0

42380500700 FINNEY,KATHERINE 1 12 31 28

42380500700 FINNEY,KATHERINE 1 16 31 28

42380500701 FINNEY,KATHERINE 1 16 35 28

42380500702 FINNEY,KATHERINE 1 8 35 77

42380500703 FINNEY,KATHERINE 1 16 35 28

42380500704 FINNEY,KATHERINE 1 8 35 28

42380500704 FINNEY,KATHERINE 1 11 35 28

42380500705 FINNEY,KATHERINE 1 16 33 28

42408008902 MORRISON,DORIAN ELISE 69 74 33 6

42408008904 MORRISON,DORIAN 69 74 33 59

42408008905 MORRISON,DORIAN 69 74 33 45

42408008906 MORRISON,DORIAN 69 49 33 2

42408008908 MORRISON,DORIAN 69 49 33 92

42408008909 MORRISON,DORIAN 69 49 33 84

42408008915 MORRISON,DORIAN 69 49 33 59

42408008916 MORRISON,DORIAN 69 49 33 59

42408008917 MORRISON,DORIAN 69 49 33 45

42408008918 MORRISON,DORIA 69 49 33 45

42408008920 MORRISON,DORIAN 68 49 33 45

42408008921 MORRISON,DORIAN 68 49 33 45

42408008922 MORRISON,DORIAN 69 49 33 8

42408432000 KNOP,AARON 40 19 32 77

42408432001 KNOP,AARON 40 19 33 28

42415052900 SUSKIND,DAVID 1 37 33 0

42468462900 LAZENBY,AUDREY 1 22 35 28

42468462901 LAZENBY,AUDREY 1 12 31 28

42468462901 LAZENBY,AUDREY 1 16 31 28

42482835700 GREGG,MARLENE 15 43 31 0

42490082701 NAGELHOUT,DAVID 1 6 32 0

42504080700 WESTON,DEE 15 43 33 28

42504087000 WESTON,DEE R 15 43 33 28

42504087001 WESTON,DEE R 15 5 33 28

42504087002 WESTON,DEE 15 5 33 28

42513811502 SMITH,CASSANDRA WILLIAMS  LMHP 36 26 33 28

42521837103 SCHLENKER,CRISTAL  CSW 44 80 35 79

42521908302 FOSTER,NANCY  (C) 67 26 33 28

42521908303 FOSTER,NANCY  (C) 67 62 33 10
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42521908305 FOSTER,NANCY  (C) 67 62 31 10

42521908306 FOSTER,NANCY  (C) 67 62 31 28

42521908308 FOSTER,NANCY  (C) 67 62 33 51

42521908309 FOSTER,NANCY  (C) 67 62 33 10

42521908310 FOSTER,NANCY  (C) 67 62 32 1

42521908311 FOSTER,NANCY  (C) 67 62 35 40

42521908312 FOSTER,NANCY  (C) 67 62 31 71

42523283100 BALL,JAMES 1 37 31 0

42529104901 MARTIN,KENNETH    CTA I 35 26 33 55

42600442800 EMERGENCY CARE DIVISION 61 59 62 0

42600481328 UNIV OF IOWA HOSP-PSYCH IP 10 26 6 0

42600581900 CLARINDA MUNICIPAL HOSP 10 66 0 0

42600581912 CLARINDA REGIONAL HLTH CTR-ER 12 1 1 0

42600585100 HAWARDEN COMMUNITY HOSPITAL 10 66 0 0

42600588300 SPENCER HOSPITAL 10 66 0 0

42603785400 AUDUBON CO MEM HOSP 10 66 0 0

42603785412 AUDUBON CO MEM HOSP  ER 12 67 1 0

42606167200 GLENWOOD VOL FIRE ASSOC INC 61 59 62 0

42625577500 COMPTON,ROBIN 15 43 33 56

42637942700 MCCURDY,MERILEE  (C) 67 62 33 28

42637942701 MCCURDY,MERILEE  (C) 67 62 33 55

42637999000 PARKER,ANTHONY  CTAI 35 26 33 56

42696340002 HANKINS,JORDAN H 1 30 35 28

42696340003 HANKINS,JORDAN H 1 30 31 28

42696340005 HANKINS,JORDAN 1 30 33 0

42696340006 HANKINS,JORDAN 1 30 33 28

42696340007 HANKINS,JORDAN 1 30 33 28

42702941800 IVY,DAVID D 1 37 33 0

42708354007 BUGGS,DARNELL  CTAI 35 26 33 28

42723589100 MERRIFIELD,LISA  LMHP 36 26 33 28

42731502000 LIU,ARTHUR 1 1 31 0

42731502001 LIU,ARTHUR 1 30 33 0

42749931900 BETTERTON HILL,BRANDI 15 43 33 0

42771119900 SHAKAR,SIMON 1 70 31 0

42779994800 LEASE,ANNE 29 6 33 0

42796453602 HORNE,STEPHEN 15 5 33 0

42802269400 MILLER,PAULA E 29 8 35 28

42802269401 MILLER,PAULA 29 8 33 28

42806020701 LUNDIEN,MATTHEW 1 37 33 0

42815722400 BEARD,AMY F 15 5 33 28

42823699500 SMITH,SUMMER 1 1 33 0

42859304303 MEADOWS,JAMES  LMHP 36 26 33 71

42859304304 MEADOWS,JAMES  LIMHP 39 26 33 71

42906121900 ALLEN,GREGORY C 1 4 33 0

42915216100 SCHROEDER,JEFFREY J 40 19 62 28

42915216101 SCHROEDER,JEFF 40 19 35 28

42925076604 MCMORRIS,KIMBERLY  PLMHP 37 26 35 28

42925076606 MCMORRIS,KIMBERLY  PLMHP 37 26 33 28
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42925076608 MCMORRIS,KIMBERLY  PLMHP 37 26 33 28

42925076609 MCMORRIS,KIMBERLY  PLMHP 37 26 35 28

42925076610 MCMORRIS,KIMBERLY  PLMHP 37 26 33 28

42933869801 BAILEY,PATRICK 1 37 33 0

42961044300 ELSHIRE,STACY 68 49 33 77

42988076000 GARNER,CARL 1 8 31 0

43015415400 GAVACH,JAMES 15 43 31 0

43029957200 FLEENER,CHRISTOPHER 1 30 33 0

43029957202 FLEENER,CHRISTOPHER 1 30 33 0

43037515500 HOWARD,JACQUELINE 1 30 33 0

43041424900 CROCKER,MICHAEL ANDREW 15 5 33 0

43051568702 CROTZER,DAVID 1 41 33 28

43061067900 LANGFORD,DAWN M 6 87 33 85

43061067901 LANGFORD,DAWN M 6 87 33 40

43071012900 OBERSTE,DAVID 1 20 33 79

43072130900 ENNS,WANDA    LMHP 36 26 35 24

43072130901 ENNS,WANDA L    LMHP 36 26 35 0

43072155402 MARSHALL,DAVID 40 19 33 59

43072155405 MARSHALL,DAVID 40 19 33 28

43078498700 HURD,JOSEPH 15 43 31 40

43080049200 RAINWATER,JOSEPH O 1 6 33 0

43080049201 RAINWATER,JOSEPH O 1 6 33 0

43095120000 YETMAN,ANGELA 2 1 31 0

43097442800 POWELL,GARY 5 35 62 0

43103953200 LABONE INC 16 22 62 0

43108266604 JONES,LETROY  PLMHP 37 26 33 55

43108266610 JONES,LETROY  LMHP 36 26 35 55

43109067300 TURNER,CHARLES 1 1 31 0

43121602901 CALLAHAN,DARYL J 2 1 31 73

43127793800 DEMARE,CARMEN R 29 37 31 28

43127793802 DEMARE,CARMEN 29 6 31 28

43127793802 DEMARE,CARMEN 29 37 31 28

43131101946 TOBIN EYE INSTITUTE -COUNCIL BLUFFS 13 18 3 0

43137907501 HOOKS-ANDERSON,DENISE 1 8 33 55

43137907502 HOOKS-ANDERSON,DENISE 1 8 33 24

43137907503 HOOKS-ANDERSON,DENISE 1 1 31 34

43138110609 TOBIN EYE INSTITUTE INC 9 49 62 0

43139428100 SHARP,DOUGLAS W 2 70 33 0

43157126300 FINKBEINER,ANDREW 1 30 33 0

43159901100 WILLINAHAM,CYNTHIA A 1 25 33 0

43161822800 SCHMITZ,KELLI 1 30 33 0

43163465901 SNOW,JEREMY 15 43 33 28

43163465902 SNOW,JEREMY 15 43 33 77

43184666300 BENNETT,DARUS 1 30 31 0

43188165910 TOBIN OPTICAL CENTER-OPTC 66 87 64 74

43188165912 TOBIN OPTICAL CENTER OPTC 66 87 64 28

43188617100 BRADLEY,JAMES 1 8 31 0

43192358513 ROCK PORT FAMILY MEDICAL CENTER LLC 13 8 5 0
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43194059401 BODENHAMER,JOHN R 1 30 33 0

43196365526 PIONEER COUNSELING CENTER INC 13 26 3 55

43196706300 PIONEER GREENS DENTISTRY LLC 40 19 3 55

43197364900 REHAL,BALJIT 68 64 31 28

43197364901 REHAL,BALJIT 68 64 31 28

43197364902 REHAL,BALJIT 68 64 33 28

43197364903 REHAL,BALJIT 68 64 33 28

43197364904 REHAL,BALJIT 68 64 31 28

43197364905 REHAL,BALJIT 68 64 33 28

43197364906 REHL,BALJIT 68 64 33 28

43197364907 REHAL,BALJIT 68 64 33 28

43197364908 REHAL,BALJIT 68 64 33 28

43197364909 REHAL,BALJIT 68 64 31 28

43202778900 HAWLEY,JAMES W 1 1 31 0

43204194202 PRATT,VICKIE FRIZZELL  LIMHP 36 26 35 55

43204194203 FRIZZELL,VICKIE  PRATT  LMHP 36 26 35 55

43204194205 FRIZZELL-PRATT,VICKIE  LIMHP 39 26 35 55

43204194206 FRIZZELL-PRATT,VICKIE  LIMHP 39 26 35 51

43204194207 FRIZELL-PRATT,VICKIE  LIMHP 39 26 35 55

43204194208 FRIZZELL-PRATT,VICKIE  LIMHP 39 26 35 55

43204359100 JACOBS,DANNY O 1 2 33 28

43213625800 BRATTEN,PATTI 15 43 31 40

43213625801 BRATTEN,PATTI 15 43 33 40

43223238001 MARTINEZ,EFFIE D 29 6 33 28

43223238004 MARTINEZ,EFFIE 29 8 31 0

43223238005 MARTINEZ,EFFIE 1 11 31 0

43223238006 MARTINEZ,EFFIE 29 8 33 0

43223238006 MARTINEZ,EFFIE 29 37 33 0

43223238007 MARTINEZ,EFFIE 29 11 31 0

43225311701 SANCHEZ,MARIO 1 8 33 28

43225311702 SANCHEZ,RODOLFO MD 1 1 33 28

43225311703 SANCHEZ,RODOLFO MD 1 1 33 28

43225311704 SANCHEZ,RODOLFO MD 1 1 33 28

43225311705 SANCHEZ,R MARIO 1 8 33 28

43225311707 SANCHEZ,R MARIO 1 8 33 28

43225311708 SANCHEZ,R MARIO 1 8 33 28

43225311710 SANCHEZ,R MARIO 1 8 33 28

43225311710 SANCHEZ,R MARIO 1 11 33 28

43225311711 SANCHEZ,RODOLFO M 1 67 33 28

43225311712 SANCHEZ,RODOLFO M 1 67 35 77

43225311713 SANCHEZ,RODOLFO 1 67 33 28

43225311714 SANCNEZ,RODOLFO 1 67 33 28

43225311715 SANCHEZ,RODOLFO 1 67 33 28

43225311716 SANCHEZ,RODOLFO 1 1 33 28

43225311716 SANCHEZ,RODOLFO 1 8 33 28

43225311716 SANCHEZ,RODOLFO 1 37 33 28

43229547101 ABRAHAM,PREMA 1 18 32 0

43235854800 ZOLOTY,KRISTEE 2 8 33 28
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43235854801 ZOLOTY,KRISTEE 2 11 33 28

43237575001 OWEN,JULIE 5 35 33 28

43247636200 MCNALLY,CLANCY 1 37 35 77

43251820600 ROSES,TIMOTHY 1 30 33 0

43261951700 MEADS,TIFFANY  PLMHP 37 26 35 28

43261951702 MEADS,TIFFANY  PLMHP 37 26 33 55

43261951703 MEADS ERBYNN,TIFFANY  PLMHP 37 26 35 28

43276079000 FRAZIER,PETER KOONTZ  LMHP 36 26 35 55

43276079002 FRAZIER-KOONTZ,PETER   LMHP 36 26 35 55

43276079003 FRAZIER KOONTZ,PETER J    LMHP 36 26 35 55

43284057900 ANDERSON,DEE 1 30 33 0

43286592001 PALS,CYNTHIA 1 8 33 0

43296814401 WILLCOCKSON,JAMES  (C) 67 62 36 28

43298158300 WHEELER,JERRY 15 43 31 40

43306241302 WEISSMANN,JEFFREY R 1 30 33 0

43350066300 BULLARD,MERCEDES  CTA I 35 26 33 28

43351094000 LONGWELL,SIDNEY M 1 70 31 28

43351094001 LONGWELL,SIDNEY M 1 1 31 28

43351094002 LONGWELL,SIDNEY M 1 1 31 28

43366072401 NASH,FRANK 15 43 33 0

43370371701 BLOME,GREGORY 40 19 62 55

43371231108 SEALE FRYER,LAUREN  PLMHP 37 26 31 28

43374423600 SPRINGER,AMY 1 8 31 91

43376575401 MORRIS,CHARLES H 1 30 33 28

43376575403 MORRIS,CHARLES H 1 30 31 28

43376575404 MORRIS,CHARLES H 1 30 35 28

43376575406 MORRIS,CHARLES 1 30 33 0

43376575410 MORRIS,CHARLES 1 30 33 28

43376575411 MORRIS,CHARLES 1 30 33 28

43380754306 PADULA,MARJORIE 67 13 33 28

43381083800 NORONHA,LUKE 1 37 31 28

43381083802 NORONHA,LUKE 1 37 31 28

43381083803 NORONHA,LUKE 1 29 31 28

43381083803 NORONHA,LUKE 1 37 31 28

43381083804 NORONHA,LUKE @ EMILY 1 37 35 28

43381083808 NORONHA,LUKE 1 1 31 55

43381083809 NORONHA,LUKE 1 29 33 28

43402440302 RICHMOND,TERESA 15 43 33 0

43413729500 SALINAS,THOMAS J 40 19 35 28

43417049400 LANDRY,BERNARD 1 30 33 0

43427509000 SMITH,JOHN 40 19 35 0

43431887600 KAMPERT,AMANDA 1 37 33 0

43435963800 THEUNISSEN,LACI 1 12 33 0

43435963801 THEUNISSEN,LACI 1 12 33 28

43435963802 THEUNISSEN,LACI 1 1 33 28

43435963802 THEUNISSEN,LACI 1 37 33 28

43435963803 THEUNISSON,LACI 1 8 33 28

43435963803 THEUNISSON,LACI 1 37 33 28
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43435963804 THEUNISSEN,LACI 1 11 33 28

43435963804 THEUNISSEN,LACI 1 37 33 28

43435963805 THEUNISSEN,LACI 1 7 33 0

43435963805 THEUNISSEN,LACI 1 12 33 0

43435963806 THEUNISSEN,LACI 1 37 33 28

43435963810 THEUNISSEN,LACI 1 7 33 28

43459844900 OBERG,SARA 68 49 33 24

43484061300 GITTER,RICHARD 1 11 33 0

43489671301 HAJJAR,ATHIR 1 11 32 56

43515114900 LEON,JORGE 1 30 35 0

43517857100 DUNCAN,STEPHEN B 15 43 33 10

43517857101 DUNCAN,STEPHEN B 15 43 31 40

43519927200 CLANTON,LEMUEL J JR 1 25 31 28

43523545803 MILLER,TAMARA 1 13 33 0

43527880200 MCKELVEY,STACEY 1 10 35 28

43535497900 ANDERSON,TERRI SPARKS 15 43 33 28

43535497901 ALEXANDER,TERI 7500 MERCY 15 43 33 28

43539939300 MONTEGUT,ANTHONY 1 8 31 67

43539939301 MONTEGUT,ANTHONY 1 67 33 0

43539939302 MONTEGUT,ANTHONY 1 1 31 0

43539939305 MONTEGUT,ANTHONY 1 1 31 1

43541769602 GUIDRY,SANDRA 1 8 33 0

43555578301 POTHULOORI,MONA  MD 1 26 36 55

43555578306 POTHOLOORI,MONA    MD 1 26 35 78

43555578308 POTHULOORI,MANOHAN  MD 1 26 31 55

43555578309 POTHULOORI,MONA  MD 1 26 35 93

43555578317 POTHULOORI,MANMOHAN   MD 1 26 35 59

43555578321 POTHULOORI,MONA  MD 1 26 33 27

43555578329 POTHULOORI,MONA P   MD 1 26 35 80

43555578339 POTHULOORI,MONA    MD 1 26 35 55

43555578342 POTHULOORI,MONA  MD 1 26 35 10

43555578348 POTHULOORI,MONA    MD 1 26 35 55

43555578350 POTHULOORI,MONA    MD 1 26 35 55

43555578354 POTHULOORI,MONA  MD 1 26 35 55

43555578355 POTHULOORI,MANMOHAN  MD 1 26 33 55

43555578358 POTHULOORI,MONA  MD 1 26 33 55

43555578362 POTHULOORI,MONA  MD 1 26 35 55

43555578363 POTHULOORI,MONA  MD 1 26 35 71

43555578364 POTHULOORI,MONA  MD 1 26 35 71

43555578365 POTHULOORI,MONA  MD 1 26 33 71

43555578366 POTHULOORI,MANMOHAN  MD 1 26 35 90

43555578367 POTHULOORI,MONA  MD 1 26 35 55

43555578368 POTHULOORI,MONA  MD 1 26 35 93

43555578369 POTHULOORI,MONA  MD 1 26 35 10

43569141200 DIAMOND,BETHANY 29 91 31 0

43571868300 MCCALLUM,COLLEEN 29 1 31 0

43590043000 WEEDMAN,DOUGLAS J 1 1 31 79

43590043004 WEEDMAN,DOUGLAS 1 8 33 0
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43590043006 WEEDMAN,DOUGLAS 1 8 33 0

43590043007 WEEDMAN,DOUGLAS  MD 1 1 31 0

43590043008 WEEDMAN,DOUGLAS  MD 1 1 31 28

43596755400 FONTENOT,ANDREW 1 1 33 0

43597299100 OZ,YESHIM  PLMHP 37 26 33 28

43606603700 VERNON,JENNIFER 1 1 33 0

43606872101 LOTT,JIMMY 15 43 35 28

43606872102 LOTT,JIMMY 15 43 33 28

43606872103 LOTT,JIMMY 15 43 33 77

43606872105 LOTT,JIMMY 15 43 33 28

43606872106 LOTT,JIMMY 15 43 33 28

43606872111 LOTT,JIMMY 15 43 33 28

43617315708 BOE,DARREN 1 11 31 0

43625003400 MILLER,ANGIE 1 30 33 0

43627740200 BHALLA,SANJEEV 1 30 33 0

43639106600 SANFORD,CURTIS 15 43 33 56

43643836700 HILL,JOHN T 1 1 33 0

43645950700 MILTON,DENISE 68 49 33 77

43659331500 ROUGEOU,GLENDON 1 8 35 55

43659331502 ROUGEOU,GLENDON 1 8 31 80

43659331503 ROUGEOU,GLENDON 1 8 31 93

43659331504 ROUGEOU,GLENDON 1 1 33 55

43665872108 HOLMES,ELIZABETH 32 65 33 28

43665872109 HOLMES,ELIZABETH 32 65 33 0

43667923500 HOUSEHOLDER,MELANIE 29 67 33 55

43667923501 HOUSEHOLDER,MELANIE 29 67 33 55

43668131400 ALLEN,ROBERT C 1 22 33 28

43668131401 ALLEN,ROBERT C 1 22 33 28

43672820101 KINNEY,WESLEY 15 5 33 59

43694623700 PIAZZA,CATHLEEN  (C) 67 62 33 28

43696449500 KUNZ,GINA  (C) 67 62 33 27

43702161700 NEELY,MARY 15 43 31 40

43725616400 LAJAUNIE,MICHELE 1 30 33 0

43729704900 BAKER,CAMMI 15 43 33 55

43733608400 GANNUCH,GARRET 1 30 33 0

43735820800 KAHOOK,MALIK 1 18 33 0

43751026000 TILLERY,BLAIR 68 64 33 28

43751026001 TILLERY,BLAIR 68 64 31 28

43751026002 TILLERY,BLAIR 68 64 33 28

43751026003 TILLERY,BLAIR 68 64 31 28

43763599900 ROANE,HENRY  (C) 67 62 33 28

43764776802 GUIDRY,GEORGE J 1 14 33 0

43766845600 THOMPSON,WILLIAM 1 8 35 82

43767595000 GUIDRY,TRISHA 69 74 33 28

43767595001 GUIDRY,TRISHA 69 74 33 28

43770748300 MCINTYRE,ROBERT C 1 2 33 0

43775510100 SHENOY,SHALINI 1 37 33 0

43837842700 MARR,MARILYN 1 1 33 0
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43843471000 RENFROW,WINSTON 15 43 33 56

43845323400 BUDINICH,CRAIG 15 43 33 79

43845618600 SPREHE,MICHAEL 1 37 33 0

43849980200 PARRINO,SUZANNE 1 30 35 0

43860857300 HILMAN,BETTINA C 1 3 33 77

43872670000 SMITH,DAVID L 1 13 33 55

43877268600 BERNARD,DAVID  CTAI 35 26 33 28

43878693301 CAROTTA,CATHERINE L 68 64 33 28

43878693302 CAROTTA,CATHERINE L 68 64 33 28

43878973500 ABSHIRE,SABRINA 15 43 33 0

43894623600 DUGAS,ROBERT 1 20 33 55

43898653800 FITZPATRICK,PHILIP CLARK 1 4 33 56

43911792600 CHIESA,ANTONIA 1 1 31 0

43933675304 HILLIS,BRIDGET SONNIER 67 13 33 79

43933675305 HILLIS,BRIDGET SONNIER  (C) 67 62 31 79

43982334300 NANCE,MICHAEL 1 2 33 0

43994110200 CARRIERE,EDWARD L 1 11 33 0

43994173700 WELLS,ROBERT 15 43 33 28

44015718700 KODALI,MURALI 1 1 31 0

44019151300 TOUBIA,NAGIB 1 6 33 10

44042742500 GIBBENS,WILLIAM P 1 4 33 0

44042920200 HANSON,THOMAS 1 1 33 0

44042920201 HANSON,THOMAS 1 38 33 0

44046285702 WILCOX,DANA LYNN 68 49 35 93

44046285703 WILCOX,DANA LYNN 68 49 35 93

44046285707 WILCOX,LYNN 68 49 33 18

44048792501 MENDENHALL,FRANCES DDS 40 19 62 28

44048862301 WILSON,NANCY  MD 1 26 31 0

44053782600 COMMUNITY HOSPITAL ASSOCIATION INC 10 66 0 0

44053782613 FAIRFAX FAMILY PRACTICE CTR NON RHC 12 8 1 0

44054628902 HERLIHY,JOHN J 1 18 33 0

44057985000 ST FRANCIS HOSP-MARYVILLE 10 66 0 0

44062089200 CONRAD,NATILIE 15 5 32 0

44066262801 FESLER,DALETTE 15 43 33 56

44068039200 JENKIN,ANGELA 1 11 35 55

44068039201 JENKIN,ANGELA  MD 1 11 35 55

44068039202 JENKIN,ANGELA 1 11 31 34

44068039203 JENKIN,ANGELA 1 11 33 55

44068079001 MAGNINO,KRISTIE CRNA 15 43 33 27

44068100500 RUBENDALL,KIM 15 43 31 0

44070449900 SULLIVAN,ANN M 1 16 33 28

44070449901 SULLIVAN,ANN M 1 16 33 28

44080556700 BARKER,JOHN R  MD 1 20 33 0

44080766500 MAYTUBBY,VINCE  PLMHP 37 26 33 28

44082537700 PIERCE,WILLIAM D  (C) 67 62 35 0

44102160300 KASHAVIA,GULSHAN 32 65 33 71

44108186204 LEBITA,DESABEL 32 65 33 1

44108186206 LEBITA,DESABEL 32 65 33 66
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44108186207 LEBITA,DESABEL 32 65 33 55

44108186208 LEBITA,DESABEL 32 65 33 66

44138808800 LAMBERT,ROBERT 1 8 33 0

44146503700 JACKSON,THOMAS M 2 1 31 0

44150290705 MOSELEY,SHARON  LMHP 36 26 35 28

44150994401 MOORE,CANDICE  MD 1 26 31 0

44150994402 MOORE,CANDICE  MD 1 26 33 0

44154039800 MOGAB,JOHN CYRIL 15 5 33 0

44156724900 COULTER,CYNTHIA 1 13 33 28

44162404900 CREPPS,J THOMAS 1 6 33 0

44162964203 SUFFICOOL,WESLEY 2 2 33 0

44166610702 HENSLEE,MARY  LMHP 36 26 33 90

44166610705 HENSLEE,MARY  LMHP 36 26 33 22

44166610706 HENSLEE,MARY  LMHP 36 26 33 22

44168603301 YOUNG,JOHN LOYD 15 43 33 1

44168603302 YOUNG,JOHN L 15 43 33 28

44168603303 YOUNG,JOHN CRNA 15 43 33 55

44172206801 SCHULTZ,GEORGE 1 30 33 0

44172206802 SCHUTZ,GEORGE MD 1 30 33 0

44186148600 CLIPSHAM,VICTORIA 1 29 33 0

44186148601 CLIPSHAM,VICTORIA 1 11 33 0

44204366500 ADMA,VISHAL  MD 1 26 35 0

44212988700 GRINNELL,EDWARD 1 11 33 28

44232078901 FINE,SALLY  LMHP 36 26 33 28

44244158700 HAM,CHARLES 1 1 31 0

44246415002 EIRICK,RODNEY    LMHP 36 26 33 55

44246572800 PLACEK,DIXIE  LIMHP 39 26 35 80

44246572801 PLACEK,DIXIE  LMHP 36 26 35 80

44248468500 MOORE,MICHAEL 1 30 33 0

44254213900 MORSE,ANNE 1 11 35 40

44254213901 MORSE,ANNE 1 8 33 40

44254213902 MORSE,ANNE 1 6 31 40

44254323201 FUSSEL,KATHLEEN 69 49 33 55

44254323206 FUSSELL,KATHLEEN 69 74 33 55

44256556301 TACKETT,DANIEL M 1 30 32 0

44258286600 MADER,SHEILA KAY 68 49 33 90

44258676100 KERR,DONALD 15 5 33 28

44258676101 KERR,DONALD 15 5 33 28

44260921004 SCHMIDT,RICHARD D  LMHP 36 26 33 55

44260921006 SCHMIDT,RICHARD  LMHP 36 26 33 21

44284089000 JAVINDAN-NEJAD,CYLEN 1 30 33 0

44284623300 MEUSCHKE,DENA 69 74 33 28

44284623301 MEUSCHKE,DENA 69 74 33 28

44284623302 MEUSCHKE,DENA 69 74 33 28

44288659300 LAWRENCE,SHELLEY 1 16 33 0

44288659301 LAWRENCE,SHELLEY 1 37 33 0

44332570900 FRANKEN,EDMUND 1 30 31 0

44338845601 KIMBALL,CURTIS 1 8 33 0
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44348459700 FREEMAN,JAMES 15 5 33 28

44350580101 CHEATAM,JOHN 1 6 35 28

44358080706 KING,PATTY 68 49 33 93

44362449600 HENSLEE,DON LEWIS 1 34 32 55

44374665500 JOHNSON,JACK 15 43 33 0

44378290300 FARMER,WILLIAM 40 19 33 28

44378290301 FARMER,WILLIAM 40 19 33 28

44378290302 FARMER,WILLIAM 40 19 35 28

44378290303 FARMER,WILLIAM 40 19 35 28

44378290304 FARMER,WILLIAM 40 19 33 28

44378290305 FARMER,WILLIAM 40 19 33 28

44386431202 PERRY,JENNIFER (C) 67 62 33 55

44386431205 PERRY,JENNIFER  (C) 67 62 33 27

44386431207 PERRY,JENNIFER  (C) 67 62 33 55

44430258501 BURKHART,DONALD 15 43 33 0

44432215001 BAKER,PETE 1 10 33 0

44444271900 WEAVER,SARAH 68 49 33 55

44448773200 LAWSON,MICHAEL RAY 1 11 33 10

44448773203 LAWSON,MICHAEL 1 8 31 88

44454365110 TONEY,JOE 1 37 33 0

44454365111 TONEY,JOE V 1 37 33 0

44454365112 TONEY,JOE 1 16 33 0

44454365113 TONEY,JOE 1 37 33 0

44454365115 TONEY,JOE 1 16 33 0

44454365116 TONEY,JOE 1 37 33 0

44454365119 TONEY,JOE 1 37 33 0

44454365120 TONEY,JOE 1 37 33 0

44454470305 FLOYD,MICHAEL  LMHP 36 26 33 55

44454741000 SIMPSON,CARYL 29 1 33 21

44454741001 SIMPSON,CARYL 29 1 33 21

44456285500 WESTMACOTT,REGINALD 1 34 33 0

44456926400 BENSON,LAUREL 1 18 33 0

44456926404 BENSON,LAUREL 1 70 31 0

44456926405 BENSON,LAUREL 1 20 33 0

44456926405 BENSON,LAUREL 1 37 33 0

44468476300 HOFFERBER,DIAN 15 43 33 28

44468476302 HOFFERBER,DIAN 15 43 33 55

44468476304 HOFFERBER,DIAN 15 43 33 55

44470125900 MALLORY,ANITRA  PLMHP 37 26 35 55

44474183600 COOK,VANESSA K  MD 1 8 31 93

44474183601 COOK,VANESSA 1 1 31 74

44474183602 COOK,VANESSA 1 1 31 45

44474271400 METCALF,JOE 1 8 33 59

44474271402 METCALF,JOE D 1 1 31 59

44474271403 METCALF II,JOE DAN 1 37 33 59

44474271405 METCALF,JOE 1 1 31 59

44474271406 METCALF,JOE 1 1 31 45

44480896111 MCLEAN,AMANDA  PPHD 57 26 35 28
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44480896112 MCLEAN,AMANDA  PPHD 57 26 35 28

44480896113 MCLEAN,AMANDA  PPHD 57 26 31 28

44480896114 MCLEAN,AMANDA  PPHD 57 26 31 28

44480896115 MCLEAN,AMANDA  PPHD 57 26 31 28

44480896116 MCLEAN,AMANDA  PPHD 57 26 31 28

44480896117 MCLEAN,AMANDA  PPHD 57 26 35 28

44486233700 LAURO,BRIDGET 1 30 33 0

44504185400 ABUAWAD,MAZEN 1 30 35 28

44506171300 YOUNG,KEN HE 1 22 35 28

44532596401 PAGE,JOYCE   LMHP 36 26 35 55

44548812300 ARMSTRONG,JOHN P 15 5 33 0

44554847606 SHAFFER,L BLAINE III  MD 1 26 33 87

44556389800 HIMES,TERRY 2 13 33 27

44556389827 HIMES,TERRY 1 13 33 79

44556624700 LOCKWOOD,SCOTT A 15 5 33 0

44566583401 RIGLER,DONALD 2 8 33 28

44576733600 MULVANY,MALYNDA 68 49 33 77

44584424300 HOPPER,ORLIN 1 30 33 0

44584424301 HOPPER,ORLIN 1 30 33 79

44636398800 FRICHOT,BERT 1 7 33 28

44636398801 FRICHOT,BERT C 1 7 32 28

44636398802 FRICHOT,BERT C 1 7 32 28

44636398803 FRICHOT,BERT C 1 7 32 77

44636398805 FRICHOT,BERT 1 22 33 28

44636398806 FRICHOT,BERT 1 7 33 40

44636398809 FRICHOT,BERT 1 7 33 59

44636398810 FRICHOT,BERT 1 7 33 28

44646665604 MIZE,NANCY  (C) 67 62 35 55

44646776702 MOSELEY,HAROLD    LMHP 36 26 35 28

44646963001 WRIGHT,STANLEY 1 1 31 71

44646963003 WRIGHT,STANLEY 1 1 31 73

44652900700 MCCHESNEY,LAWRENCE 1 2 31 0

44652900700 MCCHESNEY,LAWRENCE 1 70 31 0

44668834400 EGGERS,KRISTI 29 1 31 18

44668834401 EGGERS,KRISH 29 8 31 18

44680744700 ROBERTS,HAL 69 74 33 28

44680744701 ROBERTS,HAL 69 49 33 88

44680744702 ROBERTS,HAL 69 49 33 78

44680744704 ROBERTS,HAL 69 49 33 80

44680744705 ROBERTS,HAL 69 49 33 33

44680744706 ROBERTS,HAL 69 49 33 10

44680744707 ROBERTS,HAL 69 74 33 10

44680744710 ROBERTS,HAL 69 74 33 10

44680744712 ROBERTS,HAL 69 74 33 10

44680744713 ROBERTS,HAL 69 74 33 10

44680744714 ROBERTS,HAL 69 74 33 10

44680744715 ROBERTS,HAL 69 49 33 56

44680744716 ROBERTS,HAL 69 74 33 24
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44740990001 GULLICKSON,PATSY 15 43 31 34

44740990003 GULLICKSON,PATSY 15 43 33 55

44748114400 TROBAUGH,DAVID  DO 2 26 33 0

44748114401 TROBAUGH,DAVID  DO 2 26 31 0

44754849900 NIGHTENGALE,CHRISTOPHER 15 5 33 0

44756605602 SWINNEA,FRANK 68 49 33 18

44756605603 SWINNEA,FRANK 68 49 33 91

44768067100 STEFFEN,BRENT L 1 23 33 10

44768067101 STEFFEN,B L 1 8 33 10

44768067102 STEFFEN,BRENT L MD 1 2 62 10

44768067103 STEFFEN,BRENT L 1 23 31 10

44768067104 STEFFEN,B L 1 2 31 10

44768679400 WATSON,JOHN D 1 1 31 28

44768679402 WATSON,JOHN 1 1 31 28

44772584405 SLADOVNIK.LORA  LMHP 36 26 35 28

44778889501 BIBLER,MICHAEL 2 2 31 10

44778889502 BIBLER,MICHAEL 2 6 33 10

44782926200 THORNTON,JEFFREY 1 13 33 28

44782926201 THORNTON,JEFFREY 1 13 31 40

44782926202 THORNTON,JEFFREY 1 1 31 10

44806171603 JOLITO,CATHERINE 32 65 33 66

44806171607 JOLITO,CATHERYN 32 65 33 1

44806171610 JOLITO,CATHERINE 32 65 33 55

44806171613 JOLITO,CATHERINE 32 65 35 55

44846021402 KNAPP,VIRGINIA    LMHP 36 26 35 2

44846334001 SHEALY,STEPHEN 1 30 33 0

44854124500 OGRADY,STEPHEN L 1 37 33 40

44860340301 RICHARDS,KENNETH 1 1 33 0

44860340301 RICHARDS,KENNETH 1 6 33 0

44860343703 JONES,CARLA J 2 8 31 71

44862099501 SAILORS,MATTHEW 32 65 33 0

44864098101 BINDING,RONALD 15 5 33 0

44866731100 BAUGHN,MELANIE 2 1 33 0

44870129800 HASKETT,STEVEN 1 37 31 28

44870129801 HASKETT,STEVEN 1 8 33 10

44874940702 MARPLE,JEFFREY T 1 44 33 55

44876481000 CAMPBELL,WILLIAM 68 49 33 28

44878519700 THAM,ERIC 1 1 31 0

44886173203 SNYDER,ANN 1 1 31 74

44886353900 THORNTON,AMANDA 1 1 33 28

44886353901 THORNTON,AMANDA 1 1 33 28

44886353902 THORNTON,AMANDA 1 1 33 28

44886661800 GRIFFIN MILLER,JENNIFER LYNN 1 16 35 28

44886661801 GRIFFIN MILLER,JENNIFER LYNN 1 12 31 28

44886661801 GRIFFIN MILLER,JENNIFER LYNN 1 16 31 28

44886661802 GRIFFIN MILLER,JENNIFER LYNN 1 8 33 28

44886661803 GRIFFIN MILLER,JENNIFER 1 16 33 28

44888651900 TYLER,AMY 1 1 31 0
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44898957600 ALSWES,MOHAMMAD AMIN 1 70 31 0

44904640300 KULLERD,DEBORAH 1 8 31 0

44904640301 KULLERD,DEBRA MD 1 70 33 0

44906936400 ECHAVARRIA,MARIO A 1 8 33 28

44906936401 ECHAVARRIA,MARIO ALBERTO 1 8 33 28

44913542600 BARTZ,REED 1 20 33 55

44919096101 MURPHY,PETER J 1 11 35 28

44919096101 MURPHY,PETER J 1 29 35 28

44921744901 MORRIS,PETER 1 16 31 28

44921744903 MORRIS,PETER 1 41 33 28

44923033400 GARZA,LUIS 1 1 33 0

44923033401 GARZA,LUIS 1 2 33 0

44935682300 LYNASS,MARY J 1 1 31 34

44935682302 LYNASS,MARY J 1 1 31 74

44935682303 LYNASS,MARY 1 1 31 45

44935682304 LYNASS,MARY 1 1 31 70

44935682305 LYNASS,MARY 1 8 31 70

44935682306 LYNASS,MARY 1 8 31 29

44935682306 LYNASS,MARY 1 11 31 29

44935682307 LYNASS,MARY 1 1 31 29

44937270800 KUNG,SHIRLEY 1 1 33 0

44937270801 KUNG,SHIRLEY 1 1 33 0

44937270802 KUNG,SHIRLEY 1 1 33 0

44939508200 GREGORY,DARREN 1 1 31 0

44941270400 GILL,JAMES 1 20 33 28

44943960500 VILLAFLOR,EVANGELINE 15 5 33 0

44953536600 COUCH III,M WAYNE 1 1 31 0

44953813200 BROWN,LESLIE 32 65 33 45

44953813201 BROWN,LESLIE 69 74 33 45

44971491600 CHANDLER,BOBBY 68 49 33 13

44971766903 GALL,ROBERT  LMHP 36 26 33 28

44971766905 GALL,ROBERT  LIMHP 39 26 33 28

44977572800 EMERY,CARMEN 1 30 31 28

44977572801 EMERY,CARMEN 1 37 31 55

44977572802 EMERY,CARMEN 1 30 33 28

44977572803 EMERY,CARMEN 1 30 33 28

44984588100 SPENCER,JOSE 1 30 33 10

44984588100 SPENCER,JOSE 1 36 33 10

44994698100 PATTERSON,TIMOTHY 1 8 33 0

44998932504 ANDREW,LESLIE  LMHP 36 26 32 55

45008060200 THORNTON,ANDREA S 1 11 33 0

45008060201 THORNTON,ANDREA 1 29 33 0

45011295300 FOURNIER,GEORGE 1 34 35 0

45019806700 CARTEN,MONICA 1 70 31 0

45022805501 GOOD SAMARITAN SOCIETY-ALBION 11 87 0 6

45022805502 GOOD SAMARITAN SOCIETY-ALLIANCE 11 87 0 7

45022805503 GOOD SAMARITAN SOCIETY-ARAPAHOE 11 87 0 33

45022805504 GOOD SAM-ATKINSON 11 87 0 45
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45022805505 GOOD SAMARITAN SOCIETY-AUBURN 11 87 0 64

45022805506 GOOD SAMARITAN SOCIETY-BEATRICE 11 87 0 34

45022805507 GOOD SAMARITAN SOCIETY-BLOOMFIELD 11 87 0 54

45022805508 GOOD SAMARITAN SOCIETY-CALLAWAY 11 87 0 21

45022805509 GOOD SAMARITAN SOCIETY-GIBBON 11 87 0 10

45022805510 EVANGLCL LUTH GOOD SAM-SCRIBNER-DME 62 54 61 27

45022805512 GOOD SAM SOCIETY HASTINGS VILLAGE 11 87 0 1

45022805513 GOOD SAMAR SOCIETY-ST LUKES VILLAGE 11 87 0 10

45022805514 GOOD SAMARITAN SOCIETY-ST JOHNS 11 87 0 10

45022805516 GOOD SAMARITAN SOCIETY-MILLARD 11 87 0 28

45022805517 GOOD SAMARITAN SOCIETY-OSCEOLA 11 87 0 72

45022805518 GOOD SAMARITAN SOCIETY-RAVENNA 11 87 0 10

45022805519 GOOD SAMARITAN SOCIETY-SUPERIOR 11 87 0 65

45022805520 GOOD SAM-SYRACUSE 11 87 0 66

45022805521 GOOD SAMARITAN SOCIETY-VALENTINE 11 87 0 16

45022805522 GOOD SAMARITAN SOCIETY-WOOD RIVER 11 87 0 40

45022805523 GOOD SAMARITAN SOCIETY-WYMORE 11 87 0 34

45022805525 GOOD SAMARITAN SOCIETY-SCRIBNER 11 87 0 27

45022805526 GIBBON GOOD SAM CTR - DME CROSSOVER 62 54 62 10

45022805528 GOOD SAM-ALMA COLONIAL VILLA 11 87 0 42

45022805531 OSCEOLA GOOD SAMARITAN CTR  RPT 32 65 3 72

45022805534 PARKINS PAVILLION  DME CROSSOVER 62 54 62 1

45022805535 ATKINSON GOOD SAM CTR  RPT 32 65 3 45

45022805537 GOOD SAM VILLAGE OF HASTINGS RPT 32 65 3 1

45022805541 GOOD SAM CENTER-SYRACUSE  OTHS 69 74 3 66

45022805543 GOOD SAM-OSCEOLA (DMEPOS) 62 54 61 72

45022805544 BLOOMFIELD GOOD SAM CTR OTHS 69 74 3 54

45022805545 BLOOMFIELD GOOD SAM CTR STHS 68 87 3 54

45022805546 SUPERIOR GOOD SAM CTR - DME CROSS 62 54 62 65

45022805547 SYRACUSE GOOD SAM CTR - DME CROSS 62 54 62 66

45022805548 PINE VIEW GOOD SAM CTR - DME CROSS 62 54 62 16

45022805549 WESTERN HALL CO GOOD SAM - DME 62 54 62 40

45022805555 HILLCREST TERRACE ASSISTED LIVING 11 75 0 42

45022805556 CALLAWAY GOOD SAM - DME CROSSOVER 62 54 62 21

45022805558 GIBBON GOOD SAMARITAN CTR - OTHS 69 74 3 10

45022805559 GIBBON GOOD SAMARITAN CTR - STHS 68 87 3 10

45022805560 ST JOHNS GOOD SAM CTR (DME-C-O) 62 54 62 10

45022805561 ST LUKES GOOD SAM - DME CROSSOVER 62 54 62 10

45022805564 MILLARD GOOD SAMARITAN CENTER OTHS 69 74 3 28

45022805566 ATKINSON GOOD SAM - DME CROSSOVER 62 54 62 45

45022805570 NEMAHA CO GOOD SAM - DME CROSSOVER 62 54 62 64

45022805571 BEATRICE GOOD SAMARITAN CENTER OTHS 69 74 3 34

45022805573 ST JOHN'S GOOD SAM CTR - OTHS 69 74 3 10

45022805574 OSCEOLA GOOD SAMARITAN CTR - OTHS 69 74 3 72

45022805575 WOLF MEMORIAL GOOD SAM CTR - OTHS 69 74 3 6

45022805576 MILLARD GOOD SAMARITAN CENTER RPT 32 65 3 28

45022805578 BLOOMFIELD GOOD SAM - DME CROSS 62 54 62 54

45022805579 WOLF MEMORIAL GOOD SAM - RPT 32 65 3 6

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

45022805582 GOOD SAM VILLAGE OF HASTINGS-OTHS 69 74 3 1

45022805584 RAVENNA GOOD SAM CTR  OTHS 69 74 3 10

45022805585 RAVENNA GOOD SAM CTR  RPT 32 65 3 10

45022805587 NELSON GOOD SAM - DME CROSSOVER 62 54 62 28

45022805588 WYMORE GOOD SAMARITAN CTR-OTHS 69 74 3 59

45022805589 WYMORE GOOD SAM CTR  RPT 32 65 3 34

45022805591 ST JOHN'S GOOD SAMARITAN CENTER RPT 32 65 3 10

45022805598 WOLF MEM GOOD SAM - DME CROSSOVER 62 54 62 6

45023646800 BALTHROP,DEBRA 29 91 31 0

45023908700 WHITE,ANDREW 1 37 35 0

45027878800 MILES,LYNN 68 49 33 28

45041505600 BERTS PHARMACY 50 87 9 1

45041505601 BERTS DRUG STORE 50 87 8 1

45041982508 LEWIS,JO ELLEN 68 49 33 10

45041982509 LEWIS,JO ELLEN 68 49 33 82

45041982513 LEWIS,JOELLEN JONES 68 49 33 10

45044354900 BOUDREAU,JOSEPH R MD 1 34 64 0

45044873700 COMMUNITY MRI SERVICES 13 30 64 59

45046644426 BOTHERN,JUDITH  (C) 67 62 62 55

45048920426 CHILD SAVINGS INST 13 26 3 28

45053797000 HAWK,BOBBI 1 37 33 55

45057619600 BUZZELL,JONATHAN 1 20 33 28

45064056200 ROBACK,STACY 1 37 33 0

45070210204 HOWARD,THOMAS C 1 2 33 28

45080840700 GUTIERREZ-HARTMANN,ARTHUR 1 11 31 0

45083002500 GRAHAM,ROBERT H 1 18 33 1

45093544500 WEPFER,STACY M 32 65 33 28

45096624000 MULDER,NICOLE 1 18 31 0

45098985100 DAUBACH,JEFFREY F 15 43 35 28

45098985101 DAUBACH,JEFFREY F 15 43 31 34

45098985102 DAUBACH,JEFFREY F 15 43 33 55

45106249200 SLAGLE,STEVEN 1 11 33 0

45108024600 POLITO,LAURA 1 8 35 24

45108270400 PLUNKETT,L ALAN 1 30 33 0

45111652500 KNESS,SEAN 1 1 33 0

45111652501 KNESS,SEAN 1 67 33 0

45115170806 HISER,WILLIAM 1 1 31 34

45127108300 FOX,PAMELA E 15 5 35 28

45129947003 LAVEDAN,PIERRE 1 8 33 28

45129947004 LAVEDAN,PIERRE 1 8 33 28

45139106211 REESE,SUSAN 30 87 35 28

45141646900 EMOSS,WILLIAM 15 5 33 0

45162245301 PETERSON,PLUMA 68 49 33 6

45163618111 NIEDERHAUSER,RONDA  (C) 67 62 31 79

45166149601 BYNUM,GAITHER D 1 1 33 0

45175162400 CRISMAN,GRETTA  PLMHP 37 26 35 28

45182018900 DOWNES,THOMAS R 1 6 33 0

45182018901 DOWNES,THOMAS R 1 6 33 17
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45182018902 DOWNES,THOMAS 1 6 35 62

45182018903 DOWNES,THOMAS 1 6 35 35

45182018904 DOWNES,THOMAS 1 6 35 79

45182018905 DOWNES,THOMAS 1 6 35 7

45197154500 DRUCK,JEFFREY 1 1 31 0

45202455300 DODD,GERALD 1 30 33 0

45204829000 PRESTRIDGE,LAUREL L 1 37 33 28

45204829002 PRESTIDGE,LAUREL 1 37 31 28

45204829003 PRESTRIDGE,LAUREL 1 37 31 28

45204829004 PRESTRIDGE,LAUREL 1 10 31 28

45204829004 PRESTRIDGE,LAUREL 1 37 31 28

45204829005 PRESTRIDGE,LAUREL 1 37 33 55

45213976100 HALLGREN,JOHN 1 8 35 28

45245470300 AGARWAL,RITA 15 5 33 0

45245470301 AGARWAL,RITA 1 70 31 0

45261255600 STONUM,THOMAS 15 5 33 40

45268374702 MCCONNEL,JAMES 1 30 35 28

45270459800 SHERWOOD,ROBERT 1 37 33 1

45277724900 NOEL,ROBERT BURKE 40 19 32 28

45282542301 RANNIGER,STACIE LYNN 1 1 31 79

45283575600 ALPERS,TISH 29 1 31 0

45287187300 EKHARDT,TRACY 1 37 31 0

45291998006 IVES,REBECCA  LMHP 36 26 35 55

45291998007 IVES,REBECCA  LMHP 36 26 33 55

45291998008 IVES,REBECCA  LMHP 36 26 35 55

45291998010 IVES,REBECCA  LMHP 36 26 33 55

45292064300 ACOSTA CARLSON,FRANCISCO 1 8 33 24

45292064301 ACOSTA CARLSON,FRANCISCA 1 1 31 24

45293570200 MOLINE,JAMIE  PLMHP 37 26 35 55

45294050805 HARRISON,KATHERINE A 1 8 35 77

45315152100 HAWKINS,JOY L 15 5 33 0

45323009902 JARZYNKA,MICHELE 69 74 33 28

45329441200 VANDENBROEK,JEFFREY 2 10 31 10

45329694100 EBERS,MARY 69 49 33 55

45329694101 EBERS,MARY 69 74 33 55

45349897200 HEWLETT,ANGELA 1 11 35 28

45349897200 HEWLETT,ANGELA 1 42 35 28

45349897201 HEWLETT,ANGELA 1 42 33 28

45355006501 VILLAFRANCA,RUTH A 1 8 31 89

45355006502 VILLAFRANCA,RUTH A  MD 1 8 31 89

45359340800 HURST,DAVID G 1 1 31 56

45359340801 HURST,DAVID 1 1 31 79

45359340802 HURST,DAVID 1 67 33 56

45359885200 SWIM,CRACIELA  CTAI 35 26 33 59

45369516201 WYCOFF,ROLLIN A 1 8 31 0

45371314200 JOHNOSN,BRIAN 1 13 33 0

45371314200 JOHNOSN,BRIAN 1 20 33 0

45371314201 JOHNOSN,BRIAN 1 13 33 0
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45371314201 JOHNOSN,BRIAN 1 14 33 0

45371314201 JOHNOSN,BRIAN 1 20 33 0

45371314202 JOHNSON,BRIAN 1 13 33 0

45371314202 JOHNSON,BRIAN 1 20 33 0

45371314203 JOHNOSN,BRIAN 1 20 32 0

45371314206 JOHNSON,BRIAN 1 13 33 0

45371314206 JOHNSON,BRIAN 1 20 33 0

45371483600 WU,CHERNG GUANG DANIEL 1 22 35 28

45372498400 MURCHISON,WILLIAM 1 10 31 0

45372696401 LARSON,DENNIS G 1 6 33 0

45372696402 LARSON,DENNIS 1 6 33 17

45372696403 LARSON,DENNIS 1 6 35 62

45372696404 LARSON,DENNIS 1 6 35 7

45372696405 LARSON,DENNIS 1 6 35 35

45372696406 LARSON,DENNIS 1 6 35 79

45374919003 LAGRONE,RANDY (C) 67 62 36 28

45380014901 MARSH,RANDALL 1 1 33 0

45380014901 MARSH,RANDALL 1 6 33 0

45381636400 JENKINS,TANYA 15 43 33 28

45394945900 FRITTS JR,HOLLIS M 1 30 33 0

45402927601 CARLISLE,CHRISTOPHER 1 1 31 0

45402927602 CARLISLE,CHRISTOPHER 1 67 31 0

45415179002 WIEDEMAN,MARJORIE 1 30 33 0

45429557004 WALLACE,JAMES 1 37 33 0

45435610700 NORRED,CAROL 15 43 33 0

45435610701 NORRED,CAROL 15 43 33 56

45435610702 NORRED,CAROL 15 43 33 28

45437311100 CANNON,CAROLYN 1 37 35 0

45441816001 HANNAPPEL,PAMELA  (C) 67 62 33 59

45441816002 HANNAPPEL,PAMELA  (C) 67 62 33 87

45441845902 DESANTIS,DIANA M 1 18 35 0

45443875900 CONTRERAS,JAIME 1 30 33 0

45443875901 CONTRERAS,JAIME 1 30 33 0

45449669600 CROSSLAND,JAY 40 19 33 0

45451906301 ANDERSON,JON 1 30 35 56

45451906302 ANDERSON,JON 1 30 31 28

45456085600 GROVES,BERTRON 1 1 31 0

45456085601 GROVES,BERTRON 1 30 33 0

45459269200 HO,EMAI 1 1 33 0

45473109700 CARTHEL,ELIZABETH 1 44 33 55

45473321600 RICHTER,JANE 32 65 33 28

45479607200 ASSAAD,AMAL 1 3 31 0

45480190801 CALDWELL,SUSAN 1 37 33 0

45483352300 MYNENI,GOPIKA 1 1 31 0

45483948400 ESPIRITU,MICHAEL 1 13 33 0

45483948400 ESPIRITU,MICHAEL 1 20 33 0

45483948401 ESPIRITU,MICHAEL 1 20 33 0

45483948402 ESPIRITU,MICHAEL 1 20 33 0
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45483948403 ESPIRTU,MICHAEL 1 13 33 0

45484010601 MCMENAMY,KANDI 1 45 31 0

45484660400 FRACHTMAN,RICHARD 1 30 33 10

45484660400 FRACHTMAN,RICHARD 1 36 33 10

45488562500 JOHNSON,PHILIP 15 5 33 0

45492917300 JEVAS,PATSY 15 43 33 0

45494389600 CLEMENTS,ELLA  RN 30 87 31 1

45517365300 VILLANUEVA,JOSE 1 1 31 40

45529963100 RHODES,JASON 1 20 31 0

45533475900 PIERRE,LLOYD 1 8 33 0

45533475900 PIERRE,LLOYD 1 11 33 0

45533475901 PIERRE,LLOYD 1 67 33 28

45533475902 PIERRE,LLOYD 1 67 33 28

45533475903 PIERRE,LLOYD 1 67 33 28

45533520800 TINGLEY,DAVID 15 5 31 28

45533520801 TINGLEY,DAVID 15 5 33 28

45535382900 HARPAVAT,DAVE MANISHA 1 1 33 0

45535620400 KOPLYAY,PETER D 1 30 33 0

45535620402 KOPLYAY,PETER 1 30 33 0

45539368900 LOWTHER,KELLY 1 8 32 0

45539548700 MCCLURE,CYNTHIA 68 49 33 28

45545548600 CAPLAN,LIRON 1 46 31 0

45557371700 MOLOO,JAMALUDDIN 1 6 31 0

45557906000 WHITE,DAVID 2 30 32 0

45563018600 ARNOLD,MICHELE 1 13 33 79

45563018605 ARNOLD,MICHELE 1 6 33 23

45568440400 KYAW,MYO 1 30 33 0

45569413301 HACHEM,RAMSEY 1 6 33 0

45569413301 HACHEM,RAMSEY 1 11 33 0

45570611600 SIGLER,ERNEST 40 19 33 55

45570984000 HUGHES,DAVID A 1 6 33 28

45570984000 HUGHES,DAVID A 1 33 33 28

45570984005 HUGHES,DAVID A 1 6 33 55

45570984006 HUGHES,DAVID 1 6 32 55

45574541800 ECHOLS,PAUL 1 20 33 0

45581634400 MUEGGENBERG,PAMELA  PLMHP 37 26 33 28

45582936805 SMUTKO,NAN A 68 87 33 28

45582936807 SMUTKO,NAN 68 87 33 27

45594662500 SUTTON,JAMES P 1 1 33 0

45594876000 NASH,JERRY 1 13 33 0

45597741202 DAVIS,JENNIFER  PLMHP 37 26 33 55

45602332400 METZ,TIMOTHY J 1 5 33 0

45602484100 ZIMMER,BARBARA 15 43 33 56

45602583600 HALLMARK,HUGH E 1 11 33 0

45602969200 TRI CO HOSP,LEXINGTON 10 66 0 24

45602969212 TRI CO AREA HOSP DIST-ER 12 8 1 24

45617041700 SHIVELY,PHILIP 68 49 33 41

45617041704 SHIVELY,PHILLIP 68 49 33 18
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45619291800 WRIGHT,JOHN 1 30 32 0

45619291801 WRIGHT,JOHN W 1 30 33 0

45627841102 DOMINGUEZ,EDWARD A 1 42 35 28

45629142901 RUPP,MARK 1 11 35 28

45629142901 RUPP,MARK 1 42 35 28

45629142902 RUPP,MARK E 1 42 35 28

45641904001 WOODS,GREGORY 1 8 33 93

45641904005 WOODS,GREGORY 1 8 31 93

45651570001 DUNFEE,WILLIAM 13 30 33 0

45651570002 DUNFEE,WILLIAM 1 30 33 79

45653545600 CANTU,NORMA 1 8 35 0

45666034300 KISER,R SANFOARD 1 13 33 79

45666034300 KISER,R SANFOARD 1 25 33 79

45666406000 HOFFMAN,MELVIN 1 3 33 55

45666406000 HOFFMAN,MELVIN 1 37 33 55

45671923100 WILLIAMSON,JACE 40 19 35 28

45671923101 WILLIAMSON,JACE 40 19 33 28

45671923102 WILLIAMSON,JACE 40 19 33 28

45671923103 WILLIAMSON,JACE 40 19 35 28

45671923104 WILLIAMSON,JACE 40 19 33 28

45671923105 WILLIAMSON,JACE 40 19 33 28

45678226900 JUNEAU,JOHNNIE 15 43 33 28

45678287900 MACKIN,JAMES 15 5 33 0

45687954000 KARUPARTHY,VENKATESWARA 15 5 31 0

45689699000 SABERIAN,MELANIE 29 1 31 0

45695106200 JOSHUA,JENNIFER 32 49 33 89

45696615200 LINDSEY,JASON 1 30 33 0

45702318800 WAGONER,MICHAEL 1 18 31 0

45713342300 FASANO,MARY B 1 11 31 0

45713602201 LAMOTTE,GARY A 1 30 33 79

45713602202 LAMOTTE,GARY 1 30 33 79

45729616901 BELL,BRENDA K 1 11 33 55

45729616901 BELL,BRENDA K 1 38 33 55

45729924200 MACRITCHIE,AMY 1 1 31 0

45729924201 MACRITCHIE,AMY 1 1 31 0

45731605200 COX,PATRICK 1 30 33 0

45731605202 COX,PATRICK 1 30 33 0

45739819600 CHIN,DANIEL 1 41 33 0

45745981200 LEVINSON,ZEV 1 1 31 17

45747523300 WILLIS,CAROL 1 22 33 79

45757439300 NORTHCUTT,BRIAN 1 1 31 74

45757966401 STACY,KELLY 1 11 33 0

45761345000 DAMEK,DENISE 1 1 33 0

45761744100 YOHANNES,PAULOS 1 2 35 28

45761744104 YOHANNES,PAULOS 1 11 33 28

45761744106 YOHANNES,PAULOS 1 34 33 27

45761744108 YOHANNES,PAULOS 1 34 33 27

45764220400 ELLIFF,JOHN E 1 18 32 0
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45765687400 MEISENBACH,LEONORA 29 91 33 55

45767148600 DIMAIO,DOMINICK J 1 22 35 28

45768573100 JONES JR,M DOUGLAS 1 1 31 0

45769334900 NATH,SUNIL 1 6 33 0

45772604300 DIX,RICHARD M 1 20 32 56

45772623000 CUNNINGHAM,BILLY 2 30 31 28

45772623001 CUNNINGHAM,BILLY 2 37 31 55

45772623002 CUNNINGHAM,BILLY 2 30 33 28

45772623003 CUNNINGHAM,BILLY 2 30 33 28

45773977801 EDWARDS,MARK S 1 8 33 28

45773977801 EDWARDS,MARK S 1 11 33 28

45782471200 SOL,ROCHELLE 1 8 33 0

45782796200 ROOSEVELT,GENIE 1 37 31 0

45787713000 CRUZ,FRANCISCO 1 22 33 28

45787713001 CRUZ,FRANCISCO 1 22 33 28

45789085600 MORTENSEN,DAVID T 1 2 33 0

45808359000 JAMOROZ,BRANDT 1 30 33 0

45839454900 JAVAID,MOHAMMED  MD 1 26 33 70

45849448200 GASKIN,DAVID 15 43 33 0

45855647800 PERSCHAU,ERIK 15 5 33 0

45869482300 CARTER,SCOTT 1 30 33 0

45874672400 BRUCE,V ROGER 1 8 33 55

45878604700 CURE,L WAYNE 15 43 31 40

45880710303 DUNHAM,M GEORGE 1 37 32 27

45890582300 ORO,JOHN 1 14 33 0

45894881700 MAJOR,JAMES 1 4 33 0

45896940600 TRUJILLO,ANATERO 15 5 33 40

45897664802 MONTGOMERY,RHOZINE 68 87 33 27

45898190409 DAVIDSON,PETE 2 1 33 55

45898190410 DAVIDSON,PETE 2 1 33 55

45898665000 TRUMAN,SUSAN M BAGNOLI  MD 1 30 35 0

45898772201 VANDENHUL,SUZANNE M 1 8 33 55

45902125300 SCHWARTZ,JEFF 1 1 33 0

45902838302 LIBBY,ARLENE 1 22 33 0

45911966801 SCOTT,WALTER J 1 2 35 28

45915547503 DACUS,REBECCA  LMHP 36 26 35 55

45915547504 DACUS,REBECCA  LMHP 36 26 33 55

45915547506 DACUS,REBECCA  LMHP 36 26 35 55

45915547507 DACUS,REBECCA  LMHP 36 26 33 55

45915677802 WALLACE,PHYLLIS 29 8 31 7

45919693200 COBB,DAVID K 1 42 33 0

45919693202 KOPEL,CHARLES 1 29 33 0

45923690800 LANIG,INDIRA S 1 1 33 0

45939073401 ROSS,BENJAMIN 1 37 33 0

45957439300 NORTHCUTT,BRIAN 1 8 35 55

45957439301 NORTHCUTT,BRIAN 1 8 31 85

45966034300 KISER,SANFORD  MD 1 26 31 79

45971114500 KOLL,LORIE 68 87 33 28
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45971114502 KOLL,LORIE 68 49 33 28

45981649200 WEST,SONLEE 1 2 33 0

45994781900 BECK,JUANITA 31 87 31 40

46002492301 CLOVEN,NOELLE 1 41 33 28

46004162103 EVANS,ELLEN R 1 1 31 45

46008378810 REDDIX,BRUCE 1 16 33 0

46008378811 REDDIX,BRUCE 1 37 33 0

46008378812 REDDIX,BRUCE 1 37 33 0

46008378813 REDDIX,BRUCE 1 37 33 0

46008378814 REDDIX,BRUCE 1 37 33 0

46011746000 SCHEMM,ARIADNE  PPHD 57 26 33 28

46011746002 SCHEMM,ARIADNE  PPHD 57 26 35 76

46011746003 SCHEMM,ARIADNE  (C) 67 62 31 76

46015529400 LASTINE,CRAIG L 1 1 31 0

46015529402 LASTINE,CRAIG LELLAND 1 30 33 56

46017857054 KREISER SURGICAL INC 62 87 62 0

46021885100 RAPID CITY MED CTR 13 70 5 0

46021885162 EYEWEAR STUDIO 66 87 62 0

46021979500 COMM MEM HOSP INC-BURKE 10 66 0 0

46021979508 BURKE MEDICAL CLINIC - NON RHC 12 8 1 0

46021979519 BURKE MEDICAL CLINIC - PRHC 19 70 61 0

46021979550 BURKE COMMUNITY PHARMACY,INC 50 87 8 0

46022460400 AVERA QUEEN OF PEACE HOSPITAL 10 66 0 0

46022474300 AVERA MCKENNAN HOSPITAL 10 66 0 0

46022474308 SCHRAMM MEDICAL CLINIC 12 8 1 0

46022474312 AVERA GREGORY MEDICAL CLINIC 12 8 1 0

46022474319 AVERA BUTTE MEDICAL CENTER  IRHC 20 70 62 8

46022474326 MCKENNAN HOSP-PSYCH 10 26 0 0

46022474332 AVERA GREGORY HEALTHCARE CENTER 10 66 0 0

46022474339 AVERA CHILDREN'S 12 6 1 0

46022474339 AVERA CHILDREN'S 12 37 1 0

46022474340 AVERA MIDWEST PSYCHIATRIC MEDICINE 12 26 1 0

46022474352 AVERA UNIVERSITY PSYCH ASSOC 13 26 1 0

46022474387 AVERA MCKENNAN HOSPITAL - REHAB 10 87 0 0

46022541400 ST MICHAELS HOSPITAL 10 66 0 0

46022541419 BON HOMME FAMILY PRACTICE-PRHC 19 70 62 0

46022548301 SACRED HEART HOSP YANKTON 10 66 0 0

46022548302 SACRED HEART HOME HLTH  HARTINGTON 14 87 62 14

46022548303 SISTER JAMES NURSING HOME 11 87 0 0

46022548304 AVERA YANKTON CARE CENTER 11 87 0 0

46022548310 SACRED HEART HOSP-RENAL 10 68 0 0

46022548312 AVERA SACRED HEART HOSP ER 12 1 1 0

46022548315 SACRED HEART HOSP-CRNA 15 43 1 0

46022628300 WAGNER COMM MEM HOSP 10 66 0 0

46022628312 WAGNER COMM MEM HOSP  PHYS 12 8 1 0

46022628312 WAGNER COMM MEM HOSP  PHYS 12 11 1 0

46022673800 AVERA ST BENEDICT HLTH CTR 10 66 0 0

46023429500 NEFF,WILLIAM 15 5 33 0
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46027438000 WINNER REG HEALTHCARE CTR 10 66 0 0

46027835501 RIZK,GEORGE 1 11 35 28

46029450300 HOGUE,JOHN H 1 8 31 27

46029450301 HOGUE,JOHN  MD 1 1 33 27

46029450303 HOGUE,JOHN 1 8 31 85

46030960126 LEWIS & CLARK BEHAV HLTH SVCS 12 26 3 0

46031321500 UROLOGY SPECIALISTS CHARTERED 13 34 3 0

46031640413 ORTHOPEDIC INSTITUTE 13 20 3 0

46031688300 STETTLER,R WILLIAM 1 16 33 0

46031688301 STETTLER,R WILLIAM 1 16 33 0

46031729500 YANKTON DRUG CO INC 50 87 8 0

46031907000 RAPID CITY REG HOSP 10 66 0 0

46031907001 RAPID CITY REG HOSP DIALYSIS 10 68 0 0

46031907008 STONE,KURT A MD 1 8 61 0

46031907010 REGIONAL REHABILITATION INSTITUTE 10 87 0 0

46031907015 RAPID CITY REG HOSP - CRNA 15 43 1 0

46032180600 SLATTERY,JAMES L DDS 40 19 62 0

46033597012 BLACK HILLS ORTHO CLNC PC 13 20 3 23

46033597014 BLACK HILLS ORTHO CLINIC - ALLIANCE 13 20 3 7

46035064502 WALLER JR,WILLIAM J MD 1 34 64 23

46035064503 WALLER JR,WILLIAM MD 1 34 64 81

46035585500 MARTIN DRUG AND MERCANTILE 50 87 8 0

46035665200 HUGHES,JASON 1 1 33 0

46036028705 PSI HEALTH CARE INC 62 87 62 0

46036028706 PSI HLTH CARE INC 62 87 62 27

46036028708 PSI HEALTHCARE INC 62 87 62 28

46036089912 LEAD/DEADWOOD REG HOSPITAL-ER PHYS 12 8 1 0

46036358100 VISION CARE ASSOC  PLAINVIEW 6 87 2 70

46036358101 VISION CARE ASSOC BLOOMFIELD 6 87 2 54

46036358113 VISION CARE ASSOCIATES 6 87 2 0

46036383003 YELVERTON,CHARLES C MD 1 8 62 0

46036383009 YANKTON MED CLNC-ASC 9 49 0 0

46036383011 YANKTON MED CLNC PC 13 8 3 0

46036383011 YANKTON MED CLNC PC 13 11 3 0

46036383011 YANKTON MED CLNC PC 13 37 3 0

46036383013 YANKTON MED CLNC PC 13 12 5 0

46036383020 YANKTON MED CLNC PC-VERMILLION 13 37 3 0

46036383021 YANKTON MEDICAL CLINIC-ORTHOPEDICS 13 20 3 0

46036383060 YANKTON MEDICAL CLINIC-HRING SPLYS 60 87 64 0

46036383068 YANKTON MEDICAL CLINIC - AUDIOLOGY 68 64 3 0

46037485900 GROSSENBURG,ROBIN C DDS 40 19 62 0

46037625600 STEVENS,MARK ALLEN DC 5 35 62 0

46038115113 TOBIN,GREGG M MD PC 13 2 3 0

46038859600 SANFORD HLTH NTWKRK-VERMILLION HOSP 10 66 0 0

46038859603 SANFORD CLINIC VERMILLION 13 70 3 0

46038859609 SANFORD HLTH NETWRK-CARDIO SVCS 16 30 63 0

46038859700 SIOUX VALLEY HOME MEDICAL EQUIPMENT 62 87 62 0

46039433000 ROGER'S FAMILY PHARMACY 50 87 10 0
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46039457801 BUBAK,GARY A MD 1 11 62 0

46040350700 SMITH,DANIEL M PROCENTER HEARING 60 87 62 0

46040374013 BLACK HILLS NEUROLOGY 13 13 2 0

46040697300 HOUSKA,RANDY DDS 40 19 62 0

46040987501 SHINDLER,SCOTT LEE DPM 7 48 62 0

46041428300 OPTICAL EXPRESSIONS 66 87 62 0

46041661900 SMITH,ROBERT MACLEAN 1 3 62 0

46042335310 SIOUXLAND SURG CTR LP 10 66 0 0

46042364100 FIRST CHIROPRACTIC CENTER 5 35 3 0

46042393011 HOLT COUNTY MEDICAL CLNC 13 8 3 45

46042393012 SACRED HEART MED CLINIC 13 8 3 54

46042393013 SACRED HEART MED CLINIC 13 8 3 14

46042393022 AVERA SACRED HEART PRHC 23 70 61 54

46042393023 AVERA SACRED HEART MED CLNC PRHC 23 70 61 14

46042473600 DAKOTA HEARING INSTRUMENTS INC 60 87 62 0

46042693600 SIOUXLAND ANESTHESIA LTD DAK DUNES 15 5 3 0

46042795600 CARD ASSOC  AKA THE HEART DOCTORS 13 6 3 0

46042975613 BLACK HILLS UROLOGY PC 13 34 3 0

46043009413 FAM PRAC ASSOC OF WINNER 13 8 3 0

46043876500 GONZALEZ,HERMILIO 1 1 31 0

46043938113 DUNES FAMILY MEDICINE 13 8 3 0

46043943400 ROSEBUD IHS HOSP 25 70 0 0

46043943600 WAGNER IHS HEALTH CTR  T638 26 70 3 0

46043943700 PINE RIDGE IHS HOSP 25 70 0 0

46044478613 NORTH SIOUX DENTAL CLINIC 40 19 3 0

46044769325 SANFORD CLINIC RADIOLOGY 13 30 3 0

46044769330 SANFORD CLINIC BEHAVIORAL HEALTH 13 26 3 0

46044964300 LEWIS FAMILY DRUG #62 50 87 9 0

46045052300 FALL RIVER HOSPITAL 10 66 0 0

46045063300 FOGEL,JERRY D DC 5 35 66 0

46045358854 TWL BILLING SERVICES & SUPPLIES INC 62 54 62 0

46045455613 YANKTON SURGICAL ASSOCIATES PC 13 2 3 0

46045931500 KERR,JAMES DOUGLAS 1 8 62 0

46045994700 LEWIS & CLARK SPECIALTY HOSPITAL 10 66 0 0

46046145226 EVTZ,DEWEY  (C) 67 62 62 0

46046145300 JENSEN,BENJAMIN DDS 40 19 62 0

46046146300 SIOUXLAND UROLOGY CENTER LLC 9 49 62 0

46046154000 BLACK HILLS REGIONAL EYE INSTITUTE 13 18 2 0

46046222500 SIOUX FALLS OPEN MRI,LLC 13 30 62 0

46046321601 YANKTON EAR,NOSE & THROAT, PC 13 4 3 0

46046321602 YANKTON EAR NOSE & THROAT PC 60 87 66 0

46046350400 BAUMANN,JON C 40 19 62 0

46048038400 PULMONARY/INFECTIOUS DISEASE ASSOC 13 29 3 0

46048160800 KUMMER,SONYA L 40 19 62 66

46048458000 MCHALE INSTITUTE 13 41 3 0

46048810940 VACEK,CRAIG 40 19 62 55

46048819800 AVERA HOME MEDICAL EQUIPMENT,LLC 62 87 62 0

46048819801 AVERA HOME MEDICAL EQUIPMENT,LLC 62 87 62 0
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46048819802 AVERA HOME MEDICAL EQUIPMENT,LLC 62 87 62 0

46049403600 ODONNELL,MICHAEL B 15 5 33 55

46049407326 ZAIDI,SYED ALI ABRAR  MD 1 26 64 55

46049407327 POTHULOORI,PRATAP  MD 1 26 62 55

46049407328 POTHULOORI,MANMOHAN  MD 1 26 62 55

46049407329 POTHULOORI,PRATAP  MD 1 26 62 71

46049407330 POTHULOORI,MANMOHAN  MD 1 26 62 71

46049407340 FAMILY PSYCH ASSOC 13 26 3 55

46049690513 GLEASON DENTAL CLINIC 40 19 3 34

46052239300 TOLAND JR,GEORGE 1 37 33 0

46055097601 CRAIG,JOE 1 37 31 29

46055097602 CRAIG,JOSEPH 1 8 31 29

46055097603 CRAIG,JOSEPH 1 37 31 15

46063940400 BAKES,KATHERINE 1 37 31 0

46069695900 JANTZEN,DAVID 32 65 33 77

46075203300 BROUGH,LINDSAY 68 87 33 0

46078381400 ELKINS,DAVID  PHD 67 62 35 0

46090207403 ERICKSON,LINN 5 35 33 55

46102474200 REID,KAREN  LIMHP 39 26 35 28

46102474201 REID,KAREN  LADC 78 26 33 28

46104250800 WIERMAN,MARGARET 1 1 33 0

46108164700 TRUEMPER,EDWARD 1 37 31 28

46108164701 TRUEMPER,EDWARD J 1 29 31 28

46108164701 TRUEMPER,EDWARD J 1 37 31 28

46108164702 TRUEMPER,EDWARD 1 37 35 28

46111458800 KEIL,KRISTINELL 1 16 35 0

46111458800 KEIL,KRISTINELL 1 34 35 0

46115475101 NELSON,JOELY 1 5 33 0

46131593200 BENKE,TIMOTHY 1 70 31 0

46134411600 CRADDOCK,LANE D 1 6 33 0

46140997600 BARE,ORLANDO GARLAND 1 8 33 78

46140997601 BARE,ORLANDO GARLAND 1 8 33 55

46140997606 BARE,ORLANDO 1 8 33 55

46140997607 BARE,ORLANDO 1 1 33 55

46153853100 BAKER,PAUL L 1 1 31 28

46153853102 BAKER,PAUL 1 1 31 28

46155321813 QUILLEN,CHRISTY 29 8 31 0

46178633600 GEBERT,JOHN W 1 32 61 10

46178633600 GEBERT,JOHN W 1 41 61 10

46183916900 RAMOS,LUIS 1 44 33 0

46184420100 HEARE,TRAVIS 1 1 31 0

46186691600 SOLCHER,SCOTT 1 8 33 0

46192893001 ROBERTSON,ANDREW W 1 16 33 28

46204730301 BOBO,RUSSELL 15 5 33 0

46217581202 STOUT,LINDA 1 37 33 0

46223155600 HALL,DWIGHT 15 43 31 43

46233323801 ELMORE,RICHARD 15 43 33 79

46237262300 OSTOVAR,HERALD 1 70 33 0
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46241779200 PATEL,KALPESH 1 30 33 0

46248317700 RILEY,JOHN 1 30 33 0

46249129700 KOON,E COLIN 1 16 35 28

46249291500 DURAIRAJ,VIKRAM 1 18 33 0

46249979601 BORGEMENK,GLORIA 68 49 33 23

46251275100 ARE,MADHURI 15 5 35 28

46251275103 ARE,MADHURI 15 5 33 28

46251737102 GHAFFARI,DARIUSH 1 1 31 71

46266323800 ELMORE,RICHARD 15 43 33 0

46269228200 AMIN,ZAHID 1 6 33 28

46269228200 AMIN,ZAHID 1 37 33 28

46269228201 AMIN,ZAHID 1 37 33 28

46269228203 AMIN,ZAHID 1 37 35 28

46269228210 AMIN,ZAHID 1 37 33 0

46269494200 RAO,RADHA 1 11 32 0

46274911900 MCCLEAN,CHARLES 15 5 33 0

46289258300 MILLER,JAMIE 29 8 33 54

46289258301 MILLER,JAMIE 29 8 33 14

46289258302 MILLER,JAMIE 29 8 31 54

46292901101 PEET,GARY 1 30 35 28

46292901102 PEET,GARY J 1 30 35 28

46292901105 PEET,GARY 1 30 33 0

46293223700 BABIN,ELIZABETH A 1 16 33 0

46299909300 BECKHAM,JOHN 1 42 31 0

46304827400 RAMIREZ,JOSEPH 40 19 33 28

46304827404 RAMIREZ,JOSEPH 40 19 33 28

46306788100 CHATWELL,RICK 1 11 32 55

46308325601 GANT,HENRY 69 74 33 28

46308755004 SCHUSTER,GRAE L 1 41 33 55

46315990700 ROBINSON,RICHARD DANE 1 8 32 59

46315990704 ROBINSON,RICHARD DANE 1 1 31 59

46325078902 RODEMACHER,PAMELA 69 74 33 80

46327343100 CANARIS,GAY J 1 11 35 28

46327343101 CANARIS,GAY J 1 11 35 28

46327343102 CANARIS,GAY J 1 11 33 28

46327343103 CANARIS,GAY 1 11 35 77

46329537000 PROCTOR,LANCE 15 5 35 0

46331381900 ODELL,JOHN  LIMHP 39 26 33 55

46331381901 ODELL,JOHN  LMHP 36 26 33 55

46343053600 CASTRO,EDNA  PLMHP 37 26 33 28

46343108003 CASTRO,ALEJANDRO  PLMHP 37 26 33 40

46343108004 CASTRO,ALEJANDRA  PLMHP 37 26 33 10

46343108005 CASTRO,ALEJANDRA  PLMHP 37 26 33 61

46349399800 THORSTAD,WADE L 1 30 33 0

46353859800 COFFEY,LATRICIA EUGENE 1 26 31 10

46355586001 MONTOYA,JUAN 1 34 33 0

46357649300 MCDANIEL,ALAN T 1 1 31 0

46368070500 CHILDS,STACY J 1 34 33 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

46370811001 MATAMOROS,AURELIO 1 30 35 28

46378771901 ATKINS,FRED 1 70 31 0

46378907400 APPLEBY,JUDY 15 43 33 28

46378907401 APPLEBY,JUDY 15 43 33 1

46381657300 MADHAVAN,DEEPAK 1 13 33 28

46381657301 MADHAVAN,DEEPAK 1 11 33 28

46381657302 MADHAVAN,DEEPAK 1 13 33 28

46381657305 MADHAVAN,DEEPAK 1 13 33 28

46382918001 DAVIDSON,SUSAN 1 1 31 0

46383089200 ROBLES,MONIQUE 1 37 33 0

46383089201 ROBLES,MONIQUE 1 37 33 0

46384413100 GREEN,STEPHEN 15 43 31 40

46386521301 SPENCER,ROBERTO 1 30 33 79

46390813500 SMITH,SCOTT 1 1 31 0

46390813501 SMITH,SCOTT 1 1 31 28

46392294701 KERR,JAMES 1 1 33 73

46392294703 KERR,JAMES 1 1 31 71

46392294712 KERR,JAMES 1 8 31 14

46392294715 KERR,JAMES D 1 1 33 54

46392294716 KERR,JAMES 1 8 31 54

46398969400 YAKES,WAYNE F 1 30 33 0

46402143000 PAULMAN,AUDREY 1 8 33 28

46402143003 PAULMAN,AUDREY MD 1 16 35 28

46402143004 PAULMAN,AUDREY 1 8 35 28

46415276400 BENAVIDES,DAVID A 1 20 33 10

46415276401 BENAVIDES,D A 1 2 31 10

46417153907 HUNTER,LINDA  (C) 67 62 33 55

46417153908 HUNTER,LINDA  (C) 67 62 33 27

46417153909 HUNTER,LINDA  (C) 67 62 33 34

46417153910 HUNTER,LINDA  (C) 67 62 33 27

46417153911 HUNTER,LINDA  (C) 67 62 33 34

46417153912 HUNTER,LINDA  (C) 67 62 33 55

46429151100 GARCIA,J ROEN 15 5 33 40

46429244300 JUANES,SILVESTER  CSW 44 80 35 40

46429244301 JUEANES,SILVESTER  CSW 44 80 33 40

46431968200 MAUCH,SHA 68 49 34 13

46439272000 GALAN,HENRY 1 1 31 0

46441237201 KARAKOURTIS,MARK H 40 19 35 28

46441298900 AWASTHI,MUKTA 1 1 35 28

46441298900 AWASTHI,MUKTA 1 11 35 28

46449389401 ALVARDO,ERICA  PLMHP 37 26 33 34

46449389402 ALVARADA,ERICA  PLMHP 37 26 33 55

46449389403 ALVARADO,ERICA  PLMHP 37 26 35 55

46449389404 ALVARADO,ERICA  PLMHP 37 26 35 34

46459183300 SCHOCHLER,AMY 2 1 31 0

46472969300 SIMS,KENNETH L 1 22 33 28

46479009700 RUMA,KARI 68 49 33 28

46479009701 RUMA,KARI 68 49 33 27
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46489531900 MCEWEN,KATHLEEN G 2 18 35 0

46491559500 BAKER,KIMBERLY 1 11 31 0

46494323200 NEIGUT,DEBORAH 1 1 31 0

46499437700 KRUGER,CYNTHIA 15 5 33 0

46502938300 ALVILLAR,RICARDO E 1 46 35 0

46504595700 LESTER,DARRELL 1 22 33 55

46506476301 AURINGER,MICHAEL 1 1 31 0

46506890501 LILE,ROBERT 1 30 33 0

46508894507 BOWERS,FRANK  (C) 67 62 35 28

46508894509 BOWERS,FRANK  (C) 67 62 31 28

46508894511 BOWERS,FRANK  (C) 67 62 31 28

46508894512 BOWERS,FRANK  (C) 67 62 35 28

46508894513 BOWERS,FRANK  (C) 67 62 31 28

46508894515 BOWERS,FRANK  (C) 67 62 33 55

46508894516 BOWER,FRANK  (C) 67 62 33 27

46508894517 BOWERS,FRANK  (C) 67 62 33 55

46508894518 BOWERS,FRANK  (C) 67 62 35 28

46521500401 SLATE,GRACE 29 41 33 0

46521515300 GARCIA,JOSE 1 8 31 15

46521664601 FREE,NANCY M 2 37 33 0

46525238700 DOROSZ,JENNIFER 1 6 31 0

46529416900 ROSIPAL,CHARLES 1 20 33 28

46529416901 ROSIPAL,CHARLES 1 20 33 28

46533187602 WARD,CARY LEE 1 11 33 55

46537137300 VARGAS,MONICA 1 37 33 28

46537137301 VARGAS,MONICA 1 8 35 28

46537137301 VARGAS,MONICA 1 37 35 28

46537137302 VARGAS,MONICA 1 37 31 28

46537137303 VARGAS,MONICA 1 8 35 13

46537137303 VARGAS,MONICA 1 11 35 13

46537137304 VARGAS,MONICA 1 1 33 13

46539780100 WILKINSON,XUONG 1 1 33 0

46543093900 BRISCOE,HOLLY 29 1 31 0

46543444900 POUDYAL,MONITA 1 44 33 0

46543735100 GOPAL,MURALI 1 1 31 0

46545459500 DUKE,DAVID  (C) 67 62 33 21

46545459501 DUKE,DAVID  (C) 67 62 33 1

46545459502 DUKE,DAVID  (C) 67 62 33 1

46545459505 DUKE,DAVID  (C) 67 62 33 1

46545459507 DUKE,DAVID  (C) 67 62 35 28

46545459510 DUKE,DAVID  (C) 67 62 33 1

46545459511 DUKE,DAVID  (C) 67 62 35 40

46545459512 DUKE,DAVID  (C) 67 62 35 1

46545459514 DUKE,DAVID  (C) 67 62 33 1

46545459516 DUKE,DAVID  (C) 67 62 32 40

46545459517 DUKE,DAVID  (C) 67 62 32 1

46545459518 DUKE,DAVID  (C) 67 62 32 40

46545459519 DUKE,DAVID  (C) 67 62 33 93
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46545459520 DUKE,DAVID  (C) 67 62 33 40

46545459522 DUKE,DAVID  (C) 67 62 35 1

46545459523 DUKE,DAVID  (C) 67 62 33 1

46557829000 SCHMIDT,TROY 1 8 31 0

46557829000 SCHMIDT,TROY 1 70 31 0

46560172700 RAMIREZ,ALFREDO  LMHP 36 26 33 59

46570837700 HUFF,JAMES 1 7 33 0

46573794901 BANIK,SANJOY  MD 1 26 33 59

46573794904 BANIK,SANJOY  MD 1 26 33 59

46573794905 BANIK,SANJOY 1 8 33 59

46573794906 BANIK,SANJOY 1 1 33 59

46574031700 KINNEY,ROBERT 15 43 31 40

46580305101 LORENZ,CONSTANCE J 2 8 31 11

46591133900 GARRETT,DANIEL 1 1 35 55

46591789102 CONOLEY,COLLEEN  (C) 67 62 35 28

46591789103 CONOLEY,COLLEEN  (C) 67 62 33 28

46594451900 SCHOMER,DONALD F 1 30 33 0

46594451901 SCHOMER,DONALD 1 30 33 0

46594451902 SCHOMER,DONALD 1 30 33 79

46598730900 WHEELER,MARSHA E 1 70 31 0

46600006900 BROOKINGS HOSPITAL 10 66 0 0

46600049000 CITY OF TYNDALL AMB 61 59 62 0

46600049900 VERMILLION/CLAY COUNTY AMBULANCE 61 59 62 0

46600055400 TRIPP COUNTY AMBULANCE SERVICE 61 59 62 0

46629626801 COLE,TIMOTHY B 1 2 33 55

46629626802 COLE,TIMOTHY B 1 2 33 55

46631877400 LEVE,MEEGAN 1 1 31 0

46645114800 GREEN,JERRY 15 5 32 0

46645209100 LEE,WILLIAM P 1 44 33 0

46652955800 WOLF,PHILLIP S 1 6 31 0

46655241900 MCNATT,SEAN 1 1 31 0

46661240900 MISHU,DINA 1 37 33 0

46672913704 SCHAFFER,KATHLEEN 6 87 33 28

46675634000 BAMESBERGER,KRISTINA 68 49 33 28

46680769000 GREEN,CAROLYN 1 1 31 0

46680970501 HERRERA,LEONEL 1 13 33 0

46680970503 HERRERA,LEONEL H 1 13 33 0

46687549701 SMITH,ASHLEY  (C) 67 62 31 28

46692631400 KOBAYASHI,AILAN D 1 37 33 77

46702223400 GOWEN,LANCE M 1 8 33 55

46702223403 GOWEN,LANCE 1 37 31 34

46702819502 RENNELS,DOUGLAS 15 5 33 28

46717767700 OLEARY,EDWARD L 1 6 35 28

46717767700 OLEARY,EDWARD L 1 11 35 28

46717767702 O'LEARY,EDWARD 1 12 31 28

46717767702 O'LEARY,EDWARD 1 16 31 28

46723323300 MIKULECKY,PAUL 1 11 33 0

46750898102 SIME,WESLEY  (C) 67 62 35 1
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46753606305 UCHEAGWU,GREGORY  LMHP 36 26 35 28

46753606306 UCHEAGWU,GREG  LMHP 36 26 35 28

46755631500 DARNELL,BRIAN 1 1 31 0

46769537700 THOMPSON,MICHELLE 68 87 33 28

46779269102 WINN,WILLIAM 2 25 33 0

46779269103 WINN,WILLIAM 2 8 33 59

46780564503 OLIVER,YOUNG 1 13 33 28

46780564504 OLIVER,YOUNG 1 13 33 28

46789091600 SIMPSON,JONATHAN 40 19 34 56

46790339001 MARTINEZ,MARY ALICE 15 5 33 0

46792589702 LATSON,LARRY A 1 6 35 28

46792589705 LATSON,LARRY A 1 37 35 28

46802178700 WELKE,SUSAN 68 49 33 28

46804378100 KIRKPATRICK,DANIEL 32 65 33 28

46804378101 KIRKPATRICK,DANIEL 32 65 33 28

46804378102 KIRKPATRICK,DANIEL 32 65 33 28

46806803500 MUELKEN,KEVIN 1 44 33 0

46806840801 SEELHAMMER,BLAIR 6 87 35 28

46811094001 EASTIN,AMANDA 32 65 31 93

46813110500 PAVLIS,CLAY 1 26 35 0

46815319200 CHRISTENSEN,MELISSA 29 1 31 0

46815817700 EGAN,AMANDA 29 1 31 0

46817021800 THONE,JACOB 5 35 33 59

46819239101 CHELIMSKY,GISELA 1 10 33 0

46819239101 CHELIMSKY,GISELA 1 37 33 0

46829063804 HUSTON,DARREN W 5 35 35 20

46830303100 HARE,H J 1 1 35 0

46831818400 LINGAM-NATTAMAL,SHARMILA 1 30 33 0

46831818401 LINGAM-NATTAMAI,SHARMILA 1 30 33 79

46832499600 MOE,PAUL 1 1 31 0

46840461400 EXNER,SHEILA T 30 87 31 56

46846235900 PEARLMAN,NATHAN 1 2 31 0

46846890500 LORD,HENRY 68 87 33 0

46850682800 NEY,JUDITH 1 16 31 0

46854075800 MILROY,MARY 1 2 33 0

46860016400 BOUSIER,CHARLES 1 1 31 0

46860046400 BOURSIER,CHARLES 1 8 31 0

46864683200 RAYNER,RALPH 1 2 31 71

46864683201 RAYNER,RALPH 1 1 31 27

46866130401 EVERDING,KRISTINE R 1 8 33 0

46866714304 DANNER,KRISTINE 1 8 33 0

46868168208 KASSEN,DAVID V 1 30 33 87

46870057100 LAURILA,LORI 29 10 31 0

46870260800 O'SULLIVAN,JAMES  MD 1 26 35 28

46870260802 O'SULLIVAN,JAMES  MD 1 26 31 55

46870270801 SULLIVAN,PATRICK P  MD 1 30 35 0

46870300902 HUGUNIN,BRUCE  LMHP 36 26 33 28

46870398700 JONES,DEBRA  LMHP 36 26 35 77
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46870398701 JONES,DEBRA  LMHP 36 26 33 28

46870398702 JONES,DEBRA  LMHP 36 26 35 28

46870398703 JONES,DEBRA  LMHP 36 26 33 28

46870398704 JONES,DEBRA  LMHP 36 26 33 89

46870398705 JONES,DEBRA  LMHP 36 26 33 27

46870398706 JONES,DEBRA  LMHP 36 26 33 28

46870398707 JONES,DEBRA  LMHP 36 26 35 77

46870398708 JONES,DEBRA  LMHP 36 26 33 13

46870398709 JONES,DEBRA  LMHP 36 26 33 28

46870444300 CARPENTER,BECKY L 1 30 33 0

46870907500 HANSEN,RONNELL A  MD 1 30 35 0

46874997000 SPENCER,WENDELL 15 43 31 40

46876720800 AUSTIN,MARK J  MD 1 30 35 0

46876849100 ATCHISON,SCOTT 15 5 33 0

46878155901 KAMINSKI,KEVIN  LMHP 36 26 33 28

46878155902 KAMINSKI,KEVIN  LIMHP 39 26 33 27

46880017201 JACOBS,JAMES H JR 1 30 35 0

46880544800 BORAAS,DENISE 29 13 33 0

46882546201 POLK,KELLEY  PLMHP 37 26 33 22

46882546202 POLK,KELLEY  PLMHP 37 26 33 22

46882546203 POLK,KELLEY  PLMHP 37 26 33 90

46882575201 BRADBURY,LYNNE 69 74 33 0

46884334500 PURINS,JURIS 1 30 33 55

46884334501 PURINS,JURIS 1 30 35 55

46884334502 PLURINS,JURIS 1 30 33 55

46892371701 DITMANSON,PHILIP M  MD 1 30 35 0

46892799200 SCHOUMAKER,KAREN 15 43 33 0

46892877901 DAHM,PAM 32 65 33 0

46894654100 ELWOOD,ANNETTE 15 43 33 0

46894804800 OAKLAND,PAUL  CTAI 35 26 35 55

46896725400 ZELEN,DANIEL 1 30 31 28

46896840903 COLE,SHELLEY 1 16 33 0

46896857400 LAW,IAN 1 30 33 0

46902105500 OLSON,NATALIE 69 74 33 0

46904714300 RATHBURN,CHRIS  PPHD 57 26 33 27

46904714301 RATHBURN,CHRIS  PPHD 57 26 33 34

46904714302 RATHBURN,CHRIS  PPHD 57 26 33 55

46904714304 RATHBURN,CHRIS  PPHD 57 26 33 27

46904714305 RATHBURN,CHRIS  PPHD 57 26 33 55

46904714306 RATHBURN,CHRIS  (C) 67 62 33 34

46904714308 RATHBURN,CHRIS  (C) 67 62 33 27

46904714311 RATHBURN,CHRISTOPHER  (C) 67 62 33 55

46911072600 WILLIAMS,JESSICA 1 67 33 0

46911733000 WILKENING,AMANDA 69 74 33 28

46934678502 STEVENSON,B M 1 2 33 10

46946985702 BARTSCH,DAVID 1 41 31 0

46948407600 WEAVER,WALTER F 1 8 31 24

46950114003 GEORGE,JOE 15 43 33 40
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46950114004 GEORGE,JOSEPH 15 43 31 0

46950114005 GEORGE,JOSEPH 15 43 33 0

46950675101 DOYLE,BEVERLY  (C) 67 62 35 77

46950675102 DOYLE,BEVERLY  (C) 67 62 35 28

46950675105 DOYLE,BEVERLY  (C) 67 62 35 28

46950675106 DOYLE,BEVERLY  (C) 67 62 35 28

46950675107 DOYLE,BEVERLY  (C) 67 62 35 0

46950675108 DOYLE,BEVERLY  (C) 67 62 35 28

46950675109 DOYLE,BEVERLY  (C) 67 62 35 28

46950675111 DOYLE,BEVERLY  (C) 67 62 32 28

46950675112 DOYLE,BEVERLY  (C) 67 62 35 28

46950675113 DOYLE,BEVERLY  (C) 67 62 35 77

46950675115 DOYLE,BEVERLY  (C) 67 62 33 55

46950675116 DOYLE,BEVERLY  (C) 67 62 33 28

46950675117 DOYLE,BEVERLY  (C) 67 62 35 28

46950675118 DOYLE,BEVERLY  (C) 67 62 33 28

46952169701 GREGORY,RICHARD S 1 14 33 0

46952819000 ADAMS,CURTIS 1 1 35 0

46954088300 HARRINGTON,JEANETTE 15 5 31 0

46954533805 MEIER,MARY LOU  LMHP 36 26 36 55

46954533806 MEIER,MARY LOU  LIMHP 39 26 31 55

46954954600 LELAND,ROBERT 1 37 33 0

46954954601 LELAND,ROBERT 1 1 31 0

46956233900 MASTERSON,THOMAS E 1 30 33 0

46956286100 LUNDGREN,MARK 15 43 31 0

46956286101 LUNDGREN,MARK 15 43 33 0

46956454100 SIME,ANDREA  LMHP 36 26 33 55

46956454101 SIME,ANDREA  LIMHP 39 26 33 55

46956454102 SIME,ANDREA  LIMHP 39 26 35 55

46958161803 MADISON,DEAN 1 16 33 0

46958339800 ANDREWS,ROBERT 1 1 33 0

46958894400 OLEARY,KATHLEEN 68 49 33 55

46960643200 SCHELLHAS,KURT P 1 30 33 0

46960848900 HENNESSY,JANE 29 91 31 0

46964020600 JUENEMAN,RICHARD 15 43 31 40

46964062318 PERDAEMS,NANON  LMHP 36 26 35 28

46964062319 VIGEN,NANON PERDAEMS  LMHP 36 26 35 28

46964062320 VIGEN,NANON PERDAEMS  LMHP 36 26 35 77

46964062321 VIGEN,NANON PERDAEMS  LMHP 36 26 35 28

46964062324 VIGEN,NANON PERDAEMS  LMHP 36 26 33 28

46964062325 PERDAEMS,NANON VIGEN  LMHP 36 26 33 28

46964062326 PERDAEMS,NANON VIGEN  LMHP 36 26 35 28

46964062327 PERDAEMS,NANON VIGEN  LMHP 36 26 33 28

46964062328 PERDAEMS-VIGEN,NANON  LMHP 36 26 35 28

46964377001 DECOCK,STEVEN V 1 1 31 27

46964377002 DECOCK,STEVEN 1 1 31 0

46964377003 DECOCK,STEVEN 1 8 31 67

46964377004 DECOCK,STEVEN 1 1 31 7
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46964377004 DECOCK,STEVEN 1 8 31 7

46964982401 ECKMANN,DAVID R  MD 1 30 35 0

46966674500 HULME,POLLY A 29 8 33 28

46966861201 VOLLMAR,PAUL 1 8 31 67

46968782001 WALTON,SHAWN 40 19 35 0

46970241401 ANDREASEN,ELIZABETH 68 49 33 55

46970241402 ANDREASEN,ELIZABETH 68 49 33 28

46970385500 COOL,CARLYNE D 1 22 33 0

46972451800 GAGE,JAMES R 1 37 31 0

46972451801 STANSBURY,JEAN 29 37 31 0

46972946300 TYPER,LINDA 29 16 35 28

46972946302 TYPER,LINDA  NP 29 11 33 28

46974702000 PASSE,THEODORE J 1 30 35 0

46978058701 QUANBECK,DEBORAH 1 37 31 0

46980317611 JOHNSON,JANIS 1 37 33 0

46980317612 JOHNSON,JANIS 1 37 33 0

46980317613 JOHNSON,JANIS 1 37 33 0

46980317614 JOHNSON,JANIS 1 37 33 0

46980317615 JOHNSON,JANIS 1 16 33 0

46980317616 JOHNSON,JANIS 1 37 33 0

46984045603 MEYERS,PATRICK G 1 29 33 28

46986243502 DORSEY,EVETTE  PLMHP 37 26 33 28

46986692600 KREIN,JULIE 29 7 33 0

46990164300 WEINMANN,ROGERT H  IV 1 30 35 0

46990279901 HENDERSON,KRISTIN 68 49 33 28

46990484801 LOVING,LISA 69 74 33 0

46992035300 BUNIK,MAYA E 1 70 31 0

46992795100 THAEMERT,BRADLEY C 1 2 33 0

46994285700 KALLHEIM,TRACY 29 67 31 0

46994376100 DIEGO,ROBERT 15 5 33 28

46994376101 DIEGO,ROBERT 15 5 33 0

46994376102 DIEGO,ROBERT 15 5 33 0

46994376104 DIEGO,ROBERT 15 43 33 0

46994376105 DIEGO,ROBERT 15 5 33 77

46994513800 BERG,ROBERT E 1 30 35 28

46994513802 BERG,ROBERT E 1 30 33 28

46994513803 BERG,ROBERT E 1 30 33 28

46996569101 JORDAHL,SADIE 32 65 33 0

47006417001 JASSIM,ALI 1 22 35 0

47006871200 MCSHERRY,MARC 1 67 31 0

47011587800 FALK,ASHLEY 1 8 35 28

47013660100 BLEYENBURG,GINA 15 43 33 0

47015136200 YOUNGDAHL,ANTOINETTE 1 67 33 28

47015136201 YOUNGDAHL,ANTOINETTE 1 67 33 28

47017633001 WAGONER PHCY 50 87 8 40

47017633012 GRAND ISLAND CLNC INC 13 8 3 40

47017633016 GRAND ISLAND CLINIC INC-OB-GYN 13 16 2 40

47017633037 GRAND ISLAND CLNC-PEDIATRICS 13 1 3 40
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47017633037 GRAND ISLAND CLNC-PEDIATRICS 13 37 3 40

47017633054 GRAND ISLAND CLNC (DME-C,O) 62 54 62 40

47026870100 KUNZ,JAMES A 1 30 33 0

47027141000 PLAINVIEW PUBLIC HOSP 10 66 0 70

47027141012 PLAINVIEW PUBLIC HOSP-ER 12 8 1 70

47027141013 PLAINVIEW AREA HLTH SYSTEM NON RHC 13 8 1 70

47027141018 PLAINVIEW PUB HOSP PRHC 19 70 61 70

47028714700 FALLS CITY VOLUNTEER AMBULANCE SQUA 61 59 62 74

47028746526 SAFEWAY CABS 61 26 62 28

47031615500 THIELE PHCY 50 87 8 7

47035217613 HARVEY HANSEN MILIUS & GIBBENS 13 16 2 55

47036095501 COOP PHCY 50 87 8 79

47036656900 HENDERSON COMM HOSP 10 66 0 93

47036656901 HENDERSON COMM HOSP-LTC UNIT 11 87 0 93

47036656912 HENDERSON COMM HOSP-CLNC 12 8 1 93

47036656921 HENDERSON HLTH CARE SVCS PRHC 19 70 61 93

47037299900 ELHENDY,ABDOU 1 6 35 28

47037299902 ELHENDY,ABDOU 1 12 31 28

47037299902 ELHENDY,ABDOU 1 16 31 28

47037522000 MEM HOSP-SEWARD 10 66 0 80

47037522002 SEWARD FAMILY PHARMACY 50 87 7 80

47037522008 SEWARD FAMILY MEDICAL CTR  NON RHC 12 8 1 80

47037522011 MILFORD FAM HLTH CTR-NON RHC 12 8 1 80

47037522012 MEM CLNC-UTICA 12 8 1 80

47037522015 MEM HOSP-SEWARD-CRNA 15 43 1 80

47037522022 SEWARD FAM MED CTR PRHC 19 70 61 80

47037522023 UTICA FAMILY MED CTR PRHC 19 70 61 80

47037522024 MILFORD FAMILY MED CTR PRHC 19 70 61 80

47037654700 LUTHERAN HOME-OMAHA 11 87 0 28

47037654732 LUTHERAN HOME  RPT 32 65 3 28

47037654768 LUTHERAN HOME  STHS 68 87 3 28

47037654769 LUTHERAN HOME  OTHS 69 74 3 28

47037655200 BRYANLGH MEDICAL CENTER 10 66 0 55

47037655230 BRYAN MEM HOSP-PSYCH WEST 10 26 6 55

47037655233 BRYANLGH COUNSELING CENTER 12 26 1 55

47037655250 BRYAN PLAZA PHCY 50 87 7 55

47037655277 BRYAN LGH MED CTR WEST-OP 12 26 1 55

47037655287 BRYAN MEM HOSP DBA LINCOLN GEN REHB 10 87 0 55

47037655900 BETHANY HOME 11 87 0 50

47037658300 SOUTHWEST MED CTR 13 8 3 28

47037658301 CREIGHTON CARDIAC -CATH - WEBSTER 13 6 5 28

47037658302 ONAWA OUTREACH 13 7 5 0

47037658302 ONAWA OUTREACH 13 12 5 0

47037658303 KAVAN,MICHAEL G   (C) 67 62 64 28

47037658306 CREIGHTON - OB-GYN - N 30TH 13 16 5 28

47037658308 CREIGHTON ANATOMIC PATH - N 30TH 12 22 3 28

47037658309 CREIGHTON FAM PRAC (STUDENT HLTH) 13 8 5 28

47037658310 CREIGHTON GASTRO - N 30TH 13 10 3 28
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47037658311 CREIGHTON MED ASSOC OLD MARKET 13 8 3 28

47037658312 CREIGHTON HEMATOLOGY/ONCOLOGY 13 41 5 28

47037658313 CREIGHTON NEUROLOGY - N 30TH 13 13 3 28

47037658314 CREIGHTON UNIV NEUROLOGY DEPT 13 13 5 77

47037658315 GUCK,THOMAS P (C) 67 62 62 28

47037658316 CREIGHTON PATH REF LAB - N 30TH 16 22 62 28

47037658317 CREIGHTON DENTAL SCHOOL OF DENTIST 40 19 3 28

47037658319 CREIGHTON WOMENS HLTH - S 119TH 13 16 5 28

47037658321 CREIGHTON MED GASTRO - MERCY RD 13 10 3 28

47037658322 CREIGHTON PED PULM - N 30TH 12 37 5 28

47037658322 CREIGHTON PED PULM - N 30TH 12 42 5 28

47037658323 CREIGHTON CARDIOLOGY 13 6 5 0

47037658324 CREIGHTON DEPT OF SURG - N 30TH 13 2 5 28

47037658329 CREIGHTON - S 25TH 13 11 3 28

47037658329 CREIGHTON - S 25TH 13 37 3 28

47037658330 CREIGHTON RADIOLOGY - N 30TH 13 30 5 28

47037658332 CREIGHTON - OB/GYN - NORFOLK 13 16 5 59

47037658335 CREIGHTON FAM HLTHCARE 13 8 3 77

47037658340 CREIGHTON DENTAL - WEBSTER ST 40 19 5 28

47037658343 CREIGHTON-NE DEPT OF PSYCHIATRY 13 26 3 28

47037658344 INDIAN CHICANO CNTR (CREIGHTON) 13 8 3 28

47037658344 INDIAN CHICANO CNTR (CREIGHTON) 13 16 3 28

47037658344 INDIAN CHICANO CNTR (CREIGHTON) 13 37 3 28

47037658348 CREIGHTON MED ASSOC    (DERM) 13 7 5 28

47037658350 CREIGHTON MED ASSOC-6901 N 72ND 13 26 5 28

47037658351 CREIGHTON INFECTIOUS DISEASES 13 42 5 28

47037658352 CREIGHTON MED-ALLERGY - N 30TH 13 3 5 28

47037658358 CREIGHTON UNIV MED CTR,N 30TH 13 8 5 28

47037658358 CREIGHTON UNIV MED CTR,N 30TH 13 11 5 28

47037658360 CREIGHTON - DERM - N 30TH 13 7 5 28

47037658361 CREIGHTON ENDO - N 30TH 13 38 5 28

47037658362 CREIGHTON NEPHROLOGY - DODGE ST 13 44 5 28

47037658363 CREIGHTON PULMONARY - N 30TH 13 29 5 28

47037658364 CREIGHTON RHEUMATOLOGY - N 30TH 13 46 5 28

47037658368 CREIGHTON OPHTHAL - N 30TH 13 18 3 28

47037658369 CREIGHTON - CRNA - N 30TH 15 43 3 28

47037658370 CREIGHTON INT MED - N 30TH 13 11 5 28

47037658371 CREIGHTON CARDIOLOGY  COLUMBUS 13 6 5 71

47037658371 CREIGHTON CARDIOLOGY  COLUMBUS 13 11 5 71

47037658372 GUCK,THOMAS  (C) 67 62 62 28

47037658373 CREIGHTON UNIV DEPT OF ORTHOPEDICS 13 20 5 28

47037658377 CREIGHTON FAM HLTHCARE EAGLE RUN 13 8 3 28

47037658380 CREIGHTON DEPT OF ANES - N 30TH 15 5 3 28

47037658381 CREIGHTON FAMILY HEALTHCARE-N 51 13 11 3 28

47037658387 CREIGHTON DEPT OF MED-RHUEMATOLOGY 12 46 5 77

47037658388 CREIGHTON DEPT OF MED-DERMATOLOGY 12 7 5 77

47037658389 CREIGHTON UNIV DEPT OF ORTHOPEDICS 12 20 5 77

47037658391 CREIGHTON FAM PHAR - N 30TH 50 87 9 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

47037658398 CREIGHTON UNIV DEPT OF PSYCH 13 26 5 77

47037658526 YWCA OF OMAHA NE 13 26 3 28

47037660100 ST FRANCIS MED CTR-PHCY-GI 50 87 11 40

47037660101 ST FRANCIS MED CTR-GR ISLAND 10 66 0 40

47037660103 ST FRANCIS MED CTR-ER 12 1 1 40

47037660104 ST FRANCIS MED CTR PULMONARY 12 29 1 40

47037660106 ST FRANCIS MED CTR-CARDIOLOGY 12 6 1 40

47037660107 ST FRANCIS MED CTR-NEUROLOGY 12 13 1 40

47037660108 PRIMARY CARE DONIPHAN 12 8 1 40

47037660109 CRANE RIVER CLINIC-PSYCH 1 26 5 40

47037660110 STUDENT WELLNESS CENTER 12 8 1 40

47037660111 ST FRANCIS MEM HOSP-LTC 11 87 0 40

47037660113 SAINT FRANCIS MED CTR  ONC 12 41 1 40

47037660115 ST FRANCIS MED CTR-CRNA 15 43 1 40

47037660126 ST FRANCIS MED CTR-ADTC-PSYCH 10 26 6 40

47037660130 ST FRANCIS MED CTR  CHILDBIRTH ED 30 87 1 40

47037660133 ST FRANCIS ALCOHOL DRUG TX CTR 12 26 1 21

47037660134 ST FRANCIS ALCOHOL DRUG TX CTR 12 26 1 10

47037660136 STUDENT WELLNESS CTR-PSYCH 13 26 1 40

47037660177 ST FRANCIS MED CTR 12 26 1 40

47037660188 ST FRANCIS ALC & DRUG TX CTR-ASA 47 26 3 40

47037660401 METHODIST HOSPITAL 10 66 0 28

47037660402 METH GYN ONCOLOGY CLNC 12 16 1 28

47037660404 GEM NE METH HOSP 12 11 1 28

47037660404 GEM NE METH HOSP 12 39 1 28

47037660406 NE METH HOSP-CARDIOLOGY GRP 13 6 3 28

47037660412 NE METH HOSP-ER 12 70 1 28

47037660413 METH HOSP PSYCHOLOGY-(CR-OVER) 13 26 1 28

47037660416 PERINATAL ASSOC PC 13 16 1 28

47037660420 PATHOLOGY CENTER 10 66 0 28

47037660422 PATHOLOGY CENTER 13 22 1 28

47037660425 NE METH HOSP  PHYS MED 12 25 1 28

47037660432 NE METH HOSP SPECIALTY 12 28 1 28

47037660432 NE METH HOSP SPECIALTY 12 30 1 28

47037660433 NE METHODIST HOSPITAL BEHAV HLTH 13 26 3 28

47037660450 METH HOME HLTH AGENCY PHCY 50 87 11 28

47037660467 NE METHODIST HOSP-NEUROPSYCH 67 13 3 28

47037660487 NE METH HOSP-REHAB 10 66 0 28

47037660600 BOYS TOWN NATL RES HOSP 10 66 14 28

47037660601 BOYS TOWN NAT RES HOSP-W MAPLE 12 37 1 28

47037660602 BOYS TOWN NATL RESEARCH ENT  MERCY 12 3 1 28

47037660602 BOYS TOWN NATL RESEARCH ENT  MERCY 12 4 1 28

47037660603 BOYS TOWN NAT RES HOSP-ORTHOPEDICS 12 20 1 28

47037660604 BOYS TOWN NATL RESEARCH HOSP OPHTH 13 18 3 28

47037660606 BOYS TOWN NRH - ALLERGY - 88TH ST 13 3 3 28

47037660609 BOYS TOWN NAT RESEARCH HOSP-GOLD CR 12 3 1 28

47037660609 BOYS TOWN NAT RESEARCH HOSP-GOLD CR 12 4 1 28

47037660611 HOME CAMPUS CLINIC 13 37 1 28
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47037660612 BOYS TOWN NATL RES-88TH ST CLINIC 13 37 5 28

47037660613 BOYS TOWN-NEUROLOGY 13 13 3 28

47037660615 BOYS TOWN NRH - ANESTHESIOLOGY 15 5 3 28

47037660616 BOYS TOWN-OB-GYN 13 16 1 28

47037660624 BOYS TOWN NATIONAL RESEARCH HOSP 12 26 1 28

47037660625 FATHER FLANAGAN'S SPECIALIZED TFC 80 26 62 28

47037660626 BOYS TOWN CENTER CLINIC 12 26 1 28

47037660627 BOYS TOWN RESIDENTIAL TX CTR 10 26 61 28

47037660629 BOYS TOWN SPECIALIZED TGH 81 26 62 28

47037660630 BOYS TOWN SPECIALIZED TGH FOR GIRLS 81 26 62 28

47037660631 BOYS TOWN INTENSIVE OP/FAM PRES SVC 13 26 5 28

47037660633 BOYS TOWN-ALLERGY 13 3 1 28

47037660634 BOYS TOWN NATL HOSP  ORTHOPEDICS 12 20 1 28

47037660635 BOYS TOWN NATL RES HOSP-PED GOLD CR 12 37 1 28

47037660637 BOYS TOWN-PEDIATRICS-N 30TH 13 37 3 28

47037660638 BOYS TOWN NAT RESEARCH HOSP - PEDS 12 37 1 77

47037660639 BOYS TOWN PEDIATRIC CLNC-PSYCH 13 26 1 28

47037660644 BOYS TOWN-ENT 13 4 3 28

47037660660 BOYS TOWN NATL HOSP  HEARING AID 60 87 66 28

47037660662 BOYS TOWN AUDIOLOGY - MOBII 68 64 3 28

47037660663 BOYS TOWN   AUDIOLOGY  MERCY RD 68 64 3 28

47037660664 BOYS TOWN NATL RESEACH AUD  NO 30TH 68 64 3 28

47037660667 BOYS TOWN - HEARING AID - GOLD CIR 60 87 62 28

47037660668 BOYS TOWN - HEARING AID - N 30TH 60 87 62 28

47037661200 CATHOLIC CHARITIES 13 26 5 28

47037661202 CATHOLIC CHARITIES-COLUMBUS-IOP 13 26 5 71

47037661286 CATHOLIC CHARITIES-ASA 47 26 3 28

47037661501 IMMANUEL MED CTR-HOSP  BILLING DEPT 10 66 0 28

47037661503 IMMANUEL MED CTR-PHCY 10 66 0 28

47037661504 ALEGENT HEALTH BEHAV SVCS-PSYCH 12 26 5 28

47037661505 IMMANUEL-FONTENELLE HOME 11 87 0 28

47037661508 IMMANUEL MED CTR-REHAB 10 87 12 28

47037661524 ALEGENT HEALTH PSYCH ASSOC 13 26 3 28

47037661525 IMMANUEL MED CTR-PHYSIATRY 12 25 1 28

47037661526 ALEGENT HEALTH IMMANUEL MED CTR-PSY 10 26 6 28

47037661530 ALEGENT HLTH PSYCHIATRIC ASSOC 12 26 1 77

47037661540 ALEGENT HEALTH PSYCH ASSOC 12 26 1 28

47037661553 ALEGENT HLTH-IMM MED CTR-PSYCH 12 26 1 77

47037799800 TABITHA NURSING HOME 11 87 0 55

47037799803 TABITHA PHYSICAL THERAPY 32 65 5 55

47037799808 TABITHA INC (MD) 13 8 3 55

47037799854 TABITHA NURSING HME (DME-C-O) 62 54 62 55

47037799868 TABITHA DIV OF REHAB-STHS 68 87 5 55

47037799869 TABITHA DIV OF REHAB-OTHS 69 74 5 55

47037877600 CHRISTIAN HOMES HLTH CARE CTR 11 87 0 69

47037877900 MARY LANNING MEM HOSP 10 66 0 1

47037877902 MARY LANNING HOSP HEALTHY BEGINNING 30 87 1 1

47037877903 MARY LANNING MEM HOSP-CARDIO 12 6 1 1
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47037877908 PRIMARY CARE CNTR-MLMH 12 8 1 1

47037877910 COMM HLTH CENTER 12 8 1 1

47037877911 MARY LANNING HOSP SUBACUTE UNIT 11 87 0 1

47037877912 MARY LANNING MEM HOSP-ER 12 70 1 1

47037877913 BLUE HILL CLNC MLMH 13 1 1 91

47037877914 SUTTON MED CLNC-MLMH 12 1 1 18

47037877921 EDGAR SATELLITE CLNC  MLMH 12 8 1 18

47037877926 MARY LANNING MEM HOSP-PSYCH 10 26 6 1

47037877928 LANNING CTR FOR BEH SVCS 13 26 1 1

47037877935 LANNING CTR FOR BEHAVIORAL SVC-NEUR 67 13 1 1

47037877938 LANNING CTR-GRAND ISLAND  NEURO 67 13 1 40

47037898400 BLUE VALLEY LUTHERAN HOME ICF 11 87 0 85

47037898401 BLUE VALLEY LUTHERAN CARE HOME 11 87 0 85

47037898700 CROWELL MEM HOME 11 87 0 89

47037898732 CROWELL MEM HOME  RPT 32 65 3 89

47037898769 CROWELL MEM HOME  OTHS 69 74 3 89

47037899400 EPWORTH VILLAGE 12 26 5 93

47037899426 DINSDALE RTC 82 26 61 93

47037899427 SLIFE TREATMENT GRP HOME-TGH 81 26 61 93

47037899428 EPWORTH VILLAGE INC-DAYTX 77 26 61 93

47037899429 COLEMAN TREATMEMT GROUP HOME 81 26 64 93

47037899430 MILLS TGH 81 26 63 93

47037903902 YORK GEN HOSP INC 10 66 0 93

47037903911 HEARTHSTONE INC 11 87 0 93

47037903912 YORK GENERAL HOSPITAL - CLINIC 12 8 1 93

47037903915 YORK GEN HOSP-CRNA 15 43 1 93

47037903954 YORK GEN HOSP  DME 62 54 62 93

47037975400 CHILDRENS MEM HOSP-OMAHA 10 66 14 28

47037975403 CHILDRENS RADIOLOGISTS 12 30 1 28

47037975412 CHILDRENS MEM HOSP-ER PHYS 12 37 1 28

47037975413 PEDIATRIC HEMATOLOGY ONCOLOGY 13 37 3 28

47037975413 PEDIATRIC HEMATOLOGY ONCOLOGY 13 41 3 28

47037975426 CHILDRENS HOSPITAL 12 26 5 28

47037975428 CHILDRENS HOSP FAMILY SUPPORT CTR 12 26 1 28

47037975429 THORACIC SURGERY 12 6 1 28

47037975429 THORACIC SURGERY 12 37 1 28

47037975431 CHILDREN'S HOSP-EATING DIS PROG 10 26 0 28

47037975433 CHILDRENS URGENT CARE CTR  DUPONT 12 37 1 28

47037975433 CHILDRENS URGENT CARE CTR  DUPONT 12 67 1 28

47037975434 CHILDRENS URGENT CARE CTR  W MAPLE 12 37 1 28

47037975434 CHILDRENS URGENT CARE CTR  W MAPLE 12 67 1 28

47037975436 NE CHILDRENS PED CRIT CARE 12 37 1 28

47037975437 PEDIATRIC GASTROENTEROLOGY 12 37 1 28

47037975439 PEDIATRIC ENDOCRINOLOGY 12 37 1 28

47037975439 PEDIATRIC ENDOCRINOLOGY 12 38 1 28

47037975441 PEDIATRIC INPATIENT CARE SERVICE 12 37 1 28

47037975445 PEDIATRIC METABOLIC MANAGEMENT 13 37 3 28

47037975500 GOOD SAM HOSP-KEARNEY 10 66 0 10
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47037975511 GOOD SAM HOSP SNU 11 87 0 10

47037975512 GOOD SAM HOSP-MULTI SPECIALTY 12 70 1 10

47037975520 SURGERIES ASSISTED 12 2 1 10

47037975525 RICHARD YOUNG HOSP-IP 10 26 6 10

47037975526 RICHARD YOUNG HOSPITAL 12 26 1 10

47037975550 GOOD SAM HOSP-PHCY 50 87 11 10

47037975587 GOOD SAMARITAN HOSP-REHAB 10 87 0 10

47037983400 BEATRICE COMM HOSP & HEALTH CT 10 66 0 34

47037983405 PARKVIEW CTR 11 87 0 34

47037983408 BEATRICE WOMEN'S CENTER 12 16 1 34

47037983412 BEATRICE COMM HOSP-ER 12 70 1 34

47037983414 WYMORE MED CLNC 13 1 1 34

47037983414 WYMORE MED CLNC 13 8 1 34

47037983415 BEATRICE COMM HOSP-CRNA 15 43 1 34

47037983418 WYMORE MEDICAL CLNC PRHC 19 70 61 34

47037983437 BEATRICE CHILDRENS CLINIC 12 37 1 34

47037983600 ST ELIZABETH HOSP 10 66 0 55

47037983601 ST ELIZABETH CHC PHCY 50 87 11 55

47037983622 ST ELIZABETH - WOUND CARE CENTER 10 66 0 55

47037983662 ST ELIZABETH HOME MED EQUIPMENT 62 87 62 55

47037983673 ST ELIZ HOSPICE-AMBASSADOR OF LIN 11 82 0 55

47038365000 SARAH ANN HESTER MEM HOME 11 87 0 29

47038431901 FLORENCE HOME FOR THE AGED 11 87 0 28

47038431932 FLORENCE HOME PHYS THERAPY 32 65 3 28

47038431968 FLORENCE HOME STHS 68 87 3 28

47038431969 FLORENCE HOME OCC THERAPY 69 74 3 28

47038433800 UTA HALEE GIRLS VILLAGE OP 12 26 3 28

47038433826 UTA HALEE GIRLS VILLAGE-RESIDENTIAL 82 26 61 28

47038433828 UTA HALEE DAY TX 77 26 62 28

47038433830 UTA HALEE GIRLS VILLAGE-TGH 81 26 62 28

47038433832 UTA HALEE-ETGH 81 26 62 28

47038465901 ROSE BLUMKIN JEWISH HOME 11 87 0 28

47038465912 JEWISH FAM SVC 12 26 5 28

47038465932 ROSE BLUMKIN HOME RPT 32 65 3 28

47038465954 ROSE BLUMKIN JEWISH HOME(DME-C,O) 62 54 62 28

47038465968 ROSE BLUMKIN HOME STHS 68 87 3 28

47038465969 ROSE BLUMKIN HOME  OTHS 69 74 3 28

47038512902 REG WEST MED CTR 10 66 0 79

47038512906 REG WEST MED CTR RCU 11 87 0 79

47038512912 REG WEST MED CTR ER 12 1 1 79

47038512926 REG WEST MED CTR-PSYCH 10 26 0 79

47038512950 APOTHECARY SHOPPE 50 87 7 79

47038512987 REG WEST MED CTR - REHAB 10 87 0 79

47038512990 REG WEST MED CTR-OJS EVALS 12 26 1 79

47038801200 BRODSTONE MEM-NUCKOLLS CO HOSP 10 66 0 65

47038801213 SUPERIOR FAMILY MEDICAL CENTER 13 8 1 65

47038801230 GOOD BEGINNINGS PROGRAM 30 87 1 65

47038801500 MOTHER HULL HOME 11 87 0 10
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47038835501 PIONEER MEM COMM HOSP-LTC UNIT 11 87 0 46

47039061800 HEARTLAND FAMILY SERVICE-S 42 13 26 5 28

47039061826 HEARTLAND FAMILY SERVICE-PAPILLION 13 26 5 77

47039061828 HEARTLAND FAMILY SERVICE-DAVENPORT 13 26 5 28

47039061829 HEARTLAND FAMILY SERVICE-CB 13 26 5 0

47039061831 HEARTLAND FAMILY SERVICE (30 ST) 13 26 5 28

47039151500 GOOD SHEPHERD LUTHERAN HOME 11 87 0 89

47039317600 AMH FAMILY PRACTICE PRHC 19 70 61 2

47039317601 ANTELOPE MEM HOSP 10 66 0 2

47039317612 AMH FAMILY PRAC  (W 11TH) 12 8 1 2

47039578700 HARLAN COMM HOSP 10 66 0 42

47039579500 OGALLALA COMMUNITY HOSPITAL 10 66 0 51

47039767900 MIDWEST COVENANT HOME INC 11 87 0 72

47039767932 MIDWEST COVENANT HOME  RPT 32 65 3 72

47039767968 MIDWEST COVENANT HOME STHS 68 64 3 72

47039767969 MIDWEST COVENANT HOME OTHS 69 74 3 72

47039881900 CHILD GUIDANCE CENTER-OP 13 26 5 55

47039881926 LINCOLN LANC CO CHILD GUID-DAY TX 77 26 61 55

47039881928 CHILD GUIDANCE CTR-DAY TX 77 26 62 55

47039881936 CHILD GUIDANCE CTR RES TRTMT PROG 82 26 61 55

47039985300 ALEGENT HLTH MEMORIAL HOSP-SCHUYLER 10 66 0 19

47039985303 ALEGENT HEALTH CLARKSON CLNC 21 8 1 19

47039985311 ALEGENT HLTH CLNC-HOWELLS 12 8 1 19

47039985313 ALEGENT HEALTH CLINIC  NON RHC 12 8 1 19

47039985316 ALEGENT HLTH CLNC PRHC  SCHUYLER 19 70 61 19

47039985318 ALEGENT HLTH CLNC PRHC  HOWELLS 19 70 61 19

47040429926 GRACE CHILDREN'S HOME 13 26 3 93

47040824200 MEM HOSP & HOME-SIDNEY 10 66 0 17

47040824201 MEM HOME-SIDNEY LTC 11 87 0 17

47040824215 MEM HOSP-SIDNEY-CRNA 15 43 1 17

47042127200 COMM MED CTR-FALLS CITY 10 66 0 74

47042127201 COMMUNITY MEDICAL CENTER ER 12 1 1 74

47042127212 FAMILY MEDICINE 12 8 1 74

47042127215 COMM HOSP-FALLS CITY-CRNA 15 43 1 74

47042127219 FAMILY MEDICINE  PRHC 19 70 61 74

47042127230 COMMUNITY MEDICAL CENTER 30 87 1 74

47042493900 HOLDREGE MEMORIAL HOMES,INC 11 87 0 69

47042493932 HOLDREGE MEMORIAL HOMES,INC 32 65 3 69

47042493954 METH MEM HOMES HLTH CARE (DME-C-O) 62 54 62 69

47042493969 HOLDREGE MEMORIAL HOMES INC OTHS 69 74 3 69

47042628500 BLAIR MEM COMM HOSP 10 66 0 89

47042628508 COTTONWOOD RURAL HLTH CLNC  NON RHC 12 8 1 11

47042628511 FT CALHOUN CLNC 12 8 1 89

47042628512 MCH PHYSICIANS-NON PRHC-BLAIR 12 8 1 89

47042628519 COTTONWOOD RURAL HEALTH CLNC  PRHC 19 70 61 11

47042653000 JENNIE M MELHAM MEM MED CTR 10 66 0 21

47042653011 JENNIE ME MELHAM MEM MED CTR-LTC 11 87 0 21

47043882101 BURWELL COMM MEM HOSP-LTC UNIT 11 87 0 36
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47043959900 ST JANE DE CHANTEL/LTC 11 87 0 55

47043959901 MADONNA CTR LTC-VENT 11 87 0 55

47043959902 MADONNA CTR-REHAB 10 87 12 55

47043959904 MADONNA CTR-PHCY 50 87 28 55

47043959911 MADONNA REHABILITATION HOSP-INT MED 12 11 1 55

47043959911 MADONNA REHABILITATION HOSP-INT MED 12 37 1 55

47043959913 MADONNA NEUROPSYCH 67 13 1 55

47043959925 REHAB SPEC 12 25 1 55

47043959926 MADONNA HEALTH-PSYCH 13 26 5 55

47043959933 MADONNA THERAPY PLUS NORTHWEST- PT 32 65 3 55

47043959966 MADONNA THERAPYPLUS NORTHWEST - OT 69 74 3 55

47043959991 MADONNA CTR LTC-(COMPLEX MED) 11 87 0 55

47044176600 PETES PHCY INC 50 87 8 67

47044363600 ST MARYS HOSP-NE CITY 10 66 0 66

47044363650 ST MARYS HOSP-PHCY 50 87 11 66

47044470800 ALLENS DISCOUNT PHCY 50 87 8 1

47044493800 YABLONSKI,MICHAEL E  MD 1 18 33 28

47044493802 YABLONSKI,MICHAEL 1 18 35 28

47044493803 YABLONSKI,MICHAEL E 1 18 33 28

47045442312 NAGENGAST,DELWYN J MD 13 8 5 54

47045806700 MALONE,THOMAS 6 87 62 51

47045837400 MID NEBRASKA LUTH HOMES ASSOC 11 87 0 59

47045837432 MID-NEBRASKA LUTHERAN HOME-RPT 32 65 5 59

47046185900 MEM HOSP PHCY 50 87 11 41

47046185901 AURORA MEM HOSP 10 66 0 41

47046185902 AURORA MEM HOSP-LTC UNIT 11 87 0 41

47046185908 MEM HLTH CLNC- 13 8 1 41

47046185909 MEM HLTH CLNC-CLAY CENTER 12 8 1 18

47046185912 MEMORIAL HEALTH CLNC  HARVARD 12 8 1 18

47046257000 VALLEY PHCY INC 50 87 8 10

47046257001 VALLEY PHCY INC 50 87 8 10

47046391100 AVERA ST ANTHONYS HOSP-ONEILL 10 66 0 45

47046391110 AVERA ST ANTHONYS HOSP-DIALYSIS 10 68 0 45

47046391112 ST ANTHONYS HOSP-ER 12 1 1 45

47046410000 WILBER,CLINT 40 19 62 59

47046561000 POLING DRUG 50 87 8 34

47046601300 BARNAS DRUG INC 50 87 8 76

47046603200 WEBSTER CO COMM HOSP 10 66 0 91

47046603212 WEBSTER CO CLNC 12 1 1 91

47046603218 WEBSTER COUNTY CLINIC  PRHC 19 70 61 91

47046766500 JIROVEC,RICHARD J 40 19 62 76

47046779900 STOCKMENS DRUG 50 87 8 81

47046807801 JEFFERSON CO MEM HOSP 10 66 0 48

47046807802 JEFFERSON COMM HLTH CTR,INC 11 87 0 48

47046890500 FOUR STAR DRUG OF LINCOLN INC 50 87 9 55

47046901501 SEIG PHARMACY 50 87 9 28

47047033700 STORCH,VLADIMIR 40 19 62 28

47047093500 DEAN,DAVID L 40 19 62 28
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47047104200 NEMAHA CO HOSP 10 66 0 64

47047131100 BLANK,DON S 40 19 62 73

47048047204 MUNSON,DAVID 1 37 33 0

47048162800 PHELPS MEM HLTH CTR 10 66 0 69

47048162854 PHELPS MEM HLTH EQUIPMENT 62 87 62 69

47048163532 NORTHWEST HIGH SCH-SP ED PT-40-0082 32 49 3 40

47048163568 NORTHWEST HIGH SCH-SP ED ST-40-0082 68 49 3 40

47048163569 NORTHWEST HIGH SCH-SP ED OT-40-0082 69 49 3 40

47048179332 HOMER COMM SCHOOL-SP ED PT-22-0031 32 49 3 22

47048179368 HOMER COMM SCHOOLS-SP ED ST-22-0031 68 49 5 22

47048179369 HOMER COMM SCHOOL-SP ED OT-22-0031 69 49 3 22

47048187200 HYLAND,ROBERT V 40 19 62 79

47048205900 HILLCREST NURSING HOME-MCCOOK 11 87 0 73

47048205954 HILLCREST NURSING HOME C-O--DME 62 54 62 73

47048223400 CHADRON COMM HOSP 10 66 0 23

47048223402 CHADRON COMM HOSP   DIALYSIS 10 68 0 23

47048223410 CHADRON COMM HOSP FAM PLANNING 12 8 1 23

47048223411 LEGEND BUTTES HLTH SVCS PRHC 19 70 61 23

47048223412 LEGEND BUTTES HLTH SVCS  NON RHC 12 1 1 23

47048223412 LEGEND BUTTES HLTH SVCS  NON RHC 12 8 1 23

47048223426 WESTERN COMM HLTH RESOURCES 44 80 3 23

47048424000 SVANDA PHCY INC 50 87 8 10

47048460200 HUTCHINS,RICHARD A 40 19 62 1

47048476400 BERGAN MERCY MED CTR 10 66 0 28

47048476402 ALEGENT MERCY HOSPITAL ER 13 1 1 0

47048476403 BERGAN MERCY HLTH SYS-PHCY 50 87 11 28

47048476410 MERCY HOSP-COUNCIL BLUFFS 10 66 0 0

47048476420 ALEGENT HEALTH MERCY HOSP-IP PSYCH 10 26 0 0

47048476428 ALEGENT HEALTH PSYCH ASSOC 12 26 1 28

47048476429 ALEGENT HEALTH PSYCH ASSOC 12 26 3 0

47048476437 ALEGENT HEALTH PED EXP CLNC 13 67 3 28

47048476450 ALEGENT HLTH HM CARE & HOSPICE PHCY 50 87 62 28

47048476462 ALEGENT HLTH HOME CARE 62 87 62 28

47048527500 VALLEY CO HOSP 10 66 0 88

47048527501 VALLEY CO HOSP-LTC 11 87 0 88

47048527504 BURWELL MEDICAL CLINIC-NON PRHC 12 8 1 36

47048527512 ORD FAMILY HEALTH CENTER 12 8 1 88

47048527554 VALLEY CO HOSP-DME 62 54 62 88

47048537105 WAGEY DRUG CO 50 87 8 55

47048546132 NORRIS SCH DIST 160-SPED PT-55-0160 32 49 3 55

47048546168 NORRIS SCH DIST 160-SPED ST-55-0160 68 49 3 55

47048546169 NORRIS SCH DIST 160-SPED OT-55-0160 69 49 3 55

47048599368 SO PLATTE PUB SCH-SP ED ST-25-0095 68 49 3 25

47048599369 SO PLATTE PUB SCH-SP ED OT-25-0095 69 49 3 25

47048602600 ST FRANCIS MEM-WEST POINT 10 66 0 20

47048602602 ST FRANCIS MEM HOSP-EKG 12 6 1 20

47048602608 HOWELLS FAMILY PRACTICE 12 8 1 19

47048602610 WISNER FAM PRAC 12 8 1 20
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47048602611 OAKLAND FAM PRAC 12 8 1 11

47048602612 DINKLAGE MEDICAL CLINIC 12 8 1 20

47048602614 SCRIBNER MED CLNC-NON PRHC 12 8 1 27

47048602670 ST FRANCIS HOSPICE-COLONIAL HAVEN 11 82 0 20

47048602672 ST FRANCIS HOSPICE  W POINT LIV CTR 11 82 62 20

47048602673 ST FRANCIS HOSPICE/SCRIBNER GOOD 11 82 62 20

47048634901 CLABAUGH PHCY 50 87 8 34

47048659404 MALBAR VISION CTR 6 87 5 28

47048659405 MALBAR VISION CTR-MAPLE 6 87 3 28

47048659406 MALBAR VISION CTR  S 132ND 6 87 3 28

47048659409 MALBAR VISION CTR-LAVISTA 6 87 3 77

47048659410 MALBAR VISION CTR-SO 42ND 6 87 3 28

47048723500 RUSTAD,ELLIOTT L MD 1 7 62 55

47048743401 CLAASSEN,SHIRLEY 21 1 62 8

47048743401 CLAASSEN,SHIRLEY 21 37 62 8

47048747000 STATTON,ROY F MD 1 18 62 55

47048747054 STATTON,ROY (DME-C-O) 62 54 62 55

47048783100 DUNDY CO HOSP 10 66 0 29

47048783101 DUNDY COUNTY HOSPITAL 12 1 1 29

47048783103 DUNDY COUNTY HOSPITAL ER 12 8 1 29

47048783103 DUNDY COUNTY HOSPITAL ER 12 11 1 29

47048783110 QUALITY HEALTHCARE CLNC PRHC 19 70 61 29

47048783111 QUALITY HEALTHCARE CLNC PRHC 19 70 61 44

47048829612 EASTERN NE COM ACTION PARTNERSHIP 12 26 5 28

47048833900 MT CARMEL HOME KEENS MEM 11 87 0 10

47048849300 SMITH,KENNETH B 5 35 62 28

47048911800 WINNEBAGO TRIBAL AMBULANCE 61 59 62 87

47048911825 WINNEBAGO TRIBAL 638 CLINIC 26 70 3 87

47048967300 HAMILTON MANOR 11 87 0 41

47048968700 KUBATS CTR ST PHCY 50 87 8 28

47049016929 ST MONICAS-OP & INT OP 13 26 5 55

47049016931 ST MONICAS-TGH-LINCOLN 81 26 62 55

47049016986 ST MONICAS-ASA 47 26 3 55

47049016987 ST MONICAS-ASA 47 26 3 55

47049016988 ST MONICAS-ASA 47 26 3 55

47049040100 FOUR STAR DRUG OF BETHANY INC 50 87 9 55

47049083700 ST JOSEPHS VILLA,DAVID CITY 11 87 0 12

47049123306 LINCOLN REG CTR-AFS-RTC 82 26 61 55

47049123316 HASTINGS REGIONAL CTR-PSYCH 10 26 6 1

47049123330 LINCOLN REG CTR HOSP-ADULT 10 26 0 55

47049123336 UNIV OPTICAL 66 87 62 28

47049123337 HASTINGS REG CTR OP MED CLNC-PSYCH 12 26 1 1

47049123341 LINC REG CTR-WHITEHALL SO SPEC-TGH 81 26 61 55

47049123381 LINCOLN CEREBRAL PALSY CLNC 13 49 5 55

47049123382 OMAHA CEREBRAL PALSY CLNC II 13 49 5 28

47049123385 OMAHA CRANIOFACIAL CLNC 13 49 3 28

47049123387 SCOTTSBLUFF CEREBRAL PALSY CLNC 13 49 5 79

47049123388 LINCOLN ORAL PLASTIC CLNC 13 49 5 55
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47049123396 OMAHA CEREBRAL PALSY CLNC I 13 49 5 28

47049139400 SHELTON,DALE 5 35 62 28

47049148500 KAPPENMAN,D W 40 19 62 71

47049214432 TRI COUNTY PUB SCH-SP ED PT-48-0300 32 49 3 76

47049214468 TRI CO PUB SCHOOL-SP ED ST-48-0300 68 49 5 76

47049214469 TRI COUNTY PUB SCH-SP ED OT-48-0300 69 49 3 76

47049295000 SUNRISE COUNTRY MANOR 11 87 0 80

47049359400 HEALTH CLINIC - NON RHC 13 8 5 79

47049359400 HEALTH CLINIC - NON RHC 13 37 5 79

47049359410 PANHANDLE COMMUNITY SERVICES FQHC 17 70 2 79

47049418813 DENTAL HYGIENE CLINIC 40 19 4 1

47049487112 LINCOLN PEDIATRIC GRP 13 37 2 55

47049493400 SKYLINE MANOR & VILLA 11 87 0 28

47049493401 SKYLINE LIFECARE 11 87 0 28

47049503200 BOLAMPERTI,TED E 40 19 62 28

47049503201 BOLAMPERTI,TED E 40 19 63 28

47049512210 CENTRAL NE COMM SVC 13 8 5 82

47049512230 CENTRAL NE COMM SVCS INC 30 87 3 82

47049604600 PIONEER MANOR 11 87 0 81

47049604654 PIONEER MANOR  DME-CO 62 54 62 81

47049735901 RURAL METRO MEDICAL SVC 61 59 62 1

47049735902 RURAL METRO MEDICAL SVC 61 59 62 28

47049772000 CLATONIA RESCUE SQUAD 61 59 62 34

47049803900 PARKVIEW HOME INC-DODGE 11 87 0 27

47049824032 CENTENNIAL PUB SC-SP ED PT-80-0567 32 49 5 80

47049824068 CENTENNIAL PUB SC-SP ED ST 80-0567 68 49 3 80

47049824069 CENTENNIAL PUB SCH-SP ED OT-80-0567 69 49 5 80

47049838432 ADAMS CENTRAL PS-SP ED PT-01-0090 32 49 5 1

47049838468 ADAMS CENTRAL PS-SP ED ST-01-0090 68 49 3 1

47049838469 ADAMS CENTRAL PS-SP ED OT-01-0090 69 49 5 1

47049858568 MERIDIAN PUB SCH-SP ED ST-48-0303 68 49 3 48

47049858569 MERIDIAN PUB SCH-SP ED OT-48-0303 69 49 3 48

47049859668 CENTURA PUB SCHOOL-SP ED ST-47-0100 68 49 3 40

47049859669 CENTURA PUB SCHOOL-SP ED OT-47-0100 69 49 3 40

47049869500 GLOBE REXALL DRUG 50 87 8 48

47050996000 SKLUZACEK,CAMILLE    LMHP 36 26 35 77

47051963312 PANHANDLE MENTAL HLTH CTR 12 26 3 79

47051963326 PMHC REACH OUT FOSTER CARE SVCS 80 26 61 79

47051963328 PANHANDLE MENTAL HEALTH CTR 13 26 3 17

47051963380 PANHANDLE MH CTR-COMM SUPPORT 44 80 5 79

47051992713 VALENTINE DENTAL CLNC 40 19 2 16

47052006300 OMAHA NURSING HOME INC. 11 87 0 28

47052006354 OMAHA NURSING HOME (DME-C,O) 62 54 62 28

47052129601 IMPERIAL MANOR 11 87 0 15

47052249532 WOOD RIVER HS-SP ED PT-40-0083 32 49 3 40

47052249568 WOOD RIVER HS-SP ED ST-40-0083 68 49 3 40

47052249569 WOOD RIVER HS-SP ED OT-40-0083 69 49 3 40

47052249632 SOUTHERN SCH DIST 1-SPED PT-34-0001 32 49 3 34
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47052249668 SOUTHERN SCH DIST 1-SPED ST-34-0001 68 49 3 34

47052249669 SOUTHERN SCH DIST 1-SPED OT-34-0001 69 49 3 34

47052263600 STANTON NURSING HOME 11 87 0 84

47052263632 STANTON NRS HM  RPT 32 65 3 84

47052263654 STANTON NURSING HOME  (DME-C-O) 62 54 62 84

47052263669 STANTON NRS HM  OTHS 69 74 3 84

47052273968 DISTRICT 11 AREA SCHOOLS-38-0011 68 49 3 38

47052273969 DISTRICT 11 AREA SCHOOLS-38-0011 69 49 3 38

47052283680 CENTRAL NE GOODWILL IND INC-CO SUPP 44 80 5 40

47052283681 CENTRAL NE GOODWILL-DAY REHAB 45 80 62 40

47052313300 PARKVIEW HAVEN-DESHLER 11 87 0 85

47052320101 MILLER PHCY EAST 50 87 9 27

47052320102 MILLER PHCY NORTH 50 87 9 27

47052320103 MILLER PHCY UNIT-DOSE 50 87 28 27

47052327132 NO BEND CENTRAL-SP ED PT-27-0595 32 49 3 27

47052327168 NO BEND CENTRAL PS-SP ED ST-27-0595 68 49 3 27

47052327169 NO BEND CENTRAL-SP ED OT\27-0595 69 49 3 27

47052328700 PARDEE,ROBERT C 40 19 62 55

47052375568 LOGAN VIEW JR-SR HIGH SC-SP ED ST 68 49 3 27

47052375569 LOGAN VIEW JR SR HIGH HS-SP ED OT 69 49 3 27

47052434600 OMAHA AMBULANCE SERVICE 61 59 62 28

47052450512 FRERICHS,JAMES R 40 19 62 10

47052578200 MIDWEST MED IMAGING CTR INC 13 30 3 28

47052622400 GARDEN CO HOSP 10 66 0 35

47052622402 GARDEN CO NURSING HME-OSHKOSH 11 87 0 35

47052622413 OSHKOSH MED CLNC (NON-RHC) 12 8 1 35

47052622418 GARDEN CO HOSP PRHC 19 70 61 35

47052658600 KREEKOS,MICHAEL G 40 19 62 28

47052676314 RADIOLOGIC CTR INC 13 30 3 28

47052692000 BREHM REXALL DRUG INC 50 87 8 47

47052701301 SAV RX @ A & A DRUG 50 87 9 27

47052720212 GOLDNER DANNEEL COOPER COTTON 13 13 2 28

47052724500 SWINARSKI PHCY 50 87 8 47

47052734300 VALETSKI,E A 40 19 62 79

47052745900 RADIOLOGY CONSULTANTS PC   GOLD CIR 13 30 3 28

47052745901 RADIOLOGY CONSULTANTS-LAKESIDE HILL 13 30 3 28

47052745912 RADIOLOGY CONSULT PC     MERCY RD 13 30 3 28

47052745913 RADIOLOGY CONSULTANTS-COUNCIL BLUFF 13 30 3 0

47052747513 NE IA RADIOLOGY CONS 13 30 3 77

47052771400 JOHNSON JR,DAVID F MD 1 8 62 70

47052774500 COULTER,H C 40 19 62 89

47052796712 ARTHRITIS CTR OF NE 13 46 2 55

47052802401 ORAL MAXILLOFACIAL SURG-FREMONT 40 19 3 27

47052802411 ORAL & MAXILLOFACIAL SURG-W CENTER 40 19 3 28

47052802445 ORAL MAXILLOFACIAL SURG  S 144TH 40 19 3 28

47052802472 ORAL MAXILLOFACIAL-NORFOLK 40 19 3 59

47052810868 WHEELER CNTRL SCH-SP ED ST-92-0045 68 49 3 92

47052810869 WHEELER CNTRL SCH-SP ED OT-92-0045 69 49 3 92
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47052811900 CREUTZ DRUG STORE 50 87 8 54

47052835102 COLONIAL ACRES-HUMBOLDT 11 87 0 74

47052851500 BLUE VALLEY BEH HLTH-BEATRICE 12 26 5 34

47052851501 BLUE VALLEY BEH HLTH-NE CITY 12 26 5 66

47052851502 BLUE VALLEY BEH HLTH-WAHOO 12 26 5 78

47052851503 BLUE VALLEY BEH HLTH-SEWARD 12 26 5 80

47052851504 BLUE VALLEY BEH HLTH-DAVID CITY 13 26 5 12

47052851505 BLUE VALLEY BEH HLTH-CRETE 13 26 5 76

47052851506 BLUE VALLEY BEH HLTH-FAIRBURY 13 26 5 48

47052851507 BLUE VALLEY BEH HTLH-GENEVA 13 26 5 30

47052851508 BLUE VALLEY BEH HLTH-AUBURN 13 26 5 64

47052851509 BLUE VALLEY BEH HLTH-YORK 13 26 5 93

47052851510 BLUE VALLEY BEH HLTH-FALLS CITY 13 26 5 74

47052851513 BLUE VALLEY BEH HLTH-HEBRON 13 26 5 85

47052851514 BLUE VALLEY BEH HLTH-PAWNEE CITY 13 26 5 67

47052851515 BLUE VALLEY BEH HLTH-TECUMSEH 13 26 5 49

47052851580 BLUE VALLEY BEH HLTH-COMM SUPPORT 44 80 5 34

47052851581 BLUE VALLEY BEH HLTH-ASA-BEATRICE 47 26 3 34

47052851582 BLUE VALLEY BEH HLTH-ASA-YORK 47 26 3 93

47052851584 BLUE VALLEY BH-AUBURN-COM SPT REHAB 44 80 5 64

47052851585 BLUE VALLEY BEH HLTH-CRETE-REHAB 44 80 5 76

47052851586 BLUE VALLEY BH-DAVID CITY-REHAB 44 80 5 12

47052851587 BLUE VALLEY BH-FAIRBURY-REHAB 44 80 5 48

47052851588 BLUE VALLEY BH-FALLS CITY-REHAB 44 80 5 74

47052851589 BLUE VALLEY BH-GENEVA-REHAB 44 80 5 30

47052851590 BLUE VALLEY BH-HEBRON-REHAB 44 80 5 85

47052851591 BLUE VALLEY BH-NE CITY-REHAB 44 80 5 66

47052851593 BLUE VALLEY BH-SEWARD-REHAB 44 80 5 80

47052851594 BLUE VALLEY BH-YORK-REHAB 44 80 5 93

47052851595 BLUE VALLEY BH-TECUMSEH-REHAB 44 80 5 49

47052851596 BLUE VALLEY BH-WAHOO-REHAB 44 80 5 78

47052860500 JOHNSON PHCY 50 87 8 76

47052866513 HOLMES LAKE FAMILY HLTH CTR PC 13 8 3 55

47052903300 SPAULDING PHARMACY 50 87 8 6

47052908900 FILLMORE COUNTY HOSPITAL 10 66 0 30

47052948100 SHYKEN,PAUL A J 40 19 66 28

47052950500 WISNER CARE CENTER 11 87 0 20

47052950554 WISNER MANOR DME-C-O 62 54 62 20

47053037500 FEIDLER OPTICAL CO 66 87 62 59

47053102300 WICKLESS,JAMES W 40 19 62 55

47053111100 MIDWEST ALLERGY & ASTHMA INC 13 3 3 28

47053111106 MIDWEST ALLERGY & ASTHMA COLUMBUS 13 3 3 71

47053111106 MIDWEST ALLERGY & ASTHMA COLUMBUS 13 29 3 71

47053111106 MIDWEST ALLERGY & ASTHMA COLUMBUS 13 37 3 71

47053111107 MIDWEST ALLERGY & ASTHMA  NE CITY 13 3 3 66

47053111107 MIDWEST ALLERGY & ASTHMA  NE CITY 13 11 3 66

47053111112 MIDWEST ALLERGY & ASTHMA  GR ISLAND 13 3 3 40

47053111112 MIDWEST ALLERGY & ASTHMA  GR ISLAND 13 37 3 40
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47053111114 MIDWEST ALLERGY & ASTHMA  NORFOLK 13 3 3 59

47053111114 MIDWEST ALLERGY & ASTHMA  NORFOLK 13 11 3 59

47053138400 KORBEL DRUGSTORE INC 50 87 8 48

47053151800 SHAVERS PHCY 50 87 8 7

47053164000 SUPER SAVER PHCY 50 87 9 55

47053164001 RUSS'S PHCY 50 87 8 55

47053164002 RUSS'S MARKET PHCY 50 87 9 55

47053164003 RUSS'S PHCY 50 87 9 55

47053164004 SUPER SAVER PHCY #18 50 87 9 71

47053164005 SUPER SAVER PHARMACY #17 50 87 9 55

47053164006 RUSS'S PHARMACY #21 50 87 9 55

47053164007 SUPER SAVER PHARMACY #12 50 87 9 0

47053201500 KOHLLS PHCY & HOMECARE-S 74TH 50 87 9 28

47053201503 KOHLLS PHCY & HOMECARE- S 84TH 50 87 9 28

47053201506 KOHLLS DRUG-PAPILLION 50 87 9 77

47053201507 KOHLLS PHCY & HOMECARE 50 87 9 28

47053201508 KOHLLS PHCY & HOMECARE-127 Q 50 87 9 28

47053201509 KOHLLS PHCY & HOMECARE-4230 L 50 87 9 28

47053201550 KOHLLS PHCY & HOMECARE-DODGE 50 87 8 28

47053225600 BROWN CO HOSP 10 66 0 9

47053237213 PEDODONTICS PC 40 19 3 28

47053260500 GOTHENBURG MEM HOSP 10 66 0 24

47053260501 GOTHENBURG MEM HOSP-LTC UNIT 11 87 0 24

47053303200 GORDON MEM HOSP-GORDON 10 66 0 81

47053303210 GORDON CLINIC PRHC 19 70 61 81

47053303211 GORDON COUNTRYSIDE CARE 11 87 0 81

47053303212 GORDON CLINIC 12 8 1 81

47053303213 GORDON MEM HOSP DIST CLNC ER 12 1 1 81

47053303214 RUSHVILLE CLINIC 12 8 1 81

47053303219 RUSHVILLE CLINIC PHC 19 70 61 81

47053337300 COMM HOSP-MCCOOK 10 66 0 73

47053337312 COMM HOSP-MCCOOK-PRO COMP 12 70 1 73

47053337313 TRENTON MEDICAL CLINIC  NON-RHC 12 8 3 44

47053337314 CURTIS MED CTR (NON-RHC) 13 8 1 32

47053337315 COMMUNITY HOSPITAL-CRNA 15 43 1 73

47053337319 CURTIS MEDICAL CENTER  PRHC 19 70 61 32

47053337321 COMM HOSP ORTHOPEDIC CLNC 13 20 1 73

47053337322 TRENTON MED CLINIC PRHC 19 70 61 44

47053341200 TOOLEY DRUG & HOMECARE 50 87 8 71

47053341201 TOOLEYS CLINIC PHARMACY 50 87 8 71

47053347110 SANTEE HEALTH CENTER 26 70 3 54

47053347150 SANTEE CLINIC PHCY 50 87 11 54

47053349212 OMAHA ORTHO CLNC & SPRTS MED 13 20 3 28

47053352400 AESTHETIC SURGICAL IMAGES PC 13 24 3 28

47053357600 CALLAWAY DIST HOSP 10 66 0 21

47053382600 KIMBALL CO MANOR 11 87 0 53

47053387100 GARRETT,LARRY D OD 6 87 62 24

47053395014 COLON & RECTAL SURGERY INC 13 28 3 28
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47053426232 BURWELL HIGH SCH-SP ED PT-36-0100 32 49 3 36

47053426268 BURWELL HIGH SC-SP ED ST-36-0100 68 49 3 36

47053426269 BURWELL HIGH SCH-SP ED OT-36-0100 69 49 3 36

47053440400 BRULE VOLUNTEER AMB SQUAD 61 59 62 51

47053441800 EL DORADO MANOR 11 87 0 44

47053535568 SCHUYLER COMM SCHL-SPED PT-19-0123 68 49 3 19

47053541800 PARKSIDE MANOR-STUART 11 87 0 45

47053563912 EAR NOSE & THROAT ASSOC 13 4 3 28

47053578200 PAPILLION MANOR INC 11 87 0 77

47053586200 PHYSICIANS LAB 16 22 63 28

47053614513 NO CENTRAL RADIOLOGY INC 13 30 3 71

47053660568 SANDHILLS PUB SCH-SP ED ST-05-0071 68 49 3 5

47053662300 MIDWEST EAR NOSE & THROAT 13 4 3 1

47053662301 MIDWEST HEARING SPECIALISTS 60 87 64 1

47053664512 FREMONT MED ASSOC PC 13 11 3 27

47053664513 FREMONT MED ASSOC PC SURG DIV 13 2 3 27

47053664516 FREMONT MED ASSOC OB,GYN 13 16 3 27

47053670500 WUPPER,JOHN F 40 19 62 28

47053693400 NEBRASKA INTERNAL MEDICINE,PC 13 11 3 55

47053695301 SOUTHWEST FAMILY PHYS PC 13 8 5 28

47053695313 SOUTHWEST FAMILY PHYS PC GRETNA 13 8 3 77

47053705200 LOUP CITY COOP AMBS 61 59 62 82

47053707813 NEUROLOGICAL SURG INC 13 14 5 28

47053709200 FEIDLER,HERBERT D MD 1 18 62 59

47053709201 KLEIN,ANN FEIDLER 6 87 64 59

47053709202 KLEIN,JEFF OD 6 87 64 59

47053719200 NIOBRARA VALLEY HOSP-LYNCH 10 66 0 8

47053719213 NIOBRARA VALLEY HOSPITAL MED CLNC 12 8 1 8

47053719254 NIOBRARA VALLEY HOME MED EQUIPMENT 62 54 62 8

47053735300 LAUN,BILLY 40 19 62 67

47053821401 JOHNSON,JEFFREY J OD 6 87 62 48

47053821454 JOHNSON,JEFFREY J OD (DME-C-O) 62 54 62 48

47053832401 HOFMANN PHCY INC 50 87 8 59

47053836200 COUNTRYSIDE HOME 11 87 0 59

47053836232 COUNTRYSIDE HOME  RPT 32 65 3 59

47053849700 PONDEROSA VILLA 11 87 0 23

47053879200 CHERRY CO HOSP 10 66 0 16

47053879208 CHERRY CO HOSP-PHYS 12 1 1 16

47053879208 CHERRY CO HOSP-PHYS 12 8 1 16

47053895700 NORTHFIELD VILLA HLTH CARE CTR 11 87 0 79

47053902411 HOLMES LAKE MANOR 11 87 0 55

47053945200 MELVIN,BRYAN J 40 19 62 55

47053951401 WESTERN PATHOLOGY CONSULT PC 13 22 3 79

47053964000 ALPINE VILLAGE OF VERDIGRE 11 87 0 54

47054000600 LOUISVILLE CARE CTR 11 87 0 13

47054092812 UROLOGY PC 13 34 3 55

47054093300 VAN BOSKIRK,THOM S 40 19 62 79

47054182100 NORTHEAST NE FAMILY HEALTH SVCS 13 8 3 27
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47054182102 NORFOLK FAMILY PLANNING 13 16 3 59

47054204301 COLUMBUS COMM HOSP 10 66 0 71

47054204308 HUMPHREY MEDICAL CLINIC 12 8 1 71

47054204312 COLUMBUS COMM HOSP-ER 12 70 1 71

47054204315 CCH ANESTHESIOLOGY 15 43 1 71

47054216600 MCKINNEYS PHCY 50 87 8 77

47054249012 OMAHA NEUROLOGICAL CLNC 13 13 3 28

47054252600 HARVARD REST HAVEN 11 87 0 18

47054253401 HITES ENTERPRISES INC 13 26 5 28

47054271700 CLARKSON RESCUE SQUAD 61 59 62 19

47054291000 PARK VIEW HAVEN NURSING HOME 11 87 0 14

47054291032 PARK VIEW HAVEN NH  RPT 32 65 3 14

47054291068 PARK VIEW HAVEN-STHS 68 87 3 14

47054297500 PETERSEN DRUG 50 87 8 23

47054297501 ALLIANCE HOME CARE 62 87 62 7

47054313213 PANHANDLE SURGICAL PC 13 2 2 81

47054409800 WEST HOLT MEM HOSP 10 66 0 45

47054409813 WEST HOLT MED CLNC (NON RHC) 12 2 1 45

47054413600 HELGET HOME CARE 62 87 62 28

47054413601 CAPITAL MEDICAL 62 87 62 55

47054418213 COMPLETE EYECARE ASSOCIATES 6 87 3 56

47054437400 SERVICE DRUG 50 87 8 24

47054472901 SCHOETTGER ORTHODONTICS PC 40 19 3 55

47054481800 ELWOOD CARE CTR 11 87 0 37

47054512512 SUBURBAN WEST MED PC 13 8 5 28

47054533500 KEARNEY EYE INSTITUTE PC 13 18 3 10

47054564512 ORTHOPEDIC ASSOC OF GRAND ISLAND PC 13 20 3 40

47054568600 BERTRAND NURSING HOME 11 87 0 69

47054602612 OMAHA CHILDRENS CLNC 13 37 3 28

47054632400 FAMILY PHYSICIANS GROUP 13 8 3 55

47054652512 LINCOLN OB-GYN PC 13 16 3 55

47054695112 CENTRAL NE MED CLNC PC 13 8 3 21

47054695113 CENTRAL NE MED CLNC PC  ANSLEY 13 8 3 21

47054695114 CENTRAL NE MED CLNC  SARGENT 13 8 3 21

47054703000 KNOX,GREGORY S 40 19 62 28

47054731700 MORRILL CO COMM HOSP 10 66 0 62

47054731702 CHIMNEY ROCK MEDICAL CTR PRHC 19 70 61 62

47054731711 MORRILL CO CLNC-POST NON RHC 12 1 1 62

47054731712 CHIMNEY ROCK MED CTR-(NON-RHC) 12 1 1 62

47054731716 MORRILL CO HOSP CLNC POST PRHC 19 70 61 62

47054847808 FAMILY HEALTH SERVICES,INC 13 8 5 49

47054861800 YOST,JOHN G 1 20 33 1

47054861812 HASTINGS ORTHO ASSOC PC 13 20 3 1

47054863013 LINCOLN RADIOLOGY GRP PC 13 30 5 55

47054891330 FRANCISCAN ADULT DAY CENTER 30 87 62 28

47054899013 ONE WORLD COMM HEALTH CTR NON FQHC 13 8 5 28

47054899013 ONE WORLD COMM HEALTH CTR NON FQHC 13 37 5 28

47054899013 ONE WORLD COMM HEALTH CTR NON FQHC 13 48 5 28
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47054899017 ONE WORLD COMMUNITY HEALTH CTR FQHC 17 70 3 28

47054899040 ONE WORLD COMMUNITY HEALTH CTR DDS 40 19 3 28

47054902412 CHADRON MED CLNC 13 1 3 23

47054904912 FRIEND MED CTR 13 8 3 76

47054918600 PHYSICIANS LAB SVC 16 22 62 28

47054929500 DOTY,HOWARD L 40 19 62 76

47054940300 FIRST SURGICENTER 9 49 62 10

47054940312 HEALTHSERVICES ONE PC 13 20 3 10

47054940354 KEARNEY ORTHOPEDIC & FRAC (DME-C-O) 62 54 62 10

47054962700 ANDERSON,JAMES B 40 19 62 41

47054978900 PROF OPT CO-S 73 OMAHA 66 87 62 28

47054986332 VALENTINE RURAL HS-SP ED PT-16-0006 32 49 3 16

47054986368 VALENTINE RURAL HS-SP ED ST-16-0006 68 49 3 16

47054986369 VALENTINE RURAL HS-SP ED OT-16-0006 69 49 3 16

47054986912 PATH MED SVC-MAIN OFC 13 22 3 55

47055016400 NACHTIGAL,DENNIS H 40 19 62 10

47055026100 CARL T CURTIS HLTH CTR-LTC 11 87 0 87

47055026101 CARL T CURTIS HLTH ED CTR  PHCY 50 87 11 87

47055026104 OMAHA TRIBAL RESCUE SERVICE 61 59 62 87

47055026126 CARL T CURTIS HLTH ED CTR T638 26 70 3 87

47055043813 NORTHWEST ANES PC 15 5 3 28

47055043815 NORTHWEST ANES-CRNA 15 43 3 28

47055045500 JOHNSON,LIONEL D 5 35 62 1

47055061111 FAMILY PLANNING CLNC-MCCOOK 13 1 3 73

47055061112 FAMILY PLANNING CLNC-NO PLATTE 13 1 3 56

47055061112 FAMILY PLANNING CLNC-NO PLATTE 13 8 3 56

47055061113 FAMILY PLANNING CLINIC-OGALLALA 13 1 3 51

47055070226 CENTERPOINTE-DUAL DX OP 13 26 3 55

47055070227 CENTERPOINTE-RTC 82 26 62 55

47055070280 CENTERPOINTE INC-COMM SUPPORT 44 80 5 55

47055070281 CENTERPOINTE INC-DAY REHAB 45 80 62 55

47055072313 AINSWORTH FAMILY CLNC PC 13 8 3 9

47055072313 AINSWORTH FAMILY CLNC PC 13 11 3 9

47055075213 PARKSIDE DENTAL CLNC 40 19 3 74

47055081600 CHIMNEY ROCK VILLA 11 87 0 62

47055083600 PSYCHIATRIC SERVICES,PC 13 26 3 28

47055106500 HASTINGS FAMILY PRACTICE 13 8 3 1

47055108713 MANCUSO,G P  DDS PC 40 19 5 71

47055114400 BUTLER CO HEALTH CARE CTR HOSP 10 66 0 12

47055114401 PRAGUE CLINIC PRHC 19 70 61 78

47055114412 PRAGUE CLINIC (NON-RHC) 12 8 1 78

47055126013 WOMENS CLNC OF LINCOLN PC 13 16 3 55

47055169400 COLUMBUS MED CTR PC 13 8 3 71

47055176713 RADIOLOGY SVC PC 13 30 3 56

47055197513 CEDARS YOUTH SVCS-RTC 82 26 61 55

47055197526 CEDARS YOUTH SVCS-COMM SUPPORT-OP 13 26 3 55

47055197534 CEDARS YOUTH SVCS 13 26 5 55

47055197538 CEDARS YOUTH SVCS 13 26 5 55
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47055213001 KEARNEY DENTAL CLNC PC 40 19 3 10

47055240700 LEXINGTON FAMILY EYE CARE 6 87 2 24

47055240754 LEXINGTON FAMILY EYE CARE (DME) 62 54 62 24

47055259600 SONNYS PHCY 50 87 8 62

47055301100 LINCOLN FAM MEDICINE CTR 13 8 5 55

47055301101 LINCOLN BEHAVIORAL HLTH CTR 13 26 5 55

47055317300 BUTLER CO CLNC 13 8 3 12

47055317313 SHELBY CLNC 13 8 3 72

47055370501 RONS PHCY 50 87 9 27

47055384301 DENAEYER,RICHARD N DDS 40 19 62 90

47055423826 COUNSELING SERVICES 13 26 5 16

47055505900 VALLEY AMBS INC 61 59 61 79

47055658400 MATNEYS COLONIAL MANOR 11 87 0 22

47055704800 SCOTT,CAROL MD 1 10 62 28

47055704800 SCOTT,CAROL MD 1 11 62 28

47055729400 KENNEDY,BRUCE 40 19 62 76

47055756500 BOX BUTTE GEN HOSP 10 66 0 7

47055756501 HEMINGFORD CLINIC NON RHC SVCS 12 1 1 7

47055756505 BOX BUTTE GEN HOSP-ANESTH 15 5 1 7

47055756510 BOX BUTTE DIALYSIS UNIT 10 68 0 7

47055756512 BOX BUTTE GEN HOSP-ER 12 1 1 7

47055756512 BOX BUTTE GEN HOSP-ER 12 8 1 7

47055756513 SANDHILLS FAMILY CENTER 12 16 1 7

47055756515 BOX BUTTE GEN HOSP-CRNA 15 43 1 7

47055756523 HEMINGFORD CLINIC PRHC 19 70 61 7

47055791560 WESTERN ENT - HEARING SUPPLIES 60 87 64 79

47055791564 FAHRENBROOK,KURT-AUD 68 64 64 79

47055795713 HASTINGS RADIOLOGY ASSOC PC 13 30 3 1

47055808700 GREAT PLAINS RADIOLOGY 13 30 3 10

47055808700 GREAT PLAINS RADIOLOGY 13 36 3 10

47055826613 SURGICAL SERVICES OF THE GRT PLAINS 13 2 3 28

47055826613 SURGICAL SERVICES OF THE GRT PLAINS 13 6 3 28

47055858300 WOLCOTT,GEORGE J MD 1 13 62 55

47055858300 WOLCOTT,GEORGE J MD 1 37 62 55

47055862700 EYECARE ASSOCIATES 6 87 3 71

47055862713 EYECARE ASSOCIATES OF COLUMBUS,PC 6 87 3 19

47055920300 MILLER,HOWARD LEE 40 19 62 65

47055933000 SAUNDERS CO COMM HOSP LTC 11 87 0 78

47056003300 ENT SPECIALISTS 13 4 3 28

47056028700 POWELL,RICHARD L 6 87 62 55

47056028754 POWELL,RICHARD  (DME-C-O) 62 54 62 55

47056038913 CENTRAL DENTAL GRP PC 40 19 5 1

47056059400 FAMILY HEALTH CARE PC 13 1 3 28

47056059400 FAMILY HEALTH CARE PC 13 8 3 28

47056059400 FAMILY HEALTH CARE PC 13 37 3 28

47056069100 NE UROLOGY CTR PC 13 34 3 1

47056091700 ARBOR HEIGHTS MED CLNC PC 13 8 3 28

47056091700 ARBOR HEIGHTS MED CLNC PC 13 38 3 28
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47056092100 HERITAGE CARE CTR-FAIRBURY 11 87 0 48

47056092101 CLOVERLODGE CARE CTR 11 87 0 6

47056092132 CLOVERLODGE CARE CENTER-RPT 32 65 3 6

47056092155 HERITAGE CARE FAIRBURY  DME-C-O 62 54 62 48

47056092169 CLOVERLODGE CARE CENTER OT 69 74 3 6

47056098300 HERRMANN,JOHN R 40 19 62 10

47056100701 NELIMARK,ROBERT A 1 41 33 0

47056121200 WILLIAMS,JOHN S 40 19 62 6

47056153900 WESTERN DRUG CO 50 87 8 17

47056169400 PUDWILL,MYRON L 40 19 62 55

47056223400 CENTRAL HEALTH CENTER 13 16 5 40

47056223401 CENTRAL HEALTH CENTER 13 16 3 10

47056223402 CENTRAL HEALTH CENTER 13 16 2 24

47056342201 FITZGERALD,RICHARD 40 19 63 28

47056455600 HASTINGS FAMILY PLANNING INC 13 1 5 1

47056474312 PEDIATRICS PC 13 37 3 55

47056491902 BROKEN BOW CLINIC PC  ANSLEY 13 8 3 21

47056491903 BROKEN BOW CLNC  ARCADIA 13 8 3 88

47056491904 SHERMAN COUNTY MEDICAL CLINIC 13 8 3 82

47056491913 BROKEN BOW CLNC PC 13 8 3 21

47056491954 BROKEN BOW CLNC  DME-CO 62 54 62 21

47056508500 GIDDINGS,JOHN P 40 19 62 66

47056520800 D & L PHCY INC 50 87 8 77

47056652400 PROVIDENCE MED CTR-WAYNE 10 66 0 90

47056652412 PROVIDENCE MED CTR-ER PHYS 12 8 1 90

47056652471 PROVIDENCE HOSPICE-COLONIAL MAN RAN 11 82 0 90

47056710000 RAUSCHER,BRUCE C 40 19 62 55

47056721713 KENNEDY PROF CTR PC 40 19 3 77

47056995102 JENSEN,GAIL 32 65 33 87

47057330600 BRENNEISE,EARL E 40 19 62 55

47057331013 KEARNEY UROLOGY CENTER 13 34 3 10

47057349012 FAIRBURY CLNC PC 13 8 3 48

47057349021 FAIRBURY CLINIC PC IRHC 20 70 62 48

47057371300 GREELEY CARE HOME 11 87 0 39

47057447600 SONDEREGGER,KURT W 40 19 62 55

47057546313 BLUFFS VISION CLNC 6 87 3 79

47057546354 BLUFFS VISION CLNC-DMEPOS 62 54 61 79

47057621400 MURRAY,THOMAS  MD 1 26 62 10

47057646101 SOL KUTLERS DENTAL HLTH CTR 40 19 3 28

47057739100 KARPISEK,IVAN C 40 19 62 89

47057739700 VERHAGE,CARROLL L MD 1 1 62 30

47057743500 JENSEN,TIM A 40 19 62 35

47057747900 MCKNIGHT,JAMES A 40 19 66 13

47057756400 KELLER PHCY 50 87 8 26

47057893600 ALLISON PHCY 50 87 8 64

47057908800 SPALDING PHCY 50 87 8 39

47057923200 ELMS HEALTH CARE CTR 11 87 0 26

47057950700 HALLAM RESCUE SQUAD 61 59 62 55
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47057971500 LINDENWOOD NURSING HOME INC 11 87 0 28

47057971532 LINDENWOOD NURSING HOME - RPT 32 65 3 28

47057971568 LINDENWOOD NURSING HOME-SPEECH THER 68 87 3 28

47057971569 LINDENWOOD NURSING HOME-OT 69 74 3 28

47057989000 THIEMANN,WILLIAM J 40 19 62 40

47058005800 LAFLAN,DOUGLAS M MD PC 1 1 62 54

47058005801 LAFLAN,CATHY HARTMAN 29 1 62 54

47058005854 LAFLAN,DOUGLAS (C-O-DME) 62 54 62 54

47058029300 PARKWAY OB GYN PC 13 16 3 28

47058050100 COCO,ALBERT C 40 19 62 28

47058068700 SPANN,DAVID S 40 19 62 9

47058116600 THOMPSON JR,CHESTER Q MD 1 24 62 28

47058135000 GENERAL RADIOLOGY PC 13 30 1 27

47058138700 MANLOVE,TERESA 28 16 33 0

47058138701 MANLOVE,TERESA 28 16 33 0

47058174300 JENSEN,TERRY M 40 19 62 2

47058290900 SPOSATO,RICHARD  MD 1 13 62 55

47058325901 BOLAMPERTI,TERRENCE A 40 19 63 28

47058326400 JARDEE,ALICE 29 91 33 28

47058326401 JARDEE,ALICE 29 91 35 28

47058326407 JARDEE,ALICE 29 37 31 28

47058326407 JARDEE,ALICE 29 38 31 28

47058326408 JARDEE,ALICE 1 37 31 55

47058329013 PLUM CREEK MED GRP PC 13 8 3 24

47058374013 BELITZ,JOHN DDS PC 40 19 3 28

47058467300 BRANHAM,LEE  PHD 67 62 62 28

47058509200 SKAGWAY PHCY #2 50 87 9 40

47058509202 SKAGWAY PHCY-GRAND ISLAND 50 87 8 40

47058509254 SKAGWAY PHCY-GI-DMEPOS 62 54 61 40

47058559601 ROHRS,RICK A 5 35 62 55

47058597900 GREENWOOD RESCUE DEPT 61 59 62 13

47058613200 CHADRON VISION CTR 6 87 3 23

47058613201 GORDON VISION CTR 6 87 3 81

47058637100 AUTHIER,JERRY  (C) 67 62 62 28

47058702113 AFFILIATES IN PSYCHOLOGY 13 26 5 56

47058707000 WIEDEL,ANTHONY J 40 19 62 85

47058709600 MILDER MANOR NURSING HOME 11 87 0 55

47058709632 MILDER MANOR RPT 32 65 3 55

47058709662 MILDER MANOR-DME 62 54 62 55

47058709668 MILDER MANOR STHS 68 87 3 55

47058709669 MILDER MANOR  OTHS 69 74 3 55

47058719900 GRAND ISLAND RADIOLOGY ASSOC PC 13 30 3 40

47058837400 GUTZ,DENNIS P 40 19 62 55

47058841500 HERITAGE OF BRIDGEPORT 11 87 0 62

47058841569 HERITAGE OF BRIDGEPORT-OTHS 69 74 3 62

47058844200 PROF AUDIOLOGY & HEARING CTR 60 87 62 28

47058874200 THORFINNSON,MICHAEL 40 19 62 28

47059005600 LLOYDS DRUG MART 50 87 8 59
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47059070800 FRIENDSHIP VILLA 11 87 0 39

47059070832 FRIENDSHIP VILLA RPT 32 65 3 39

47059070868 FRIENDSHIP VILLA STHS 68 87 3 39

47059070869 FRIENDSHIP VILLA OTHS 69 74 3 39

47059098000 AUGUSTA DENTAL ASSOC 40 19 5 28

47059124500 LEBSACK,TIMOTHY W 40 19 62 1

47059150200 SPRINGFIELD DRUG 50 87 8 77

47059159126 DENTON,JERRY L  (C) 67 62 62 1

47059201300 NIELSEN CHIRO HLTH CTR 5 35 2 73

47059210300 AITKEN,JOSEPH L 40 19 62 22

47059213600 DAVID CITY VOL FIRE/RESCUE DEPT 61 59 62 12

47059225700 JONES,WARREN L DDS 40 19 62 73

47059225701 JONES-WIER,MELANIE K 40 19 63 73

47059227900 SCOTTSBLUFF VISION CLNC 6 87 3 79

47059227954 SCOTTSBLUFF VISION CLNC(DME-C-O) 62 54 62 79

47059237913 FAMILY PRACTICE ASSOC PC 13 8 3 10

47059251400 WALLINE,DAVID D 40 19 62 71

47059252300 INTERNAL MED ASSOC OF GI PC 13 11 3 40

47059253300 JOHNSON,DANIEL R 40 19 62 23

47059312300 EVANS,RICHARD M 7 48 62 55

47059317213 ASTHMA & ALLERGY CENTER PC 13 3 3 77

47059326200 LEHR,STEVEN J 6 87 62 76

47059327502 UROLOGY CTR PC ASC 9 49 62 28

47059327513 UROLOGY CTR PC 13 34 3 28

47059327515 UROLOGY CENTER PC-ANES 15 5 3 28

47059327530 UROLOGY CTR PC  RAD 13 30 3 28

47059327554 UROLOGY CENTER PC (DME-C-O) 62 54 62 28

47059333400 SYRACUSE TOWN & COUNTRY PHCY 50 87 8 66

47059333613 PERIODONTAL OFFICES 40 19 3 55

47059338100 RONS PHCY 50 87 8 91

47059376101 WEISS,DENNIS D DDS 40 19 62 28

47059576500 ANANTACHAI,VIRACH MD 1 2 62 82

47059576500 ANANTACHAI,VIRACH MD 1 8 62 82

47059578413 SCOTTSBLUFF UROLOGY ASSOC-PC 13 34 3 79

47059634300 OTTO,GEORGE W 40 19 62 77

47059663800 SIMMONS,RONNIE R 40 19 62 21

47059666513 GYNECOLOGY AND FERTILITY PC 13 16 3 55

47059674300 BLUFFS CHIROPRACTIC CLNC PC 5 35 5 79

47059758613 ISLAND VIEW DENTAL,PC 40 19 3 40

47059805200 AMBASSADOR NEBRASKA CITY INC 11 87 61 66

47059805232 VALLEY VIEW CARE CTR-RPT 32 65 3 66

47059805254 VALLEY VIEW CARE CTR (DME-C-O) 62 54 62 66

47059805269 VALLEY VIEW CARE CTR  OTHS 69 74 3 66

47059807113 LINCOLN SURG GRP PC 13 2 3 55

47059832502 BILLS U SAVE PHCY 50 87 8 56

47059832506 U SAVE PHCY 50 87 9 40

47059832507 U-SAVE PHARMACY 50 87 9 24

47059832511 JESSUP PHARMACY 50 87 8 66
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47059832513 U-SAVE SOUTH 50 87 8 40

47059837300 KRAUSE,LARRY 40 19 62 40

47059857214 ANES WEST PC-ANES MD 15 5 3 28

47059857215 ANESTHESIA WEST-CRNA 15 43 3 28

47059868200 GOTHENBURG DISCOUNT PHCY 50 87 8 24

47059928200 HOOVER,DAVID E 40 19 62 28

47059963000 WHITNEY,RIEL EUGENE 40 19 62 71

47060018713 LINCOLN ANES GRP PC 15 5 3 55

47060018715 LINCOLN ANESTHESIOLOGY GRP PC CRNA 15 43 3 55

47060048701 SNORTUM,ROBERT 1 1 31 0

47060132700 FURST,HENRY CHARLES 40 19 62 13

47060283500 CONNELLY,SUSAN 29 37 35 28

47060283500 CONNELLY,SUSAN 29 42 35 28

47060283501 CONNELLY,SUSAN 29 34 33 28

47060283501 CONNELLY,SUSAN 29 37 33 28

47060320813 MIDWEST ORTHOPEDICS PC 13 20 5 28

47060332013 OBSTETRICIANS GYNECOLOGISTS PC 13 16 3 1

47060347800 KIEFER,THOMAS M 40 19 62 28

47060358500 WELLENSIEK,TODD R 40 19 62 49

47060369700 TAYLOR,MARK 40 19 62 28

47060373000 WIETING,DAVID SCOTT 40 19 62 93

47060379701 BECKER,STEPHEN P DDS 40 19 62 90

47060386000 EDS REXALL 50 87 8 28

47060410213 MCCOOK EYE CLNC PC 6 87 3 73

47060410254 MCCOOK EYE CLNC PC (DME-C-O) 62 54 62 73

47060420613 COLGLAZIER,CLIFFORD MD 13 8 5 68

47060451812 PLATTE VALLEY MED GRP PC (COPAY) 13 12 3 10

47060451813 PLATTE VALLEY MED GRP PC 13 11 3 10

47060451813 PLATTE VALLEY MED GRP PC 13 41 3 10

47060454200 MED IMAGING ASSOC PC 13 30 3 79

47060476400 CALLAWAY,RICHARD EARL 40 19 62 27

47060496700 ZALEWSKI,DAVID E 40 19 62 56

47060513200 RUSSELL,JOHN C 40 19 62 34

47060527200 BELTONE HEARING AID SVC-OMAHA 60 87 62 28

47060537003 STRINGHAM,EDWARD  (C) 67 62 62 55

47060537013 LINCOLN FAMILY MED GRP PC 13 8 3 55

47060537014 LINCOLN FAMILY MED GP PC-ASHLAND 13 8 3 78

47060553400 OLIVETO,EUGENE C 1 26 62 28

47060613200 HARTMAN,CLEVE MD 1 8 62 56

47060673900 GLENN,ROBERT 40 19 62 55

47060712900 PIETRO,JAMES F 40 19 66 28

47060736400 HILLCREST CARE CTR-LAUREL 11 87 0 14

47060801501 TRACY,JAMES M DO 2 3 64 28

47060801501 TRACY,JAMES M DO 2 37 64 28

47060801504 KETTELHUT,BRETT V MD 1 3 64 28

47060801513 ALLERGY ASTHMA & IMMUN ASSOC 13 3 3 55

47060801513 ALLERGY ASTHMA & IMMUN ASSOC 13 37 3 55

47060801514 KOBAYASHI,ROGER 1 3 64 28
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47060843400 CUNNINGHAM DRUG INC 50 87 8 19

47060846826 RIZZO & ASSOC 13 26 5 28

47060890600 KEITHS DRIVE-IN DRUG 50 87 7 1

47060890601 KEITHS MED PARK PHCY 50 87 8 1

47060934600 HOOPER FIRE DISTRICT 61 59 62 27

47061028913 MIDWEST ENT CLNC PC 13 4 3 28

47061053201 REGION II HUMAN SVC 12 26 5 51

47061053202 REGION II HUMAN SVC 12 26 5 24

47061053203 REGION II HUMAN SVC 13 26 5 73

47061053204 REGION II HUMAN SVC 12 26 5 56

47061053280 REGION II HUMAN SVCS-COMM SUPPORT 44 80 5 56

47061053281 REGION II HUMAN SVCS (FRONTIER HS) 45 80 62 56

47061053283 REGION II HUMAN SVCS-HEARTLAND CLNC 45 80 62 73

47061053284 REGION II HUMAN SVCS-COMM SUPPORT 44 80 5 51

47061053285 REGION II HUMAN SVCS-COMM SUPPORT 44 80 5 24

47061053286 REGION II HUMAN SVCS-COMM SUPPORT 44 80 5 73

47061083813 CROTTY AND WRIGHT OD 6 87 3 64

47061112100 VIDETICH,WAYNE V-LINCOLN 7 48 62 55

47061124700 RAVENNA DENTAL CLNC 40 19 2 10

47061142800 MUERI DRUG 50 87 8 80

47061219513 HASTINGS INTERNAL MED ASSOC PC 13 11 3 1

47061247213 KONTRAS,JAMES DDS & PALMER,JAMES PC 40 19 3 55

47061352613 BELLEVUE CHIROPRACTIC CTR 5 35 5 77

47061400900 SWAN,MARVIN A 40 19 62 68

47061402000 MANHART,MARK 40 19 62 28

47061404700 SEARS,MARTIN F MD 1 11 62 27

47061452054 HERITAGE OF EMERSON  DME-CO 62 54 62 22

47061458300 EBKE,JEROLD E 40 19 62 48

47061483900 SALLANS,GREGORY 5 35 64 41

47061490913 OPTOMETRIC CTR OF COLUMBUS PC 6 87 3 71

47061490954 OPTOMETRIC CTR OF COLUMBUS (DME C-O 62 54 62 71

47061520201 NGUYEN,DAN C MD 1 1 62 56

47061520226 NGUYEN,DAN  MD 1 26 62 56

47061551101 BRYSON,MICHAEL 40 19 33 10

47061592000 FALLS CITY CARE CNTR 11 87 62 74

47061592033 PLUM CREEK CARE CENTER RPT 32 65 3 24

47061592034 INDIAN HILLS MANOR  RPT 32 65 3 51

47061592065 PLUM CREEK CARE CTR  OTHS 69 74 3 24

47061601700 WILLIAMS FAMILY MEDICINE 13 8 3 28

47061662201 ROGER K CURRY DDS 40 19 5 28

47061665413 HOLDREGE FAMILY VISION CLINIC 6 87 3 69

47061670000 FERENSTEIN,GERALD S MD 1 18 62 77

47061671913 FALLS CITY FAM PRAC PC 13 8 3 74

47061687700 HINZE,GRANT J DDS 40 19 62 69

47061701600 KOEBER,DONALD E 6 87 62 90

47061783200 CUMMINS,JAMES G MD PC 1 16 64 28

47061807600 BARNEY,EARL R DDS PC 40 19 62 77

47061821913 FAMILY MEDICAL CENTER OF HASTINGS 13 8 2 1
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47061821954 FAMILY MED CTR OF HASTINGS DME 62 54 2 1

47061825600 BARTRUFF,CRAIG D MD PC 13 8 5 24

47061829500 SMITH,WILLIAM J 1 18 62 55

47061846200 FURMANSKI,M A DDS 40 19 62 56

47061880500 MENDLIK,G L 40 19 62 27

47061907468 MEDICINE VALLEY PS-SP ED ST-32-0125 68 49 3 32

47061907469 MEDICINE VALLEY PS-SP ED OT-32-0125 69 49 3 32

47061923313 PLASTIC SURG CTR PC 13 24 3 28

47061931400 JANSSEN,WES D 40 19 62 66

47061940400 CONNOR,P JAMES MD 1 11 62 28

47061940400 CONNOR,P JAMES MD 1 29 62 28

47061940500 MIDWEST NEUROIMAGING 1 30 62 28

47061940513 MIDWEST NEUROSURGERY PC 13 14 3 28

47061959000 KADER,FRED J MD 1 13 62 28

47061959000 KADER,FRED J MD 1 37 62 28

47061963800 OWENS,MICHAEL 40 19 62 73

47061968800 WEAVER PHCY 50 87 8 30

47061979813 ASSOCIATED ANESTHESIOLOGISTS PC 15 5 3 55

47061979815 ASSOC ANES PC  CRNA 15 43 3 55

47061995513 NEUROLOGICAL & SPINAL SURGERY LLC 13 70 2 55

47062029400 BRESNAHAN,WM 40 19 62 28

47062073013 MANCUSO & MANCUSO PC 40 19 3 28

47062092700 BELLINGHIERE,ROSS L 40 19 62 28

47062110800 PULMONARY MED SPEC PC 13 29 3 0

47062110812 PULMONARY MED SPEC PC 13 29 3 28

47062110813 PULMONARY MED SPEC PC 13 29 3 28

47062110814 PULMONARY MED SPEC PC 13 3 3 28

47062152701 HERITAGE HEALTH CARE CTR 11 87 61 79

47062306213 KEARNEY FOOT CLNC 7 48 3 10

47062321200 CIUREJ,TERRENCE F 1 2 62 28

47062325600 MIDWEST DERMATOLOGY CLNC-BELLEVUE 13 7 2 77

47062325607 MIDWEST DERMATOLOGY CLNC 13 7 2 28

47062325612 MIDWEST DERMATOLOGY CLNC 13 7 2 28

47062325613 MIDWEST DERMATOLOGY CLNC 13 7 3 28

47062372200 DAMME,JERRY 6 87 64 77

47062462113 PLATTE VALLEY FOOT CLNC 7 48 2 10

47062465300 GRANT PHCY INC 50 87 8 68

47062494412 FAMILY PRAC OF GRAND ISLAND PC 13 8 3 40

47062497913 SEXTRO,PHILIP B PC 7 48 3 40

47062532900 DONALDSON,JOHN  MD 1 26 62 28

47062544900 BRING,GARY 40 19 62 59

47062566000 HOWE,DONNA M 40 19 62 55

47062573600 SOUTHEAST NE SURG 13 2 3 34

47062581300 MAYNARD,PHILIP A-HASTINGS 7 48 62 1

47062598500 KERR,DONALD MD 15 5 62 28

47062625900 FOSTER,JAMES B 40 19 62 21

47062632200 VILLAGE PHCY INC 50 87 11 1

47062645600 HUERTER,THOMAS J 40 19 62 28
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47062668000 CAMERON,LARRY A 40 19 62 77

47062669000 MAY,GARY W 40 19 64 27

47062669854 EYE SURGICAL ASSOCIATES 62 54 61 55

47062679000 PASSER,JEFFREY A 1 11 62 28

47062685000 WISNER PHCY 50 87 8 20

47062699400 HAYES,DENNIS F MD 1 2 62 28

47062699613 ONCOLOGY ASSOC PC 13 41 3 28

47062704900 FAMILY VISION CTR  W POINT 6 87 3 20

47062704906 FAMILY VISION CENTER  OAKLAND 6 87 3 11

47062704912 FAMILY VISION CTR 6 87 3 20

47062773812 FAMILY ENRICHMENT INC 13 26 5 28

47062783800 HEBRON MEDICAL CLINIC 13 8 1 85

47062783802 DAVENPORT MED CLNC  NON-RHC 13 8 3 85

47062783803 BRUNING MEDICAL CLNC  NON-RHC 13 8 3 85

47062783804 CHESTER MEDICAL CLNC NON-RHC 13 8 3 85

47062783805 DESHLER MED CLINIC NON RHC 13 8 3 85

47062783810 THAYER CO MEM HOSP 10 66 0 85

47062783812 THAYER CO HLTH SVCS  NURSES 30 87 3 85

47062783830 DAVENPORT MEDICAL CLNC  PRHC 19 70 61 85

47062783831 BRUNING MEDICAL CLNC  PRHC 19 70 61 85

47062783832 HEBRON MEDICAL CLNC  PRHC 19 70 61 85

47062783833 CHESTER MEDICAL CLNC  PRHC 19 70 61 85

47062783834 DESHLER MEDICAL CLNC  PRHC 19 70 61 85

47062783850 TCHS PHARMACY 50 87 11 85

47062783851 MILLIGAN MEDICAL CLINIC 12 8 1 30

47062784600 CREIGHTON AREA HEALTH SERVICES 10 66 0 54

47062784601 CREIGHTON AREA HEALTH SERVICES LTC 11 87 0 54

47062784612 CREIGHTON AREA HLTH SVCS-PROF SVCS 12 1 1 54

47062784630 LUNDBERG MEM HOSP-RADIO 12 6 1 54

47062784630 LUNDBERG MEM HOSP-RADIO 12 30 1 54

47062838700 PRILUCK,IRA MD PC 1 18 62 28

47062838702 MCGILL,EDWARD M MD 1 18 64 28

47062885200 OXFORD,STUART G MD 1 25 62 28

47062901713 KEARNEY BONE & JOINT CLNC PC 13 20 3 10

47062933800 CAVLOVIC,FRANCIS 40 19 62 28

47062934000 FLEMING,MICHAEL J 40 19 62 28

47062950300 OSMOND AMBULANCE SERV 61 59 62 70

47062951000 CATER,MARY 32 65 35 11

47062957101 JAPP,THEODORE DC 5 35 62 28

47062958700 MARTIN LACY ANTHOLZ DENTISTS,PC 40 19 3 55

47062979913 GYNECOLOGIC SURG & OBSTETRICIANS PC 13 16 3 55

47063010113 GROSS IWERSEN KRATOCHVIL & KLEIN PC 13 20 3 28

47063036530 FRIENDSHIP PROGRAM INC ADULT DAY CR 30 79 62 28

47063036580 FRIENDSHIP PROGRAM-COMM SUPPORT 44 80 1 28

47063036581 FRIENDSHIP PROGRAM INC-DAY REHAB 45 80 62 28

47063047701 REMMENGA,JERROLD A DDS 40 19 62 24

47063058300 OAKLAND HEIGHTS NURSING HOME 11 87 0 11

47063094401 MALLOY,J JEFFREY DC 5 35 62 28
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47063180113 UROLOGY HLTH CTR PC 13 34 3 27

47063251600 HINZE,STEVEN R 40 19 62 56

47063260700 ZAIMAN,ROBERT K 40 19 64 28

47063287713 FAMILY DENTAL ASSOC INC DBA 40 19 3 28

47063291413 GREAT PLAINS INT MED PC 13 8 3 77

47063291413 GREAT PLAINS INT MED PC 13 11 3 77

47063306300 TAYLOR,ANN M 1 26 62 28

47063342400 VANNOY,W SCOTT 40 19 62 79

47063352800 JAMES JR,CHARLES R 40 19 62 74

47063377600 GERSTNER,ROGER 40 19 62 28

47063386800 WALTHILL RESCUE SQUAD 61 59 62 87

47063436100 GIST IV,WILLIAM W 40 19 62 28

47063451200 HAYS PHCY INC 50 87 8 42

47063457513 COZAD COMM MED CLNC 13 8 5 24

47063464200 DWORAK & DWORAK 40 19 2 55

47063484313 NEUROLOGY ASSOC PC 13 13 3 55

47063490713 COLUMBUS FAM PRAC ASSOC PC 13 8 3 71

47063497400 WORTMAN,PAUL W DDS 40 19 62 28

47063504200 LEWER,JAMES B 40 19 62 28

47063509000 GLASSMANS HEARING AID-FREMONT 60 87 62 27

47063509001 GLASSMANS HEARING AID SERVICE 60 87 62 28

47063510100 HEENEY,MICHAEL J DDS 40 19 62 10

47063510200 MAAS,DANIEL J 40 19 62 63

47063544800 MORGAN,JAMES G 40 19 62 28

47063546500 SUPERIOR PHARMACY,INC 50 87 8 65

47063547200 BECK,ALAN J 40 19 62 55

47063549900 BEATRICE MED CTR PC 13 8 3 34

47063549954 BEATRICE MED CTR (C-O-DME) 62 54 62 34

47063561000 MILLER,GARY 40 19 62 28

47063584000 BREUER,DAVID P 5 35 62 64

47063585800 MIDLANDS EYE WEAR INC 66 87 62 77

47063593700 BOYS TOWN NAT RES HOSP ENT SVCS PC 12 4 3 28

47063593703 ENT SVC-ALLERGY 13 3 1 28

47063593704 BOYS TOWN NAT RES HOSP-ENT SVCS PC 13 4 3 28

47063593706 BOYS TOWN NRH - ALLERGY - 88TH ST 13 3 3 28

47063593712 BOYS TOWN NAT RES HOSP-ENT SVCS PC 12 3 1 28

47063593712 BOYS TOWN NAT RES HOSP-ENT SVCS PC 12 4 1 28

47063593713 BOYS TOWN ORTHOPEDICS  NO 30TH 12 20 1 28

47063593766 BOYS TOWN AUDIOLOGY  NO 30TH 68 64 3 28

47063593767 BOYS TOWN ENT SVCS  AUDIOL MERCY RD 68 64 3 28

47063593768 BOYS TOWN ENT SVCS AUD GOLD CIR 68 64 3 28

47063606700 HORIZON DENTAL CTR 40 19 3 28

47063635400 UEHLING RESCUE 61 59 62 27

47063639700 JANSSEN,JOEL E DDS 40 19 62 77

47063645900 CULBERTSON RESCUE SQUAD 61 59 62 44

47063646400 PETERSON,DANNY E 40 19 62 79

47063669800 JONES,FAYE C 5 35 62 89

47063683000 TUCKER,THOMAS S 5 35 62 10
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47063685500 MANIONS DRUG STORE 50 87 8 54

47063696705 HELLER,RUSSELL 5 35 64 12

47063696713 HINZE CHIROPRACTIC CTR 5 35 3 71

47063714400 COCHRAN II,ROBERT M 1 20 62 28

47063717813 CHILDREN & ADOLESCENT CLNC PC 13 37 3 1

47063733000 OCHUBA,DIANE L 40 19 62 28

47063736302 PROFESSIONAL EYECARE 6 87 3 88

47063736303 PROFESSIONAL EYECARE 6 87 3 82

47063736354 MCCARTNEY,ROGER (DME-C-O) 62 54 62 88

47063765013 NO PLATTE SURG ASSOC 13 2 2 56

47063768600 KLEIN,BYFORD-BLAIR 6 87 62 89

47063768654 KLEIN,BYFORD  (DME-C-O) 62 54 62 89

47063788200 QUINN,JAMES L 6 87 62 66

47063788254 QUINN,JAMES (DME-C-O) 62 54 62 66

47063806300 TORPY,STEPHEN D MD 1 2 62 28

47063809600 DUFF MEM NURSING HOME 11 87 0 66

47063809654 DUFF MEM NURSING HOME (DME C-O) 62 54 62 66

47063860900 SCRIBNER PHCY 50 87 8 27

47063861500 TAYLOR JR,D N 40 19 62 7

47063866900 MAUSOLF,FREDERICK A 1 18 66 55

47063872100 MARCUZZO,JOHN A 40 19 62 77

47063875100 SEILER,JERRY K MD PC 1 2 62 1

47063919813 FAMILY MEDICAL SPECIALTIES 13 8 3 69

47063919813 FAMILY MEDICAL SPECIALTIES 13 37 3 69

47063919854 HOLDREGE MED CLNC PC (DME-C-O) 62 54 62 69

47063982513 PEJSAR & PEJSAR,DDS,PC 40 19 2 55

47064032502 CTR OF DERMATOLOGY 13 7 3 28

47064061813 INFECTIOUS DISEASE ASSOC 13 42 3 28

47064064900 HIGGINS,DAVID J 40 19 62 16

47064068686 HUMAN SERVICES INC-ASA 47 26 3 7

47064095500 LANGE,JOHN P OD 6 87 63 55

47064137900 MANCUSO,MARTIN M MD 1 11 62 28

47064140400 PETERSON,WILLIAM J DDS 40 19 62 88

47064194502 KEARNEY CLNC PC-SURG 13 2 3 10

47064194508 KEARNEY CLNC PC-FAM PRAC 13 8 3 10

47064194516 KEARNEY CLINIC PC  OB-GYN 13 16 3 10

47064194523 KEARNEY CLNC PC-VAS SURG 13 23 3 10

47064194526 RENNER,MICHAEL  (C) 13 26 3 10

47064194527 KEARNEY CLINIC PC-BEATRICE 13 26 5 34

47064194537 KEARNEY CLNC PC-PEDS 13 37 3 10

47064194554 KEARNEY CLINIC PC   (C-O DME) 62 54 62 10

47064207113 CRITICAL CARE ASSOC EMER DEPT 13 67 2 28

47064260901 GILINSKY,PAUL E-RALSTON 40 19 66 28

47064263600 BAILEY,DANA L 40 19 62 71

47064287400 FERGUSON,ROBERT 40 19 62 81

47064304900 WILWERDING,TERRY M DDS 40 19 62 28

47064305401 COLLIS,NOEL 1 1 31 0

47064332200 HEFNER,DAVID A 5 35 62 13
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47064351300 DAVID PLACE 11 87 61 12

47064351332 HERITAGE OF DAVID CITY INC  RPT 32 65 3 12

47064351362 HERITAGE OF DAVID CITY-DME 62 87 62 12

47064351368 HERITAGE OF DAVID CITY INC  STHS 68 87 3 12

47064351369 HERITAGE OF DAVID CITY OTHS 69 74 3 12

47064373600 WALROD,DEREK P DDS 40 19 62 24

47064388500 PALMYRA RESCUE SVC 61 59 62 66

47064404600 PATHOLOGY SVC PC-CYTO 16 22 63 56

47064404613 PATHOLOGY SVC PC-HOSP 13 22 63 56

47064404622 PHYS OFFICE BLDG LAB 16 22 64 56

47064413800 STROHMYER,RANDAL 40 19 62 24

47064448313 PEDIATRIC CARDIOLOGY AFFILIATES 13 6 2 28

47064448313 PEDIATRIC CARDIOLOGY AFFILIATES 13 37 2 28

47064498500 KRAUSE,PAUL 40 19 62 28

47064506400 NE BRACE & LIMB CO 62 87 62 10

47064522900 SOUTH CENTRAL BEHAVIORAL SVCS 12 26 3 10

47064522904 SOUTH CENTRAL BEHAVIORAL SVCS 12 26 3 1

47064522905 SOUTH CENTRAL BEHAVIORAL SVCS 12 26 3 69

47064522926 SOUTH CENTRAL BEHAV SVCS-TFC 80 26 62 1

47064522980 SOUTH CENTRAL BEHAV SVCS-COMM SUPP 44 80 1 1

47064522981 SOUTH CENTRAL BEHAVIORAL SVCS-DAY 45 80 62 1

47064522982 SOUTH CENT BEHAV SVCS-RES REHAB 46 80 62 1

47064522986 SOUTH CENTRAL BEHAVIORAL SVCS-ASA 47 26 3 10

47064522988 SOUTH CENTRAL BEHAVIORAL SVCS-ASA 47 26 3 1

47064526700 THOMPSON,R D 40 19 62 65

47064544800 COTTON,THOMAS B MD 1 39 62 28

47064546300 HOEFS,MICHAEL D DDS 40 19 62 55

47064557100 HENDRICKSON,R R 40 19 62 10

47064558902 COOPER AND FAHEY 40 19 5 78

47064584200 PONCA HILLS VOL FIRE DEPT 61 59 62 28

47064589100 BARRON,JOHN 40 19 62 24

47064617113 CONTEMPORARY OB-GY PC 13 16 3 10

47064653500 DEWAN,MEERA MD 1 8 62 28

47064655900 HOWARD,DANIEL K DDS 40 19 62 79

47064690800 JOHNSON,DEAN E MD 1 16 62 71

47064702200 MULLEN AMBS SVC 61 59 62 46

47064716901 MCARDLE,KENT 40 19 62 0

47064716913 STOP DECAY PC 40 19 2 28

47064736700 MICEK,GREGORY A 40 19 62 1

47064746700 KERSENBROCK,MAURICE J 40 19 62 45

47064781000 PAWNEE CO AMBS INC 61 59 62 67

47064792300 FAMILY AND IMPLANT DENTISTRY 40 19 3 55

47064792900 OBRIEN,DEAN H 40 19 66 28

47064884526 OMAHA PSYCHIATRIC ASSOC 13 26 5 28

47064896902 BOTZ,JEFF A 5 35 62 48

47064911100 MAIN STREET MEDICAL CLINIC  IRHC 20 70 64 91

47064911113 MAIN ST MED CLNC-NON RHC 13 8 3 91

47064928426 HAROLD MOSELEY/LIFE ENRICHMENT SVCS 13 26 5 28
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47064960300 NESVAN,GERALDINE    (C) 67 62 62 28

47064986300 HERITAGE LIVING CTR 11 87 0 47

47064990600 HERITAGE OF BEL-AIR-NORFOLK 11 87 0 59

47064990662 HERITAGE OF BEL-AIR-DME 62 54 62 59

47065086213 GRAND ISLAND EAR NOSE & THROAT 13 4 3 40

47065167200 NORFOLK FAMILY MED PC 13 8 3 59

47065205913 BENSON CHIROPRACTIC CLINIC PC 5 35 3 28

47065353913 HASTINGS ANES ASSOC 15 5 3 1

47065353915 HASTINGS ANES ASSOC-CRNA 15 43 3 1

47065414000 AMBASSADOR LINCOLN 11 87 64 55

47065414001 AMBASSADOR LINCOLN-V 11 87 64 55

47065414032 AMBASSADOR LINCOLN-RPT 32 65 3 55

47065414068 AMBASSADOR LINCOLN-STHS 68 87 3 55

47065414069 AMBASSADOR LINCOLN-OTHS 69 74 3 55

47065433600 APPLEGATE,SCOTT J 40 19 62 10

47065440900 ANDERSON,MILO V MD 1 8 62 27

47065463700 ADAMS,C ROBERT MD 1 11 62 59

47065463700 ADAMS,C ROBERT MD 1 13 62 59

47065476700 SIEGERT,JEFFREY J 40 19 62 28

47065477700 PROCARE 3 INC STHS 68 87 2 28

47065477701 PROCARE 3-RPT 32 65 3 28

47065477702 PROCARE 3 INC OTHS 69 74 3 28

47065478713 TIMPERLEY,DENNIS D 40 19 5 84

47065527613 GAGE CO MED CLNC PC 13 8 3 34

47065527613 GAGE CO MED CLNC PC 13 37 3 34

47065530800 ZERSEN,WADE R 40 19 62 40

47065660101 BADIE,MARGARET MARY DDS 40 19 62 28

47065694913 MONEY,ROBERT G DDS 40 19 5 31

47065701113 PROF ANES SVC LLP 15 5 3 28

47065701115 PROF ANES SVC LLP CRNA 15 43 2 28

47065710600 TILTS,JOHN 40 19 62 66

47065715700 LAWRENCE RESCUE SQUAD 61 59 62 65

47065736800 HERITAGE OF WAUNETA INC 11 87 0 15

47065736832 HERITAGE OF WAUNETA  RPT 32 65 3 15

47065736869 HERITAGE OF WAUNETA  OTHS 69 74 3 15

47065749600 ENGLAND,THOMAS H   (C) 67 62 62 40

47065802900 HERITAGE OF RED CLOUD INC 11 87 0 91

47065802954 HERITAGE OF RED CLOUD INC DME-CO 62 54 62 91

47065808300 OGALLALA EYECARE,PC 6 87 3 51

47065839500 CLARKE,JEFFREY 40 19 62 61

47065843713 SUTTON RYAN DERMATOLOGY 13 7 3 55

47065851413 CHAPPELL DENTAL CLNC 40 19 2 25

47065854501 WESTPHAL,MARK A 40 19 62 79

47065869413 DALTON,MICHAEL E PC 40 19 5 55

47065881800 LARSON FOOT CLNC PC 7 48 3 28

47065903600 AIELLO,ANNE S 40 19 2 28

47065905700 SCHLAEBITZ,B PATRICK 40 19 62 27

47065917600 MURPHY,JAMES P DDS 40 19 62 59
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47065944012 RAVENNA MEDICAL CLNC 12 8 1 10

47065944013 HIGH PLAINS FAM MEDICINE 13 8 3 69

47065995800 KWAN,KA-YEUNG 40 19 62 77

47066001413 PSYCHOTHERAPY ASSOC 13 26 5 55

47066008600 IN HOME HLTH CARE INC 14 87 62 74

47066008654 IN HOME HLTH CARE INC (DME) 62 87 62 74

47066008670 IN HOME HOSPICE-FALLS CITY CC 11 82 0 74

47066039913 PLASTIC SURG ARTS 13 24 3 55

47066064100 MURRAY RURAL FIRE AND RESCUE 61 59 62 13

47066065614 VINEYARD,BRIAN DDS PC-SUTHERLAND 40 19 3 56

47066146000 RILEY,CRAIG E-COLUMBUS 7 48 62 71

47066146001 RILEY,CRAIG E-YORK 7 48 62 93

47066192900 FT CALHOUN FIRE AND RESCUE 61 59 62 89

47066229000 GREAT PLAINS REG MED CTR 10 66 0 56

47066229001 GREAT PLAINS REG MED CTR-MULTI 12 70 1 56

47066229006 GREAT PLAINS REG MED CTR NURSES 30 87 1 56

47066229011 GREAT PLAINS REG MED CTR MED ONC 12 41 1 56

47066229013 GREAT PLAINS REG MED CTR-PHYS SVCS 13 26 1 56

47066229026 GREAT PLAINS REG MED CTR-PSYCH 10 26 6 56

47066318600 EAGLE VOLUNTEER FIRE & RESCUE 61 59 62 13

47066336160 NORFOLK AUDIOLOGY & HEARING AIDS 60 87 62 59

47066336168 NORFOLK AUDIOLOGY & HEARING AIDS 68 64 5 59

47066364700 CALLAWAY AMBS SVC 61 59 0 21

47066380200 SITZ,WENDELL 5 35 62 45

47066389700 BLUE HILL DENTAL CTR 40 19 2 91

47066433000 ARLINGTON VOLUNTEER FIRE & RESCUE 61 59 62 89

47066441200 ALEXANDRIA RESCUE SERVICE 61 59 62 85

47066465800 WAUSA RURAL FIRE DISTRICT 61 59 62 54

47066527313 TUSHA,KENNETH DDS 40 19 5 54

47066561000 WESTON FIRE & RESCUE DEPT 61 59 62 78

47066594600 QUALITY LIVING INC 11 87 62 28

47066594632 QUALITY LIVING INC  RPT 32 65 3 28

47066594668 QUALITY LIVING INC  STHS 68 87 3 28

47066594669 QUALITY LIVING INC  OTHS 69 74 3 28

47066671500 CHARLES DREW HLTH CTR NON-FQHC 13 8 3 28

47066671517 CHARLES DREW HLTH CTR FQHC 17 70 3 28

47066671540 CHARLES DREW HLTH CTR-DENTAL CLNC 40 19 3 28

47066671550 CHARLES DREW HLTH CTR PHCY 50 87 11 28

47066726200 LILLEHEI,KEVIN 1 13 33 0

47066927000 MCMILLAN,SAMUEL A DDS 40 19 62 6

47066963700 HASKINS,GREGORY E MD 1 18 62 27

47066963701 SAMUELSON,STEVEN MD 1 18 63 27

47066963702 BROWN,THOMAS OD 6 87 64 27

47066963766 28TH ST OPTICAL 66 87 62 27

47067011513 MIDLANDS DIABETES CTR 13 38 1 28

47067046400 PHARMACY,THE 50 87 8 55

47067058601 WILLIAMS,JOE L OD 6 87 62 55

47067070600 RAYMOND VOLUNTEER AND RESCUE 61 59 62 55
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47067078700 BAUER,CHARLES D 40 19 63 1

47067102200 ACKER,JAMES E 6 87 61 24

47067155900 OGDEN,RONALD 40 19 62 55

47067168813 HOWARD,JEFFREY A 40 19 62 1

47067174100 GREEN,MICHAEL E OD 6 87 62 79

47067187713 NOVA THERAPEUTIC COMM INC-OJS-H&P 13 11 2 28

47067187727 NOVA THERAPEUTIC COMM INC-OP/IOP 13 26 3 28

47067187728 NOVA THERAPEUTIC COMM-OP/IOP 13 26 3 28

47067187729 NOVA THERAPEUTIC COMM INC-TGH 81 26 62 28

47067187786 NOVA THERAPEUTIC COMMUNITY INC-ASA 47 26 3 28

47067195700 FREE,JAMES D 40 19 62 55

47067204900 NEUHAUS,KENTON W DDS 40 19 62 55

47067230500 GILES,GENE 40 19 62 7

47067295013 BRUMM EYE CENTER 13 18 3 28

47067295054 BRUMM EYE CTR (DME C-O) 62 54 62 28

47067379201 LOVELACE,KENT E DDS 40 19 62 55

47067381001 CALLAHAN,JON B DC 5 35 66 93

47067384400 NE CITY RESCUE SERVICE 61 59 62 66

47067456101 TILLEY,MARTIN G-DDS 40 19 62 10

47067467400 MOWAT,BRUCE DDS 40 19 62 28

47067536080 CIRRUS HOUSE INC-COMM SUPPORT 44 80 5 79

47067536081 CIRRUS HOUSE INC-DAY REHAB 45 80 62 79

47067537200 ANDERSON,ROBERT L MD 1 2 62 1

47067550600 WESTBURG,STUART P MD 1 7 62 55

47067553714 FOOT HEALTH CENTER-DODGE 7 48 2 28

47067556112 POPE PAUL VI INST ULTRASOUND 13 30 3 28

47067556113 POPE PAUL VI INST-PHYSICIANS 13 16 3 28

47067637400 PANHANDLE ANES ASSOC 15 5 3 79

47067682470 SHARE ADVANTAGE 70 87 62 28

47067695300 OSENBAUGH,MARY 40 19 62 55

47067698913 TODD,ROBERT P & ASSOC 6 87 5 27

47067763400 KATS CHIROPRACTIC CTR 5 35 5 55

47067763401 VANDERBROEK,DOUGLAS 5 35 62 55

47067787400 FAMILY EYECARE CTR 6 87 3 47

47067787413 FAMILY EYECARE CTR 6 87 3 40

47067855800 STEIER PHCY 50 87 7 28

47067875413 LINCOLN PHYSICAL THERAPY ASSOC 32 65 2 55

47067875414 LINCOLN PHYSICAL THERAPY GROUP 13 11 3 55

47067928413 MIDWEST INST FOR FAMILIES & YOUTH 13 26 5 55

47068002700 WAHL,BRUCE E 5 35 62 76

47068080600 PLAINVIEW PHCY INC 50 87 8 70

47068082800 MAIER,MICHAEL 7 48 62 59

47068087600 SCHNEIDER,JACK 40 19 62 55

47068105600 HOWARD CO COMM HOSP 10 66 0 47

47068105619 HOWARD COUNTY MED CLNC  RHC 19 70 61 47

47068132900 ELMWOOD RESCUE/RURAL FIRE DIST 61 59 62 13

47068138800 DETTMAN,DAVID 40 19 62 66

47068181100 DIERCKS,MARK  MD 1 26 62 28
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47068245500 BIRCH,LARRY D 1 11 62 59

47068299000 BLAINE CO RESCUE SQUAD 61 59 62 5

47068352000 WEBER,LEONARD E 1 13 62 28

47068374000 HOPPENS,BRADLEY J DDS 40 19 62 51

47068374002 HOPPENS,BRADLEY J DDS 40 19 62 73

47068374004 HOPPENS,BRAD 40 19 35 55

47068394113 SO LINCOLN FAM PHYS PC 13 8 2 55

47068397013 EAST LINCOLN FAM HLTH PROF CTR 13 8 3 55

47068510800 ETZELMILLER,ROBERT 40 19 62 50

47068526200 METCALF,K ROSS 5 35 62 55

47068548800 MCCLENAHAN,DANIEL 40 19 62 24

47068580200 ARAPAHOE PHCY 50 87 8 33

47068594100 E STREET DISCOUNT PHCY 50 87 8 12

47068617026 HAPPY CAB 61 26 62 28

47068631113 KIDS INC 13 26 3 28

47068642800 LINDEN COURT 11 87 0 56

47068642832 HERITAGE OF NORTH PLATTE INC DBA 32 65 3 56

47068642854 LINDEN MANOR (DME-C,O) 62 54 62 56

47068642868 LINDEN MANOR  STHS 68 87 3 56

47068642869 HERITAGE OF NORTH PLATTE INC DBA 69 74 3 56

47068719000 ROESCH,BOB 40 19 62 27

47068731706 PRIMARY CARE RESOURCES  S 142ND 13 8 3 28

47068731707 SURGERY WEST 13 2 3 28

47068731708 COGLEY PHYSICIANS CLNC INC MALVERN 13 8 3 0

47068731711 PHYSICIANS CLINIC-PSYCH 13 26 3 28

47068731712 COGLEY PHYSICIANS CLNC  EDMUNDSON 13 8 3 0

47068731712 COGLEY PHYSICIANS CLNC  EDMUNDSON 13 11 3 0

47068731712 COGLEY PHYSICIANS CLNC  EDMUNDSON 13 37 3 0

47068731713 COGLEY PHYS CLNC  EDMUNDSON 13 12 3 0

47068731716 PHYSICIANS CLINIC INC  8303 DODGE 13 6 3 28

47068731716 PHYSICIANS CLINIC INC  8303 DODGE 13 12 3 28

47068731721 PHYS CLINIC  PAPILLION  FAM MED CTR 13 8 3 77

47068731727 INTERNAL MEDICINE HEALTHWEST 13 11 3 28

47068731734 PHYS CLINIC EMERG MED  FORT ST 13 67 3 28

47068731741 PHYS CLNC EMERG MED    S 142ND 13 67 3 28

47068731742 PHYS CLNC  REGENCY CIR 13 8 3 28

47068731742 PHYS CLNC  REGENCY CIR 13 11 3 28

47068731742 PHYS CLNC  REGENCY CIR 13 37 3 28

47068731746 PHYS CLNC  REGENCY CIR 13 11 3 28

47068731746 PHYS CLNC  REGENCY CIR 13 37 3 28

47068731749 PHYS CLINIC  EMERG MED  3353 L ST 13 67 3 28

47068731751 HEATHWEST SPECIALTY 13 20 3 28

47068731761 PHYS CLINIC  VALLEY  FAM MED CTR 13 8 3 28

47068731762 PHYSICIANS CLINIC-PSYCH 13 26 2 28

47068731777 COGLEY PHYS CLNC  GLENWOOD 13 8 3 0

47068731778 COGLEY PHYS CLINIC   SPECIALISTS 13 7 3 0

47068731778 COGLEY PHYS CLINIC   SPECIALISTS 13 12 3 0

47068731784 PHYS CLINIC  (3353 L)  FAM MED CTR 13 8 3 28
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47068731785 PHYSICIANS CLINIC HEALTHWEST 13 8 3 28

47068731785 PHYSICIANS CLINIC HEALTHWEST 13 37 3 28

47068731795 PHYSICIANS CLNC  S 142ND 13 1 3 28

47068731795 PHYSICIANS CLNC  S 142ND 13 37 3 28

47068731797 PHYS CLINIC  FORT ST 13 1 3 28

47068731797 PHYS CLINIC  FORT ST 13 8 3 28

47068731798 PHYS CLINIC  W DODGE 13 1 3 28

47068731798 PHYS CLINIC  W DODGE 13 8 3 28

47068731798 PHYS CLINIC  W DODGE 13 11 3 28

47068731799 PHYS CLINIC-WOMENS CENTER 13 12 3 28

47068739500 HOME HEALTH MED EQUIP 62 87 62 59

47068752615 KEARNEY ANES ASSOC PC 15 43 3 10

47068753000 IVERSON,CASEY 5 35 62 40

47068761100 FLAGTWET,LONNIE R 40 19 62 55

47068768500 SOUTH HAVEN LIVING CENTER 11 87 0 78

47068768532 SOUTH HAVEN LIVING CTR RPT 32 65 3 78

47068768554 SOUTH HAVEN LIVING CENTER 62 54 62 78

47068768569 SOUTH HAVEN LIVING CTR OTHS 69 74 3 78

47068774800 ADOLESCENT AND CHILD CARE PC 13 37 3 56

47068778300 GOOD AIR INC 62 87 62 51

47068804800 KNOLL,MARK 5 35 62 28

47068834613 DOCTORS ANES GRP PC 15 5 5 10

47068836400 VOLLERS,KURT 5 35 62 61

47068839600 BARTEK,THOMAS 5 35 62 74

47068937200 KIDS DOCTORS 13 37 3 28

47068937201 CHILDREN'S PHYS-WEST VILLAGE POINTE 13 37 3 28

47068937203 CHILDRENS PHYS BELLEVUE 13 37 5 77

47068937211 CHILDREN'S PHYSICIANS-HARVEY OAKS 13 37 3 28

47068937213 CHILDREN'S PHYSICIANS-EMBASSY PARK 13 37 3 28

47068937232 CREIGHTON PEDIATRICS 13 37 3 28

47068937234 CHILDRENS PHYS-DUNDEE 119 N 51ST 13 37 3 28

47068937238 CHILDRENS PHYSICIANS-SPRING VALLEY 12 37 1 28

47068937239 CHILDRENS PHYSICIANS - MISSION VILL 13 37 3 28

47068998800 ECKLUND,STEVE 40 19 62 40

47069010000 ADAMS RESCUE SQUAD 61 59 62 34

47069020750 VNA HOME INFUSION THERAPY CO 50 87 11 28

47069020770 VNA-MAPLECREST 11 82 0 28

47069024801 LINCOLN VISION CLNC 6 87 3 55

47069024802 WAHOO VISION CENTER 6 87 3 78

47069066500 SWANSON,LARRY D 40 19 62 78

47069085111 GOLD CREST RETIREMENT CENTER 11 87 0 34

47069085132 GOLD CREST RETIREMENT CTR  RPT 32 65 3 34

47069103900 ZACHARIA,LAURENCE 1 11 62 28

47069207600 WINSIDE RESCUE UNIT 61 59 62 90

47069211200 CENTRAL NE HOME CARE 62 87 62 10

47069211201 CENTRAL NE HOME CARE-GRAND ISLAND 62 87 62 40

47069218580 LIBERTY CENTRE SVCS INC-COMM SUPP 44 80 5 59

47069218581 LIBERTY CENTRE SVCS INC-DAY REHAB 45 80 62 59
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47069218582 LIBERTY CENTRE SVCS INC PARK PLC 46 80 62 59

47069297700 BANCROFT,C K 6 87 62 16

47069321913 WORKING BACK INST 32 65 3 7

47069338600 DUTTER,DEAN R DDS 40 19 62 55

47069344000 OMAHA SURG CTR 9 49 62 28

47069385500 CHUPP,ERNEST W MD 1 16 62 28

47069403000 LURZ,BILL 40 19 62 75

47069470726 CHRISTIAN COUNSELING & GUIDANCE INC 13 26 3 55

47069520900 SEMPEK,LOUIS 7 48 62 77

47069520954 SEMPEK,LOUIS (DME C-O) 62 54 62 77

47069546100 MANN,GREGORY 6 87 62 49

47069564500 SVEEN,MELISSA DDS 40 19 62 55

47069568900 HANSON,BRUCE 40 19 62 24

47069615400 DELANEY PHCY 50 87 62 63

47069616113 ELM CREEK CNTRY CLNC 13 8 5 10

47069616600 MCCORMICK,CHET 6 87 62 16

47069626013 FAMILY EAR NOSE & THROAT CLNC PC 13 4 3 28

47069626060 FAMILY EAR NOSE & THROAT CLNC PC 60 87 62 28

47069639100 HANSEN,JAY D 40 19 62 20

47069664512 BUSH FAMILY DENTISTRY 40 19 2 10

47069673600 ROSENOW,RAY 60 87 62 55

47069681000 TORRISON EYE CARE 66 87 62 28

47069713300 POPP,JEFFREY 1 24 62 28

47069713301 POPP COSMETIC SURGERY PC 9 49 63 28

47069726000 NE URBAN INDIAN MED CTR NON FQHC 13 1 5 55

47069726017 NE URBAN INDIAN MEDICAL CTR  FQHC 17 70 3 55

47069737800 KRAUSE,FRED 40 19 62 10

47069738326 WILLOWBROOK CENTRE 13 26 3 50

47069781400 SHILLING,KAY M  MD PC 1 26 62 28

47069820800 DUFF,WALLACE 1 4 62 28

47069842826 PRAIRIE PSYCHIATRIC ASSOCIATES,PC 13 26 3 55

47069867932 SILVER LAKE PS-SP ED PT-01-0123 32 49 3 1

47069867968 SILVER LAKE PS-SP ED ST-01-0123 68 49 3 1

47069867969 SILVER LAKE PS-SP ED OT-01-0123 69 49 3 1

47069895300 BAKER,SANDRA 5 35 62 55

47069897768 DUNDY CO PUB SCH-SP ED ST-29-0017 68 49 3 29

47069897800 HERITAGE CROSSINGS 11 87 0 30

47069906200 SCHLICHTEMEIER,WILLIAM MD 1 18 62 28

47069910913 LINCOLN PULMONARY CRIT CARE 13 29 3 55

47069928000 VON KERENS,DAVID 5 35 62 28

47069961700 CASCINI,BRETT 40 19 62 55

47070085800 PATNEY,MANJU MD PC 1 37 62 77

47070119213 PINE RIDGE DENTAL PC 40 19 3 55

47070157200 BRUENING,BILL 5 35 62 28

47070183000 BROWN,HOWARD 5 35 62 17

47070188000 MIKES U SAVE PHARMACY 50 87 8 69

47070199400 RIZZO,FRANK 7 48 62 55

47070235400 BRENNAN,TIMOTHY 15 5 31 0
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47070265701 WEWEL,JAMES 40 19 62 27

47070309913 NE ORTHOPAEDIC & SPORTS MED PC 13 20 3 55

47070309954 NE ORTHO ASSOC (DME C-O) 62 54 62 55

47070320100 NORFOLK AMBS SVC 61 59 62 59

47070358000 LONGO,ALFRED T DDS 40 19 62 77

47070358001 LONGO,ALFRED T DDS 40 19 64 28

47070375000 TRIBA,THOMAS 5 35 62 28

47070379401 MEYER,DEAN L 6 87 62 28

47070379402 MEYER,DEAN L 6 87 62 28

47070432000 GOLNICK,JAN J MD 1 13 62 28

47070475800 AMERICAN AMBS SVC 61 59 62 28

47070478600 FUEHRER,TIMOTHY 5 35 62 69

47070582700 JACOBS,TIMOTHY 40 19 62 40

47070592300 NE HEART INST  HASTINGS 13 6 3 1

47070592300 NE HEART INST  HASTINGS 13 11 3 1

47070592301 NE HEART INSTITUTE PC 13 6 3 40

47070592302 NEBRASKA HEART INSTITUTE PC 13 6 2 56

47070592305 NEBRASKA HEART INSTITUTE PC 13 6 3 55

47070592306 NE HEART INSTITUTE PC 13 6 3 71

47070592313 NE HEART INSTITUTE 13 6 3 55

47070609800 FORSMAN,RICHARD OLIN 1 11 62 28

47070642012 EYE SPECIALISTS  OPTOM 6 87 3 77

47070642018 EYE SPECIALISTS 13 18 3 77

47070694300 KLEPINGER,RAY A DC 5 35 62 28

47070703100 SCHULTE,STEVEN 40 19 62 64

47070705700 SPRINGFIELD RURAL FIRE PROTECTION 61 59 62 77

47070724500 PETERSEN,RAND 5 35 62 10

47070731200 ANGELOS,BROCK 7 48 62 55

47070734600 OMAHA OB-GYN  AUBURN CLNC 13 16 3 64

47070734601 OMAHA OB-GYN  NE CITY CLNC 13 16 3 66

47070734602 OMAHA OB-GYN  PENDER CLNC 13 16 3 87

47070734603 OMAHA OB-GYN  BLAIR CLINIC 13 16 3 89

47070734604 OMAHA OB-GYN  WEST POINT CLNC 13 16 3 20

47070734609 OMAHA OB-GYN  ALBION CLNC 13 16 3 6

47070734610 OMAHA OB-GYN  WAYNE CLNC 13 16 3 90

47070734613 OMAHA OB GYN ASSOC PC 13 16 3 28

47070734615 OMAHA OB-GYN ASSOC PC 13 16 3 28

47070741900 RALSTON VOLUNTEER FIRE AND RESCUE 61 59 62 28

47070752600 GUSTAFSON,DOYLE 40 19 62 28

47070755013 BELLEVUE VISION CLNC 6 87 3 77

47070762200 AMBASSADOR OMAHA INC 11 87 62 28

47070762201 AMBASSADOR THE-V 11 87 61 28

47070762202 AMBASSADOR THE  PEDS 11 87 61 28

47070762232 AMBASSADOR  RPT 32 65 3 28

47070762268 AMBASSADOR OMAHA  STHS 68 87 3 28

47070762269 AMBASSADOR OTHS 69 74 3 28

47070763600 TROIA,ANTHONY S DDS 40 19 64 55

47070778100 VOSS,TOD W MD 1 8 62 70
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47070781000 HOGAN,ROBERT 40 19 62 28

47070809927 KONZ,KAY E  LIMHP 13 26 5 55

47070845500 THIELEN,JACKIE B 29 70 31 28

47070872500 DIALYSIS CTR OF LINCOLN 10 68 0 55

47070872501 DIALYSIS CENTER OF COLUMBUS 10 68 0 71

47070872502 DIALYSIS CTR OF BEATRICE 10 68 0 34

47070872503 DIALYSIS CTR OF LINCOLN NW 10 68 0 55

47070972606 MID AMERICA VISION CENTER 6 87 3 30

47070972613 MID AMERICA VISION CENTER 6 87 3 93

47070984300 KEIL,JAMES MD 1 8 62 8

47071010900 TIFFANY SQUARE CARE CTR 11 87 0 40

47071014613 SKYLINE MEDICAL CENTER PC 13 8 3 28

47071099104 EAR NOSE & THROAT HEARING ENHANCEMT 60 87 63 55

47071099113 EAR NOSE & THROAT MEDICINE & SURG 13 4 3 55

47071108200 NE MEDI MART II INC 62 87 62 27

47071134100 JAMESON,DAVID MD 1 8 62 72

47071152800 PARRISH,JON 60 87 62 55

47071166200 PENDER COMM HOSP 10 66 0 87

47071166208 PCH PROF SVCS 12 8 1 87

47071211212 PLATTSMOUTH FAMILY PHYSICIANS 13 8 3 13

47071268402 SUMMIT DENTAL ASSOC 40 19 3 28

47071268413 SUMMIT DENTAL ASSOC PC--S 24TH 40 19 3 28

47071268419 SUMMIT DENTAL ASSOC PC-Q ST 40 19 5 28

47071304100 CAIN,STEPHEN 40 19 62 40

47071304400 JACOBY,SAM 40 19 62 7

47071304413 BRIDGEPORT DENTAL CLNC 40 19 3 62

47071333701 STELTING,GORDON C 6 87 64 34

47071333703 SANDMAN,STEVEN P 6 87 64 34

47071333713 EYECARE SPEC PC OF LINCOLN 6 87 2 55

47071342400 BELLEVUE OPTICAL INC 66 87 62 77

47071350700 SCHILMOELLER,MICHAEL J DDS 40 19 62 77

47071415401 WELDON,DONALD C 13 11 5 34

47071456700 JANECZKO,LINDA E PT 32 65 62 77

47071554500 BLOCK,DALE W MD 1 8 62 8

47071566612 LOTT,JOHN B DDS PC 40 19 5 93

47071607200 CHAMBERS RESCUE SERVICE 61 59 62 45

47071622400 SEVERIN,MATTHEW 40 19 62 28

47071704400 STEG,THOMAS 40 19 62 28

47071720712 REYNOLDS RD FAMILY CARE 13 8 3 27

47071741700 SCHACK,STANLEY H MD 1 4 62 28

47071760200 BURGESS,BRIAN 40 19 62 55

47071767113 MOSCATI HEALTH CENTER 13 8 3 1

47071767126 MOSCATI HEALTH CENTER 13 26 3 1

47071768613 GASTROENTEROLOGY SPECIALTIES PC 13 10 3 55

47071774100 ALDERMAN,EDGAR H 6 87 62 50

47071774154 ALDERMAN,E H (DME-C-O) 62 54 62 50

47071797500 WELCH,JOHN CLINTON MD 1 18 62 1

47071805132 KIMBALL PUB SCHOOL-SP ED PT-53-0001 32 49 3 53
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47071805168 KIMBALL PUB SCHOOL-SP ED ST-53-0001 68 49 3 53

47071805169 KIMBALL PUB SCHOOL-SP ED OT-53-0001 69 49 3 53

47071805200 LONGAN,ROBERT 5 35 62 15

47071807700 VILLAGE PHCY 50 87 8 91

47071816500 VILLAGE MANOR LIVING CTR 11 87 62 55

47071816501 VILLAGE MANOR 62 54 62 55

47071839300 WHITTEN,EULEN 5 35 62 24

47071840900 CHILDRENS RESPITE CARE CNTR INC 30 87 5 28

47071840903 CHILDRENS RESPITE CARE CTR Q ST-PT 32 65 3 28

47071840904 CHILDRENS RESPITE CR CTR RPT 108TH 32 65 3 28

47071840920 CHILDRENS RESPITE CARE SPEECH-N 108 68 87 3 28

47071840921 CHILDRENS RESPITE CARE SPEECH  Q ST 68 87 3 28

47071840930 CHILDRENS RESPITE CARE CTR INC--RN 30 87 5 28

47071840967 CHILDRENS RESPITE CARE OTHS  Q ST 69 74 3 28

47071840969 CHILDRENS RESPITE CARE OTHS 108TH 69 74 3 28

47071864700 JURGENSEN JR,WILLIAM W MD 1 16 62 28

47071865400 ATKINSON AMBULANCE SERVICE 61 59 62 45

47071903800 WAGONER JR,JOHN A MD 1 11 62 40

47071903802 CROUCH,RYAN D DO 2 11 62 40

47071903803 MCDONALD,JANE A MD 1 11 62 40

47071947900 HIGHLAND PARK CARE CTR 11 87 0 7

47071947932 ALLIANCE HLTH CR HIGHLAND PK  RPT 32 65 3 7

47071947969 ALLIANCE HLTH CR HIGHLAND PK OTHS 69 74 3 7

47071978400 AITA,JOHN F MD 1 13 62 28

47071987000 FRANK,BRUCE DDS 40 19 62 28

47072014700 SHEARMAN,JAMES 5 35 62 28

47072035000 GORDON,MARK R 1 6 33 0

47072035001 GORDON,MARK 1 6 32 0

47072081600 M B C PHCY INC 50 87 8 93

47072081800 WESTFIELD PHCY  NH 62 87 11 56

47072081804 WESTFIELD PHCY 50 87 9 56

47072130510 EXCEL PHYS THERAPY-BIRCH DR 32 65 3 28

47072130511 EXCEL PHYS THERAPY-SO 25 32 65 3 28

47072130513 EXCEL PHYS THERAPY-78TH & DODGE 32 65 3 28

47072130514 EXCEL PHYS THERAPY-SO 94 32 65 3 28

47072130531 EXCEL PHYSICAL THERAPY 32 65 3 77

47072130532 EXCEL PHYS THERAPY  GRAND IS 32 65 3 40

47072130533 EXCEL PHYS THERAPY  FREMONT 32 65 3 27

47072130534 EXCEL PHYSICAL THERAPY  BELLEVUE 32 65 3 77

47072130536 EXCEL PHYS THERAPY-COUNCIL BLUFFS 32 65 3 0

47072130537 EXCEL PHYSICAL THERAPY 32 65 3 28

47072134600 FAHEY,WALTER J DDS 40 19 62 28

47072149413 MINDT LONG,KAYE  LMHP 13 26 5 40

47072157100 BURWELL RURAL FIRE DISTRICT 61 59 62 36

47072166900 FAMILY PHYSICAL THERAPY 32 65 2 28

47072188700 MID PLAINS EYECARE CTR-NE CITY 6 87 3 66

47072188701 MID PLAINS EYECARE CTR-SYRACUSE 6 87 3 66

47072188754 MID PLAINS EYECARE (DME C-O) 62 54 62 66
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47072188755 MID PLAINS EYECARE (DME C-O) 62 54 62 66

47072201300 MCKNIGHT,EVELYN V 68 64 62 27

47072201301 MCKNIGHT,EVEYLN V 60 87 62 27

47072201302 PROFESSIONAL HEARING CENTER 68 64 3 27

47072215900 SIMMONS,JOYCE 40 19 62 16

47072223700 PEARLE VISION 6 87 5 55

47072223701 PEARLE VISION CTR 6 87 5 55

47072223702 PEARLE VISION CTR 6 87 5 40

47072223703 VISION ASSOC IND  DBA PEARL VISION 6 87 3 55

47072223754 PEARLE VISION CTR (DME-C,O) 62 54 62 55

47072231100 ONEIL,SCOTT 40 19 62 66

47072366813 SURG CARE PC 13 2 3 55

47072398305 AMBER PHCY 50 87 8 28

47072409913 JOHNSON CO MED CENTER 13 8 2 49

47072440702 MILLER,ELLEN G MD 1 29 64 55

47072483100 CARHART,LEROY MD 1 2 62 77

47072483100 CARHART,LEROY MD 1 8 62 77

47072521300 STATES,MICHAEL J 5 35 62 56

47072522500 HALD,LARRY MD 15 5 64 28

47072538400 COMM PRIDE CARE CTR 11 87 62 59

47072538454 COMM PRIDE CARE CTR  DME-C-O 62 54 62 59

47072543402 LINCOLN PSYCHOTHERAPY SVC 13 26 5 55

47072558800 HOLDREGE PHARMACY 50 87 8 69

47072606813 MID CITY OB-GYN PC 13 16 3 28

47072620900 CRNKOVICH,TIMOTHY P MD 1 11 62 28

47072644312 NEONATAL CARE PC 13 37 3 28

47072644312 NEONATAL CARE PC 13 45 3 28

47072644313 NEONATAL CARE PC 13 45 3 28

47072659500 CREST VIEW CARE CTR 11 87 0 23

47072666100 LARSON,SANDRA 40 19 62 55

47072687926 LUNDBERG,JAMES A  LIMHP 13 26 5 28

47072702213 NORFOLK RADIATION ONCOLOGY PC 13 30 3 59

47072702213 NORFOLK RADIATION ONCOLOGY PC 13 41 3 59

47072764413 CHIROPLUS HEALTHCARE PC 5 35 62 40

47072771500 KEARNEY HEARING AID CENTER INC 60 87 62 10

47072795800 OWEN,JOEL 5 35 62 16

47072797300 GERIMED INC 50 87 28 28

47072798400 FAMILY LIFE CLNC OF LEXINGTON 12 26 5 24

47072798401 FAMILY LIFE CLINIC-KEARNEY 13 26 5 10

47072813900 HARKINS,LORI MD PC 1 18 62 40

47072813954 HARKINS,LORI MD (DME-C-O) 62 54 62 40

47072816300 DRAHOTA,L JOHN 40 19 62 27

47072827700 MCGINLEY,RODNEY 5 35 62 66

47072833600 DODSON,KENT DDS 40 19 62 55

47072863100 MEDICINE MAN PHCY 50 87 8 28

47072887600 PROSOSKI,ROBERT 40 19 62 10

47072899700 VALLEY VOLUNTEER FIRE & RESCUE DEPT 61 59 62 28

47072902813 DOWNTOWN CHIRO HLTH CTR 5 35 3 28
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47072940713 HASTINGS VISION CLINIC,PC 6 87 3 1

47072940754 HASTINGS VISION CLNC(DME C-O) 62 54 62 1

47072941626 ABRAHAM,STEPHEN  LIMHP 13 26 3 28

47073007100 HAYES CENTER FIRE DEPT 61 59 62 43

47073063100 GRAND ISLAND HEARING AID CTR 60 87 62 40

47073084600 INFUSION THERAPY SPECIALISTS INC 50 87 11 28

47073160200 WATERS III,CHESTER MD PC 1 20 62 28

47073191200 MOSEMAN,WILLIAM D 40 19 62 13

47073331613 RA NEUROLOGICAL PC 13 13 3 28

47073331613 RA NEUROLOGICAL PC 13 37 3 28

47073336313 CLARK CHIROPRACTIC CLNC 5 35 2 28

47073337400 RIGHT DRUG STORE 50 87 8 21

47073374004 SOUTH LINCOLN DERMATOLOGY CLINIC 13 7 3 55

47073437686 NE PANHANDLE S/A CTR-ASA 47 26 3 81

47073488600 ZAWAIDEH,ZIAD L MD 1 8 62 28

47073522200 KLEMM,BARRETT 40 19 62 56

47073594626 OLD MILL CNSLG 13 26 2 40

47073602900 FREEMAN,JEFFREY 5 35 62 55

47073618700 CHASE,MARK 40 19 62 28

47073643800 BRAYMEN.REBECCA L  (C) 67 62 62 55

47073644700 CALKINS,TIMOTHY 40 19 62 55

47073654826 KLM ASSOC INC 13 26 5 28

47073659713 FAMILY MED ASSOC MILLARD,GRETNA 13 8 3 28

47073679913 OMAHA THORACIC & CARDIOVASC SURG PC 13 23 3 28

47073679913 OMAHA THORACIC & CARDIOVASC SURG PC 13 33 3 28

47073708113 MIDWEST UROLOGY CTR PC 13 34 3 28

47073727000 SELLON,MONTY MD 1 8 62 27

47073770100 PLYMOUTH AMBULANCE RURAL FIRE 61 59 62 48

47073780000 PLATTE COUNTY AMBULANCE COMPANY 61 59 62 71

47073784413 SNYDER PHYSICAL THERAPY,PC 32 65 3 55

47073801200 FOSS,CRAIG 60 87 62 40

47073811500 DEWALL ENTERPRISES INC 62 87 62 28

47073841568 PERKINS CO PUB SCHOOL SPED 68-0020 68 49 3 68

47073841569 PERKINS CO PUB SCHOOL SPED 68-0020 69 49 3 68

47073848700 ADAMS DRUG INC 50 87 8 15

47073897400 MIDWEST OB-GYN  COLUMBUS 13 16 3 71

47073897407 MIDWEST OB-GYN & HLTH PART PODIATRY 7 48 3 59

47073897408 MIDWEST QUALITY CARING FAM PRAC 13 8 3 59

47073897408 MIDWEST QUALITY CARING FAM PRAC 13 11 3 59

47073897413 MIDWEST OB GYN CLNC 13 16 3 59

47073908200 SOMNOS LABORATORIES,INC. 16 22 3 55

47073965100 MIDWEST PHYSICAL THERAPY 32 65 3 55

47073983200 CROSSROADS CNSLG CTR 13 26 5 28

47073984100 OLSON,SCOTT L DDS 40 19 62 55

47073998500 OMAHA EMERGENCY PHYSICIANS PC 13 1 3 28

47074010401 HENDERSON,WILLIAM  MD 1 26 62 28

47074070926 STREET,PATRICIA  LIMHP 13 26 5 55

47074079613 CAPITAL CITY PEDIATRICS 13 37 2 55
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47074106800 DECK,JOHN 1 8 62 55

47074145326 MENTAL HEALTH ASSOC OF SHARP TOWER 13 26 5 55

47074182913 LINCOLN ORTHO PT 32 65 3 55

47074198913 NORTHWEST DENTAL ASSOC 40 19 3 28

47074207130 CUSTER CARE CENTER INC ADULT DAY CR 30 79 62 21

47074216713 KOLBECK,NABITY,BOSSERT&SIMMONS OBGY 13 16 5 28

47074216714 KOLBECK,NABITY,BOSSERT&SIMMONS OBGY 12 16 2 28

47074239705 HESSE,J A DC 5 35 62 28

47074248300 DEINES PHCY 50 87 62 34

47074286400 ROSENAU,PERRY DDS PC 40 19 62 93

47074308113 PRAIRIE SURG ASSOC PC 13 2 2 55

47074311800 KLINGINSMITH,JOHN 5 35 64 10

47074319400 BATEMAN,JOHN 6 87 62 13

47074319401 BATEMAN,JOHN 6 87 62 78

47074351900 HENDERSON PHCY 50 87 8 93

47074354213 EAR NOSE & THROAT SPEC PC 13 4 3 55

47074354260 EAR NOSE & THROAT SPEC 60 87 62 55

47074411701 FRED LEROY HEALTH & WELLNESS CENTER 26 70 5 28

47074502613 EDGEWOOD FAMILY PHYSICIANS PC 13 8 3 55

47074554413 NO LINCOLN FAM MED CTR PC 13 8 3 55

47074565613 CONTEMPORARY HLTH CARE FOR WOMEN 13 16 3 55

47074571104 MONUMENT CHIROPRACTIC PC 5 35 3 79

47074663300 JAMES,FRED 7 48 62 55

47074663301 JAMES,FRED M 7 48 62 34

47074663302 HAHNE,MATTHEW R DPM 7 48 63 55

47074672426 ODYSSEY III CNSLG SVCS,PC 13 26 3 59

47074694200 SCHAFF,MICHAEL 40 19 62 79

47074699026 COMM MENTAL HLTH & WELLNESS CLNC 13 26 5 90

47074699080 JOB SITE,THE-COMM SUPPORT 44 80 5 90

47074699081 JOB SITE,THE-DAY REHAB 45 80 62 90

47074699082 KIRKWOOD HOUSE-RES REHAB 46 80 62 90

47074711500 OSBORNE,SCOTT 40 19 62 34

47074718513 BERGER,KATHERINE 7 48 5 1

47074721800 SCHEER,MARTIN 40 19 62 27

47074740100 FORGEY,DEAN MD 1 18 62 55

47074774900 MEYER,MICHAEL  MD 1 26 62 28

47074801112 MCCOOK CLNC 13 8 3 73

47074809213 WAHOO CHIROPRACTIC CTR 5 35 5 78

47074833900 BACINO,PAUL DDS 40 19 62 28

47074834900 SAW,ANDREW M MD 1 13 62 10

47074840507 OMAHA FOOT SPECIALISTS PC 7 48 3 28

47074854200 BRANCHAUD,KATHERINE R 5 35 63 55

47074855313 FAMILY DENTAL PC 40 19 2 55

47074860000 CHIEF DRUG 50 87 9 49

47074890800 DAHLKE,JANE  MD 1 26 62 28

47074908500 THERAPLAYCE  RPT 32 65 3 28

47074908513 THERAPLAYCE 69 74 3 28

47074946901 MILLER,JAY E DDS 40 19 64 55
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47074966400 LUEDTKE,THOMAS 40 19 62 12

47074968500 BORREGE,JOAN E MD 1 11 62 28

47074997500 MCMEEN PHYS THERAPY-PT-BROKEN BOW 32 65 3 21

47075005900 STAMFORD FIRE & AMBULANCE 61 59 62 42

47075044613 ONEAL CHIROPRACTIC CLNC PC 5 35 3 79

47075060800 HIGH PLAINS ORTHO & PROSTHETICS 62 87 62 79

47075066100 HOOPER CARE CENTER 11 87 0 27

47075066132 HOOPER CARE CTR  RPT 32 65 3 27

47075066154 HOOPER HLTH CARE  DME-C-O 62 54 62 27

47075066168 HOOPER CARE CTR  STHS 68 87 3 27

47075066169 HOOPER CARE CTR OTHS 69 74 3 27

47075074900 BEACH,RANDALL 5 35 62 27

47075078100 PEDIATRIC & MEDICAL GENETICS SVCS 16 22 61 55

47075078113 PEDIATRIC & MED GENETICS SVC PC 13 37 3 55

47075088600 AUBURN FAMILY HLTH CTR PC 13 8 3 64

47075088654 AUBURN FAM HLTH CTR (DME C-O) 62 54 62 64

47075123100 WHITE,NITHA M DC 5 35 62 19

47075155500 NEDROW,JAMES L 6 87 62 55

47075165513 PHYS THER & SPORTS REHAB 32 65 3 1

47075165569 PHYS THERAPY & SPRTS REHAB OT 69 74 3 1

47075239102 TOPF,CYNTHIA  (C) 67 62 62 28

47075250300 JIMS HOME HEALTH SUPPLIES 62 87 62 55

47075250301 JIMS HOME HEALTH SUPPLIES  N 48TH 62 87 62 55

47075265726 COY,MICHAEL  MD 1 26 62 28

47075265728 COY,MICHAEL  MD 1 26 62 28

47075265729 COY,MICHAEL  MD 1 26 62 28

47075265730 COY,MICHAEL  MD 1 26 62 28

47075265732 COY,MICHAEL  MD 1 26 62 28

47075375926 BOYS & GIRLS HOME OF NE-RTC 82 26 62 22

47075375927 BOYS & GIRLS HOME OF NE-TCI 79 26 62 22

47075375933 BOYS & GIRLS HOME OF NE-TGH 81 26 62 10

47075375935 BOYS & GIRLS HOME,NE-IRTC 82 26 62 22

47075375942 BOYS & GIRLS HOME OF NE-ETGH 81 26 3 10

47075375943 BOYS & GIRLS HOME OF NE-RTC 82 26 63 22

47075375944 BOYS & GIRLS HOME OF NE-ITGH-SO 81 26 63 22

47075375945 BOYS & GIRLS HOME OF NE-RTC 82 26 62 22

47075389800 ESPOSITO,PAUL W MD 1 20 62 28

47075435513 MIDWEST CLINICS PC 5 35 3 34

47075447500 SINTEK,CHARLES A 40 19 64 59

47075460000 MCKENZIE,DAVID D 5 35 62 28

47075479000 ONCOLOGY HEMATOLOGY WEST PC-MERCY 13 41 3 28

47075479001 ONCOLOGY HEMATOLOGY WEST - LAKESIDE 13 41 3 28

47075479012 ONCOLOGY HEMATOL WEST PC-PAPILION 13 41 3 77

47075479013 ONCOLOGY HEMATOLOGY WEST PC-DODGE 13 41 3 28

47075556900 BERKHEIM,DAVID G DDS 40 19 62 18

47075580501 NORM'S U-SAVE PHARMACY 50 87 8 61

47075591500 MIDTOWN FAMILY PRACTICE 13 8 3 28

47075591513 HOODY & LANSPA FAMILY PRACT PC 13 8 3 28
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47075635300 BROCKMAN,JERRY 40 19 62 45

47075636926 FIRST STEP REC & WELLNESS CTR 13 26 3 55

47075636930 FIRST STEP RECOVERY & WELLNESS CTR 13 26 5 55

47075636998 FIRST STEP RECOVERY CENTER,INC 13 26 3 55

47075660626 SCHARF,DANIEL L  PHD  PC 13 26 3 79

47075686900 WESTERN DRUG OF CHAPPELL 50 87 8 25

47075695900 THEDINGER,BRITT MD PC 1 4 62 28

47075697011 COMMUNITY ALLIANCE REHAB SVC-RES 46 80 62 28

47075697012 COMMUNITY ALLIANCE REHAB SVC-RES 46 80 62 28

47075697015 COMMUNITY ALLIANCE REHAB SVCS-RES 46 80 62 28

47075697016 COMMUNITY ALLIANCE REHAB SVCS-RES 46 80 62 28

47075697017 COMMUNITY ALLIANCE REHAB SVCS-RES 46 80 62 28

47075697018 COMMUNITY ALLIANCE REHAB SVCS-RES 46 80 62 28

47075697019 COMMUNITY ALLIANCE REHAB SVCS-RES 46 80 62 28

47075697031 COMMUNITY ALLIANCE REHAV SVCS-DAY 45 80 62 28

47075697036 COMMUNITY ALLIANCE REHAB 45 80 62 28

47075697037 COMMUNITY ALLIANCE REHAB 45 80 62 28

47075697080 COMMUNITY ALLIANCE REHAB SVCS 44 80 5 28

47075716400 ALEGENT HLTH MIDLANDS COMM HOSP 10 66 0 77

47075716401 ALEGENT LAKESIDE HLTH PK EXPRESS CR 13 67 3 28

47075716422 ALEGENT HLTH MIDLANDS HOSP ER 12 1 2 77

47075716422 ALEGENT HLTH MIDLANDS HOSP ER 12 8 2 77

47075716456 ALEGENT HEALTH LAKESIDE IMAGING CTR 12 30 63 28

47075718800 WHEELER,TERRI L 40 19 62 55

47075724100 HANSSEN CHIROPRACTIC PC 5 35 3 77

47075787550 DIABETES SUP CTR OF MIDLANDS PHCY 50 87 7 28

47075829900 SANDHILL FAM MED INC PHCY 50 87 7 46

47075829913 SANDHILL FAM MED 13 8 3 46

47075845400 NOVOTNY,BRADLEE N 5 35 61 55

47075851026 KNAPP,VIRGINIA L CNSLG 13 26 5 88

47075870213 PLAMBECK,ROBERT D MD PC 13 16 3 55

47075886268 WAUNETA-PALISADE PS-SPED ST-15-0536 68 49 3 15

47075906000 PRIEFERT PHCY 50 87 8 85

47075910900 BIERBOWER,JAMES E 40 19 62 26

47075919300 MAZOUR,RICHARD J DDS 40 19 62 1

47075927913 OMAHA GASTROENTEROLOGY CONSULTS PC 13 10 3 28

47075928500 UNIMED PHCY 50 87 8 28

47075946300 BREDTHAUER,BRYAN 1 20 62 28

47075950626 CHRISTIAN CNSLG CTR 13 26 3 77

47075993100 DENTAL CARE CENTER 40 19 3 28

47076037500 HILLTOP ESTATES 11 87 0 24

47076037532 HILLTOP ESTATES  RPT 32 65 3 24

47076037554 HILLTOP ESTATES C-O-DME 62 54 62 24

47076043426 KAIROS PSYCHOLOGICAL PC 13 26 3 28

47076052826 BEHAVIORAL HEALTH SPEC INC-CTA/IOP 13 26 5 59

47076052827 BEHAVIORAL HLTH SPECIALISTS-TFC 80 26 61 59

47076052829 SUNRISE PLACE TGH 81 26 62 59

47076052880 BEHAVIORAL HEALTH SPECIALISTS-ASA 47 26 3 59
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47076052886 BEHAVIORAL HEALTH SPECIALISTS-ASA 47 26 3 59

47076054332 PHYSICAL THERAPY PROF SERVICES 32 65 3 10

47076109000 STEVENS,DANIEL L 60 87 62 73

47076113300 COKE,RICHARD L 40 19 62 27

47076114900 DRISCOLL,MARK F 40 19 62 1

47076124100 NAGENGAST,STEPHEN MD 1 2 62 55

47076124101 FALLICK,JOHN S MD 1 2 62 55

47076128413 PHYSICIANS OF INT MED PC 13 11 3 28

47076133100 GHAFFARI,DARIUSH MD 1 1 62 28

47076149000 BYINGTON,ROBERT T 1 16 64 55

47076161613 NO PLATTE ORTHOPED & SPRTS MED ASSO 13 20 2 56

47076169613 MID AMERICA NEUROSURGERY CLINIC PC 13 14 3 10

47076176213 GRAND ISLAND OPTICAL PC 6 87 3 40

47076176254 GRAND ISLAND OPT PC (DME C-O) 62 54 62 40

47076181700 COMM MEM HOSP-SYRACUSE 10 66 0 66

47076181712 COMM MEM HOSP DIST-SYRACYSE-NON RHC 12 8 1 66

47076193500 VANICEK,MARK DDS 40 19 62 55

47076203026 LACROSSE,MICHAEL  (C) 67 62 62 59

47076247800 FOUNTAIN FOOT CLINIC PC 7 48 3 55

47076249126 FAMILY RESOURCE CENTER 13 26 5 65

47076250613 HANSSEN CHIROPRACTIC CLINIC PC 5 35 3 40

47076255100 WEST,DEBRA S DDS 40 19 62 28

47076275100 KINCAID,FETT AND THARP MD 6 87 5 22

47076309400 MEYER,MICHAEL P DDS 40 19 64 40

47076309413 CHILDRENS DENTAL CLNC PC 40 19 3 55

47076320800 SENIOR MED SPECIALTIES FT CROOK 6 87 3 28

47076333032 NANNEN PHYS THERAPY & PERSONAL PC 32 65 3 89

47076363200 KUBICEK,RICHARD 40 19 62 76

47076376926 HEARTLAND COUNSELING SVC-SO SIOUX 13 26 3 22

47076376927 HEARTLAND COUNSELING SVCS INC-WAYNE 13 26 3 90

47076376928 HEARTLAND COUNSELING SERVICES 13 26 3 45

47076376929 HEARTLAND COUNSLG SVCS 13 26 3 9

47076376980 HEARTLAND COUNSELING SVCS INC 44 80 3 22

47076376981 HEARTLAND COUNSELING SVCS-SATELLITE 44 80 3 45

47076376986 HEARTLAND COUNSELING SERVICES-ASA 47 26 3 22

47076382100 TUFLY'S SHOE CTR 62 87 62 28

47076455400 WEE,DALE E DC PC 5 35 62 51

47076509500 TURNER,GREGORY B  DC 5 35 64 55

47076510700 OMNI BEHAV HLTH-OMAHA 13 26 3 28

47076510701 OMNI BEHAV HLTH-BEATRICE 13 26 3 34

47076510702 OMNI BEHAV HLTH-OP 13 26 3 55

47076510703 OMNI BEHAV HLTH-COLUMBUS 13 26 3 71

47076510704 OMNI BEHAV HLTH-OP/IOP 13 26 3 28

47076510705 OMNI BEHAV HLTH-EATING DISORDER 77 26 62 28

47076510726 ROCKBROOK FAM SUPPORT-ETGH 81 26 62 28

47076510727 SEWARD FAM SUPPORT-ETGH 81 26 62 80

47076510728 COLUMBUS FAM SUPPORT-ETGH 81 26 62 55

47076510729 BEATRICE FAM SUPPORT-ETGH 81 26 62 55

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

47076515402 ALEGENT HLTH IMMAN CLNC  BLAIR 13 8 5 89

47076515404 ALEGENT HLTH CLNC-W BROADWAY 13 8 3 0

47076515405 ALEGENT HLTH CLNC  MADISON AVE 13 8 3 0

47076515406 ALTH CLINIC     C  715 HARMONY 13 8 3 0

47076515406 ALTH CLINIC     C  715 HARMONY 13 37 3 0

47076515407 ALEGENT HLTH CLNC  5014 L ST 13 8 3 28

47076515409 FIRST HEALTH PHYSICIANS 13 4 3 77

47076515409 FIRST HEALTH PHYSICIANS 13 12 3 77

47076515409 FIRST HEALTH PHYSICIANS 13 16 3 77

47076515410 FIRST HEALTH PHYSICIANS 13 8 3 77

47076515410 FIRST HEALTH PHYSICIANS 13 11 3 77

47076515417 ALEGENT HLTH ELKHORN 13 8 3 28

47076515418 ALEGENT HLTH CO BLUFFS SURG ASSOC 13 2 3 0

47076515419 ALEGENT HLTH FAM PRAC  N 61ST 13 8 5 28

47076515422 ALEGENT FAM PRAC IND HILLS 13 8 5 28

47076515423 ALEGENT FAM PRAC   N 30TH 13 8 5 28

47076515424 ALEGENT HLTH EXPRESS CARE BRENTWOOD 13 1 5 77

47076515425 ALEGENT HLTH EXPRESS CARE BELLEVUE 13 67 5 77

47076515427 ALEGENT PLASTIC SURG  MERCY RD 13 24 3 28

47076515429 ALEGENT HLTH   FAM PRAC  N 72ND 13 8 5 28

47076515429 ALEGENT HLTH   FAM PRAC  N 72ND 13 11 5 28

47076515432 ALEGENT HLTH APPLEWOOD EXPRESS CARE 13 67 3 28

47076515434 MIDWEST FAM PHYS  EAGLE RUN 13 8 3 28

47076515435 ALEGENT HLTH LAKESIDE HILLS FAM MED 13 8 3 28

47076515437 ALEGENT   FAM PRAC ARBOR CLNC 13 8 3 28

47076515438 ALEGENT HLTH-APPLEWOOD CLNC 13 8 3 28

47076515438 ALEGENT HLTH-APPLEWOOD CLNC 13 37 3 28

47076515442 WOMEN'S HEALTH CARE 13 16 3 28

47076515443 BRENTWOOD CLINIC  FAM PRAC 13 8 3 77

47076515446 ALEGENT HLTH PIERCE CLINIC 13 8 5 70

47076515447 ALEGENT HLTH NORFOLK CLINIC 13 8 5 59

47076515453 ALEGENT HLTH CLNC  GLENWOOD 13 8 3 0

47076515455 ALEGENT   FAM PRAC  EAGLERUN 13 8 3 28

47076515456 MEIER,CRAIG 1 8 33 77

47076515458 MEIER,CRAIG 1 8 33 28

47076555700 HEARTLAND EMS INC 61 59 64 27

47076599100 LITZENBERG MEM CO HOSP 10 66 0 61

47076599101 LITZENBERG MEM CO HOSPLTC 11 87 0 61

47076605000 PINKERTON,MARK D 40 19 64 76

47076631813 HEARTLAND PHYSICAL THERAPY INC 32 65 3 59

47076663126 COUNSELING PROFESSIONALS 13 26 3 24

47076663128 COUNSELING PROFESSIONALS PC 13 26 3 73

47076674126 ADOPTION LINKS WORLDWIDE 13 26 3 28

47076677600 SCHLESSINGER,JOEL MD 1 7 62 28

47076688700 TOM'S REXALL DRUG 50 87 8 20

47076692200 PERRY,MICHAEL K CRNA 15 43 62 27

47076692201 PERRY,MICHAEL K 15 43 62 28

47076692800 GUTSHALL,C SCOTT OD 6 87 64 45
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47076713300 BOLT,T J  DDS PC 40 19 62 28

47076733326 RAHE & ASSOC 13 26 5 77

47076735100 EARHART,EDWARD  DC 5 35 64 34

47076745100 SCHLOTHAUER,G H  DDS PC 40 19 66 79

47076749200 DOLEZAL,RONALD L 40 19 62 19

47076756913 OMAHA SURGICAL CONSULTANTS PC 13 2 3 28

47076763713 OGALLALA MED GRP 13 8 3 51

47076770226 SALAYCIK,STEPHEN A 13 26 5 55

47076795732 SOUTHERN VALLEY SCH-SPED PT-33-0540 32 49 3 33

47076795768 SOUTHERN VALLEY SCH-SPED ST-33-0540 68 49 3 33

47076795769 SOUTHERN VALLEY SCH-SPED OT-33-0540 69 49 3 33

47076860626 ASSOC CNSLG PROF 13 26 5 28

47076868506 HEART CONSULTANTS PC  FREMONT 13 6 3 27

47076868513 HEART CONSULTANTS PC 13 6 3 28

47076901913 ANES PROF PC 15 5 3 27

47076915800 PINKERTON,KENNETH DDS 40 19 64 34

47076925700 POLLOCK,KRIS M  DDS 40 19 62 27

47076931613 FAMILY PHYS THERAPY & SPORTS CTR 32 65 3 10

47076981613 MEDICAL IMAGING CONSULTANTS PC 13 30 3 28

47076982013 METROPOLITAN PLASTIC & RECONST SURG 13 24 3 28

47077052000 ASHLAND PHCY INC 50 87 8 78

47077065400 NORFOLK ONCOLOGY CONSULTANTS 13 41 3 59

47077065413 HEMATOLOGY & ONCOLOGY CONSULT PC 13 41 3 28

47077111013 KID CARE 13 37 2 27

47077119800 SHERARD HEARING AID CTR 60 87 62 79

47077125413 APPLE FAMILY DENTAL CARE 40 19 3 28

47077133027 COOPER VILLAGE-OP 13 26 3 28

47077133028 COOPER VILLAGE-RESIDENTIAL 82 26 61 28

47077133030 COOPER VILLAGE-TGH 81 26 62 28

47077133032 COOPER VILLAGE- ETGH 81 26 62 28

47077188200 REICHENBACH,RICHARD G 40 19 62 55

47077205426 THERAPY RESOURCE ASSOC 13 26 5 28

47077225812 HANSEN MEDICAL PC 13 8 3 40

47077244726 DEVELOPMENTAL SVCS OF NE-ETGH 81 26 62 55

47077244727 DEVELOPMENTAL SVCS OF NE INC 12 26 3 55

47077266413 TOMMERAASEN,MILES C PC 13 2 3 55

47077269054 PRAIRIE EYECARE CTR (DME C-O) 62 54 62 21

47077269513 SEWARD DENTAL CLNC PC 40 19 3 80

47077283400 SOUCEK,RICHARD  DC 5 35 64 80

47077294510 STROMSBURG MED CLINIC  IRHC 20 70 62 72

47077294512 EXETER MED CLNC  IRHC 20 70 62 30

47077294513 YORK MED CLNC PC 13 8 3 93

47077295213 MIDWEST GASTROINTESTINAL ASSOC,PC 13 10 3 28

47077297800 DAVID CITY HEALTHMART 50 87 8 12

47077317513 MIDLANDS PEDIATRICS PC 13 37 3 77

47077371426 CHRISTOFFERSEN,JULIA  L&C 67 62 62 80

47077388800 YORK,GLENN P DPM 7 48 64 28

47077425426 AFFILIATES IN FAM & IND GROWTH 13 26 5 80
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47077451800 NOBLE DRUG 50 87 8 69

47077452426 WELCH CNSLG INC 13 26 5 80

47077464700 DUNLOP,N CURTIS  DC 5 35 64 56

47077467425 VISINET INC-MHTRANS OMAHA 61 26 62 28

47077467426 VISINET INC-OMAHA 13 26 5 28

47077467427 VISINET INC-LINCOLN 13 26 5 55

47077467431 VISINET INC-TFC 80 26 62 28

47077467433 VISINET INC-CTA 13 26 3 28

47077467434 VISINET INC-TFC-LINCOLN 80 26 62 55

47077467435 VISINET INC-THERAPISTS 13 26 3 28

47077471200 MATZ,MARTY J  DDS 40 19 62 28

47077519654 CIMPL,RICHARD R  (DME C-O) 62 54 62 71

47077556501 DIEDRICHSEN,FRED  PC 40 19 64 33

47077636832 HANDPRINTS & FOOTSTEPS-RPT 32 65 3 55

47077636868 HANDPRINTS & FOOTSTEPS-STHS 68 87 3 55

47077636869 HANDPRINTS & FOOTSTEPS-OT 69 74 3 55

47077661900 ENT PHYSICIANS OF KEARNEY,PC 60 87 62 10

47077661913 ENT PHYSICIANS OF KEARNEY,PC 13 4 3 10

47077661964 ENT PHYSICIANS OF KEARNEY,PC 68 64 3 10

47077693913 MIDWEST FOOT CTR 7 48 3 28

47077696002 PROMED SERVICES -SURGERY 13 2 3 55

47077696011 PROMED SVC-INT MED 12 11 1 55

47077706000 HILL,JOHN M 5 35 64 28

47077707526 FAMILY RES OF GREATER NE PC 13 26 3 40

47077739600 WURTH,MARK G DC 5 35 62 28

47077750100 BARR PHCY 50 87 8 89

47077753101 SIMPSON,ROGER J HEAR DIS 60 87 62 56

47077753102 SIMPSON,ROGER J 1 4 62 51

47077753103 SIMPSON,ROGER J 1 4 62 73

47077766513 PETERSON,KRISTI K MD PC 13 16 3 77

47077781300 RIDDER,RONALD PHD 67 13 64 10

47077781326 CTR FOR PSYCHOLOGICAL SVCS 13 26 3 10

47077781329 CTR FOR PSYCH SVCS PC 13 26 3 10

47077796800 BERNECKER,MICHAEL D 40 19 62 70

47077827200 REDLERS PROF PHCY INC 50 87 8 22

47077827426 BROST,REBECCA  LMHP 13 26 3 23

47077863980 RAINBOW CENTER INC-COMM SUPP 44 80 5 23

47077863981 RAINBOW CENTER INC-DAY REHAB 45 80 62 71

47077879200 HOOVER,MICHAEL J DDS 40 19 62 28

47077917240 ASSOCIATE DENTISTS PC 40 19 3 0

47077931900 PLAINVIEW MANOR 11 87 0 70

47077934900 ADULT & PEDIATRIC UROLOGY PC 13 34 3 0

47077934901 ADULT & PEDIATRIC UROLOGY,PC 13 34 3 77

47077934913 ADULT & PEDIATRIC UROLOGY PC 13 34 3 28

47077934954 ADULT & PEDIATRIC UROLOGY PC 62 54 61 28

47077954813 NO PLATTE VISION CTR,OPT IMAGES 6 87 2 56

47077985800 NOBLE,DAVID A DDS 40 19 62 22

47078017626 SELDON COUNSELING 13 26 5 77
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47078048926 BETTER LIVING CNSLG SVCS-OMAHA 13 26 3 28

47078072813 TOOTH FAIRY PC 40 19 3 10

47078076200 KNOTT,MICHAEL J DDS PC 40 19 62 51

47078080400 STATES,TRENT J  DDS 40 19 62 56

47078085702 SOUTHEAST NEBRASKA NEONATOLOGY GRP 13 37 3 55

47078085710 AUTUMN RIDGE MED CTR 13 8 3 55

47078085710 AUTUMN RIDGE MED CTR 13 11 3 55

47078085711 HOLY FAMILY MEDICAL ASSOCIATES 13 8 3 55

47078085712 FAMILY HEALTH PHYSICIANS 13 8 3 55

47078085713 EAST LINCOLN INT MED 12 11 1 55

47078085715 EMERGENCY PHYSICIAN NETWORK(FAMC) 13 1 3 27

47078085716 THE WOMAN'S PLACE 12 12 1 55

47078085716 THE WOMAN'S PLACE 12 16 1 55

47078085723 INPATIENT MEDICINE SERVICES 13 11 3 55

47078085732 ANTELOPE CREEK FAMILY PHYSICIANS 13 8 3 55

47078085732 ANTELOPE CREEK FAMILY PHYSICIANS 13 11 3 55

47078085733 PHYSICIANS FOR WOMEN 13 16 3 55

47078085734 EMERGENCY PHYSICIAN NTWK 13 1 3 55

47078117100 NABER,TROY DC 5 35 64 77

47078121500 MARSHALL PHCY INC 50 87 8 6

47078153013 HIGH PLAINS MED FOUNDATION DBA 13 2 3 17

47078153013 HIGH PLAINS MED FOUNDATION DBA 13 8 3 17

47078157000 FAGOT,THOMAS G  DDS 40 19 62 24

47078164513 OMAHA NEPHROLOGY PC 13 11 3 28

47078164513 OMAHA NEPHROLOGY PC 13 44 3 28

47078174300 NIX,B CHRIS  DDS 40 19 64 73

47078180813 RADIOLOGY ASSOC PC LLC 13 30 3 55

47078210000 SELIGMAN,DARIN   DDS 40 19 62 73

47078235100 EMERSON FIRE AND RESCUE 61 59 62 22

47078242800 BEAL,M RAELEEN RPT 32 65 62 36

47078244711 NORTH PLATTE CARE CENTER 11 87 0 56

47078244754 NORTH PLATTE CARE CTR--DME-C-O 62 54 62 56

47078274013 BELLEVUE FAM PRAC PC 13 8 3 77

47078280726 PROF CHRISTIAN CNSLING SVCS 13 26 5 56

47078294400 STAFFORD,KIMBERLY A 40 19 62 28

47078344301 GARRO JR,GREGORY L DDS 40 19 64 28

47078361100 ROSE LANE HOME 11 87 62 82

47078361154 ROSE LANE HOME (DME C-O) 62 54 62 82

47078389200 JAMES AND SOUKUP DDS PC 40 19 3 55

47078406800 GERDTS,RANDY DC 5 35 62 28

47078471400 AMEND,CORI S DDS 40 19 2 55

47078472300 EINERSON,W J  DDS 40 19 64 66

47078532300 STONE JR,WILLIAM   NEUROPSYCH 67 13 62 55

47078532326 STONE,WILLIAM R JR  (C) 67 62 62 55

47078537913 MIDLANDS FAM MED 13 8 2 56

47078543626 SPENCE COUNSELING CTR 13 26 3 28

47078557501 UMA @ UNMC DEPT OF ANESTHESIA 15 5 5 28

47078557503 UMA AT BRENTWOOD VILLAGE 13 8 5 77
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47078557503 UMA AT BRENTWOOD VILLAGE 13 11 5 77

47078557503 UMA AT BRENTWOOD VILLAGE 13 37 5 77

47078557504 ENT-UNIV MED ASSOC 13 4 5 28

47078557506 ENT-DENTAL 40 19 5 28

47078557507 UMH @2 UNMC DEPT OF FAMILY MED 13 8 5 28

47078557509 UNIV MED ASSOC AT SUMMIT PLAZA 13 8 5 77

47078557510 MISSION VILLAGE 13 8 5 28

47078557510 MISSION VILLAGE 13 11 5 28

47078557511 UMA TURNER PARK 13 11 3 28

47078557513 NEBRASKA HEALTH IMAGING 13 30 1 28

47078557515 CRNA ANES GRP 15 43 5 28

47078557520 INTERNAL MED-CARD 13 6 5 28

47078557520 INTERNAL MED-CARD 13 11 5 28

47078557521 INTERNAL MED-DERMATOLOGY 13 7 5 28

47078557521 INTERNAL MED-DERMATOLOGY 13 11 5 28

47078557522 INTERNAL MED-DIABETES 13 11 5 28

47078557522 INTERNAL MED-DIABETES 13 38 5 28

47078557523 INTERNAL MED-GASTRO 13 10 5 28

47078557524 INTERNAL MED-GEN MED 13 1 5 28

47078557524 INTERNAL MED-GEN MED 13 11 5 28

47078557525 INTERNAL MED GERONTOL GERIATRICS 13 39 5 28

47078557527 INTERNAL MED-INFECTIOUS DISEASE 13 11 5 28

47078557527 INTERNAL MED-INFECTIOUS DISEASE 13 42 5 28

47078557528 INTERNAL MED-NEPHROLOGY 13 11 5 28

47078557528 INTERNAL MED-NEPHROLOGY 13 44 5 28

47078557529 INTERNAL MED-NEUROLOGY 13 11 5 28

47078557529 INTERNAL MED-NEUROLOGY 13 13 5 28

47078557530 INTERNAL MED-ONC HEMATOLOGY 13 11 5 28

47078557530 INTERNAL MED-ONC HEMATOLOGY 13 41 5 28

47078557531 INTERNAL MED-PULMONARY MED 13 11 5 28

47078557531 INTERNAL MED-PULMONARY MED 13 29 5 28

47078557532 INTERNAL MED-RHEUMATOLOGY 13 46 5 28

47078557535 UMA @ UNMC DEPT OF FAMILY MEDICINE 13 26 3 28

47078557536 UNMC COMMUNITY HEALTH CENTER,MD 13 8 5 28

47078557536 UNMC COMMUNITY HEALTH CENTER,MD 13 11 5 28

47078557536 UNMC COMMUNITY HEALTH CENTER,MD 13 16 5 28

47078557538 UMA @ PLATTSMOUTH 13 8 5 13

47078557538 UMA @ PLATTSMOUTH 13 11 5 13

47078557539 UMA @ UNMC DEPT OF PSYCHIATRY 13 26 5 28

47078557540 OBGYN DEPT 13 16 5 28

47078557541 OPHTHALMOLOGY 13 18 5 28

47078557542 UNMC PHYSICIANS ORTHOPEDICS 13 20 5 28

47078557546 UNIV MED ASSOC AT EAGLE RUN 13 8 5 28

47078557546 UNIV MED ASSOC AT EAGLE RUN 13 11 5 28

47078557547 PATH & LAB MEDICINE 13 22 5 28

47078557549 UMA WEST  VISUAL SVCS 13 18 3 28

47078557550 UMA @ BAKER PL  OB-GYN 13 16 5 28

47078557551 PED ALLERGY 13 37 5 28
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47078557552 BAKER PLACE - UMA 13 37 5 28

47078557553 PEDIATRIC CARDIOLOGY 13 6 5 28

47078557553 PEDIATRIC CARDIOLOGY 13 37 5 28

47078557554 PEDIATRIC CF & PULMONARY 13 37 5 28

47078557556 PEDIATRIC GASTROENTEROLOGY 13 10 5 28

47078557556 PEDIATRIC GASTROENTEROLOGY 13 37 5 28

47078557557 PEDIATRIC GEN MED 13 37 5 28

47078557557 PEDIATRIC GEN MED 13 46 5 28

47078557558 PEDIATRIC HEMATOLOGY,ONCOLOGY 13 37 5 28

47078557558 PEDIATRIC HEMATOLOGY,ONCOLOGY 13 41 5 28

47078557559 PEDIATRIC INFEC DISEASE 13 37 5 28

47078557559 PEDIATRIC INFEC DISEASE 13 42 5 28

47078557561 PEDIATRIC NEONATOLOGY 13 37 5 28

47078557563 PEDIATRIC NEPHROLOGY 13 37 5 28

47078557563 PEDIATRIC NEPHROLOGY 13 44 5 28

47078557564 PEDIATRIC NEUROLOGY 13 13 5 28

47078557564 PEDIATRIC NEUROLOGY 13 37 5 28

47078557565 MONROE MEYER INST DIAG CTR - PED 13 37 3 28

47078557566 PEDIATRIC MRI HUMAN GENETICS 13 37 5 28

47078557568 AUDIOLOGISTS 68 64 5 28

47078557570 UMA HEARING AID DEALER 60 87 66 28

47078557571 UNIVERSITY MEDICAL ASSOC-PSYCH 13 26 5 28

47078557573 UMA NEUROLOGICAL SCIENCES 13 13 3 28

47078557575 UMA @ UNMC DEPT OF PSYCHIATRY 13 26 5 28

47078557578 RADIOLOGY UMA 13 30 5 28

47078557580 UNMC PHYSICIANS SURGERY 13 2 5 28

47078557581 NEUROSURGERY 13 14 5 28

47078557582 ORAL SURG 13 2 5 28

47078557583 THORACIC SURGERY 13 33 5 28

47078557584 UROLOGY 13 34 5 28

47078557585 ORAL SURGERY,DENTAL 40 19 5 28

47078557586 PLASTIC SURGERY 13 24 5 28

47078557587 UNIV MEDICAL ASSOC-SHENANDOAH 13 30 3 0

47078557589 UMA WEST @ NHS CLARKSON WEST 13 11 3 28

47078557589 UMA WEST @ NHS CLARKSON WEST 13 41 3 28

47078557591 UNMC COMMUNITY HEALTH CENTER 13 26 5 28

47078557592 UMA WEST @ CLARKSON  (SPECIALISTS) 12 6 1 28

47078557592 UMA WEST @ CLARKSON  (SPECIALISTS) 12 12 1 28

47078557592 UMA WEST @ CLARKSON  (SPECIALISTS) 12 16 1 28

47078557593 UMA AESTHETIC SURG CTR 12 2 1 28

47078557593 UMA AESTHETIC SURG CTR 12 24 1 28

47078633012 LONE TREE MED ASSOC PC FULLERTON 13 8 3 63

47078633013 LONE TREE MED ASSOC PC 13 8 3 61

47078651800 GREAT PLAINS HOMECARE EQUIP 62 87 62 56

47078676300 COTTAM,GLENDA  (C) 67 62 62 77

47078683000 THOMAS JR,JOHN B DMD PC 40 19 62 77

47078690200 CORNELL,DAVID E DPM 7 48 62 28

47078693513 GEIGER & DIETZE OPHTHALMOLOGY 13 18 3 1
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47078788500 MUTZENBERGER,LISA ANN DC 5 35 62 11

47078827900 ELLIS,TIMOTHY R DDS 40 19 62 28

47078828426 BISHOP CLINIC 13 26 5 55

47078839726 RIGGINS & ASSOC CNSLG SVCS INC 13 26 3 27

47078842713 FAMILY HLTH ASSOC LLC 13 8 5 55

47078858101 HORIZONS WEST MED GRP-GERING CLNC 13 8 3 79

47078858102 HORIZONS WEST MED GRP INT MED 13 11 3 79

47078858103 WALK IN URGENT CARE 13 8 3 79

47078858110 URGENT CARE AFTER HOURS CLNC 13 67 3 79

47078858111 MORRILL MED CLNC  NON-RHC 13 8 3 79

47078858112 HORIZONS WEST MEDICAL GRP FAM PRAC 13 8 3 79

47078869213 ANTELOPE CREEK FAM DENTISTRY PC 40 19 3 55

47078870500 TOBIN EYE CLINIC INC 9 49 64 28

47078875000 BOBS U-SAVE PHARMACY 50 87 8 71

47078876200 IHLE,R CHARLES DC 5 35 64 10

47078898813 CHIROPRACTIC ASSOC PC 5 35 3 55

47078905413 PROJECT HARMONY 13 37 5 28

47078905426 PROJECT HARMONY 13 26 3 28

47078906000 PSYCHOLOGICAL & COUNSELING SVCS 13 26 5 28

47078954313 MEDICAL PAIN CTR PC (ANES) 15 5 3 28

47078998500 UNIV DENTAL ASSOC 40 19 3 55

47078998513 UNIV DENTAL ASSOC (OMAHA) 40 19 3 28

47078998516 UNIV DENTAL ASSOC IND LAB 16 22 64 55

47079002700 GENRICH,CHARLES W DDS PC 40 19 62 55

47079006600 TULLIS,STEPHEN A DDS 40 19 63 55

47079006601 TULLIS,BYRON W DDS 40 19 63 55

47079013100 CORNER DRUG 50 87 8 11

47079016726 WILEY,KATHLEEN A MS MSW LIMHP 13 26 5 28

47079022400 REICHARDT,KIRK R DDS 40 19 62 41

47079049100 COMPLETE CHILDREN'S HEALTH-SUPERIOR 13 37 3 55

47079049112 COMPLETE CHILDREN'S HEALTH-PINE LAK 13 37 3 55

47079053213 LINCOLN FAMILY WELLNESS PC 13 8 3 55

47079081400 MANDELKO,MIKE DDS 40 19 62 24

47079130413 WILLIAMSBURG RADIATION ONC PC 13 32 3 55

47079144200 DREWS,MICHAEL  DPM 7 48 62 28

47079179100 LEGGE,RICHARD H MD 1 18 62 28

47079292000 PHS INDIAN HOSP 25 70 0 87

47079398400 MISEK,SCOTT DAVID DC 5 35 62 28

47079415100 REGENCY SQUARE CARE CTR 11 87 0 22

47079417000 PROMPTCARE 13 8 3 40

47079418813 STEC,STEVEN A DDS 40 19 3 40

47079429113 NO PLATTE FOOT CLNC PC 7 48 3 56

47079440700 STUHMER,N H  OD 6 87 62 42

47079440754 STUHMER,N H OD (DME C-O) 62 54 62 42

47079489700 GOOD LIFE DISCOUNT PHCY 50 87 8 88

47079489701 GOOD LIFE LONG TERM CARE PHCY 50 87 28 88

47079489702 GOOD LIFE DISCOUNT PHCY  LOUP CITY 50 87 8 82

47079489703 GOOD LIFE PHARMACY ALBION 50 87 8 6
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47079490000 BROWER,JAMES H 40 19 64 93

47079492826 HUTT,MATTHEW M  PHD 67 62 62 79

47079499600 INVERSE TECHNOLOGY CORP 62 87 62 55

47079571713 AUTHIER MILLER EYECARE CTR LLC 6 87 3 59

47079575100 WIDHELM,JAMES P  DC 5 35 62 1

47079595026 BERNIKLAU ED SOLUTIONS TM-OP-INT OP 13 26 3 55

47079595027 BERNIKLAU EDUCATION SOLUTIONS TEAM 61 26 62 55

47079607200 LANDGREN,DAVID B DDS 40 19 64 1

47079607201 LANDGREN,DAVID B DDS 40 19 64 91

47079666600 ODORISIO,FRANK D DDS 40 19 62 28

47079687500 FAITH REG HLTH SVC OUR LADY OF LOUR 10 66 0 59

47079687501 FAITH REG HLTH SVCS  LUTHERAN 10 66 0 59

47079687502 FAITH REG HLTH SVCS RENAL 10 68 0 59

47079687503 FAITH REG HLTH SVCS NH 11 87 0 59

47079687513 FAITH REG HLTH SVC LUTHERAN ER 12 1 1 59

47079687517 ST JOSEPHS NURSING HOME   NORFOLK 11 87 0 59

47079687528 FAITH REG HLTH SVCS-PSYCH 10 26 6 59

47079687550 FAITH REG HLTH SVCS  C-O HOSP 10 66 0 59

47079687551 FAITH REG HLTH SVCS  PART B C-O 12 1 61 59

47079687563 FAITH REG HLTH SVCS-NUTRITION SVCS 63 87 1 59

47079700626 MENTAL HEALTH CARE ASSOCIATES 13 26 5 23

47079705600 MIDWEST CHIROPRACTIC CTR PC 5 35 3 59

47079711600 GATEWAY DENTAL GRP 40 19 3 55

47079725800 HIGGINS,DION LEE DC 5 35 62 66

47079726900 BUNKER,JAMES D MD 1 7 62 56

47079728200 SEE THE TRAINER MIDWEST INC 62 87 62 28

47079756000 PETTIS,MICHAEL MD 15 5 64 28

47079758100 SCHELKOPF,JULIE ANN DC 5 35 62 93

47079761100 ASSOC HEARING HLTHCARE 60 87 62 55

47079761113 ASSOC EAR NOSE & THROAT PHYS PC 13 4 3 55

47079761164 ASSOC HEARING HLTH CARE  AUD 68 64 3 55

47079765600 MCCASLIN,JAMES F DDS 40 19 63 28

47079796126 I BELIEVE IN ME RANCH INC-TGH 81 26 61 10

47079796127 I BELIEVE IN ME RANCH INC-OP 13 26 3 10

47079796128 I BELIEVE IN ME RANCH INC-DAYTX 77 26 62 10

47079796129 I BELIEVE IN ME RANCH INC-RTC 82 26 62 10

47079797100 KRIVOHLAVEK,BRADLEY J DDS PC 40 19 62 59

47079802700 KRUGMAN,ROBERT DC CCSP 5 35 62 90

47079871700 NE MENTAL HEALTH CTR-NEUROPSYCH 67 13 3 55

47079871726 NEBRASKA MENTAL HEALTH CENTER 13 26 3 55

47079871727 NE MENTAL HLTH CTRS PC 13 26 3 27

47079871729 NE MENTAL HLTH CTRS PC 13 26 3 34

47079895600 CHIROPRACTIC WELLNESS CENTER 5 35 3 28

47079899800 LOSEKE,ELIZABETH A 40 19 64 10

47079908613 MIDAMERICAN CTR FOR ORTHOPAEDICS 13 20 3 55

47079910700 SCHROEDER,DAVID C DDS 40 19 62 59

47079962100 BLACKBURN,SEAN G OD 6 87 62 17

47079962400 COMPREHENSIVE DENTAL CARE OF BLAIR 40 19 3 89
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47079963900 KENS PHCY 50 87 8 76

47079992600 BARMORE DRUG STORES INC 50 87 8 24

47079995900 CHAKRABORTY,ANUP K MD 1 29 62 55

47080025700 VALLEY LONG TERM CARE PHCY 50 87 28 28

47080035600 OVERLAND REHABILITATION SVCS LLC 32 65 3 59

47080048800 WOLF,JEFFERY B DC 5 35 62 10

47080057301 RAPP,JAMES WILLIAM DPM 7 48 62 77

47080081000 BURWELL DENTAL CLINIC PC 40 19 3 36

47080085200 GINSBURG,GLEN M MD 1 20 62 28

47080085200 GINSBURG,GLEN M MD 1 37 62 28

47080115226 BEHAV PEDIATRIC & FAMILY PROGRAM 13 26 3 55

47080115228 WILLIAMS,GEORGE  (C) 13 26 3 27

47080158800 COMMERCIAL OPTICAL 66 54 64 28

47080163100 ELMWOOD PHARMACY 50 87 8 28

47080166000 BELLEVUE FOOT CENTER PC 7 48 3 77

47080172500 POLZIEN,DUANE E OD 6 87 62 55

47080186000 KINGSLEY,DAVID N MD 1 7 62 10

47080205412 HEARTLAND FAM HLTH & CHIRO CLNC INC 5 35 3 27

47080208100 HENRY,MITCH J MD 1 24 62 55

47080208101 HENRY,MITCHELL J MD DDS 40 19 62 55

47080226005 WEST OMAHA CHIRO & SPORTS INJURY CL 5 35 3 28

47080270700 MCMEEN,JEREMY WILLIAM OD 6 87 64 65

47080292200 RUDERSDORF,JOHN H MD 1 29 62 55

47080295240 AMEKU,YOSH DDS 40 19 3 55

47080306500 PATEL,NATVARLAL P MD 1 34 62 59

47080306554 N P PATEL MD PC 62 54 61 59

47080333600 EVANS,GRIFFITH MD 15 5 62 28

47080387026 GREAT PLAINS FAMILY COUNSELING 13 26 5 55

47080431400 WELLS HEARING AID CTR INC 60 87 62 28

47080433700 TEUSAW,DONALD R DC 5 35 62 28

47080450613 MIDLANDS CARDIOLOGY GROUP 13 6 3 10

47080455500 LOTT,GREGORY S DC 5 35 62 55

47080477326 WICKS PSYCHOLOGICAL SVCS INC 13 26 5 28

47080527026 ASSOC PSYCH & CNSLRS LLC 13 26 3 59

47080527028 ASSOC PSYCHOLOGISTS & CNSLRS 13 26 3 2

47080533354 HEARTLAND ORTHO & SPORTS MED DME-CO 62 54 62 27

47080540500 STONE,ANNA 15 5 31 28

47080540501 STONE,ANNA 15 5 33 28

47080542806 MIDWEST EYE CARE PC  COUNCIL BL OD 6 87 3 0

47080542812 MIDWEST EYE CARE PC DODGE ST 13 18 3 28

47080542813 MIDWEST EYE CARE PC  COUNCIL BLUFFS 13 18 3 0

47080542866 MIDWEST EYE CARE PC  OD DODGE 6 87 3 28

47080582100 GRAVES,WILLIAM L DDS 40 19 62 73

47080596300 BUTTNER,RICHARD M RPT 32 65 62 28

47080610340 DUNDEE FAMILY DENTAL 40 19 2 28

47080645100 KUMPF,REX D DDS 40 19 62 71

47080662100 LUECK,CHARLES R DPM 7 48 62 28

47080662400 FIRST INSIGHT EYECARE  GRANT 6 87 5 68
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47080703300 EYECARE ASSOC 6 87 2 93

47080703306 EYECARE ASSOC  CENTRAL CITY 6 87 2 61

47080704800 HERITAGE PHCY 50 87 8 13

47080722400 GRAFF,JAMES J DDS 40 19 64 24

47080732400 LINCOLN SURGERY CENTER CRNA 15 43 5 55

47080740913 PATHOLOGY SPECIALISTS LLC 13 22 3 40

47080756300 VOGT PHARMACIES INC DBA WAHOO 50 87 8 78

47080759126 MILLER,PEGGY THERAPY SVCS PC 13 26 3 59

47080766801 GOMEZ-CORDERO,RODRIGO 1 1 62 59

47080766801 GOMEZ-CORDERO,RODRIGO 1 2 62 59

47080774100 LINCOLN ENDOSCOPY CENTER LLC 9 49 62 55

47080775600 EARHART,LANCE E DC 5 35 64 69

47080787226 MARRIAGE & FAMILY CLNC INC 13 26 5 55

47080801600 SAV RX HINKY DINKY PHCY 50 87 8 55

47080804400 GREDER DENTAL GROUP 40 19 3 28

47080817200 MIDWEST ENDOSCOPY SERVICES LLC ASC 9 49 62 28

47080822900 ROLFSMEIER,RICHARD A DDS 40 19 62 80

47080823500 HOWARD COUNTY MEDICAL CLNC 12 8 1 47

47080829226 BURKE,MICHAEL  PSYD & ASSOC PC 13 26 5 10

47080829228 MOORE,JULIE  LIMHP 13 26 3 10

47080829229 MICHEAL BURKE & ASSOC 13 26 3 40

47080835200 OURADA,STEVEN N DC 5 35 62 30

47080843713 OMAHA PRIMARY EYE CARE PC 6 87 3 28

47080862613 PROGRESSIVE REHABILITATION INC 32 65 3 28

47080939901 CORREA,FERNANDO E MD 1 8 62 28

47080940001 DIAZ,HARRY J MD 1 8 62 28

47080940101 CORREA,PRISCILLA M MD 1 8 62 28

47080940312 NE EMERGENCY MEDICINE  BRYAN 12 1 3 55

47080940313 NE EMERGENCY MED LINCOLN GEN 13 1 3 55

47080946800 SIMMONS,JIM DDS 40 19 64 28

47080971800 DODSON,SHERRI L 60 87 62 56

47080972300 FABRY,JULIAN  PHD PC 67 62 62 28

47080972301 FABRY,JULIAN  PHD PC 67 62 62 27

47080986800 BUSER,KERREY B MD 1 2 62 24

47081021213 DOCTORS OF CHILDREN-LINCOLN PC 13 37 3 55

47081042900 RYAN,JOHN P  HEARING AID 60 87 64 71

47081067100 VANBROCKLIN,JAMES L MD 1 30 64 34

47081184000 HERDMAN,JOHN W  PHD PC 67 62 62 55

47081184600 GRAND ISLAND SURGERY CENTER 9 49 62 40

47081208100 CHUGHTAI,WASIM M MD 1 11 62 55

47081215600 CHUDOMELKA,PAT J MD 1 5 62 28

47081215600 CHUDOMELKA,PAT J MD 1 30 62 28

47081225000 CARING FAMILY DENTIST INC 40 19 3 55

47081241800 COLUMBUS GENERAL SURGERY PC 13 2 3 71

47081260700 FREMONT CARE CENTER INC/NYE POINTE 11 87 0 27

47081260732 FREMONT CARE CTR  RPT 32 65 3 27

47081262100 NE SURGERY CENTER 9 49 64 55

47081276100 SUTTON COMMUNITY HOME INC 11 87 0 18
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47081304012 NE SPINE CENTER LLP 13 20 3 28

47081309213 INFECTIOUS DISEASE & EPIDEM ASSOC 13 42 5 28

47081326426 MIDLAND SERVICES LINK, INC 61 26 62 28

47081351800 CRAIG B NELSON DC PC 5 35 3 28

47081359900 FRIEND,PATRICK DC 5 35 62 28

47081364968 FREEMAN PUBLIC SCHOOLS-SP ED ST 68 49 3 34

47081364969 FREEMAN PUBLIC SCHOOLSSP ED OT 69 49 3 34

47081373113 HUSKER REHABILITATION & WELLNESS PC 32 65 3 55

47081374400 JACOBS,MARSHALL L DC 5 35 62 28

47081389126 CHLEBORAD,PAUL  (C) 67 62 62 59

47081401200 ATCHISON,JOEL R MD 1 24 64 10

47081426100 DOWD,MICHAEL DDS 40 19 62 55

47081427900 UROLOGY SURGICAL CENTER 9 49 62 55

47081435800 GRETNA PHYSICAL THERAPY PC 32 65 3 77

47081505113 PEDIATRIC PARTNERS LLC 13 37 3 27

47081513000 HODGES,ERIC D DDS 40 19 62 28

47081538926 RENEW COUNSELING PC 13 26 5 79

47081556900 LOUDERBACK DRUG 50 87 8 59

47081557000 BAILEY DRUG INC 50 87 8 72

47081586300 HIEBNER,ROYCE DC 5 35 62 24

47081605200 SEMINARA,JOHN F DDS 40 19 64 28

47081612126 EARLY INTERVENTIONS LLC 13 26 2 77

47081613700 INNOVATIVE PHARMACISTS INC  DBA 50 87 8 50

47081630400 GREAT PLAINS SURGERY PC-HOLDREGE 13 2 3 69

47081632913 SURGERY GROUP OF GRAND ISLAND 13 2 2 40

47081633613 FAMILY MEDICINE ASSOCIATES 13 8 3 56

47081642113 CONSULTANTS IN INFECTIOUS DISEASE 13 42 3 55

47081644800 TELLA,MANJULA MD 1 13 64 27

47081657613 WOMENS CENTER OF WESTERN NE 13 16 3 79

47081676200 BEAVER CITY MANOR 11 87 0 33

47081678500 JOHNSON,JEFF DC 5 35 62 55

47081680700 SIMONSON,KRISTINE B DC 5 35 64 28

47081684105 GODFREY CHIROPRACTIC PC 5 35 3 28

47081685307 WESTERN PLAINS FOOT CENTER PC 7 48 3 79

47081685354 WESTERN PLAINS FOOT CTR-DME CROSSOV 62 87 62 79

47081692100 OMAHA MEDICAL SUPPLIES 62 87 62 28

47081700800 BAZYN,DOUGLAS J DC 5 35 64 21

47081703600 KNOLL,GAYLE S DDS 40 19 62 10

47081708900 KOHL,ROD  (C) 67 62 62 55

47081722213 NE PULMONARY CRIT CARE & SLEEP SPEC 13 29 3 55

47081727901 COMMUNITY CHIROPRACTIC CLINICS PC 5 35 5 66

47081743400 TEKAMAH RESCUE 61 59 62 11

47081746900 ZORAD,CHRISTINE DC 5 35 62 28

47081749600 HEARING CENTER INC 60 87 62 28

47081772600 FINDLAY,CHARLES B DC 5 35 64 55

47081808326 HANSEN,RUSS  LIMHP 13 26 5 55

47081808327 HANSEN,RUSS   LIMHP 13 26 5 55

47081832700 MICHAELS MEDICAL INC 62 87 62 55
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47081834000 PINKERTON,WILLIAM DDS 40 19 62 34

47081840100 ROSE,NANELLEN JO 5 35 64 9

47081908800 FAITH REGIONAL SURGERY CENTER 9 49 62 59

47081915413 HEARTLAND ORTHOPAEDIC & SPORTS MED 13 20 3 27

47082027726 GEHRING,DANA VAUGHN  LMHP 13 26 2 28

47082030226 TROY,JOHN FREDERICK (C) 67 62 62 27

47082043200 HOLL,CARY LYNN DC 5 35 64 77

47082043300 BELLE TERRACE 11 87 0 49

47082051868 UNIFIED DISTRICT 1-SP ED ST-02-2001 68 49 3 2

47082051869 UNIFIED DIST 1-SP ED OT-02-2001 69 49 3 2

47082077300 COLUMBUS PHYSICAL THERAPY INC 32 65 3 71

47082082200 DERMATOLOGY SURGERY CTR PCASC 9 49 62 28

47082083213 HEART & HANDS WOMANCARE 13 16 3 55

47082091600 HEARTLAND SURGERY CENTER 9 49 62 10

47082098400 KNAUSS,MICHAEL E DDS 40 19 62 28

47082109600 HACKBART,DARYL L DC 5 35 62 80

47082113700 HORIZON SPINE REHABILITATION 32 65 3 28

47082140500 OMEGA SURGERY CENTERS LLC ASC 9 49 61 28

47082162500 KIRKE,MICHAEL R DDS 40 19 62 28

47082168900 MCCANN CARPENTER,MARSE DDS 40 19 62 50

47082172226 PRENDES LINTEL,MARIA  (C) 67 62 62 55

47082189713 DOWNTOWN PHYSICIANS GROUP,PC 13 8 3 55

47082189713 DOWNTOWN PHYSICIANS GROUP,PC 13 11 3 55

47082197400 TESSENDORF,TRAVIS J DC 5 35 62 71

47082205200 GRAND ISLAND IMAGING LLC 12 30 62 40

47082206500 ZIDKO,CHARLES N DDS 40 19 62 8

47082238132 HITCHCOCK CO UNIFD-SP ED PT-44-2001 32 49 3 44

47082238168 HITCHCOCK CO UNIFD-SP ED ST-44-2001 68 49 3 44

47082242300 KUGLER,SCOTT K DDS 40 19 62 24

47082244732 FILLMORE CENTRAL PS-SPED PT-30-0025 32 49 3 30

47082244768 FILLMORE CENTRAL PS-SPED ST-30-0025 68 49 3 30

47082244769 FILLMORE CENTRAL PS-SPED OT-30-0025 69 49 3 30

47082269513 CENTER FOR HEALTH 13 11 3 56

47082290400 FUCHS,NORA 68 64 64 71

47082290460 AUDIO-LOGIC PC (NORA FUCHS) 60 87 64 71

47082303526 BENEFICIAL BEH HLTH SVCS INC 13 26 3 28

47082339300 ANNIN,ARTHUR S MD 1 11 62 55

47082352801 AFFILIATED FOOT CLINICS-MAPLE ST 7 48 3 28

47082352807 AFFILIATED FOOT CLINIC-FREMONT 7 48 3 27

47082366813 MP CC PC 13 29 3 28

47082399313 GLEASON-JANKY EYE PHYSICIANS PC 13 18 3 40

47082405813 FALLBROOK FAMILY HEALTH CENTER,LLC 13 8 2 55

47082426700 WEREMY,JOHN MALLOY 7 48 62 28

47082426754 WEREMY,JOHN MALLOY DPM (DMEPOS) 62 54 61 28

47082440100 MOORE,PATRICK DANIEL DPM 7 48 62 10

47082478126 SAEGER,CATHERINE  LIMHP 13 26 5 27

47082499313 YORK PHYSICAL THERAPY INC 32 65 3 93

47082518600 COREY,RUSSELL WAYNE DC 5 35 64 28
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47082527426 ACTION CAB 61 26 62 40

47082530200 FIELDS,THADIUS RYON DC 5 35 62 88

47082536500 WILD,JOHN A DC 5 35 64 80

47082563701 TOTAL HEALTH CARE 13 8 3 28

47082563703 TOTAL HEALTHCARE ASSOCIATES 13 8 3 28

47082587826 JORDEN,CAROLE AB 13 26 2 28

47082635000 HERGENRADER,ALAN L DDS 40 19 62 55

47082635800 EYE PHYSICIANS PC-ALBION 6 87 3 6

47082635801 EYE PHYSICIANS PC-FULLERTON 6 87 3 63

47082635802 EYE PHYSICIANS PC-NELIGH 6 87 3 2

47082635803 EYE PHYSICIANS PC-NORFOLK 6 87 3 59

47082635804 EYE PHYSICIANS PC-COLUMBUS 6 87 3 71

47082635806 EYE PHYSICIANS PC-DAVID CITY 6 87 3 12

47082635807 EYE PHYSICIANS PC-MADISON 6 87 3 59

47082635809 EYE PHYSICIANS PC-SCHUYLER 13 18 3 19

47082635811 EYE PHYSICIANS PC-DAVID CITY 13 18 3 12

47082635812 EYE PHYSICIANS PC-ALBION 13 18 3 6

47082635813 EYE PHYSICIANS PC-COLUMBUS 13 18 3 71

47082635814 EYE PHYSICIANS PC-NELIGH 13 18 3 2

47082635818 EYE PHYSICIANS PC-NORFOLK 13 18 3 59

47082641400 MELKUS,DANIEL JOHN 1 30 62 59

47082662700 LEWIS,JACK K MD 1 11 64 28

47082696300 PROFFITT,ROBERT S MD 1 18 62 40

47082696900 NEBRASKA HAND & SHOULDER INST PC 13 20 3 40

47082706800 SPEC SHOPPE INC 66 87 62 55

47082737800 STACEY,RICHARD A DDS 40 19 62 77

47082763500 BROOKESTONE VILLAGE INC 11 87 61 28

47082765800 BLUMENSTOCK,BRADLEY J OD 6 87 64 45

47082778900 HEARTLAND CHIROPRACTIC CLNC PC 5 35 3 77

47082787500 STEFFEN DRUG INC 50 87 8 14

47082796100 PETERS,JOHN D MD 1 18 62 28

47082798202 BAHNER,CAMMY 60 87 35 28

47082798203 BAHNER,CAMMY 68 64 33 28

47082826910 MIDWEST MINOR MED  W CTR RD 13 67 3 28

47082826912 MIDWEST MINOR MEDICAL PC -84TH ST 13 67 3 28

47082826913 MIDWEST MINOR MED PC-WEST DODGE 13 67 3 28

47082845900 LIEBENTRITT,MICHAEL E DDS 40 19 62 77

47082845901 LIEBENTRITT,MATTHEW M DDS 40 19 62 77

47082854000 YOUNG,MARK R MD 1 18 62 56

47082905500 SOUTH CENTRAL CHIROPRACTIC PC 5 35 3 18

47082908000 BARONE,EUGENE J 1 8 62 28

47082917826 GORJI,THOMAS 13 26 3 55

47082926500 ROSENAU,HAROLD E DDS 40 19 62 93

47082958926 MONTOYA,HELEN M  (C) 67 62 62 55

47082977000 BRAINARD,TROY G 5 35 62 27

47082985400 SKAFF,MATTHEW D 5 35 62 28

47083034501 VERDIGRE PHARMACY 50 87 8 54

47083034502 SPENCER PHARMACY 50 87 8 8
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47083034503 BLOOMFIELD PHARMACY 50 87 8 54

47083066226 ABH ADDICTION & BEH HLTH SVCS 13 26 3 28

47083066227 ABH ADDICTION & BEH HLTH SVCS-TGH 81 26 62 28

47083066228 ABH ADDICTION & BEH HLTH SVCS 13 26 3 28

47083066230 ABH ADDICTION & BEH HLTH SVCS 13 26 3 28

47083087100 REGENCY FAMILY DENTAL CARE PC 40 19 3 59

47083097400 LASHLEY,BENJAMIN A DDS 40 19 62 56

47083102800 RAJ,NIRMAL AROGYASWAMI MD 1 8 62 28

47083119300 MIDWEST EYE SURGERY CENTER LLC 9 49 62 28

47083125926 APEX FOSTER CARE INC-TFC 80 26 62 28

47083125927 APEX FOSTER CARE INC-OP 13 26 3 28

47083159100 SPEECE,BRETT ROY DC 5 35 62 30

47083161300 ADVANCED MEDICAL IMAGING LLC 13 30 3 55

47083161400 KEARNEY IMAGING CENTER LLC 13 30 64 10

47083165926 GOOD LIFE COUNSELING & SUPPORT 13 26 3 59

47083176426 OGALLALA COUNSELING PC 13 26 3 51

47083181700 WESTROADS MED GRP PC  PLATTSMOUTH 13 11 3 13

47083181711 WESTROADS MEDICAL GROUP PC-INT MED 13 11 3 28

47083181713 WESTROADS MEDICAL GROUP PC 13 46 3 28

47083202100 STEG,ROBERT E  MD 1 13 62 28

47083207100 BROWN CHIROPRACTIC OFFICE PC 5 35 62 79

47083207826 GREAT PLAINS COUNSELING CENTER 13 26 3 77

47083213100 FILLEY,RITA L 5 35 62 28

47083223168 DILLER-ODELL PS-SP ED ST-34-0100 68 49 3 34

47083223169 DILLER-ODELL PS-SP ED OT-34-0100 69 49 3 34

47083236432 SO CENTRAL NE UNIF #5-PT-65-2005 32 49 3 18

47083236468 SO CENTRAL NE UNIF #5-ST-65-2005 68 49 3 18

47083236469 SO CENTRAL NE UNIF #5-OT-65-2005 69 49 3 18

47083245432 HIGH PLAINS COMM SCHOOL 72-0075 32 49 3 72

47083245468 HIGH PLAINS COMM SCHOOL 72-0075 68 49 3 72

47083245469 HIGH PLAINS COMM SCHOOL 72-0075 69 49 3 72

47083252232 BRUNING-DAVENPORT UNIF-PT-85-2001 32 49 3 85

47083252268 BRUNING-DAVENPORT UNIF-ST-85-2001 68 49 3 85

47083252269 BRUNING-DAVENPORT UNIF-OT-85-2001 69 49 3 85

47083263800 MONUMENT SMILES PC 40 19 3 79

47083277600 OVERLAND TRAILS RENAL CR GRP LLC 10 68 0 10

47083281126 PATHFINDER SUPPORT SERVICES INC-IOP 13 26 3 27

47083295526 WALL,LORI LUNDQUIST  (C) 67 62 62 55

47083306026 SEDLACEK,CAROLINE  (C) 67 62 62 28

47083307200 PARKS,SANDRA L MD 1 8 62 34

47083309600 STORMBERG,SCOTT M 40 19 63 28

47083316300 ZYSSET,MONTE K DDS 40 19 62 55

47083316502 MOHATT,KAREN SHARER  (C) 67 62 33 55

47083316526 SOUTHPOINTE FAMILY RESOURCE CTR PC 13 26 3 55

47083321900 JEPPESEN,MICAH T 40 19 64 77

47083330800 CHEREK FAMILY DENTAL 40 19 64 28

47083352000 MIDWEST CARDIOLOGY PC 13 6 3 28

47083379326 CLYNE,DIANNA  MD 1 26 62 55
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47083385800 BOND,SHARON MD 1 7 62 10

47083397900 ADVANCED CARDIOVASCULAR CARE PC 13 6 3 28

47083406326 WAGNER,MARYSA  LMHP 13 26 3 28

47083423626 GOODMAN & ASSOCIATES PC 13 26 3 28

47083425413 NORTHRUP INTERNAL MEDICINE 13 11 5 55

47083430200 BERTRAND HEALTH CLINIC 13 8 2 69

47083434300 LAKESIDE EAR,NOSE,THROAT PHYSICIANS 13 4 3 28

47083436600 HASTINGS LASER & EYE SURGERY CTR 9 49 63 1

47083450613 FAMILY MEDICAL CENTER,PC 13 8 3 51

47083454608 RIOS,ELVIRA MD PC 13 8 3 28

47083456200 ROBERT BURROWS DDS LLC 40 19 2 90

47083457400 STAR CITY SURGICAL PC 13 2 3 55

47083461000 PAPILLION FAMILY MEDICINE PC 13 8 3 77

47083467700 STADLER,ANDREW P 40 19 62 71

47083491200 ADAMS OPTICAL FASHIONS 66 87 62 34

47083518300 EAST CENTRAL DISTRICT HEALTH DEPT 13 16 3 71

47083534700 CERVENY,JOHN A  DC 5 35 62 1

47083536500 VISIONARY OPTICIANS INC 6 87 3 28

47083547000 HEARTLAND CHIRPORACTIC CENTER PC 5 35 62 10

47083549826 BEHAVEN DAY CENTER-DAY TX 77 26 62 28

47083557900 MILKWORKS-DME 62 87 62 55

47083557901 MILKWORKS-LACTATION MANAGEMENT 13 1 3 55

47083564200 GOLD,KURT V  MD PC 1 25 64 28

47083570100 OMAHA VASCULAR SPECIALISTS,LLC 13 23 5 28

47083586900 NE ORTHOTIC & PROSTHETIC SVCS INC 62 87 62 55

47083586901 NE ORTHOTICS & PROSTHETICS SVCS INC 62 87 62 40

47083586902 NEBRASKA ORTHOTIC & PROSTHETIC SVC 62 87 62 1

47083587200 ULFFERS,MICHAEL W 40 19 62 72

47083596200 SPANEL,KENNETH A 40 19 62 28

47083601300 ORTMAN,JAMES V 1 11 62 28

47083617826 DELAET,THEODORE  (C) 67 62 62 28

47083652200 MILFORD VALU-RITE PHARMACY 50 87 8 80

47083655807 CAPITAL FOOT CENTER INC 7 48 3 55

47083662100 MIDWEST URGENT CARE 13 8 5 28

47083692026 GOEDE,MARIA  LMHP 13 26 3 28

47083699300 ARNE MATTSON SHOES 62 87 62 28

47083703326 KELLER,WILLIAM    (C) 67 62 62 55

47083709300 WASSERBURGER,STEVEN LEE 6 87 62 79

47083735000 RAMOS,DOUGLAS JAN 1 24 62 28

47083736600 COUNTRY CLINICS,PC 13 8 3 6

47083736613 COUNTRY CLINICS,PC 13 8 3 6

47083739350 BURWELL PHARMACY LLC 50 87 8 36

47083743700 MATHEWS FAMILY CHIROPRACTIC 5 35 3 29

47083745900 MOTA,MARIO C 1 18 63 55

47083768800 VALENTINE MEDICAL CLINIC LLC 13 8 3 16

47083782500 GRANGE,JANET 1 2 62 77

47083791626 OPTIONS IN PSYCHOLOGY,LLC 13 26 3 79

47083804300 HOHMAN,DOUGLAS M 40 19 62 69
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47083804301 HOHMAN,DOUGLAS M 40 19 62 69

47083811213 THE WELLNESS PLACE,PC 13 8 3 77

47083815300 BLUM,DAVID J 5 35 62 28

47083836226 HICKS,SANDRA  PLMHP 13 26 5 55

47083852100 DOTSON,RANDALL W 1 18 64 55

47083890800 BURWELL FAMILY PRACTICE PC NON RHC 1 8 3 36

47083890820 BURWELL FAMILY PRACTICE IRHC 20 70 3 36

47083890826 HOLMQUIST,HUGH  MD 1 26 62 36

47083895000 SCHROCK,SAMUEL LAWRENCE 5 35 62 10

47083900200 REAGAN,KEVIN P 1 11 62 28

47083904100 PANNETON,MARK J 40 19 64 77

47083917526 SIGMA TREATMENT FOSTER CARE 80 26 62 28

47083925600 GUENTHER,BRIAN F 5 35 62 28

47083948700 ALLIED CHIROPRACTIC & ASSOC LLC 5 35 3 28

47083984000 NE EYE INSTITUTE/DBA SUPERIOR OPT 6 87 3 55

47084040132 BRYAN,NANCY A 32 65 62 17

47084043032 THAYER CENTRAL COMM-SPED PT-85-2002 32 49 3 85

47084043068 THAYER CENTRAL COMM-SPED ST-85-2002 68 49 3 85

47084043069 THAYER CENTRAL COMM-SPED OT-85-2002 69 49 3 85

47084050200 DONALD J EDIGAR & ASSOCIATES PC 6 87 3 55

47084054700 BOGGS,TODD W 5 35 62 79

47084079300 SCHUFELDT,LAWRENCE H 5 35 64 56

47084081600 ANDERSON,COREY R 5 35 62 40

47084096126 CENTER FOR HOLISTIC DEVELOPMENT 13 26 3 28

47084109526 FAMILY SKILL BUILDING SERVICE-PSYCH 13 26 3 56

47084123332 MID-NEBRASKA PHYS THER & SPORTS CTR 32 65 2 56

47084125026 ORR PSYCHOTHERAPY RESOURCES 13 26 3 55

47084128500 CRETE AREA MEDICAL CENTER 10 66 0 76

47084128512 CRETE AREA MEDICAL CENTER-NON PRHC 12 8 1 77

47084128513 WILBER MEDICAL CLINIC 12 8 1 76

47084139713 FITZPATRICK ENT CLINIC PC 13 4 3 56

47084144100 BUMGARDNER,KORY L 40 19 62 1

47084147000 FENDER,DEREK 40 19 62 28

47084162100 FLEHARTY,SHANE 5 35 62 55

47084202100 KEMP FAMILY CHIROPRACTIC 5 35 62 42

47084203426 APEX THERAPY SERVICES,LLC 13 26 5 59

47084218400 OMAHA EYE & LASER INSTITUTE INC 13 18 3 28

47084218401 OMAHA EYE & LASER INSTITUTE INC 6 87 3 28

47084229332 PHYSICAL THERAPY CENTER PC 32 65 3 55

47084235362 SPECTRUM MEDICAL EQUIPMENT 62 87 62 28

47084238200 WESSLING,J BRIAN 40 19 62 12

47084257700 DARIN L KOTIL DDS PC 40 19 3 28

47084263700 BURGHER,LUKE W 40 19 62 55

47084284026 GOODMAN,MICHAEL  MD 1 26 62 28

47084284368 WEST BOYD SCHOOL DISTRICT 08-0050 68 49 3 8

47084284369 WEST BOYD SCHOOL DIST SP ED 08-0050 69 49 3 8

47084287400 NO FRILLS PHARMACY, LLC 50 87 8 77

47084287401 U-SAVE PHARMACY 50 87 8 28
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47084287402 NO FRILLS PHARMACY, LLC 50 87 9 89

47084296200 MIDWEST SURGICAL ASSOCIATES 13 2 3 28

47084309400 BELLWOOD RURAL FIRE DEPARTMENT 61 59 62 12

47084312200 SARPY COUNTY OB-GYN PC 13 16 3 77

47084315768 CROSS COUNTY COMM-SP ED ST-72-0015 68 49 3 72

47084317800 SEE THE TRAINER 62 87 62 28

47084331240 PIPER DENTAL CLINIC PC 40 19 2 46

47084339200 ENDOCRINOLOGY OF LINCOLN, LLC 13 11 3 55

47084339200 ENDOCRINOLOGY OF LINCOLN, LLC 13 38 3 55

47084348726 JONES,FAITH  LIMHP 13 26 5 55

47084379362 ORTHO SOURCE,INC. 62 87 62 28

47084387513 NORTHEAST NEBRASKA CARDIOLOGY CONS. 13 6 3 59

47084392868 SPEECH LANGUAGE & LEARNING PLACE 68 87 3 1

47084393900 DONALD E BURGE MD PC 13 8 3 55

47084420400 FOCUS RESPIRATORY,INC. 62 87 62 28

47084453700 HAMILTON,SCOTT 40 19 62 55

47084476300 HINZE,TODD STEVEN 5 35 62 73

47084491700 POMAJZL,R L 5 35 64 40

47084496100 BRYANLGH HEART INSTITUTE 13 6 3 55

47084496100 BRYANLGH HEART INSTITUTE 13 33 3 55

47084498500 JOHNSTON,MARK 1 18 62 28

47084501200 ANDERSON PHARMACY 50 87 8 88

47084506100 BADEJO,ADELEKE E 1 14 62 10

47084511200 THE REJUVENATION CENTER 13 1 2 28

47084511200 THE REJUVENATION CENTER 13 8 2 28

47084512300 SLOAN,STEWART E 1 34 62 59

47084512301 SLOAN,STEWART E 1 34 62 59

47084517200 GEORGETOWN MEDICAL 13 11 3 28

47084519500 STESKAL,RICHARD CHAD 5 35 64 28

47084521900 WILSON,TROY EUGENE 5 35 62 1

47084540826 ALL SEASONS COUNSELING CTR,LLC 13 26 3 73

47084568526 HELEMS COUNSELING CONSULTING 13 26 5 28

47084587800 HUNZEKER,CADE 40 19 62 28

47084595513 ORTHO WEST,PC 13 20 3 28

47084602300 MINATARE VOL FIRE DEPT 61 59 62 79

47084610626 EASLEY,ELIZABETH 13 26 3 28

47084616600 NEW WEST SPORTS MED & ORTHO SURG PC 13 20 3 10

47084623000 NADEN PHARMACY INC 50 87 8 31

47084629926 UCHEAGWU,GREGORY  LMHP 13 26 5 28

47084631500 HEARTLAND EMERGICARE PC 13 67 3 28

47084643200 STEVENS MEDICAL CLINIC PC 13 8 3 88

47084645300 FERRY,JOHN J 1 10 62 28

47084646300 WILBER CHIROPRACTIC, PC 5 35 3 76

47084647426 CAPITAL CITY COUNSELING 13 26 2 55

47085691100 PADULA,MARJORIE 67 13 62 28

47086209301 MEYER,CONNIE 68 87 32 28

47086417301 ARNOLD,BRUCE 1 1 33 0

47086639900 MCQUISTEN,BETH 15 43 31 0
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47086878400 ELTON,HEATHER A 5 35 62 55

47087414700 MIDTOWN EYECARE 6 87 3 28

47087547412 FILIPS EYE CLINIC PC 6 87 3 54

47087547413 FILIPS EYE CLINIC PC 6 87 3 14

47087711900 LOC SURGERY CENTER 9 49 62 55

47088146800 SHRESTHA,ARCHANA 1 70 31 0

47089249100 WEBER,STEVEN 40 19 62 55

47090802800 PETERSON,TEHIA 68 49 33 28

47090802805 PETERSON,TEHIA 68 87 33 28

47090802810 PETERSON,TEHIA 68 87 33 55

47092036600 BUCHER,DAWN 29 8 35 0

47094101800 ACE,KERRY 2 37 31 0

47096316700 TOLLEFSON,BRIAN 1 1 31 71

47096316701 TOLLEFSON,BRIAN 1 8 31 67

47096587200 MILLER,ROBERT 1 8 31 67

47096587202 MILLER,ROERT A 1 1 31 34

47096587203 MILLER,ROBERT A 1 1 31 71

47096587205 MILLER,ROBERT 1 67 33 55

47096733301 CHRISTENSEN,ROCHELLE M 1 16 32 0

47098015000 KIM,SAMUEL 1 13 33 79

47102387700 KELMENSON,CYNTHIA 1 37 33 0

47102920700 FALK,TERRY L 1 1 31 0

47104660500 HUNSTAD,DAVID 1 37 35 0

47108291901 BURT,JENNIFER  (C) 67 62 33 28

47108291902 BURTH,JENNIFER  (C) 67 62 33 55

47108291903 BURT,JENNIFER  (C) 67 62 31 28

47108291904 BURT,JENNIFER  (C) 67 62 33 28

47111641500 SCHLEKEWAY,JULIA 32 65 31 0

47115008900 FORSTER,EUGENA M 29 91 33 55

47115008901 FOSTER,EUGENA M 29 91 33 55

47115008902 FOSTER,EUGENA 29 16 33 55

47115794700 WELCH,PAUL C 1 16 33 71

47117212100 OMANN,NICOLE 1 37 31 0

47125812502 GANESAN,PALVANNANATHAN 1 29 33 28

47125812503 GANESAN,PALVANNANATHAN 1 29 33 0

47125812504 GANESAN,PALVANNANATHAN 1 29 33 28

47125812505 GANESAN,PALVANNANATHAN 1 29 33 28

47125812511 GANESAN,PALVANNANATHAN 1 29 33 28

47133337600 SAVCENKO,VLADIMIR 1 30 35 0

47136077300 THOMPSON,HERBERT STANLEY 1 18 31 0

47145437000 MADAAN,VISHAL  MD 1 26 33 28

47146819900 OLSON,LARRY 68 64 33 0

47150011200 HERGOTT,LAWRENCE 1 70 31 0

47150973604 BANGSUND,KATHY 69 74 33 55

47150973606 BANGSUND,KATHY 69 74 33 55

47150973607 BANGSUND,KATHY 69 74 33 28

47152866800 CARLSON,DOUGLAS J 1 17 32 0

47154189800 TASHJIAN,JOSEPH H  MD 1 30 35 0
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47154292100 KNORR,JOHN 15 43 31 0

47154511401 JANECZKO,LINDA 32 65 33 28

47156052800 GLAESEMANN,JOYCE 32 49 33 55

47156052812 GLAESEMANN,JOYCE 32 65 33 55

47156222800 MICHAELIS,GERALD 5 35 33 73

47156792601 POSCH,THOMAS 1 30 32 0

47156792602 POSCH,THOMAS 1 30 31 0

47156792603 POSCH,THOMAS 1 30 31 0

47162252800 ORMAND,JOANN E 1 8 31 0

47164041100 SHAFFER,ELIZABETH 1 37 33 0

47164041101 SHAFFER,ELIZABETH M 1 30 33 0

47164226700 KNOEDLER,JOHN P  JR MD 1 30 35 0

47166383601 COVEY,DAVID 40 19 33 55

47166646600 HOPPE,KURTIS 1 25 31 28

47166646601 HOPPE,KURTIS 1 13 35 28

47168276600 CARLSON,BLAKE A  MD 1 30 35 0

47168657200 BENDEL,ANNE 1 37 31 0

47168927703 ECKLUND,SCOTT MD 1 1 33 0

47174239700 STEINKE,JAY 15 43 31 0

47174239701 STEINKE,JAY 15 43 31 0

47174522802 BOETTCHER,TAMRA 29 8 35 82

47174522803 BOETTCHER,TAMRA 29 91 35 71

47178273100 PETERSON,KRISTIN 1 37 31 0

47180117700 MORTINSEN,JAMES 15 5 33 0

47182678901 BERGER,MARK W 1 30 33 0

47182880200 LEONARD,PAUL A 15 5 31 0

47184111602 BURCHFIELD,SAMUEL 1 1 31 71

47184574200 EATON,D BRUCE 1 11 33 0

47184574202 EATON,DAVID 1 11 33 0

47184622100 HENNEN,WAYNE 32 87 33 0

47184938300 VANKEULEN,SCOTT 1 67 31 0

47190122402 PARTINGTON,MICHAEL 1 37 31 0

47190274100 LARSON,JESSICA 32 65 33 78

47190751500 BALDWIN,MATTHEW T  MD 1 30 35 0

47194258300 BARAGA,JOSEPH J  MD 1 30 35 0

47198203601 CAMENZIND,MARYLOU 5 35 33 27

47202358600 CRABTREE,ERIC 15 5 33 0

47204877600 SHEEHAN,LAUREN 69 74 33 55

47204877602 SHEEHAN,LAUREN 69 74 31 55

47208723300 DEMARIS,JOEL 32 65 35 10

47215415900 USELMAN,SONJA 1 8 31 67

47215415901 USELMAN,SONJA 1 1 31 45

47217062401 LEVITSKI-HEIKKILA,TERESA 1 44 35 34

47217062407 LEVITSKI-HEIKKILA,TERESA 1 44 35 74

47217062432 LEVITSKI-HEIKKILA,TERESA 1 44 35 93

47217062433 LEVITSKI-HEIKKILA,TERESA 1 44 35 55

47217062434 HEIKKILA,TEREAS 1 44 35 93

47217963500 SANFORD,MATTHEW 1 30 35 0
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47223096602 LONGLEY,MICHAEL C 1 20 33 28

47227923000 DURAKOVIC,MUHAMED 1 1 31 0

47227923100 DURAKOVIC,AZRA 1 1 31 0

47240079805 WALSH,LOIS 30 87 31 0

47241988600 TORRES-RUSSOTTO,DIEGO 1 13 33 28

47244715100 DOYLE,WILLIAM 1 1 33 0

47246100403 FILIPI,CHARLES J 1 1 33 28

47248041600 RENTERIA,PATRICIA  LIMHP 39 26 35 28

47248041602 RENTERIA,PATRICIA  LMHP 36 26 36 28

47248427402 GRABOW,JUDITH 29 26 32 55

47248427403 GRABO,JUDY 29 26 33 55

47248467102 COPENHAVER,JOHN W JR 1 30 35 0

47256498700 BRETZMAN,PETER A 1 30 33 0

47258097600 FLAHERTY,MAUREEN A - CRNA 15 43 33 28

47258223401 KISPERT,DAVID B  MD 1 30 35 0

47260336700 RUSTAD,DAVID 1 37 33 0

47260792000 WILSON,MARTHA    LMHP 36 26 35 28

47260792001 WILSON,MARTHA  LMHP 36 26 35 77

47260792002 WILSON,MARTHA    LMHP 36 26 33 77

47260792004 WILSON,MARTHA  LMHP 36 26 33 27

47260792005 WILSON,MARTHA  LMHP 36 26 33 28

47260792006 WILSON,MARTHA  LMHP 36 26 33 28

47264356400 DEMARS,PATRICK 15 43 31 0

47268100600 OLESON,KRISTINE S MD 1 25 31 28

47268259500 WALDING,REBECCA 29 8 33 0

47268259501 WALDING,REBECCA 29 8 33 0

47268324100 WANDERSCHEID,KATHERINE 29 91 33 0

47270119601 SPRIK,CALVIN 1 18 33 59

47270119602 SPRIK,CALVIN 1 18 33 45

47270234700 KENNEDY,MIKE 15 43 33 0

47270436301 GEIS,MICHAEL 1 22 35 0

47270504900 DRAKE,D GORDON 1 30 35 0

47270873001 MALTERS,PATRICIA 1 1 31 0

47274334200 WIESE,DON 1 30 35 0

47274629200 BOGLE,JINA 29 2 35 28

47278018400 OLSON,AARON 1 37 33 0

47278873200 CHUY,ADOLFO 1 30 33 0

47280425100 WILLIAMS,GEORGE  (C) 67 62 33 27

47280425104 WILLIAMS,GEORGE  (C) 67 62 33 55

47280425105 WILLIAMS,GEORGE E    (C) 67 62 35 55

47280425108 WILLIAMS,GEORGE E  (C) 67 62 33 55

47280537501 SHIPP,JULIA 68 49 33 28

47282044103 BERAN,JENNIFER 32 65 33 28

47282157900 GROOS,JENNIFER 1 37 31 0

47282404900 DREYER,ANDREW 40 19 33 28

47282421200 GALLAGHER,J CHRISTOPHER 1 11 35 28

47282421201 GALLAGHER,J CHRISTOPHER 1 11 35 28

47282421202 GALLAGHER,J CHRISTOPHER 1 16 35 28
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47282612401 CHRISTENSEN,DIANE 69 74 33 80

47282991500 KRABBENHOFT,PAUL L 1 25 31 55

47284055213 HASKELL,SUSAN 68 49 33 52

47284055216 HASKELL,SUSAN 68 49 33 9

47284424500 FORBES,ROBERT J 1 30 33 28

47284424502 FORBES,ROBERT J 1 30 33 28

47284424503 FORBES,ROBERT 1 1 33 0

47284424504 FORBES,ROBERT 1 30 33 28

47284424505 FORBES,ROBERT 1 30 33 78

47284424507 FORBES,ROBERT J 1 30 33 0

47284424508 FORBES,ROBERT 1 30 33 28

47284424509 FORBES,ROBERT 1 30 33 10

47286011300 HAGEN,ERIC 1 37 31 0

47290234000 FELTOVICH,HELEN 1 16 31 0

47290643600 LIEBSCH,GARY E 15 5 35 28

47290899101 PEARSON,BECKY 32 65 33 21

47292198300 WALSH,REBECCA 68 87 33 0

47292198301 WALSH,REBECCA 68 87 33 0

47292930100 ESSER-FARMER,JOAN M 68 87 33 55

47294101800 HAUNG,ROBERT 1 11 31 0

47294627500 MALONE,MATTHEW  DO 2 26 31 0

47296051600 STABEN,JESSICA 15 43 35 28

47296445601 PHAM,SCOTT 1 6 33 0

47296547300 JOHNSON,SCOTT 5 35 33 23

47296547301 JOHNSON,SCOTT 5 35 33 81

47296968600 KLEVE,KRISTINE 32 49 33 26

47296968601 ZENK,KRISTEN 32 49 33 90

47296968604 KLEVE,KRISTINE 32 65 33 0

47296968605 KLEVE,KRISTINE 32 49 33 87

47296968607 KLEVE,KRISTINE 69 49 33 22

47298156400 GRAUPMAN,PATRICK 1 37 31 0

47298384400 MCEVOY,CHRISTOPHER 1 37 35 28

47298384401 MCEVOY,CHRISTOPHER 1 37 31 28

47298384402 MCEVOY,CHRISTOPHER 1 37 31 28

47298384403 MCEVOY,CHRISTOPHER 1 37 33 28

47298384404 MCEVOY,CHRISTOPHER 1 37 31 28

47298384405 MCEVOY,CHRISTOPHER 1 37 31 28

47298384406 MCEVOY,CHRISTOPHER 1 37 33 28

47298384407 MCEVOY,CHRISTOPHER C 1 37 31 28

47298641500 HANSON,MCKENZIE 1 8 33 0

47298641500 HANSON,MCKENZIE 1 11 33 0

47298641500 HANSON,MCKENZIE 1 37 33 0

47298960600 KEBRIAEI,AMY 40 19 33 28

47298960601 KEBRIAEI,AMY 40 19 33 28

47298960602 KEBRIAEI,AMY 40 19 35 28

47298960603 KEBRIAEI,AMY 40 19 33 28

47298960604 KEBRIAEI,AMY 40 19 35 28

47298960605 KEBRAIAEI,AMY 40 19 33 28
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47302997600 HAAS,TARA 1 16 33 0

47313558500 WAGNER,KAYELYN 1 37 33 0

47328343700 RINGHEIN,MARILYN 15 43 31 40

47330023601 BARJENBRUCH,KAY 15 43 33 28

47334087600 SELJESKOG,EDWARD L 1 14 33 0

47334685704 BEAN,DAVID W 1 26 31 0

47336644601 CUTSHALL,RICHARD 1 30 33 56

47336892600 YARNS,ROGER  LMHP 36 26 33 89

47336892604 YARNS,ROGER  LMHP 36 26 35 28

47336892605 YARNS,ROGER  LIMHP 39 26 35 28

47350135902 LANDMARK,JAMES 1 22 35 28

47352852200 LANDMARK,SANDRA J 15 5 33 28

47354056700 GOLDIE,CAROL    CSW 44 80 35 28

47354374501 ENKE,CHARLES 1 32 35 28

47354374503 ENKE,CHARLES A 1 30 31 0

47354374503 ENKE,CHARLES A 1 32 31 0

47354374504 ENKE,CHARLES 1 32 33 28

47354649101 LETRUD,JUDITH O 32 65 33 59

47354649102 LETRUD,JUDY 32 49 35 20

47354649110 LETRUD,JUDITH 32 49 33 22

47354788007 HAMILTON,ANN  LMHP 36 26 33 55

47354788008 HAMILTON,ANN  LMHP 36 26 31 55

47354923701 KYLLO,JENNIFER 1 37 31 0

47356112600 WALKER,RICHARD 1 70 31 0

47356199301 CASPERS,JOHN M 1 30 33 0

47360783705 KREMEN,MARK  MD 1 26 35 28

47360783707 KREMEN,MARK  MD 1 26 35 28

47360783708 KREMEN,MARK  MD 1 26 35 28

47360783709 KREMEN,MARK  MD 1 26 33 28

47360783711 KREMEN,MARK  MD 1 26 35 0

47360783713 KREMEN,MARK  MD 1 26 35 77

47360783715 KREMEN,MARK  MD 1 26 33 28

47360783716 KREMEN,MARK  MD 1 26 35 28

47360783717 KREMEN,MARK  MD 1 26 35 28

47360783718 KREMEN,MARK  MD 1 26 35 28

47364102502 OZOLINS,ANDREW 1 37 31 0

47364458800 BEEKMAN,MICHELE  RN 30 26 31 55

47364948003 MUTHS,CYNTHIA 1 16 33 28

47366688500 WILKE,MARK STEVEN 1 22 33 0

47368944303 SCHERMANN,MARY 1 8 32 0

47370377700 VALENTE,ROBERT M 1 46 33 55

47372624900 POWERS,GERALYN 29 91 35 40

47372636202 PLACKNER,SARA S 1 8 31 0

47372983600 SIMMONS,MATTHEW 1 13 32 0

47378036201 CARLSON,MARK 1 8 31 0

47378036206 CAROLSON,MARK 1 11 33 0

47378366900 SHERMAN,STEPHANIE   LMHP 36 26 35 55

47378989602 STUTSON,MARY 28 90 33 0
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47380527800 HOWDEN,CINDY    LMHP 36 26 35 55

47382091400 HEGG,JULIE 15 43 31 0

47382577200 PARDE,ANDREA K 15 5 33 55

47384533402 JOHNSON,JEFFREY A 1 1 31 27

47390343900 WAWERS,LEA    LMHP 36 26 33 55

47396232600 CALLAHAN,JENNIFER 15 43 33 0

47398526200 STERNHAGEN,MARY  LMHP 36 26 33 0

47402134900 HAUGEN,KIMBERLY  (C) 67 62 35 28

47402134902 HAUGEN,KIMBERLY  (C) 67 62 31 28

47402134904 HAUGEN,KIM  (C) 67 62 31 28

47402134905 HAUGEN,KIMBERLY  (C) 67 62 35 28

47402134906 HAUGEN,KIMBERLY  (C) 67 62 31 28

47402134908 HAUGEN,KIMBERLY  (C) 67 62 35 28

47402995700 WOLD,PETER B 1 30 35 0

47404042406 SMITH,STEPHEN 1 1 35 59

47404133302 ELLINGSON,JASON L 15 43 31 0

47404133304 ELLINGSON,JASON 15 43 33 0

47404133305 ELLINGSON,JASON 15 43 33 0

47404405400 KRONBACH,JENNIFER 29 1 31 0

47404405401 KRONBACH,JENNIFER 29 34 33 0

47404405401 KRONBACH,JENNIFER 29 37 33 0

47406050303 SAUER,TODD M 1 1 31 34

47406050306 SAUER,TODD M 1 8 33 28

47406050307 SAUER,TODD 1 8 33 28

47406050308 SAUER,TODD 1 67 33 28

47406050310 SAUER,TODD 1 1 33 28

47406050315 SAUER,TODD 1 1 33 28

47408002200 RODKE,STEPHANIE 68 49 33 28

47408002201 RODKE,STEPHANIE 68 87 33 71

47408987500 MOOS,MELISSA 32 49 33 18

47408987501 MOOS,MELISSA 32 65 33 1

47408990202 DEVELDER,ELIZABETH 68 49 33 22

47411071700 ALBRECHT,LINDSEY 68 49 33 2

47411071701 ALBRECHT,LINDSEY 68 49 33 2

47411071702 ALBRECHT,LINDSEY 68 49 33 92

47411071703 ALBRECHT,LINDSEY 68 49 33 84

47411071704 ALBRECHT,LINDSEY 68 49 33 70

47411071706 ALBRECHT,LINDSEY 68 49 33 70

47411071707 ALBRECHT,LINDSEY 68 49 33 70

47411071709 ALBRECHT,LINDSEY 68 49 33 59

47411071710 ALBRECHT,LINDSEY 68 49 33 59

47411071711 ALBRECHT,LINDSEY 68 49 33 59

47411071712 ALBRECHT,LINDSEY 68 49 33 59

47411071713 ALBRECHT,LINDSEY 68 49 33 45

47411071714 ALBRECHT,LINDSEY 68 49 33 45

47411071715 ALBRECHT,LINDSEY 68 49 33 45

47411071716 ALBRECHT,LINDSEY 68 49 33 45

47411071717 ALBRECHT,LINDSEY 68 49 33 45
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47411071718 ALBRECHT,LINDSEY 68 49 33 8

47411071720 ALBRECHT,LINDSEY 68 49 33 8

47411071721 ALBRECHT,LINDSEY 68 49 33 2

47411292900 REITSMA,JENIFER 29 13 33 0

47411292900 REITSMA,JENIFER 29 37 33 0

47411292900 REITSMA,JENIFER 29 38 33 0

47413181100 MARLOW,ANDREW  LMHP 36 26 36 28

47413181101 MARLOW,ANDREW  LMHP 36 26 35 28

47413812800 ROBERTSON,ANN 69 74 33 56

47422649800 FUSARO,RAMON M 1 7 35 28

47422649801 FUSARO,RAMON 1 8 33 28

47422649806 FUSARO,RAMON 1 7 35 28

47422649810 FUSARO,RAMON 1 11 35 28

47425038000 ANSARI,TAWFIG 1 8 33 9

47429628400 ZAMULKO,ALLA 1 1 31 0

47431812200 FERRARI,JASON 1 13 33 0

47431812200 FERRARI,JASON 1 20 33 0

47431812201 FERRARI,JASON 1 13 33 0

47431812201 FERRARI,JASON 1 14 33 0

47431812201 FERRARI,JASON 1 20 33 0

47431812202 FERRARI,JASON 1 13 33 0

47431812202 FERRARI,JASON 1 20 33 0

47431812203 FERRARI,JASON 1 13 33 0

47431812203 FERRARI,JASON 1 20 33 0

47432581308 SHERWIN,DUANE    MD 1 26 33 87

47435712500 ANTHIKAD,FENNY 15 5 33 0

47436228600 BYE,LYLE  LDAC 78 26 35 28

47438455800 SLOCUMB,JOHN C 1 16 33 0

47438514402 GAGE,JAMES 1 37 31 0

47440760500 JACOT,HAROLD 5 35 33 55

47442998401 PETERSEN,L P 1 16 35 0

47444061301 FAVILLE,RALPH 1 37 31 0

47446268102 GROMAK,PAT 69 49 33 78

47446268105 GROMAK,PAT 69 74 33 28

47447689700 RAICHLIN,EUGENIA 1 6 35 28

47447689700 RAICHLIN,EUGENIA 1 11 35 28

47450312802 COLEMAN,PAUL E 1 30 33 28

47450836800 THIEL,ROBERT A 1 8 33 0

47450923800 ZIMMERMAN,DEANE 15 43 31 40

47450923801 ZIMMERMAN,DEANE 15 43 33 40

47452019901 TIMLIN-TEMPUS,ELLEN 15 43 31 40

47452019902 TIMLIN-TEMPUS,ELLEN 15 43 33 1

47454640801 ANDERSEN,RICHARD 1 37 31 0

47456049503 MILLSPAUGH,ELAINE  LMHP 36 26 35 93

47456864001 BARKER,JAMES 1 11 31 0

47456905900 SCHLOFF,SUSAN 1 17 32 0

47458479701 THORNGREN,FRANK 1 8 31 0

47460120003 OLSON,MICHAEL 1 8 33 0
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47460446601 KLINE,RONALD 1 8 33 0

47460989500 TSCHIDA,BRIAN E 1 13 32 0

47464085500 MURPHY,COLLEEN 29 37 33 28

47464085501 MURPHY,COLLEEN 29 37 33 28

47464085502 MURPHY,COLLEEN 29 37 33 28

47464085503 MURPHY,COLLEEN 29 37 31 28

47464085504 MURPHY,COLLEEN 29 37 33 28

47464134501 MAGNUSON,JEFFREY E  MD 1 30 35 0

47464198700 COWELL,RALPH 15 43 33 0

47464901100 KUNKEL,STEVE 15 5 33 0

47466223100 WARD,ROBERT S 15 43 31 40

47468491200 ROSENBERG,MICHAEL S  MD 1 30 35 0

47470520802 VOGTMAN,MARY 69 74 33 21

47470520803 VOGTMAN,MARY 69 74 33 1

47470695703 HIBBARD,MICHAEL D 1 6 33 0

47470905600 POWERS,PHILIP J 15 43 31 71

47472750301 MILLS,ROBIN 69 74 33 0

47474693400 ADAMIAK,TONYA 1 13 33 0

47474693400 ADAMIAK,TONYA 1 37 33 0

47474693400 ADAMIAK,TONYA 1 38 33 0

47474716201 KATHOL,WENDY 69 74 33 66

47474716202 KATHOL,WENDY 69 74 33 55

47474716203 KATHOL,WENDY 69 74 33 28

47476273900 WOOLFREY,ANN 1 43 33 0

47476907300 PETERSON,CARRIE 15 43 32 28

47476954101 LAPOSKY,DAVID 1 1 31 0

47478322000 MAIZAN,ALYSSA 29 11 31 0

47478434100 DUVVUR,LAKSHMI 1 8 31 0

47480515305 POPE,DAVID  LMHP 36 26 35 28

47480515306 POPE,DAVID  LMHP 36 26 33 28

47480515307 POPE,DAVID  LMHP 36 26 33 28

47480515308 POPE,DAVID  LMHP 36 26 33 28

47480515309 POPE,DAVID  LMHP 36 26 33 77

47480930200 KRUTA,CLARK 15 43 33 79

47480965300 JOHNSON,BLAKE 1 30 33 0

47482478200 VANDORSTEN,BRENT 1 70 31 0

47486344500 RUESS,LYNNE 1 30 31 28

47486344501 RUESS,LYNNE 1 30 33 28

47488412000 HAUER,JULIE 1 37 31 0

47490014000 JESSEN,NEIL 15 43 33 79

47490014001 JESSEN,NEIL 15 43 33 0

47490035300 FRANKLIN-KRUSE,RACHEL 5 35 32 0

47492232400 KAYE,VALDA N 1 22 33 0

47494632200 SHERECK,JON R 1 20 35 28

47498311200 WILSON,CATHERINE 15 43 31 0

47498638400 JOHNSON,LEAH 1 16 33 0

47498638401 JOHNSON,LEAH 1 1 33 0

47498638402 JOHNSON,LEAH M 1 8 33 0
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47502266300 MANTHEY,DARREN 1 67 31 0

47502936701 JEDLICKA,JASON G 6 87 33 20

47504334700 CHAMBERS,HEATHER E 29 2 35 28

47504334706 CHAMBERS,HEATHER 1 11 35 28

47504334706 CHAMBERS,HEATHER 1 42 35 28

47504416302 BRAASCH,ALLYSON 15 5 35 28

47506434500 THOMAS,LORI 32 65 33 77

47506434501 THOMAS,LORI 32 65 33 40

47506434502 THOMAS,LORI 32 65 33 77

47506434503 THOMAS,LORI 32 65 33 77

47506434504 THOMAS,LORI 32 65 33 28

47506434505 THOMAS,LORI 32 65 33 28

47506434506 THOMAS,LORI 32 65 33 28

47506434507 THOMAS,LORI 32 65 33 27

47506434508 THOMAS,LORI 32 65 33 28

47506434509 THOMAS,LORI 32 65 33 0

47506434510 THOMAS,LORI 32 65 33 28

47506434511 THOMAS,LORI 32 65 33 71

47511085600 DEWIT,REBECCA 69 74 31 0

47511139100 SKOGLUND,CARRIE 68 64 33 28

47511139101 WINGO,CARRIE 68 64 33 28

47511139104 WINGO,CARRIE 68 64 33 28

47511139106 WINGO,CARRIE 68 64 33 28

47525413600 NORONHA,ROSHNI 68 49 33 28

47525413900 NORONHA,RASHNI 68 49 33 28

47528761300 HARTIGAN,JOHN 1 11 31 28

47528761501 HARTIGAN,JOHN D 1 11 33 28

47534468408 BOLDUAN,BARBARA  LMHP 36 26 35 28

47534468409 BOLDUAN,BARBARA  LMHP 36 26 35 77

47534468410 BOLDUAN,BARBARA  LMHP 36 26 33 13

47534468411 BOLDUAN,BARBARA  LMHP 36 26 35 77

47534468412 BOLDUAN,BARBARA  LMHP 36 26 33 28

47534468413 BOLDUAN,BARBARA  LMHP 36 26 33 27

47534468414 BOLDUAN,BARBARA  LMHP 36 26 33 28

47534468415 BOLDUAN,BARBARA  LMHP 36 26 33 89

47536165702 FLETCHER,HAROLD 1 1 31 0

47536253000 WHITE,JUDITH 69 74 33 55

47536253001 WHITE,JUDITH 69 74 33 55

47544229600 HUNZIKER,JOHN    (C) 67 62 66 28

47546784300 RODMAN,PETER 1 20 33 0

47548531900 LESH,DIANE 29 8 33 28

47548743400 BARKER,JOHN 1 10 31 0

47550215300 SCHAFFER,MICHAEL 1 37 31 0

47550215301 SCHAFFER,MICHAEL S 1 30 33 0

47550492900 SCHUBERT,ROBERT C  MD 1 30 35 0

47550953300 CAULEY,RICHARD T 15 43 33 40

47552118301 SALMELA,STEVEN R 1 4 31 0

47552568001 DAY,GLENDA  LADC 78 26 33 7
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47552695500 ESTERBROOKS,DENNIS 1 6 35 28

47552695502 ESTERBROOKS,DENNIS 1 6 35 28

47552695503 ESTERBROOKS,DENNIS 1 30 31 20

47554697402 NELSON,MARK D    LMHP 36 26 33 40

47554859400 ROBINSON,DANIEL 1 8 33 0

47554998300 SCHOONOVER,ARDYCE   LMHP 36 26 35 28

47554998301 SCHOONOVER,ARDYCE  LIMHP 39 26 35 28

47556210008 REINERTSEN,KAREN 1 11 33 28

47556210008 REINERTSEN,KAREN 1 37 33 28

47556210009 REINEERTSEN,KAREN  MD 1 26 31 28

47556642900 JOSTEN,JOANN M 15 43 33 0

47556890400 SMITH,JEFFREY 1 37 31 0

47558363400 PAGE,GRAYDON T  MD 1 30 35 0

47558829300 STENBERG,JON R 1 30 32 0

47558829301 STENBERG,JON 1 30 32 0

47560100101 BARES,HAROLD R 1 18 33 77

47562237801 BACON,ROBERT 1 1 31 0

47564016002 SYMONDS,JOHN T 2 1 31 34

47564153303 WEBER,JAN C 1 13 33 10

47564153304 WEBER,JAN 1 13 33 10

47564401800 NUSSER-GERLACH, MARGARET 29 91 35 28

47564726400 LEE,DAVID A  MD 1 30 35 0

47566074901 USKEN,GARY 15 43 33 0

47568491700 ECKERT,GREGORY G 1 30 33 28

47568491701 ECKERT,GREGORY G 1 30 33 28

47568491702 ECKERT,GREGORY G 1 30 33 28

47568491703 ECKERT,GREGORY 1 30 33 78

47568491705 ECKERT,GREG 1 30 33 0

47568491706 ECKERT,GREGORY 1 30 33 28

47568491707 ECKERT,GREGORY 1 30 33 28

47568491709 ECKERT,GREGORY 1 30 33 28

47568491710 ECKERT,GREGORY 1 30 33 89

47568491711 ECKERT,GREGORY 1 30 33 28

47568491712 ECKERT,GREGORY 1 30 33 28

47572171000 DENKER,THOMAS 15 5 33 0

47572255900 DOBYNS,RICHARD 1 8 31 0

47574359200 FEELY,MICHAEL 1 11 33 55

47574736800 HEPP,CHERYL 15 43 31 0

47574774800 COLGOVE,ERIC 1 37 33 0

47576066401 MULCAHY,PAUL F  MD 1 30 35 0

47576069500 CIHLAR,STEVEN 15 43 31 40

47576069501 CIHLAR,STEVE 15 43 33 40

47576535200 HASSELL,KATHRYN 1 1 33 0

47576845701 SALISBURY,MARIN 32 65 33 55

47576845702 SALISBURY,MARIN 32 65 31 55

47576845704 SALISBURY,MARIN 32 65 33 55

47578003200 HEIMES,KRISTIN 63 87 31 59

47578251401 ERIE,JOHN 1 5 33 0
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47578554901 LIMSTROM,SCOTT 1 18 31 28

47578795700 FARRITOR,TRACY L SLOCUM 1 11 33 55

47580877500 CULBERT,TIMOTHY 1 37 31 0

47584834900 RICE,STUART G  MD 1 14 33 0

47586267700 WALKER,GORDON D 1 20 33 10

47586751300 WELLE,GREGORY J 1 30 32 0

47586821603 HEIN,MICHAEL S 1 11 33 0

47588439900 STOYE,ALLEN 1 8 31 67

47588897300 SHAFER,KRIS 69 74 33 55

47588911800 HALVORSON,PETER J 1 8 33 0

47590283904 MARQUARDT,ANNE M    LMHP 36 26 35 28

47590283907 MARQUARDT,ANNE  LIMHP 39 26 35 28

47600013800 FREMONT AREA MED CTR 10 66 0 27

47600013802 A J MERRICK MANOR 11 87 0 27

47600013812 FREMONT AREA MED CENTER ER 12 1 1 27

47600013812 FREMONT AREA MED CENTER ER 12 8 1 27

47600013850 FAMCARE PHARMACY 50 87 11 27

47600013862 MEM HOSP OF DODGE CO-DME 62 54 62 27

47600054901 WARREN MEM HOSP 10 66 0 76

47600054902 WARREN MEM HOSP LTC 11 87 0 30

47600054904 WARREN MEM PROF SVCS 12 8 1 76

47600061100 BOONE CO HLTH CTR 10 66 0 6

47600061108 ELGIN VETERANS MED CLNC 12 8 1 2

47600061109 NANCE CO MED CLNC-NON RHC 13 8 1 63

47600061110 NEWMAN GROVE MED CLNC 13 8 5 59

47600061113 SPALDING MED CLNC 13 8 1 39

47600061119 NANCE COUNTY MEDICAL CLINIC-RHC 19 70 61 63

47600061120 BOONE CO MED CLNC 13 8 1 6

47600061126 GATEWAY FAMILY SERVICES 12 26 1 6

47600062701 MILLER MEM NURSING HOME 11 87 0 25

47600065468 BANNER CO PUB SCH-SP ED ST-04-0001 68 49 3 4

47600066532 FRANKLIN PUB SCH-SP ED PT-31-0506 32 49 3 31

47600066568 FRANKLIN PUB SCH-SP ED ST-31-0506 68 49 3 31

47600066569 FRANKLIN PUB SCH-SP ED OT-31-0506 69 49 3 31

47600071000 ANNIE JEFFREY MEM CO HOSP 10 66 0 72

47600071006 ANNIE JEFREY MEM CO HLTH CTR 12 6 1 72

47600071006 ANNIE JEFREY MEM CO HLTH CTR 12 11 1 72

47600071012 ANNIE JEFFREY FAM MED 12 8 1 72

47600080301 CHASE CO COMM HOSP 10 66 0 15

47600080312 CHASE COUNTY CLINIC(NON PRHC-IMPER) 12 70 1 15

47600087400 JOHNSON CO HOSP 10 66 0 49

47600092832 NO LOUP SCOTIA PS-SP ED PT-39-0501 32 49 3 39

47600092868 NO LOUP SCOTIA PS-SP ED ST-39-0501 68 49 3 39

47600092869 NO LOUP SCOTIA PS-SP ED OT-39-0501 69 49 3 39

47600092932 WAUSA PUB SCHOOLS-SP ED PT-54-0576 32 49 3 54

47600092968 WAUSA PUB SCHOOLS-SP ED ST-54-0576 68 49 3 54

47600092969 WAUSA PUB SCHOOLS-SP ED OT-54-0576 69 49 3 54

47600093168 OSMOND PUB SCHOOLS-SP ED ST-70-0542 68 49 3 70
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47600093668 COLERIDGE COMM SCH-SP ED ST-14-0541 68 49 3 14

47600093669 COLERIDGE COMM SCH-SP ED OT-14-0541 69 49 3 14

47600097468 STAPLETON PUB SCH-SP ED ST-57-0501 68 49 3 57

47600097469 STAPLETON PUB SCH-SP ED OT-57-0501 69 49 3 57

47600099900 ROCK CO HOSP 10 66 0 75

47600099910 ROCK CO CLNC 12 8 1 75

47600099911 ROCK CO HOSP LTC 11 87 0 75

47600099919 ROCK COUNTY RURAL HEALTH CLNC PRHC 19 70 61 75

47600100432 KENESAW PUB SCH-SP ED PT-01-0003 32 49 3 1

47600100468 KENESAW PUB SCH-SP ED ST-01-0003 68 49 3 1

47600100469 KENESAW PUB SCH-SP ED OT-01-0003 69 49 3 1

47600101332 HASTINGS PUB SCH-SP ED PT-01-0018 32 49 3 1

47600101368 HASTINGS PUB SCH-SP ED ST-01-0018 68 49 3 1

47600101369 HASTINGS PUB SCH-SP ED OT-01-0018 69 49 3 1

47600104868 NELIGH-OAKDALE PS-SP ED ST-02-0009 68 49 3 2

47600105668 ELGIN PUB SCHOOLS-SP ED ST-02-0018 68 49 3 2

47600113132 ARTHUR CO SCHOOLS-SP ED PT-03-0500 32 49 3 3

47600113168 ARTHUR CO HIGH SCH-SP ED ST-03-0500 68 49 3 3

47600113169 ARTHUR CO SCHOOLS-SP ED PT-03-0500 69 49 3 3

47600118468 BOONE CENTRAL SCH-SP ED ST-06-0001 68 49 3 6

47600118469 BOONE CENTRAL SCH-SP ED OT-06-0001 69 49 3 6

47600118868 CEDAR RAPIDS PUB SC-SPED ST-06-0006 68 49 3 6

47600118869 CEDAR RAPIDS PUB SC-SPED OT-06-0006 69 49 3 6

47600119768 ST EDWARD PUB SC-SP ED ST-06-0017 68 49 3 6

47600119769 ST EDWARD PUB SC-SP ED OT-06-0017 69 49 3 6

47600126332 ALLIANCE PUB SCH-SP ED PT-07-0006 32 49 3 7

47600126368 ALLIANCE PUB SCH-SP ED ST-07-0006 68 49 3 7

47600126369 ALLIANCE PUB SCH-SP ED OT-07-0006 69 49 3 7

47600127432 HEMINGFORD PS-SP ED PT-07-0010 32 49 3 7

47600127468 HEMINGFORD PS-SP ED ST-07-0010 68 49 3 7

47600127469 HEMINGFORD PS-SP ED OT-07-0010 69 49 3 7

47600132868 LYNCH PUBLIC SCHOOLS-SP ED ST 68 49 3 8

47600135868 AINSWORTH COMM SCH-SP ED ST-09-0010 68 49 3 9

47600139068 GIBBON PUB SCH-SP ED ST-10-0002 68 49 3 10

47600139069 GIBBON PUB SCH-SP ED OT-10-0002 69 49 3 10

47600139332 KEARNEY PUB SCH-SP ED PT-10-0007 32 49 3 10

47600139368 KEARNEY PUB SCH-SP ED ST-10-0007 68 49 3 10

47600139369 KEARNEY PUB SCH-SP ED OT-10-0007 69 49 3 10

47600139532 ELM CREEK PUB SCH-SP ED PT-10-0009 32 49 3 10

47600139568 ELM CREEK PUB SCH-SP ED ST-10-0009 68 49 3 10

47600139569 ELM CREEK PUB SCH-SP ED OT-10-0009 69 49 3 10

47600140732 SHELTON PUB SCH-SP ED PT-10-0019 32 49 3 10

47600140768 SHELTON PUB SCH-SP ED ST-10-0019 68 49 3 10

47600140769 SHELTON PUB SCH-SP ED OT-10-0019 69 49 3 10

47600145232 RAVENNA PUB SCH-SP ED PT-10-0069 32 49 3 10

47600145268 RAVENNA PUB SCH-SP ED ST-10-0069 68 49 3 10

47600145269 RAVENNA PUB SCH-SP ED OT-10-0069 69 49 3 10

47600147332 PLEASANTON PUB SCH-SP ED PT-10-0105 32 49 3 10
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47600147368 PLEASANTON PUB SCH-SP ED ST-10-0105 68 49 3 10

47600147369 PLEASANTON PUB SCH-SP ED OT-10-0105 69 49 3 10

47600148068 AMHERST PUB SCH-SP ED ST-10-0119 68 49 3 10

47600148069 AMHERST PUB SCH-SP ED OT-10-0119 69 49 3 10

47600148268 TEKAMAH-HERMAN SCH-SP ED ST-11-0001 68 49 3 11

47600149432 OAKLAND CRAIG PS-SP ED PT-11-0014 32 49 3 11

47600149468 OAKLAND CRAIG PS-SP ED ST-11-0014 68 49 3 11

47600149469 OAKLAND CRAIG PS-SP ED OT-11-0014 69 49 3 11

47600150068 LYONS-DECATUR NE-SP ED ST-11-0020 68 49 3 11

47600150069 LYONS DECATUR NE-SP ED OT-11-0020 69 49 3 11

47600157468 RISING CITY PS-SP ED ST-12-0032 68 49 3 12

47600159668 DAVID CITY PS-SP ED ST-12-0056 68 49 3 12

47600162732 PLATTSMOUTH COM SC-SP ED PT-13-0001 32 49 3 13

47600162768 PLATTSMOUTH COM SC-SP ED ST-13-0001 68 49 3 13

47600164768 WEEPING WATER PS-SP ED ST-13-0022 68 49 3 13

47600164769 WEEPING WATER PS-SP ED OT-13-0022 69 49 3 13

47600165668 LOUISVILLE PUB SCH-SP ED ST-13-0032 68 49 3 13

47600167032 CONESTOGA PUB SCH-SP ED PT-13-0056 32 49 3 13

47600167068 CONESTOGA PUB SCH-SP ED ST-13-0056 68 49 3 13

47600167069 CONESTOGA PUB SCH-SP ED OT-13-0056 69 49 3 13

47600170032 HARTINGTON PS-SP ED PT-14-0008 32 49 3 14

47600170068 HARTINGTON PS-SP ED ST-14-0008 68 49 3 14

47600170069 HARTINGTON PS-SP ED OT-14-0008 69 49 3 14

47600172932 RANDOLPH PUB SCH-SP ED PT-14-0045 32 49 3 14

47600172968 RANDOLPH PUB SCH-SP ED ST-14-0045 68 49 3 14

47600172969 RANDOLPH PUB SCH-SP ED OT-14-0045 69 49 3 14

47600173832 LAUREL-CONCORD PS-SP ED PT-14-0054 32 49 3 14

47600173868 LAUREL-CONCORD PS-SP ED ST-14-0054 68 49 3 14

47600173869 LAUREL-CONCORD PS-SP ED OT-14-0054 69 49 3 14

47600177732 WYNOT PUB SCH-SP ED PT-14-0101 32 49 3 14

47600177768 WYNOT PUB SCH-SP ED ST-14-0101 68 49 3 14

47600177769 WYNOT PUB SCH-SP ED OT-14-0101 69 49 3 14

47600192732 SIDNEY PUB SCHOOL-SP ED PT-17-0001 32 49 3 17

47600192768 SIDNEY PUB SCHOOL-SP ED ST-17-0001 68 49 3 17

47600192769 SIDNEY PUB SCHOOL-SP ED OT-17-0001 69 49 3 17

47600193168 POTTER DIX PUB SCH-SP ED ST-17-0009 68 49 3 17

47600193169 POTTER-DIX PUB SCH-SP ED OT-17-0009 69 49 3 17

47600195568 LEYTON PUB SCHOOL-SP ED ST-17-0003 68 49 3 17

47600195569 LEYTON PUB SCHOOL-SP ED OT-17-0003 69 49 3 17

47600196232 SUTTON PUB SCH-SP ED PT-18-0002 32 49 3 18

47600196268 SUTTON PUB SCH-SP ED ST-18-0002 68 49 3 18

47600196269 SUTTON PUB SCH-SP ED OT-18-0002 69 49 3 18

47600196832 HARVARD PUB SCHOOL-SP ED PT-18-0011 32 49 3 18

47600196868 HARVARD PUB SCHOOL-SP ED ST-18-0011 68 49 3 18

47600196869 HARVARD PUB SCHOOL-SP ED OT-18-0011 69 49 3 18

47600200132 CLAY CENTER PS-SP ED PT-18-0070 32 49 3 18

47600200168 CLAY CENTER PS-SP ED ST-18-0070 68 49 5 18

47600200169 CLAY CENTER PS-SP ED OT-18-0070 69 49 3 18

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

47600205468 CLARKSON PUB SCH-SP ED ST-19-0058 68 49 3 19

47600205532 HOWELLS PUB SCHOOL-SP ED PT-19-0059 32 49 3 19

47600205568 HOWELLS PUB SCHOOL-SP ED ST-19-0059 68 49 3 19

47600205569 HOWELLS PUB SCH-SP ED OT-19-0059 69 49 3 19

47600206232 WEST POINT PUB SCH-SP ED PT-20-0001 32 49 3 20

47600206268 WEST POINT PUB SCH-SP ED ST-20-0001 68 49 3 20

47600206269 WEST POINT PUB SCH-SP ED OT-20-0001 69 49 3 20

47600208132 WISNER PILGER PS-SP ED PT-20-0030 32 49 3 20

47600208168 WISNER-PILGER PS-SP ED ST-20-0030 68 49 3 20

47600208169 WISNER PILGER PS-SP ED OT-20-0030 69 49 3 20

47600213532 ANSELMO-MERNA PS-SP ED PT-21-0015 32 49 3 21

47600213568 ANSELMO-MERNA PS-SP ED ST-21-0015 68 49 3 21

47600213569 ANSELMO MERNA PS-SP ED OT-21-0015 69 49 3 21

47600214432 BROKEN BOW PUB SCH-SP ED PT-21-0025 32 49 3 21

47600214468 BROKEN BOW PUB SCH-SP ED ST-21-0025 68 49 3 21

47600214469 BROKEN BOW PUB SCH-SP ED OT-21-0025 69 49 3 21

47600216032 ANSLEY PUB SCH-SP ED PT-21-0044 32 49 3 21

47600216068 ANSLEY PUB SCH-SP ED ST-21-0044 68 49 3 21

47600216069 ANSLEY PUB SCH-SP ED OT-21-0044 69 49 3 21

47600219168 SARGENT PUB SCH-SP ED ST-21-0084 68 49 3 21

47600219268 ARNOLD PUB SCHOOLS-SP ED ST-21-0089 68 49 3 21

47600219269 ARNOLD PUB SCHOOL-SP ED OT-21-0089 69 49 3 21

47600225032 CALLAWAY PUB SCH-SP ED PT-21-0180 32 49 3 21

47600225068 CALLAWAY PUB SCH-SP ED ST-21-0180 68 49 3 21

47600230832 SO SIOUX CITY PS-SP ED PT-22-0011 32 49 3 22

47600230868 SO SIOUX CITY PS-SP ED ST-22-0001 68 49 3 22

47600230869 SO SIOUX CITY PS-SP ED OT-22-0011 69 49 3 22

47600233732 CHADRON PUB SCH-SP ED PT-23-0002 32 49 3 23

47600233768 CHADRON PUB SCH-SP ED ST-23-0002 68 49 3 23

47600233769 CHADRON PUB SCH-SP ED OT-23-0002 69 49 3 23

47600236932 CRAWFORD PUB SCH-SP ED PT-23-0071 32 49 3 23

47600236968 CRAWFORD PUB SCH-SP ED ST-23-0071 68 49 3 23

47600236969 CRAWFORD PUB SCH-SP ED OT-23-0071 69 49 3 23

47600238232 LEXINGTON PUB SCH-SP ED PT-24-0001 32 49 3 24

47600238268 LEXINGTON PUB SCH-SP ED ST-24-0001 68 49 3 24

47600238269 LEXINGTON PUB SCH-SP ED OT-24-0001 69 49 3 24

47600238568 OVERTON PUB SCHOOL-SP ED ST-24-0004 68 49 3 24

47600238569 OVERTON PUB SCHOOL-SP ED OT-24-0004 69 49 3 24

47600239132 COZAD PUB SCHOOL-SP ED PT-24-0011 32 49 3 24

47600239168 COZAD PUB SCHOOL-SP ED ST-24-0011 68 49 3 24

47600239169 COZAD PUB SCHOOL-SP ED OT-24-0011 69 49 3 24

47600240068 GOTHENBURG PS-SP ED ST-24-0020 68 49 3 24

47600247468 PONCA PUB SCHOOLS-SP ED ST-26-0001 68 49 3 26

47600252768 EMERSON-HUBBARD PS-SP ED ST-87-0561 68 49 3 22

47600253532 ALLEN CONSOLIDATED-SP ED PT-26-0070 32 49 3 26

47600253568 ALLEN CONSOLIDATED-SP ED ST-26-0070 68 49 3 26

47600253569 ALLEN CONSOLIDATED-SP ED OT-26-0070 69 49 3 26

47600255032 FREMONT PUB SCH-SP ED PT-27-0001 32 49 3 27
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47600255068 FREMONT PUB SCH-SP ED ST-27-0001 68 49 3 27

47600255069 FREMONT PUB SCH-SP ED OT-27-0001 69 49 3 27

47600259368 DODGE PUBLIC-SP ED ST-27-0046 68 49 3 27

47600259369 DODGE PUBLIC-SP ED OT-27-0046 69 49 3 27

47600260732 SCRIBNER-SNYDER PS-SP ED PT-27-0062 32 49 3 27

47600260768 SCRIBNER-SNYDER PS-SP ED ST-27-0062 68 49 3 27

47600260769 SCRIBNER-SNYDER PS-SP ED OT-27-0062 69 49 3 27

47600262968 OMAHA PS-SP ED ST-28-0001 68 49 3 28

47600263532 ELKHORN PUB SCHOOL-SP ED PT-28-0010 32 49 3 28

47600263568 ELKHORN PUB SCHOOL-SP ED ST-28-0010 68 49 3 28

47600263569 ELKHORN PUB SCHOOL-SP ED OT-28-0010 69 49 3 28

47600264232 MILLARD PUB SCHOOL-SP ED PT-28-0017 32 49 3 28

47600264268 MILLARD PUB SCHOOL-SP ED ST-28-0017 68 49 3 28

47600264269 MILLARD PUB SCHOOL-SP ED OT-28-0017 69 49 3 28

47600267232 RALSTON PUB SCHOOL-SP ED PT-28-0054 32 49 3 28

47600267268 RALSTON PUB SCHOOL-SP ED ST-8-0054 68 49 5 28

47600267269 RALSTON PUB SCHOOL-SP ED OT-28-0054 69 49 3 28

47600268132 WESTSIDE COMM SCH-SP ED PT-28-0066 32 49 3 28

47600268168 WESTSIDE COMM SCH-SP ED ST-28-0066 68 49 3 28

47600268169 WESTSIDE COMM SCH-SP ED OT-28-0066 69 49 3 28

47600275469 SHICKLEY PUB SCH-SP ED OT-30-0054 69 49 3 30

47600287668 ARAPAHOE PUB SCH-SP ED ST-33-0018 68 49 3 33

47600287669 ARAPAHOE PUB SCH0-SP ED OT-33-0018 69 49 3 33

47600287932 CAMBRIDGE PUB SCH-SP ED PT-33-0021 32 49 3 33

47600287968 CAMBRIDGE PUB SCH-SP ED ST-33-0021 68 49 3 33

47600287969 CAMBRIDGE PUB SCH-SP ED OT-33-0021 69 49 3 33

47600292032 BEATRICE PUB SCH-SP ED PT-34-0015 32 49 3 34

47600292068 BEATRICE PUB SCH-SP ED ST-34-0015 68 49 3 34

47600292069 BEATRICE PUB SCH-SP ED OT-34-0015 69 49 3 34

47600302368 GARDEN CO HIGH SCH-SP ED ST-35-0001 68 49 3 35

47600302369 GARDEN CO SCHOOLS-SP ED OT-35-0001 69 49 3 35

47600310168 ELWOOD PUB SCHOOLS-SP ED ST-36-0030 68 49 3 37

47600315768 SPALDING PUB SCH-SP ED ST-39-0055 68 49 3 39

47600316932 GRAND ISLAND PS-SP ED PT-40-0002 32 49 3 40

47600316968 GRAND ISLAND PS-SP ED ST-40-0002 68 49 3 40

47600316969 GRAND ISLAND PS-SP ED OT-40-0002 69 49 3 40

47600327268 HAMPTON PUB SCH-SP ED ST-41-0091 68 49 3 41

47600327269 HAMPTON PUB SCH-SP ED OT-41-0091 69 49 3 41

47600327668 GILTNER PUB SCH-SP ED ST-41-0002 68 49 3 41

47600328332 ALMA PUBLIC SCHOOL-SP ED PT-42-0002 32 49 3 42

47600328368 ALMA PUBLIC SCHOOL-SP ED ST-42-0002 68 49 3 42

47600328369 ALMA PUBLIC SCHOOL-SP ED OT-42-0002 69 49 3 42

47600330432 HAYES CENTER PS-SP ED PT-43-0079 32 49 3 43

47600339168 ONEILL PUB SCHOOLS-SP ED ST-45-0007 68 49 3 45

47600339169 ONEILL PUB SCHOOL-SP ED OT-45-0007 69 49 3 45

47600340968 EWING PUBLIC SCHOOL-SPED ST-45-0029 68 49 3 45

47600341968 STUART PUB SCHOOLS-SP ED ST-45-0044 68 49 3 45

47600347668 CHAMBERS PUB SCH-SP ED ST-45-0137 68 49 3 45

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

47600347669 CHAMBERS PUB SCH-SP ED OT-45-0137 69 49 3 45

47600353768 ST PAUL PUB SCHOOL-SP ED ST-47-0001 68 49 3 47

47600353769 ST PAUL PUB SCHOOL-SP ED OT-47-0001 69 49 3 47

47600359332 ELBA PUBLIC SCHOOL-SP ED PT-47-0103 32 49 3 47

47600359368 ELBA PUBLIC SCHOOL-SP ED ST-47-0103 68 49 3 47

47600359369 ELBA PUBLIC SCHOOL-SP ED OT-47-0103 69 49 3 47

47600360032 FAIRBURY PUB SCH-SP ED PT-48-0008 32 49 3 48

47600360068 FAIRBURY PUB SCH-SP ED ST-48-0008 68 49 5 48

47600360069 FAIRBURY PUB SCH-SP ED OT-48-0008 69 49 3 48

47600368832 JOHNSON CO CENTRAL PS SPED 49-0050 32 49 3 49

47600368868 JOHNSON CO CENTRAL PS SPED 49-0050 68 49 3 49

47600368869 JOHNSON CO CENTRAL PS SPED 49-0050 69 49 3 49

47600372432 MINDEN PUB SCH-SP ED PT-50-0503 32 49 3 50

47600372468 MINDEN PUB SCHOOLS-SP ED ST-50-0503 68 49 3 50

47600372469 MINDEN PUB SCHOOLS-SP ED OT-50-0503 69 49 3 50

47600373632 AXTELL COMM SCHOOL-SP ED PT-50-0501 32 49 3 50

47600373668 AXTELL COMM SCHOOL-SP ED ST-50-0501 68 49 3 50

47600373669 AXTELL COMM SCHOOL-SP ED OT-50-0501 69 49 3 50

47600373932 OGALLALA PUB SCH-SP ED PT-51-0001 32 49 3 51

47600373968 OGALLALA PUB SCH-SP ED ST-51-0001 68 49 3 51

47600373969 OGALLALA PUB SCH-SP ED OT-51-0001 69 49 3 51

47600374468 PAXTON CONSOLIDATED-SPED ST-51-0006 68 49 3 51

47600374469 PAXTON CONSOLIDATED-SPED OT-51-0006 69 49 3 51

47600377568 KEYA PAHA HIGH-SP ED ST-52-1110 68 49 3 52

47600382832 NIOBRARA PUB SCHOOL SPED PT 32 49 3 54

47600382868 NIOBRARA PUB SCHOOL SPED ST 68 49 3 54

47600382869 NIOBRARA PUB SCHOOL SPED OT 69 49 3 54

47600383368 SANTEE PUB SCHOOLS-SP ED ST-54-0505 68 49 3 54

47600389368 BLOOMFIELD COMM SCH-SPED ST-54-0586 68 49 3 54

47600390232 CROFTON COMM SCH-SP ED PT-54-0096 32 49 3 54

47600390268 CROFTON COMM SCH-SP ED ST-54-0096 68 49 3 54

47600390269 CROFTON COMM SCH-SP ED OT-54-0096 69 49 3 54

47600395532 LINCOLN PS SP ED PT (55-0001) 32 49 3 55

47600395568 LINCOLN PS SP ED ST (55-0001) 68 49 3 55

47600395569 LINCOLN PS SP ED OT (55-0001) 69 49 3 55

47600404132 WAVERLY PUB SCH-SP ED PT-55-0145 32 49 3 55

47600404168 WAVERLY PUB SCH-SP ED ST-55-0145 68 49 3 55

47600404169 WAVERLY PUB SCH-SP ED OT-55-0145 69 49 3 55

47600404532 NO PLATTE PUB SCH-SP ED PT-56-0001 32 49 3 56

47600404568 NO PLATTE PUB SCH-SP ED ST-56-0001 68 49 3 56

47600404569 NORTH PLATTE PS-SP ED OT-56-0001 69 49 3 56

47600405168 BRADY PUB SCHOOLS-SP ED ST-56-0006 68 49 3 56

47600405169 BRADY PUB SCHOOL-SP ED OT-56-0006 69 49 3 56

47600405232 MAXWELL PUB SCHOOL-SP ED PT-56-0007 32 49 3 56

47600405268 MAXWELL PUB SCHOOL-SP ED ST-56-0007 68 49 3 56

47600405269 MAXWELL PUB SCHOOL-SP ED OT-56-0007 69 49 3 56

47600407268 HERSHEY PUB SCHOOL-SP ED ST-56-0037 68 49 3 56

47600407269 HERSHEY PUB SCHOOL-SP ED OT-56-0037 69 49 3 56
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47600408432 SUTHERLAND PUB SCH-SP ED PT-56-0055 32 49 3 56

47600408468 SUTHERLAND PUB SCH-SP ED ST-56-0055 68 49 3 56

47600408469 SUTHERLAND PUB SCH-SP ED OT-56-0055 69 49 3 56

47600408732 WALLACE PS DIST 64R-SPED PT-56-0565 32 49 3 56

47600408768 WALLACE PS DIST 64R-SPED ST-56-0565 68 49 3 56

47600408769 WALLACE PS DIST 64R-SPED OT-56-0565 69 49 3 56

47600414068 LOUP CO PUB SCHOOL-SP ED ST-58-0025 68 49 3 58

47600416168 MADISON PUB SCHOOL-SP ED ST-59-0001 68 49 3 59

47600416169 MADISON PUB SCHOOL-SP ED OT-59-0002 69 49 3 59

47600416232 NORFOLK PUBLIC SCHOOLS-SP ED PT 32 49 3 59

47600416268 NORFOLK PUBLIC SCHOOLS-SP ED ST 68 49 3 59

47600416269 NORFOLK PUBLIC SCHOOLS-SP ED OT 69 49 3 59

47600416568 BATTLE CREEK PS-SP ED ST-59-0005 68 49 3 59

47600416569 BATTLE CREEK PS-SP ED OT-59-0005 69 49 3 59

47600417368 NEWMAN GROVE PS-SP ED ST-59-0013 68 49 3 59

47600422668 ELKHORN VALLEY SCH-SP ED ST-59-0080 68 49 3 59

47600423268 MCPHERSON CO SCHOOL-SPED PT-60-0090 68 49 3 60

47600425432 CENTRAL CITY PS-SP ED PT-61-0004 32 49 3 61

47600425468 CENTRAL CITY PUBLIC SCHOOL-SP ED ST 68 49 3 61

47600425469 CENTRAL CITY PS-SP ED OT-61-0004 69 49 3 61

47600429668 PALMER PUB SCHOOLS-SP ED ST-61-0049 68 49 3 61

47600429669 PALMER PUB SCHOOL-SP ED OT-61-0049 69 49 3 61

47600431832 BAYARD PUB SCHOOL-SP ED PT-62-0021 32 49 3 62

47600431868 BAYARD PUB SCHOOL-SP ED ST-62-0021 68 49 3 62

47600431869 BAYARD PUB SCHOOL-SP ED OT-62-0021 69 49 3 62

47600432732 BRIDGEPORT PUB SCH-SP ED PT-62-0063 32 49 3 62

47600432768 BRIDGEPORT PUB SCH-SP ED ST-62-0063 68 49 3 62

47600432769 BRIDGEPORT PUB SCH-SP ED OT-62-0063 69 49 3 62

47600442432 AUBURN PUB SCHOOLS-SP ED PT-64-0029 32 49 3 64

47600442468 AUBURN PUB SCHOOLS-SP ED ST-64-0029 68 49 3 64

47600442469 AUBURN PUB SCHOOLS-SP ED OT-64-0029 69 49 3 64

47600446932 SUPERIOR PUBLIC SCHOOLS-SP ED PT 32 49 3 65

47600446968 SUPERIOR PUBLIC SCHOOLS-SP ED ST 68 49 3 65

47600446969 SUPERIOR PUBLIC SCHOOLS-SP ED OT 69 49 3 65

47600456468 PALMYRA DIST O R 1-SP ED ST-66-0501 68 49 5 66

47600471932 HOLDREGE PUB SCH-SP ED PT-69-0044 32 49 3 69

47600471968 HOLDREGE PUB SCH-SP ED ST-69-0044 68 49 3 69

47600471969 HOLDREGE PUB SCH-SP ED OT-69-0044 69 49 3 69

47600472568 BERTRAND PUB SCH-SP ED ST-69-0054 68 49 3 69

47600472569 BERTRAND PUB SCH-SP ED OT-69-0054 69 49 3 69

47600472668 LOOMIS PUB SCHOOLS-SP ED ST-69-0055 68 49 3 69

47600472669 LOOMIS PUB SCHOOL-SP ED OT-69-0055 69 49 3 69

47600473868 PIERCE PUB SCHOOLS-SP ED ST-70-0002 68 49 3 70

47600474268 PLAINVIEW PUB SCH-SP ED ST-70-0005 68 49 3 70

47600486868 HUMPHREY PUB SCH-SP ED ST-71-0067 68 49 3 71

47600489568 OSCEOLA PUB SCHOOL-SP ED ST-72-0019 68 49 3 72

47600490668 SHELBY PUB SCHOOLS-SP ED ST-72-0032 68 49 3 72

47600494432 MCCOOK PUB SCHOOLS-SP ED PT-73-0017 32 49 3 73
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47600494468 MCCOOK PUB SCHOOLS-SP ED ST-73-0017 68 49 3 73

47600494469 MCCOOK PUB SCHOOLS-SP ED OT-73-0017 69 49 3 73

47600503732 ROCK CO HIGH SCH-SP ED PT-75-0100 32 49 3 75

47600503768 ROCK CO HIGH SCH-SP ED ST-75-0100 68 49 3 75

47600503769 ROCK CO HIGH SCH-SP ED OT-75-0100 69 49 3 75

47600514068 WILBER-CLATONIA PS-SP ED ST-76-0082 68 49 3 76

47600514069 WILBER-CLATONIA PS-SP ED OT-76-0082 69 49 3 76

47600515832 BELLEVUE PUB SCH-SP ED PT-77-0001 32 49 3 77

47600515868 BELLEVUE PUB SCH-SP ED ST-77-0001 68 49 3 77

47600515869 BELLEVUE PUB SCH-SP ED OT-77-0001 69 49 3 77

47600515932 PAPILLION-LAVISTA PS-SPED PT-770027 32 49 3 77

47600515968 PAPILLION-LAVISTA PS-SPED ST-770027 68 49 3 77

47600515969 PAPILLION-LAVISTA PS-SPED OT-770027 69 49 3 77

47600519332 ASHLAND-GREENWOOD-SP ED PT-78-0001 32 49 3 78

47600519368 ASHLAND-GREENWOOD-SP ED ST-78-0001 68 49 3 78

47600519369 ASHLAND-GREENWOOD-SP ED OT-78-0001 69 49 3 78

47600520032 YUTAN PUBLIC-SP ED PT-78-0009 32 49 3 78

47600520068 YUTAN PUB SCHOOLS-SP ED ST-78-0009 68 49 3 78

47600520069 YUTAN PUBLIC-SP ED OT-78-0009 69 49 3 78

47600522732 WAHOO PUB SCHOOLS-SP ED PT-78-0039 32 49 3 78

47600522768 WAHOO PUB SCHOOLS-SP ED ST-78-0039 68 49 3 78

47600522769 WAHOO PUB SCHOOLS-SP ED OT-78-0039 69 49 3 78

47600525668 MEAD PUBLIC SCHOOL-SP ED ST-78-0072 68 49 3 78

47600528668 PRAGUE PUB SCHOOLS-SP ED ST-78-0104 68 49 3 78

47600528968 CEDAR BLUFFS PS-SP ED ST-78-0107 68 49 3 78

47600530168 MINATARE PUB SCH-SP ED ST-79-0002 68 49 3 79

47600530169 MINATARE PUB SCH-SP ED OT-79-0002 69 49 3 79

47600530732 MORRILL PUB SCHOOL-SP ED PT-79-0011 32 49 3 79

47600530768 MORRILL PUB SCHOOL-SP ED ST-79-0011 68 49 3 79

47600530769 MORRILL PUB SCHOOL-SP ED OT-79-0011 69 49 3 79

47600531132 GERING PUB SCHOOLS-SP ED PT-79-0016 32 49 3 79

47600531168 GERING PUB SCHOOLS-SP ED ST-79-0016 68 49 3 79

47600531169 GERING PUB SCHOOLS-SP ED OT-79-0016 69 49 3 79

47600531932 MITCHELL PUB SCH-SP ED PT-79-0031 32 49 3 79

47600531968 MITCHELL PUB SCH-SP ED ST-79-0031 68 49 3 79

47600531969 MITCHELL PUB SCH-SP ED OT-79-0031 69 49 3 79

47600532032 SCOTTSBLUFF PS-SP ED PT-79-0032 32 49 3 79

47600532068 SCOTTSBLUFF PS-SP ED ST-79-0032 68 49 3 79

47600532069 SCOTTSBLUFF PS-SP ED OT-79-0032 69 49 3 79

47600535032 SEWARD PUB SCHOOLS-SP ED PT-80-0009 32 49 3 80

47600535068 SEWARD PUB SCHOOLS-SP ED ST-80-0009 68 49 3 80

47600535069 SEWARD PUB SCHOOLS-SP ED OT-80-0009 69 49 3 80

47600541468 GORDON-RUSHVILLE HI-SPED ST-81-0010 68 49 3 81

47600541469 GORDON-RUSHVILLE HI SPED OT-81-0010 69 49 3 81

47600548532 LOUP CITY PUBLIC-SP ED PT-82-0001 32 49 3 82

47600548568 LOUP CITY PUBLIC-SP ED ST-82-0001 68 49 3 82

47600548569 LOUP CITY PUBLIC-SP ED OT-82-0001 69 49 3 82

47600549768 LITCHFIELD PUB SCH-SP ED ST-82-0015 68 49 3 82
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47600559968 STANTON COMM SCH-SP ED ST-84-0003 68 49 3 84

47600559969 STANTON COMM SCH-SP ED OT-84-0003 69 49 3 84

47600567868 DESHLER PUB SCH-SP ED ST-85-0060 68 49 3 85

47600567869 DESHLER PUB SCH-SP ED OT-85-0060 69 49 3 85

47600570568 THEDFORD PUB SCHOOL-SPED PT-86-0001 68 49 3 86

47600570569 THEDFORD RURAL HIGH-SPED OT-86-0001 69 49 3 86

47600571368 PENDER PUB SCHOOLS-SP ED ST-87-0001 68 49 3 87

47600571369 PENDER PUB SCHOOL-SP ED OT-47600071 69 49 3 87

47600572268 BANCROFT-ROSALIE PS-SPED ST-20-0020 68 49 3 20

47600572332 WALTHILL PUB SCHOOL-SPED PT/87-0018 32 49 3 87

47600572368 WALTHILL PUB SCH-SP ED ST-87-0013 68 49 3 87

47600572369 WALTHILL PUB SCH-SP ED PT-87-0013 69 49 3 87

47600572668 MACY PUBLIC SCHOOLS-SP ED ST 68 49 3 87

47600572669 MACY PUBLIC SCHOOLS-SP ED OT 69 49 3 87

47600574732 ORD PUBLIC SCHOOLS-SP ED PT-88-0005 32 49 3 88

47600574768 ORD PUBLIC SCHOOLS-SP ED ST-88-0005 68 49 3 88

47600574769 ORD PUBLIC SCHOOLS-SP ED OT-88-0005 69 49 3 88

47600576532 ARCADIA PUB SCHOOL-SP ED PT-88-0021 32 49 3 88

47600576568 ARCADIA PUB SCH-SP ED ST-88-0021 68 49 3 88

47600576569 ARCADIA PUB SCHOOL-SP ED OT-88-0021 69 49 3 88

47600580432 BLAIR COMM SCHOOLS-SP ED PT-89-0001 32 49 3 89

47600580468 BLAIR COMM SCHOOLS-SP ED ST-89-0001 68 49 3 89

47600580469 BLAIR COMM SCHOOLS-SP ED OT-89-0001 69 49 3 89

47600582632 ARLINGTON PUB SCH-SP ED PT-89-0024 32 49 3 89

47600582668 ARLINGTON PUB SCH-SP ED ST-89-0024 68 49 3 89

47600582669 ARLINGTON PUB SCH-SP ED OT-89-0024 69 49 3 89

47600587432 WAYNE COMM SCHOOLS-SP ED PT-90-0017 32 49 3 90

47600587468 WAYNE COMM SCHOOLS-SP ED ST-90-0017 68 49 3 90

47600587469 WAYNE COMM SCHOOLS-SP ED OT-90-0017 69 49 3 90

47600593732 RED CLOUD COMM SCH-SP ED PT-91-0002 32 49 3 91

47600593768 RED CLOUD COMM SCH-SP ED ST-91-0002 68 49 3 91

47600593769 RED CLOUD COMM SCH-SP ED OT-91-0002 69 49 3 91

47600597232 BLUE HILL PUB SCH-SP ED PT-91-0074 32 49 3 91

47600597268 BLUE HILL PUB SCH-SP ED ST-91-0074 68 49 3 91

47600597269 BLUE HILL PUB SCH-SP ED OT-91-0074 69 49 3 91

47600601132 YORK PUBLIC SCHOOL-SP ED PT-93-0012 32 49 3 93

47600601168 YORK PUBLIC SCHOOL-SP ED ST-93-0012 68 49 3 93

47600601169 YORK PUBLIC SCHOOL-SP ED OT-93-0012 69 49 3 93

47600605332 MCCOOL JCT PUB SC-SP ED PT-93-0083 32 49 3 93

47600605368 MCCOOL JCT PUB SC-SP ED ST-93-0083 68 49 3 93

47600605369 MCCOOL JCT PUB SCH-SP ED OT-93-0083 69 49 3 93

47600606068 HEARTLAND COMM SCH-SP ED ST-93-0096 68 49 3 93

47600606069 HEARTLAND COMM SCH-SP ED OT-93-0096 69 49 3 93

47600607000 ALLEN WATERBURY RESCUE 61 59 62 26

47600607100 CITY OF ALLIANCE-AMBS 61 59 0 7

47600607200 ALMA VOLUNTEER FIRE & RESC SVC 61 59 62 42

47600607400 ANSLEY RESCUE UNIT 61 59 62 21

47600607500 CITY OF ARAPAHOE 61 59 62 33
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47600608600 AXTELL RURAL FIRE DIST #4 61 59 62 50

47600609100 CITY OF BAYARD AMBULANCE 61 59 62 62

47600609200 CITY OF BEATRICE FIRE & RESCUE 61 59 62 34

47600609501 BEAVER CITY AMBS 61 59 62 33

47600609700 VILLAGE OF BEEMER AMBS 61 59 62 20

47600609711 COLONIAL HAVEN  BEEMER 11 87 0 20

47600611700 CITY OF BROKEN BOW-AMBS 61 59 62 21

47600612700 CITY OF CAMBRIDGE-AMBS 61 59 62 33

47600613100 CEDAR RAPIDS RESCUE SQUAD 61 59 62 6

47600613200 CENTRAL CITY AMBULANCE SERVICE 61 59 0 61

47600613300 CERESCO VOLUNTEER FIRE AND RESCUE 61 59 62 78

47600613600 CHAPPELL AMBULANCE SVC 61 59 0 25

47600614400 CITY OF COLUMBUS-AMBS DEPT 61 59 0 71

47600614700 CITY OF COZAD-AMBS 61 59 61 24

47600615200 CREIGHTON AMBS SVC 61 59 62 54

47600615400 CITY OF CRETE-AMBS 61 59 0 76

47600615500 CROFTON AMBS 61 59 62 54

47600616600 DEWITT FIRE & RESCUE UNIT 61 59 62 76

47600616900 DODGE RESCUE UNIT 61 59 62 27

47600617100 VILLAGE OF DORCHESTER VOL FIRE DEPT 61 59 62 76

47600617200 EDGAR EMERGENCY MEDICAL SVCS (EMS) 61 59 0 18

47600617300 CITY OF ELGIN ELGIN RESCUE SVC 61 59 62 2

47600618600 FAIRVIEW MANOR 11 87 0 30

47600619100 FRANKLIN VOLUNTEER FIRE DEPT 61 59 62 31

47600619200 CITY OF FREMONT-AMBS 61 59 0 27

47600619600 GENEVA RESCUE UNIT 61 59 62 30

47600619700 GENOA COMM HOSP-LTC 11 87 62 63

47600619701 CITY OF GENOA DBA GENOA COMM HOSP 10 66 0 63

47600619702 GENOA RESCUE SQUAD 61 59 62 63

47600619712 PARK ST MED CLNC 13 1 5 63

47600619712 PARK ST MED CLNC 13 8 5 63

47600619719 PARK STREET MEDICAL CLNC PRHC 19 70 61 63

47600620300 GORDON VOLUNTEER RESCUE SVC 61 59 62 81

47600620400 GOTHENBURG AMBS SVC 61 59 0 24

47600620500 GRAND ISLAND RESCUE SVC 61 59 61 40

47600621100 GRETNA VOLUNTEER FIRE & RESCUE INC 61 59 62 77

47600621700 HARTINGTON AMBS SVC 61 59 62 14

47600621800 HARVARD VOL FIRE DEPT 61 59 0 18

47600622500 HEMINGFORD COMM CARE CTR 11 87 0 7

47600623200 HOLDREGE VOLUNTEER FIRE DEPT 61 59 62 69

47600623600 CITY OF HUMBOLDT-AMBS 61 59 0 74

47600624000 CITY OF INDIANOLA 61 59 62 73

47600624900 VILLAGE OF KENESAW AMBS SVC 61 59 0 1

47600625100 LAUREL RESCUE SQUAD 61 59 62 14

47600625613 LINCOLN LANC CO HLTH DEPT 13 8 5 55

47600625640 LINCOLN LANCASTER CO HLTH  DENTAL 40 19 3 55

47600625661 LINCOLN FIRE AND RESCUE 61 59 0 55

47600626200 LOUISVILLE VOL RESCUE SQUAD 61 59 62 13
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47600626400 LYMAN VOLUNTEER FIRE DEPARTMENT 61 59 62 79

47600626700 CITY OF MADISON RESCUE SQUAD 61 59 62 59

47600627100 MAXWELL VOLUNTEER AMBULANCE 61 59 62 56

47600627300 MCCOOK FIRE & AMBS SVC 61 59 0 73

47600627500 VILLAGE OF MEADOW GROVE FIRE/RESCUE 61 59 62 59

47600627600 MERNA RESCUE SQUAD 61 59 64 21

47600628200 CITY OF MINDEN-AMBS SVC 61 59 62 50

47600628300 MITCHELL CARE CENTER 11 87 0 79

47600628301 MITCHELL VOL FIRE DEPT 61 59 62 79

47600628500 VILLIAGE OF MORRILL 61 59 62 79

47600628900 CITY OF NELSON-AMBS 61 59 62 65

47600629300 CITY OF NORFOLK-AMBS SVC 61 59 0 59

47600629700 CITY OF NORTH PLATTE FIRE DEPT 61 59 0 56

47600630200 OGALLALA VOLUNTR FIRE DEPT 61 59 0 51

47600630400 CITY OF OMAHA-AMBS 61 59 62 28

47600630500 CITY OF ONEILL-AMBS SVC 61 59 0 45

47600631000 CITY OF OSCEOLA-AMBS 61 59 0 72

47600631400 OXFORD VOLUNTEER RESCUE DEPT 61 59 62 33

47600631800 CITY OF PAPILLION FIRE & RESCUE 61 59 62 77

47600632100 VILLAGE OF PENDER AMBS 61 59 0 87

47600632200 PERU RESCUE SQUAD 61 59 62 64

47600632300 PETERSBURG FIRE & RESCUE 61 59 62 6

47600632400 PIERCE ER MED SVC 61 59 0 70

47600632500 PILGER VOLUNTEER FIRE & RESCUE 61 59 62 84

47600632800 PLATTSMOUTH CITY AMBS SVC 61 59 0 13

47600633200 PONCA RESCUE SQUAD 61 59 0 26

47600633600 RANDOLPH RESCUE UNIT 61 59 62 14

47600633700 RAVENNA EMERGENCY UNIT 61 59 61 10

47600634500 ST PAUL RESCUE SERVICE 61 59 62 47

47600634600 SARGENT AMBS SVC 61 59 62 21

47600634700 CITY OF SCHUYLER-AMBS 61 59 0 19

47600635200 SCRIBNER RESCUE & AMBS 61 59 0 27

47600636500 SPALDING VOLUNTEER RESCUE SVC 61 59 62 39

47600636900 STANTON RESCUE UNIT 61 59 62 84

47600637300 STRATTON AMBULANCE 61 59 62 44

47600637400 CITY OF STROMSBURG AMBS 61 59 62 72

47600637600 CITY OF SUPERIOR-AMBS 61 59 0 65

47600638000 SUTHERLAND VOL FIRE DEPT 61 59 0 56

47600638100 SUTTON AMBS SVC 61 59 62 18

47600638300 SYRACUSE RESCUE SQUAD 61 59 62 66

47600638801 TILDEN RESCUE UNIT 61 59 62 59

47600639000 TRENTON RESCUE SQUAD 61 59 62 44

47600639400 VILLAGE OF UTICA RESCUE SQUAD 61 59 62 80

47600639700 VALPARAISO FIRE & RESCUE 61 59 62 78

47600640100 WAKEFIELD RESCUE UNIT 61 59 62 26

47600640801 WEEPING WATER RESCUE SQUAD 61 59 0 13

47600640900 WESTERN RESCUE UNIT 61 59 62 76

47600641100 WEST POINT RESCUE UNIT 61 59 0 20
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47600641300 WILBER NURSING HOME 11 87 0 76

47600641301 CITY OF WILBER-AMBS 61 59 62 76

47600641700 CITY OF WISNER-AMBS 61 59 62 20

47600642000 WOOD RIVER AMBULANCE SVC 61 59 62 40

47600642300 CITY OF YORK RESCUE UNIT 61 27 62 93

47600642300 CITY OF YORK RESCUE UNIT 61 59 62 93

47600642300 CITY OF YORK RESCUE UNIT 61 93 62 93

47600643200 BOONE CO AMBS 61 59 62 6

47600643400 BOYD CO AMBS SVC 61 59 62 8

47600644100 CHASE CO AMBS SVC 61 59 62 15

47600645505 DOUGLAS CO HEALTH CENTER-LTC 11 87 0 28

47600645507 DOUGLAS CO HOSP-RAD 12 30 1 28

47600645508 DOUGLAS CO HOSP 10 66 0 28

47600645509 DOUGLAS CO COMMUNITY MH CENTER 10 26 6 28

47600645512 DOUGLAS CO HOSP-FAM PRAC 12 8 1 28

47600645512 DOUGLAS CO HOSP-FAM PRAC 12 11 1 28

47600645515 DOUGLAS CO HLTH DEPT-DENTAL 40 19 5 28

47600645526 DOUGLAS CO HOSP-PSYCH 12 26 5 28

47600645550 DOUGLAS CO HOSP PHCY 50 87 7 28

47600645562 DOUGLAS CO HOSP-DME 62 54 62 28

47600646500 GRANT COUNTY RESCUE SERVICE 61 59 62 38

47600646800 HAMILTON CO AMBS SVC 61 59 62 41

47600647500 JEFFERSON CO AMBS #33 61 59 0 48

47600647600 JOHNSON CO AMBS SVC 61 59 62 49

47600648000 KIMBALL CO AMBS SVC 61 59 62 53

47600648200 LANCASTER MANOR 11 87 0 55

47600648226 COMM MENTAL HEALTH-LANC CO-DAY TX 77 26 62 55

47600648227 COMMUNITY MENTAL HEALTH CTR-I/OP 12 26 5 55

47600648228 COMMUNITY MENTAL HLTH CTR-ADULT RTC 79 26 62 55

47600648280 COMMUNITY MH CENTER-COMM SUPPORT 44 80 3 55

47600648281 COMMUNITY MH CENTER-DAY REHAB 45 80 62 55

47600648282 COMMUNITY MH CTR-RES REHAB 46 80 62 55

47600649500 PERKINS CO AMBS 61 59 62 68

47600651200 THAYER CO AMBS 61 59 62 85

47600651500 VALLEY COUNTY AMBULANCE SVC 61 59 0 88

47600651800 WEBSTER CO AMBS 61 59 62 91

47600711400 VILLAGE OF CAMPBELL DBA GRANDVIEW 11 87 0 31

47600715500 KIMBALL CO HOSP 10 66 0 53

47600715512 KIMBALL CO HOSP CLNC 12 8 1 53

47600715518 KIMBALL CO HOSP CLNC PRHC 19 70 61 53

47600715800 SAUNDERS MEDICAL CENTER 10 66 0 78

47600715813 SAUNDERS MEDICAL CTR CLNC-NON RHC 12 8 1 78

47600715819 SAUNDERS MEDICAL CENTER CLNC-RHC 19 70 61 78

47600723000 BENNINGTON VOLUNTEER RESCUE SQUAD 61 59 62 28

47600742332 MULLEN PUB SCHOOLS-SP ED PT-46-0001 32 49 3 46

47600742368 MULLEN PUB SCHOOLS-SP ED ST-46-0001 68 49 3 46

47600743600 FRANKLIN CO MEM HOSP 10 66 0 31

47600743612 FCMH POOL MED CLINIC (NON RHC) 12 8 1 31
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47600743621 CAMPBELL MEDICAL CLINIC  PRHC 19 70 61 31

47600743622 HILDRETH MEDICAL CLNC  PRHC 19 70 61 31

47600743623 POOL MEDICAL CLINIC PRHC 19 70 61 31

47600748600 COZAD COMM HOSP 10 66 0 24

47600748611 CENTRAL PLAINS HOSPICE/SOUTHVIEW 11 82 0 24

47600748612 COZAD COMM HOSP PHYS 12 1 1 24

47600748612 COZAD COMM HOSP PHYS 12 8 1 24

47600748671 CENTRAL PLAINS HOSPICE-HILLTOP EST 11 82 0 24

47600754200 VILLAGE OF NEHAWKA 61 59 62 13

47601407000 KEARNEY CO HLTH SVCS 10 66 0 50

47601407001 KEARNEY CO HLTH SVCS LTC 11 87 0 50

47601407012 MINDEN MEDICAL CLINIC-PRHC 19 70 61 50

47601407013 KEARNEY CO MED CLNC 12 8 1 50

47601424568 AURORA PUB SCHOOLS-SP ED ST-41-0504 68 49 3 41

47601436500 PERKINS CO COMM HOSP 10 66 0 68

47601436501 PERKINS CO HLTH SVCS LTC 11 87 0 68

47601436513 GRANT MED CLNC (NON-RHC) 13 8 1 68

47601436518 PERKINS COUNTY HEALTH SERVICES-PRHC 19 70 61 68

47602168201 THOME,SHARON 69 74 33 28

47602168204 THOME,SHARON 69 74 33 28

47602302500 RILEY,ROSE A 40 19 33 0

47602302501 RILEY,ROSE 40 19 33 0

47602484300 JAVADZADEN,BARRY 1 22 33 28

47602484301 JAVADZADEN,BARRY 1 22 33 0

47602484302 JAVADZADEN,BARRY 1 22 33 28

47602484303 JAVADZADEN,BARRY 1 22 33 28

47602484304 JAVADZADEH,BARRY 1 22 33 28

47602484305 JAVADZADEH,BARRY 1 22 33 28

47602554412 NEBRASKA ORTHOPAEDIC ASSOC LLP 13 20 2 28

47602554454 NEBRASKA ORTHOPAEDIC ASSOC LLP 62 54 62 28

47602810300 CAMBRIDGE MEM HOSP 10 66 0 33

47602810311 TRI VALLEY HEALTH SYSTEM 11 87 62 33

47602810313 PROGRESSIVE FAM MED ASSOC 13 8 1 33

47602810320 CAMBRIDGE MEDICAL CLNC PRHC 19 70 61 33

47602810323 ARAPAHOE CLINIC PRHC 19 70 62 33

47602810324 INDIANOLA CLINIC  PRHC 19 70 61 73

47602810362 TRI VALLEY HOME MEDICAL SUPPLY 62 87 62 33

47602910600 WYMORE VOLUNTEER FIRE AND RESCUE 61 59 62 34

47603655100 PALISADE AMBS SQUAD 61 59 62 44

47603962813 MID-NE COMMUNITY SERVICES INC 13 8 5 10

47604058800 BRAINARD VOL FIRE DEPT 61 59 62 12

47604272800 DAKOTA CITY VOL FIRE DEPT INC 61 59 62 22

47605001268 WINSIDE PUB SCHOOL-SP ED ST-90-0595 68 49 3 90

47605001368 WAKEFIELD PUB SCH-SP ED ST-90-0560 68 49 3 26

47605003100 CITY OF LAVISTA 61 59 62 77

47606346200 MCCRERY,REBECCA 1 12 33 28

47607128202 FOUR STAR DRUG 50 87 7 55

47607360600 CAMPBELL RURAL FIRE PROTECTION 61 59 62 31
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47607549000 MCDERMOTT,ARDON W 5 35 62 88

47608042400 SW RURAL FIRE PROTECTION DISTRICT 61 59 62 55

47608171800 YUTAN FIRE DEPT 61 59 62 78

47608377200 HASSELBALCH PHCY 50 87 7 49

47608524200 ASHLAND ER SVC 61 59 62 78

47608717000 ERLING,BRIAN 1 1 33 0

47609196700 ALLIANCE RURAL FIRE DEPT 61 59 62 7

47609800000 THEDFORD VOLUNTEER RESCUE 61 59 62 86

47611014301 ENGLER,JOHN P  PHD 13 26 5 28

47611072100 GALE,JAMES S 5 35 62 56

47627320800 GANESAN,JAYANTHI 1 11 33 28

47627320801 GANESAN,JAYANTHI 1 11 33 28

47632638201 HYLAND,LOWELL 1 4 33 0

47637006500 NEPPALLI,VICHALA 1 22 35 28

47637360900 GANTI,APAR 1 11 35 28

47637360900 GANTI,APAR 1 41 35 28

47646054300 QUALE,JAMES 1 30 33 0

47646054301 QUALE,JAMES 1 30 33 0

47650809100 CARPENTER,PAUL 1 6 32 0

47650898101 SIME,WESLEY    (C) 67 62 33 80

47650898105 SIME,WES  (C) 67 62 33 55

47650898106 SIME,WES  (C) 67 62 35 55

47650898107 SIME,WES  (C) 67 62 33 55

47650898111 SIME,WESLEY  (C) 67 62 33 1

47650898114 SIME,WES  (C) 67 26 33 55

47650898115 SIME,WESLEY  (C) 67 62 33 56

47652047300 BOSTROM,BRUCE 1 37 31 0

47652532900 WAGNER,WILLIAM 1 16 31 0

47654382900 AROUNI,MARTHA 1 10 33 28

47654382904 AROUNI,MARTHA A 1 10 33 28

47654854700 PITZER,NEIL 1 1 33 0

47654854701 PITZER,NEIL 1 25 32 0

47654879202 HELVIG,BETHANY 1 4 33 0

47656137401 VANGEN,MARK  (C) 67 62 33 55

47656137403 VANGEN,MARK  (C) 67 62 33 28

47656731201 NELSON,CRAIG B 5 35 33 28

47656756500 KRISTENSEN,CYNTHIA 1 11 33 0

47660772903 PUDWILL,CURTIS L 15 43 31 0

47662063200 ESSLINGER,JOHN 1 37 33 28

47662063200 ESSLINGER,JOHN 1 45 33 28

47662063201 ESSLINGER,JOHN 1 16 33 28

47662286800 LANE,STEPHEN S 1 17 32 0

47662345900 MANCUSO,LORRAINE 68 49 33 28

47666169101 MANLOVE,STEPHEN 1 70 31 0

47666482300 POBIEL,RONALD 1 30 33 0

47670336601 MIKKELSEN,BETH A 1 11 33 0

47672761801 JOHNSON,TERESA 40 19 33 55

47674829402 JOHNSON,JACQUELYN 69 74 33 79
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47676627500 AUSTIN,SUSAN J  MD 1 30 35 0

47678504707 SCHROEDER,REBECCA  (C) 67 62 35 56

47678504708 SCHROEDER,REBECCA  (C) 67 62 35 56

47678504717 SCHROEDER,REBECCA  (C) 67 62 35 73

47678504719 SCHROEDER,REBECCA  (C) 67 62 33 56

47678504726 SCHROEDER,REBECCA  (C) 67 62 62 56

47678504728 SCHRAEDER,REBECCA  (C) 67 62 35 28

47678823901 HUGHES,BERNADETTE 1 13 31 28

47678823902 HUGHES,BERNADETTE A 1 13 33 28

47678823904 HUGHES,BERNADETTE A 1 13 32 28

47680024300 HOMMEYER,STEVEN C  MD 1 30 35 0

47680071400 KREMER,WILLIAM 1 1 31 0

47684345500 LUPIEN,DONNA 15 43 31 0

47684524000 BUCKMILLER,LISA 1 4 33 0

47688707801 PEDERSEN,TERENCE 7 48 31 0

47688863900 DEE,JEFFREY R 32 65 33 55

47688863902 DEE,JEFFREY 32 65 32 55

47694082600 QUINONES,LIA GORE 1 1 31 0

47702763600 KORPI,JOHN 5 35 35 49

47711168704 BUSH,KELLIE  LMHP 36 26 33 28

47719700902 RIZAL,CHANDRIKA 1 37 33 28

47719700904 RIZAL,CHANDRIKA 1 37 33 28

47719700905 RIZAL,CHANDRIKA 1 37 31 28

47734717500 THOMSON,JAMES 1 1 31 71

47736736500 NORRIE,THOMAS 15 5 33 0

47737691200 OTI,IFEATU 1 44 31 0

47744370800 RADJENOVICH,STEVEN 2 1 33 0

47744503600 CALL,JAMES E 1 30 33 28

47746230902 HILGERS,THOMAS 1 16 33 28

47746230903 HILGERS,THOMAS W 1 30 33 28

47748248801 ECKHOFF,PHILIP JAMES 1 46 33 0

47752066500 WALTER,JACQUELINE 1 70 33 0

47752212005 CLARK,EDWARD 1 8 33 0

47752315000 MATHEWS,ROBERT 1 1 31 0

47752985300 GORDON,GEORGE 1 1 33 0

47756358200 SEEMAN,JUDY  LMHP 36 26 33 28

47758101800 ABRAM,LEON J 1 1 31 73

47760208900 AROUNI,AMY J 1 6 35 28

47760208901 AROUNI,AMY 1 6 35 28

47760797700 KELLY,CHARLES M 1 20 33 28

47760797701 KELLY,CHARLES 1 20 33 28

47760837004 KAPPEN,JAMES 1 8 33 28

47760837005 KAPPEN,JAMES  (C) 67 62 33 28

47760837006 KAPPEN,JAMES  (C) 67 62 35 77

47760837007 KAPPEN,JAMES  (C) 67 62 35 28

47760837008 KAPPEN,JAMES  (C) 67 62 35 28

47760837009 KAPPEN,JAMES  (C) 67 62 35 28

47760837010 KAPPEN,JAMES  (C) 67 62 35 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

47762011000 GUSTAFSON,RICHARD 1 8 33 55

47762011003 GUSTAFSON,RICHARD 1 1 33 55

47762382603 NYKAMP,VERLYN JON 1 6 33 0

47762451902 PETERSON,FRANCISCA  LMHP 36 26 33 55

47762451904 PETERSON,FRANCISCA  LIMHP 39 26 35 55

47762451905 PETERSON,FRANCISCA  LIMHP 39 26 33 55

47764221401 BURGERT,STEPHEN 1 10 33 0

47764282401 REYNOLDS,KATHY 1 37 33 0

47764282411 REYNOLDS,KATHY 1 37 33 0

47766041303 DENIS-FLOWS,EDWIN 1 1 31 0

47766214200 BURCHILL,LUCY 1 1 33 0

47766244501 KLEINSASSER,JAN 15 43 33 55

47766244503 KLEINSASSER,JAN 15 5 31 0

47766244504 KLEINSASSER,JAN CRNA 15 43 33 27

47766244506 KLEINSASSER,JAN 15 43 33 79

47766244507 KLEINSASSER,JAN 15 43 33 40

47766370301 HANSON,LINDA 29 91 31 0

47766370302 HANSON,LINDA 29 2 33 0

47766544400 SMYRK,THOMAS 1 22 33 28

47766738400 MONAHAN,MICHAEL 1 1 33 0

47766738400 MONAHAN,MICHAEL 1 2 33 0

47768109700 HEIL,TERI 15 5 32 0

47768917000 WINJUM,DOUGLAS J 1 30 33 55

47768917002 WINJUM,DOUGLAS 1 30 33 55

47768917003 WINJUM,DOUGLAS 1 30 33 55

47770140400 STERNKE,BRUCE 2 1 31 71

47770148400 SHACKLETON,CAROL 1 8 35 24

47770148401 SCHAKLETON,CAROL 1 1 31 73

47770148404 SHACKLETON,CAROL 1 1 31 40

47770148407 SHACKLETON,CAROL 1 1 31 24

47770148408 SHACKLETON,CAROL  MD 1 26 33 24

47770531500 MESSER,RUTH 69 74 33 55

47772422900 DENHOLM,ROBERT J 15 43 33 27

47772422901 DENHOLM,ROBERT J 15 43 32 28

47772664300 MCBRIDE,JOSEPH 1 30 35 28

47772820402 NOHNER,KEVIN 1 8 33 28

47772820404 NOHNER,KEVIN 1 8 33 28

47772820405 NOHNER,KEVIN 1 8 33 28

47772820406 NOHNER,KEVIN 1 8 33 28

47772820407 NOHNEER,KEVIN 1 8 33 28

47772820408 NOHNER,KEVIN 1 8 33 77

47772820409 NOHNER,KEVIN 1 8 32 28

47772820410 NOHNER,KEVIN 1 8 33 28

47772820411 NOEHNER,KEVIN 1 8 33 13

47772820412 NOHNER,KEVIN 1 8 33 77

47772820413 NOHNER,KEVIN 1 8 33 28

47772820414 NOHNER,KEVIN 1 8 33 28

47774383500 JENNISSEN,CHARLES 1 37 31 0
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47774383501 JENNISSEN,CHARLES 1 1 33 0

47774568000 CHAWLA,PAMELA 1 37 31 0

47776327500 STAVISH,DAWN 40 19 33 0

47780297500 MCCRACKEN,AMY 29 10 33 55

47780913800 BURGY,DEB 1 11 31 0

47782448600 KOPUN,JUDY 68 64 33 28

47782448601 KOPUN,JUDY 68 64 33 28

47782448602 KOPUN,JUDY 68 64 33 28

47782448603 KOPUN,JUDY 68 64 33 28

47782448604 KOPUN,JUDY 68 64 33 28

47782448605 KOPUN,JUDY 68 64 33 28

47782755100 OSMUNDSON,GREGORY D 1 18 33 0

47782760200 BAKER,SUSAN 29 1 31 0

47792271903 SLEITER,JENNIFER 29 37 31 0

47802340501 CONNOLLY,LAURIE L 1 8 31 0

47802451502 MCCOY,GAIL  LADC 78 26 33 55

47802513600 WALLACE,KELLI P 1 8 33 0

47802695101 ADAMS,DAVID D 1 1 31 27

47802695102 ADAMS,DAVID 1 8 33 55

47802695105 ADAMS,DAVID D 1 8 32 48

47802696100 BUZELL,TARA 68 49 33 28

47802696101 PUGLIESE,TARA 68 49 33 27

47802876902 GROVER,LARRY A 32 65 33 0

47804416302 BRAASCH,ALLYSON 15 5 35 28

47804713700 SPEARS,TIM 69 74 33 28

47804738800 WALLER,JEANNE 32 65 33 78

47804795500 GUSTOFF,BRANDY  LMHP 36 26 33 28

47804795501 GUSTOFF,BRANDY  LMHP 36 26 33 28

47804795502 GUSTOFF,BRANDY  LMHP 36 26 33 28

47804795503 GUSTOFF,BRANDY  LMHP 36 26 33 77

47804795504 GUSTOFF,BRANDY  LMHP 36 26 33 28

47804995000 ZYLSTRA,AARON 1 37 33 0

47806055700 DIBELKA,HEATHER 32 65 33 28

47806055701 DIBELKA,HEATHER 32 65 33 28

47806055702 DIBELKA,HEATHER 32 65 33 28

47806055703 DEBELKA,HEATHER 32 65 33 28

47806055704 DIBELKA,HEATHER 32 65 33 28

47806055705 DIBELKA,HEATHER 32 65 33 71

47806055706 DIBELKA,HEATHER 32 65 33 0

47806055707 DIBELKA,HEATHER 32 65 33 77

47806055708 DIBELKA,HEATHER 32 65 33 40

47806055709 DIBELKA,HEATHER 32 65 33 27

47806055710 DIBELKA,HEATHER 32 65 33 77

47806206800 OTTE,MINDY 68 49 33 28

47806206801 OTTE,MINDY 68 87 31 28

47806208100 HAFFARNAN,MARY 15 43 33 28

47806346800 HAGAN,WYAH 5 35 32 0

47806378300 SCHENNE,JENNIFER 2 8 33 22
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47806382201 HURT,LORI  PLMHP 37 26 33 55

47806590300 OLSON,ASHLEY  CTAI 35 26 33 28

47806590301 OLSON,ASHLEY  CTAI 35 26 33 55

47808127400 PUCELIK,PATRICK 29 2 33 0

47808152203 MEAD,TENORA  LIMHP 39 26 33 28

47808152204 MEAD,TENORA  LIMHP 39 26 33 28

47808152205 MEAD,TENORA  LMHP 36 26 35 28

47808174300 ATKINSON,SEAN 2 8 33 0

47808206402 DODGE,CYNTHIA K 1 1 31 34

47808206406 DODGE,CYNTHIA 1 8 31 93

47808475600 BRISSO,MARK MD 1 1 33 28

47808475601 BRISSO,MARK MD 1 1 33 28

47808475602 BRISSO,MARK MD 1 1 33 28

47808475605 BRISSO,MARK 1 37 33 55

47808839900 KUKUK,SARAH 32 65 33 28

47808839903 BLOMENKAMP,SARAH 32 65 33 77

47811036300 FARRELL,MOLLY  CTAI 35 26 33 28

47811393600 CLAPPER,KELLY 69 74 33 66

47811393602 CLAPPER,KELLIE J 69 74 33 28

47811393603 CLAPPER,KELLIE 69 74 33 28

47811393604 CLAPPER,KELLIE 69 74 33 28

47811500200 HELLBUSCH,ANNE 2 1 33 0

47811696100 SHEA,REBECCA 68 49 33 22

47813272200 HOAK,SHAUNA 32 65 33 0

47813363001 LAURES,CHRISTOPHER 5 35 32 0

47813536100 MOTZ,DAVE C 40 19 33 0

47813716900 FARNUM,COREY 15 43 32 28

47813928500 MILLER,MARK  LMHP 36 26 33 28

47815251800 SMITH,MELISSA 69 74 33 28

47815251801 MARTIN,MELISSA 69 74 33 66

47815251803 MARTIN,MELISSA 69 49 33 31

47815318100 FLANAGAN,MELISSA 32 65 33 0

47817525600 SHARAFUDDIN,MELHEM 1 30 31 0

47825174300 TRINH,HUY D 1 20 33 0

47825174301 TRINH,HUY 1 20 33 28

47825235400 MUELLER,MARTIN 15 5 31 0

47825249800 PEREZ,FRANCIS 1 1 31 0

47825368700 MARJAMAA,RIITTA 15 5 31 0

47828868700 VANMETRE,DOROTHY  L&C 67 62 31 1

47830557300 PONSETI,IGNACIO 1 20 31 0

47832444900 WALK,LOUIS 2 1 31 34

47832871000 GODDARD,WILLIAM B 1 16 31 0

47835913600 RAW,ROBERT M 15 5 31 0

47838304200 MCCAMMOND,JOHN M 1 8 33 10

47838304205 MCCAMMOND,J M 1 8 31 10

47838326400 LOHR,DAVID C 1 42 35 28

47838326402 LOHR,DAVID C MD 1 1 31 59

47838326403 LOHR,DAVID C 1 1 33 10
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47838326406 LOHR,DAVID 1 11 33 0

47838394501 PIGNERI,CHARLES 2 8 33 0

47838394502 PIGNERI,CHARLES 2 8 33 0

47848191300 WORRELL,JAMES 1 13 31 0

47848439500 MERCIER,LONNIE 1 20 33 28

47848439501 MERCIER,LONNIE 1 20 33 28

47848614101 STACEY,KAREN       LMHP 36 26 35 28

47848614102 STACEY,KAREN  LIMHP 39 26 35 28

47850724700 BURKHALTER,EDWARD L 1 1 31 10

47850724701 BURKHALTER,EDWARD 1 10 33 28

47850724702 BURKHALTER,EDWARD 1 10 31 0

47850724703 BURKHALTER,EDWARD 1 10 33 28

47852851001 HOLDIMAN,DALE 1 11 33 0

47852851002 HOLDIMAN,DALE 1 11 33 0

47854069900 MORRISON,MICHAEL J 1 20 33 28

47854171300 BURKE,PAUL E 15 5 32 0

47854581900 MARTENS,ALLEN 15 43 33 28

47854581904 MARTENS,ALLEN E 15 43 35 28

47854611603 RHODE,DAVID  LMHP 36 26 35 28

47854611605 RHODE,DAVID  LMHP 36 26 35 28

47854611607 RHODE,DAVE  LMHP 36 26 35 77

47854611609 RHODE,DAVE  LMHP 36 26 35 28

47854640300 ZIEG,CARLA ABEL  APRN 29 26 31 0

47854640301 ZIEG,CARLA ABEL  APRN 29 26 33 0

47854654101 SOUTHARD,JOHN G 1 29 33 0

47854654103 SOUTHARD,JOHN G 1 29 33 0

47858561100 BUCHAN,ELIZABETH  LADC 78 26 33 28

47858760500 JONES,MICHAEL 1 11 33 0

47858764200 LINMAN,SINA J 29 8 33 0

47858941002 HENRICH,THOMAS  (C) 67 62 33 0

47858993700 LARSEN,JEFFREY 15 43 33 0

47860062601 FRASIER,LEANN  PLMHP 37 26 33 28

47860429301 BOUST,SUSAN  MD 1 26 33 28

47860429306 BOUST,SUSAN 1 26 35 28

47860429307 BOUST,SUSAN    MD 1 26 35 28

47860429308 BOUST,SUSAN  MD 1 26 33 28

47862046800 GOLDEN,HELEN 29 8 33 87

47862103102 SEVERSON,GREGORY S 1 22 33 28

47862103103 SEVERSON,GREGORY S 1 22 33 28

47862103104 SEVERSON,GREGORY S 1 22 33 0

47862103105 SEVERSON,GREGORY 1 22 33 28

47862103106 SEVERSON,GREGORY 1 22 33 28

47862103107 SEVERSON,GREGORY 1 22 33 28

47862130100 FERDIG,DENNIS 15 43 33 0

47862197502 MITCHELL,TERRY 1 8 33 0

47862328701 BOECK,CURTIS L 15 5 33 28

47862328702 BOECK,CURTIS 15 5 33 28

47862328703 BOECK,CURTIS 15 5 33 0
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47862328705 BOECK,CURTIS 15 5 33 77

47862453401 BAINBRIDGE,CRAIG 1 11 33 0

47864008300 VORM,TIMOTHY  CSW 44 80 35 55

47864272402 BORKE,MARK 1 67 31 0

47864673800 MANNING,KATHY 15 43 33 0

47864682500 MOSS,GINA 63 38 31 28

47864687900 JIMENEZ,DANIEL 1 8 31 0

47864726701 HAYDEN,RICK 15 43 33 28

47864726702 HAYDEN,RICHARD 7500 MERCY 15 43 33 28

47864726703 HAYDEN,RICHARD 15 43 35 28

47864726704 HAYDEN,RICHARD 15 43 35 28

47864726706 HAYDEN,RICHARD 15 43 35 77

47864726707 HAYDEN,RICHARD 15 43 31 34

47864726708 HAYDEN,RICHARD 15 43 33 55

47864726709 HAYDEN,RICHARD 15 43 33 77

47864726710 HAYDEN,RICHARD 15 43 33 28

47864877000 MULLER,MERLE H 1 8 33 0

47864877001 MULLER,MERLE 1 8 33 0

47864877003 MULLER,MERLE H 1 16 35 0

47864877008 MULLER,MERLE H 1 8 31 0

47866583900 HEALY,JAMES 1 22 33 28

47866583901 HEALY,JAMES 1 22 33 28

47866847500 MCGARGILL,MICHAEL  LMHP 36 26 33 0

47868003802 VANDERVORT,VICKY 6 87 33 28

47868128000 MARQUISS,DANETTE 68 49 33 28

47868220702 STOKESBARY,STEVEN J 1 13 33 87

47868220702 STOKESBARY,STEVEN J 1 20 33 87

47868220705 STOKESBARY,STEVEN J 1 13 33 0

47868220705 STOKESBARY,STEVEN J 1 20 33 0

47868220707 STOKESBARY,STEVEN J 1 20 33 90

47868220708 STOKESBARY,STEVEN 1 13 33 0

47868220708 STOKESBARY,STEVEN 1 14 33 0

47868220708 STOKESBARY,STEVEN 1 20 33 0

47868220709 STOKESBARY,STEVEN 1 13 33 0

47868220710 STOKESBARY,STEVEN 1 13 33 0

47868426001 BENNETT,THOMAS L 1 22 31 0

47868621502 LARSEN,JENNIFER L 1 38 35 28

47868628700 REYNOLDS,GEORGE E 1 37 31 28

47868628701 REYNOLDS,GEORGE E 1 29 31 28

47868628701 REYNOLDS,GEORGE E 1 37 31 28

47868628702 REYNOLDS,GEORGE 1 37 35 28

47868845301 CHRISTIANSEN,KEITH C 40 19 33 89

47868889502 DOOLITTLE,DOAK P 1 2 33 69

47868889503 DOOLITTLE,DOAK 1 2 35 24

47868889504 DOOLITTLE,DOAK 2 2 35 24

47868889505 DOOLITTLE,DOAK 1 2 31 69

47868889507 DOOLITTLE,DOAK 1 2 35 24

47868889508 DOOLITTLE,DOAK 1 2 35 24
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47868889509 DOOLITTLE,DOAK 1 2 35 24

47868889510 DOOLITTLE,DOAK 1 8 31 67

47870147002 BARRY,JEROME   LMHP LADC 36 26 31 55

47870147003 BARRY,JEROME  LMHP 36 26 36 55

47870154901 YOUNG,ROSEMARY 29 37 35 28

47870154902 YOUNG,ROSEMARY 29 37 32 0

47870154903 YOUNG,ROSEMARY 29 37 31 28

47870154904 YOUNG,ROSEMARY 29 37 33 55

47870154905 YOUNG,ROSEMARY 29 91 33 28

47870154906 YOUNG,ROSEMARY 29 91 33 28

47870177704 KONZ,KAY E    LMHP 36 26 35 55

47870177709 KONZ,KAY  LIMHP 39 26 35 55

47870177710 KONZ,KAY  LIMHP 39 26 33 61

47870177711 KONZ,KAY  LIMHP 39 26 33 55

47870178103 ROMANO,MICHAEL 1 8 32 0

47870178104 ROMANO,MICHAEL 1 1 31 0

47870590500 BRENNAN,DAVID 2 8 31 0

47870590501 BRENNAN,DAVID 2 1 31 71

47870590502 BRENAN,DAVID 2 67 31 0

47870590504 BRENNAN,DAVID 2 1 31 59

47870590506 BRENNAN,DAVID 2 1 31 0

47870620900 GAB,NONA 15 43 31 40

47872197500 LAUCK,JAMES 2 11 33 0

47872398402 BURKHART,KENNETH 1 8 33 0

47872398403 BURKHART,KENNETH 1 8 33 0

47872398403 BURKHART,KENNETH 1 11 33 0

47872844704 CARTER,KATHY J 29 37 33 55

47874265300 COFFMAN,JEFF MD 1 26 31 55

47874265301 COFFMAN,JEFF MD 1 26 31 55

47874266900 KIRCHNER,JAMES 6 87 32 55

47874271400 KUCHEL,ROBERT 5 35 34 0

47874328003 MEYER,STEVEN J 1 13 33 0

47874328003 MEYER,STEVEN J 1 20 33 0

47874328007 MEYER,STEVEN J 1 13 33 0

47874328007 MEYER,STEVEN J 1 14 33 0

47874328007 MEYER,STEVEN J 1 20 33 0

47874328008 MEYER,STEVEN J 1 13 33 0

47874328009 MEYER,STEVEN J 1 13 33 0

47874453001 ASHMORE,ROGER C 1 6 33 0

47874453002 ASHMORE,ROGER 1 6 33 17

47874453003 ASHMORE,ROGER 1 6 35 62

47874453004 ASHMORE,ROGER 1 6 35 35

47874453005 ASHMORE,ROGER 1 6 35 79

47874453006 ASHMORE,ROGER 1 6 35 7

47874706000 MILZ,SALLY 69 74 33 28

47876020000 ONEILL,PAULA 29 91 33 0

47876260900 ANDERSON,MARSHA 1 1 31 0

47876383401 ISAACSON,DEANNE  PA 22 26 33 55
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47876786700 GILMORE,GAIL 2 45 33 55

47878019700 PETERSON,PAUL 2 1 32 22

47878019701 PETERSON,PAUL 2 1 33 0

47878042003 PHILBIN,EILEEN 69 74 33 28

47878042005 PHILBIN,EILEEN 69 74 33 28

47878042006 PHILBIN,EILEEN 69 49 33 77

47878202900 HAGAN,DOUGLAS 15 5 32 0

47878619701 PETERSON,PAUL D 2 8 33 0

47878619702 PETERSON,PAUL D 2 8 31 0

47878619704 PETERSON,PAUL 2 8 33 0

47878623200 MILLER,KAREN 68 49 33 22

47878667300 HANSEN,KIM         RN 30 26 33 22

47882276300 MAASS,SHELLEY 68 49 33 78

47882479901 ROBISON,BRYCE 1 8 33 0

47882479902 ROBISON,BRYCE 1 8 33 0

47882736603 BOELTER,CAROL 1 1 31 34

47882736605 BOELTER,CAROL A 1 8 33 64

47882736607 BOELTER,CAROL 1 8 33 55

47884098600 HURTIG,KIM N 15 43 33 0

47884217200 GROENEWEG,KELLI 15 43 31 0

47884223800 HAVENER,LEANN R 29 16 33 28

47884223801 HAVENER,LEANN 29 16 33 28

47886251800 MAHONEY,CRAIG 1 20 33 0

47886251800 MAHONEY,CRAIG 1 25 33 0

47886280402 LUFF,LEIGH  LMHP 36 26 35 55

47886280403 LUFF,LEIGH  LMHP 36 80 35 55

47886280404 LUFF,LEIGH  LMHP 36 26 33 55

47886323401 MCARTHUR,TRISHA  LMHP 36 26 33 28

47886323402 MCARTHUR,TRISHA  LMHP 36 26 35 28

47886323403 MCARTHUR,TRISHA  LMHP 36 26 35 28

47886323404 MCARTHUR,TRISHA  LMHP 36 26 35 77

47886583703 GERDES,GREG 6 87 33 28

47886863100 ABU-YOUSEF,MONZER 1 30 31 0

47886864800 HANDKE,SUSAN 29 8 33 0

47886868103 GEBHARDT,LEON 1 1 35 59

47886893901 PACHANO,ROSALIND  CTA I 35 26 33 28

47886893903 PACHONCO,ROSALIND  CTAI 35 26 33 28

47886893904 PACHANO,ROSALIND  CTAI 35 26 33 28

47886986000 NEWMAN,DEB     LIMHP 36 26 35 78

47886986001 NEWMAN,DEB  LIMHP 39 26 35 55

47886986026 NEW CENTURY FAM THERAPY CTR 13 26 5 55

47888071903 WILLIAMS,NANCY 68 49 33 28

47888342104 HANIGAN,MARY JO  MD 1 26 35 28

47888342106 HANIGAN,MARY JO  MD 1 26 35 28

47888342107 HANIGAN,MARY JO  MD 1 26 31 55

47888352605 KAUZLARICH,SIDNEY    MD 1 26 35 28

47888352606 KAUZLARICH,SIDNEY A    MD 1 26 31 28

47888352607 KAUZLARICH,SIDNEY  MD 1 26 36 28
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47888352609 KAUZLARICH,SIDNEY  MD 1 26 31 55

47888430601 RHODES,ROBERT 1 8 35 55

47888430602 RHODES,ROBERT B 1 1 31 27

47888430603 RHODES,ROBERT B 1 1 31 34

47888430604 RHODES,ROBERT B 1 8 33 55

47888430605 RHODES,ROBERT 1 8 33 55

47888563700 MCFARLAND,MICHAEL 2 1 31 0

47888960405 LEPIRD,RAE JEAN 68 49 33 1

47888968400 DAWSON,ANNA 68 49 33 77

47888968403 DAWSON,ANNA 68 87 33 28

47889968402 DAWSON,ANNA 68 87 33 28

47890271800 FRIELDS,AMY 29 8 33 0

47890629900 BALDWIN,STEVEN 1 11 33 0

47890780301 FICHTER,TRACI 29 10 33 28

47890985600 CONNEALY,TANA 68 49 33 22

47890996900 BERESH,KELLIE 68 49 33 28

47892123204 SOKOLOWSKI,DAVID 1 8 33 10

47892132900 PLASIER,AIMEE 15 43 33 0

47892312001 VAN BEEK,MICHELLE L 1 8 33 0

47892312001 VAN BEEK,MICHELLE L 1 37 33 0

47892422401 CERVANTES,TAMI  PLMHP 37 26 33 28

47892487601 NICKOLISEN,JULIE  PLMHP 37 26 33 28

47892487602 NICKOLISEN,JULIE  PLMHP 37 26 33 55

47892684200 RICHARDSON,EMILY C 15 5 33 0

47892723200 SOKOLOWSKI,DAVID 1 8 31 10

47892771800 EDEAL,LISA 63 87 31 34

47892898200 SHIDLER,KELLI 1 37 35 28

47892898201 SHIDLER,KELLI 1 37 33 28

47892898202 SHIDLER,KELLI 1 37 31 28

47892898203 SHIDLER,KELLI 1 37 31 28

47892898204 SHIDLER,KELLI 1 37 31 28

47892898205 SHIDLER,KELLI 1 37 31 77

47892898206 SHIDLER,KELLI 1 37 31 28

47892898207 SHIDLER,KELLI 1 37 31 28

47892898208 SHIDLER,KELLI 1 67 33 28

47892898209 SHIDLER,KELLI 1 37 31 28

47892898210 SHIDLER,KELLI 1 37 33 28

47892898211 SHIDLER,KELLI 1 37 33 77

47892898212 SHIDLER,KELLI 1 37 31 28

47892973201 CONWAY,MIKE 69 74 35 55

47892973204 CONWAY,MIKE 69 74 33 55

47892973206 CONWAY,MIKE 69 74 33 55

47894024402 POWELL,SARAH 1 4 32 0

47894038300 HUNT,AMANDA WHARTON 68 49 33 28

47894059201 HORSTMAN,CURTIS L 2 8 33 0

47894059205 HORSTMAN,CURTIS L 2 8 31 0

47894059207 HORSTMAN,CURTIS L 1 1 31 0

47894183000 MIRSKY,ROMAN 1 67 31 0
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47894198201 OWENS,MATT 1 8 35 0

47894415800 LIMPERT,PATRICIA 1 24 33 28

47894415801 LIMPERT,PATRICIA 1 4 33 77

47894415801 LIMPERT,PATRICIA 1 12 33 77

47894415801 LIMPERT,PATRICIA 1 16 33 77

47894744300 SHEETS,SCOTT J 2 37 31 0

47894914601 DOERSCHUG,KEVIN 1 1 33 0

47894983500 SIDNEY,ERIKA 1 1 31 0

47896061400 MORLOK,MICHELLE 69 74 33 87

47896525200 SMITH,THOMAS LEE 5 35 33 77

47896635101 CAVENDER,PENELOPE  LMHP 36 26 35 28

47896686100 MUHLBAUER,CYNDI  PLMHP 37 26 35 28

47896686101 MUHLBAUER,CYNDI  PLMHP 37 26 33 27

47896686102 MUHLBAUER,CYNDI  PLMHP 37 26 35 77

47896686103 MUHLBAUER,CYNDI  PLMHP 37 26 33 13

47896686104 MUHLBAUER,CYNDI  PLMHP 37 26 35 77

47896686105 MUHLBAUER,CYNDI  PLMHP 37 26 33 28

47896686106 MUHLBAUER,CYNDI  PLMHP 37 26 33 28

47896686107 MUHLBAUER,CYNDI  PLMHP 37 26 33 89

47896686109 MUHLBAUER,CYNDI  LMHP 36 26 33 28

47898091708 WHITMIRE,TARA 29 6 33 28

47898101704 MAXWELL,PATRICIA 69 74 33 28

47898101705 MAXWELL,PATRICIA 69 74 33 28

47898171900 BACKSTROM,SHANNON L 29 16 33 0

47898172800 POUILLIOT,PAULA 68 49 33 77

47898179900 GILMORE,SARA 68 87 33 14

47898179910 GILMORE,SARA 68 87 33 54

47898311100 MESSINGER,CATHERINE 29 91 33 55

47898648600 MALEY,JOAN E 1 30 31 0

47898744700 DEEPE,DAROLYNE  CSW 44 80 33 56

47898744701 DEEPE,KAROLYNE  CSW 44 80 35 73

47898744702 DEEPE,KAROLYNE  CSW 44 80 35 51

47898744703 DEEPE,KAROLYNE  CSW 44 80 35 24

47898744704 DEEPE,KAROLYNE  CSW 44 80 35 56

47902241300 NIELSEN,BETHANY 40 19 33 0

47902417100 LENNARSON,PETER 1 14 35 28

47902569500 REIFENRATH,BRUCE 15 5 33 0

47902601600 TURNER,AMY  (C) 67 62 35 55

47902601602 TURNER,AMY  (C) 67 62 35 55

47902601603 TURNER,AMY  (C) 67 62 33 55

47902601604 TURNER,AMY  (C) 67 62 33 55

47902654900 SCHULTE,THOMAS 15 5 33 40

47902654902 SCHULTE,THOMAS 15 5 33 28

47902789001 AUGUSTONE,JASON 32 65 33 0

47902863000 HILDRETH,PATTY 29 1 31 0

47904127300 ENSELMAN,BRIAN 32 65 33 28

47904155100 LODHIA,KEITH R 1 14 33 28

47904898602 HANSEN,CRAIG 1 20 32 28
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47904909900 HAFFNER,MISTY 69 74 33 55

47904909901 HAFFENER,MISTY 69 74 33 55

47906066901 GARDNER,JULIE 69 74 33 34

47906217600 GREINER,KAYLA 32 65 33 28

47906231800 WEILAND,MATTHEW 2 67 33 28

47906231801 WEILAND,MATTHEW 2 8 33 28

47906231802 WEILAND,MATTHEW 2 67 33 28

47906231803 WEILAND,MATTHEW 2 67 33 28

47906231804 WEILAND,MATTHEW 2 8 31 67

47906231805 WEILAND,MATTHEW 2 8 33 28

47906231805 WEILAND,MATTHEW 2 11 33 28

47906231805 WEILAND,MATTHEW 2 37 33 28

47906231806 WEILAND,MATTHEW 2 1 33 28

47906231806 WEILAND,MATTHEW 2 8 33 28

47906231806 WEILAND,MATTHEW 2 11 33 28

47906231807 WEILAND,MATTHEW 1 8 33 28

47906231808 WEILAND,MATTHEW 2 8 33 28

47906231809 WEILAND,MATTHEW 2 8 33 28

47906231809 WEILAND,MATTHEW 2 37 33 28

47906429900 REESE,MARK 1 30 33 0

47906429902 REESE,MARK 1 30 33 0

47906432900 CASSIDY,JASON 1 30 33 55

47906432901 CASSIDY,JASON 1 30 33 55

47906432902 CASSIDY,JASON 1 30 33 55

47906527900 KRUSE,JOSHUA 5 35 32 0

47906574301 MCNAUGHTON,LEE 5 35 33 0

47906642400 LONGO,CHARLES 1 38 31 0

47906896903 GARNER,SHELLI 69 74 33 28

47906905300 BRAUNHOLTZ,GAYLE 1 1 33 0

47906992400 STILWILL,JOSEPH 1 41 33 0

47908818500 BETHARDS,KELBY 1 8 31 0

47911279301 RIBBENS,TERRY G 1 8 31 0

47911541700 SWICK,BRIAN 1 11 33 28

47911541700 SWICK,BRIAN 1 37 33 28

47911541701 SWICK,BRIAN 1 8 33 28

47911541701 SWICK,BRIAN 1 37 33 28

47911541702 SWICK,BRIAN 1 22 33 28

47911541703 SWICK,BRIAN 1 22 33 28

47911581400 BLOCK,CRAIG 1 34 33 0

47911888700 GENNATOS,FOTENE 40 19 33 0

47913111700 OGG-GRESS,JILL 1 1 31 0

47913111709 OGG-GRESS,JILL 29 6 33 28

47913269200 SIMONSEN,KARI 1 37 35 28

47913269200 SIMONSEN,KARI 1 42 35 28

47913402900 KRUSE,JILL 2 8 31 0

47913758500 LYNCH,DANA 29 10 33 28

47915599300 MOORE,NICHOLAS 1 30 35 25

47915599301 MOORE,NICHOLAS 1 30 31 28
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47915599302 MOORE,NICHOLAS 1 30 33 28

47915599303 MOORE,NICHOLAS 1 30 33 0

47915599304 MOORE,NICHOLAS 1 11 33 28

47919258301 ASPIAZU,JUSTYNA 40 19 32 77

47919324100 RICHARDSON,HEIDI 1 11 35 28

47921671400 AFANO,SUHAIR 1 8 33 0

47921671401 AFANA,SUHAIR M 1 8 33 22

47921694200 HAMMO,ABDEL HAI 1 1 31 71

47921694300 KUMAR,GIRISH C 15 5 31 0

47923973900 THENUWARA,KOKILA N 15 5 31 0

47926579300 DANNEEL,CLIFFORD M 1 13 32 28

47927754700 BUTLER,CYNTHIA JOY 5 35 33 0

47927951701 ABBOTT,CARTER O 1 8 31 0

47927951702 ABBOTT,CARTER O MD 1 8 31 19

47927951703 ABBOTT,CARTER 1 8 31 19

47927951704 ABBOTT,CARTER 1 8 31 19

47927951705 ABBOTT,CARTER 1 67 33 28

47927951706 ABBOTT,CARTER 1 67 33 28

47927951707 ABBOTT,CARTER 1 67 33 28

47927951708 ABBOTT,CARTER 1 67 33 28

47928906500 RODABAUGH,KENNETH 1 1 33 0

47929234201 MONASTER,BARCLAY A 1 8 33 0

47929234202 MONASTER,BARCLAY A 1 8 33 0

47929234204 MONASTER,BARCLAY 1 8 33 0

47936030000 PRAHL,JERRY C DDS 40 19 62 0

47937303500 LEE,JAE YOUNG 1 30 33 0

47938152301 SCHMIDT,JOHN J 6 87 33 0

47940044600 MCDONNELL,DENNIS 1 1 31 10

47942353200 KLADDE,ANNETTE 68 49 33 28

47948887801 PARKS,MARY KAY 32 65 33 28

47948887802 PARKS,MARY KAY 32 65 33 28

47948887803 PARKS,MARY KAY 32 65 33 27

47948887804 PARKS,MARY KAY 32 65 33 28

47948896301 PANSEGRAU,DONALD 1 6 33 0

47950205400 CHAPMAN,RUTH 68 49 33 55

47950245700 GOLLIHER,WARREN 1 1 33 0

47950557000 BOLAM,DAVID L 1 37 35 28

47950557003 BOLAM,DAVID L 1 37 33 28

47950855600 WOLFF,CHARLES   LMHP 36 26 35 0

47952463900 HANSEN,ROGER V 2 1 31 0

47952694300 WOOD,MARY KAY   LMHP 36 26 35 55

47954293001 JASPER,DAVID 1 11 33 28

47954293002 JASPER,DAVID 1 11 33 28

47954514801 DOHRMANN,RICHARD J 40 19 33 0

47954725505 HAYWORTH,JULIA C 15 43 31 40

47956143800 NELSON,DONNA K 1 8 33 28

47956143805 NELSON,DONNA 1 1 36 55

47956184301 SATHER,RUTH BROMERT    LMHP 36 26 35 28
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47956184302 BROMERT SATHER,RUTH    LMHP 36 26 35 89

47956184326 SATHER COUNSELING 13 26 5 28

47956184327 BROMERT SATHER,RUTH  LCSW 13 26 5 89

47956186500 ROSENFELD,MARTIN 2 20 33 0

47956186500 ROSENFELD,MARTIN 2 25 33 0

47956645607 FLEGL,JANICE 69 49 33 45

47956645618 FLEGL,JANICE 69 49 33 45

47956645620 FLEGL,JANICE 69 49 33 59

47956645631 FLEGL,JANICE 69 49 33 59

47956645635 FLEGL,JANICE 69 49 33 84

47956645636 FLEGL,JANICE 69 49 33 92

47956645642 FLEGLE,JANICE 69 49 33 2

47956645646 FLEGLE,JANICE 69 49 33 8

47956645647 FLEGLE,JANICE 69 49 33 54

47956645653 FLEGLE,JANICE 69 74 33 28

47956645654 FLEGLE,JANICE 69 49 33 45

47956929900 RICHARDSON,WILLIAM 1 1 31 0

47956929902 RICHARDSON,GEORGE 1 8 31 0

47956946600 WILSON,JEANNE 29 91 33 40

47956946602 WILSON,JEANNE 29 8 31 40

47956946604 WILSON,JEANNE 29 8 35 10

47958109800 HOWARD,DAVID 1 34 33 0

47958286900 BUCKWALTER,JOSEPH 1 20 31 0

47958524800 ROBERTS,LYNN ANN 68 49 33 28

47958524802 ROBERTS,LYNN 68 87 33 28

47958524804 ROBERTS,LYNN 68 87 33 28

47958895702 TIERNEY,DENNIS 1 6 33 28

47958895703 TIERNEY,DENNIS 1 6 33 0

47958895704 TIERNEY,DENNIS 1 6 33 28

47960117800 COESTER,HANS C 1 14 33 0

47960586601 THORBROGGER,ROBERT 1 8 31 0

47960947211 SIMPSON,PATRICIA 30 87 35 28

47962096601 OFSTEIN,LEWIS 1 6 33 0

47964016001 SYMONDS,J TERRY 2 32 31 74

47964016002 SYMONDS,J TERRILL 2 8 33 74

47964016003 SYMONDS,JOHN T 2 1 31 71

47964016004 SYMONDS,JOHN T 2 1 31 34

47964016005 SYMONDS,JOHN 2 8 31 67

47964016006 SYMONDS,JOHN T 2 8 33 74

47964019100 SMITH,THOMAS B 1 11 33 69

47964038001 SULLIVAN,JACQUELINE 29 70 33 0

47964057000 BUCHANAN,LYNNE M 29 91 35 28

47964057001 BUCHANAN,LYNNE M 29 91 35 28

47964057002 BUCHANAN,LYNNE M 29 91 35 28

47964077803 REEL,JILL S 1 37 31 28

47964077804 REEL,JILL S 1 37 33 28

47964077805 REEL,JILL S 1 1 33 28

47964077805 REEL,JILL S 1 37 33 28
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47964077805 REEL,JILL S 1 67 33 28

47964077806 REEL,JILL S 1 37 31 28

47964077808 REEL,JILL S 1 37 31 28

47964077809 REEL,JILL S 1 37 31 28

47964077810 REEL,JILL 1 37 31 28

47964077811 REEL,JILL S 1 37 31 28

47964077812 REEL,JILL 1 37 31 28

47964077813 REEL,JILL 1 37 33 28

47964077814 REEL,JILL 1 37 33 77

47964077815 REEL,JILL 1 37 31 28

47964129000 WINCHESTER,SUSAN  APRN 29 26 35 10

47964217701 BANWART,PATRICIA 2 8 33 0

47964334100 ECKHART,SHARON  APRN 29 26 33 0

47964359302 VIGDAL,SUSAN 29 8 31 0

47964359303 VIGDAL,SUSAN 29 11 33 0

47964501603 BELL,MARGARET  LMHP 36 26 33 28

47964501604 BELL,MARGARET  LIMHP 39 26 33 28

47964939201 PUCKETT,NANCY  LMHP 36 26 32 18

47964980003 MALLEY,PAMELA E 1 8 33 77

47964980004 MALLEY,PAMELA 13 1 35 77

47966224200 MARQUART,VICKI 29 91 31 28

47966224201 MARQUART,VICKI 29 91 31 28

47966224202 MARQUART,VICKI 29 91 31 28

47966224203 MARQUART,VICKI 29 70 33 28

47966224204 MARQUART,VICKI 29 91 33 0

47966224205 MARQUART,VICKI 29 1 33 77

47966618200 HAMM,LINDA 68 49 33 22

47966618201 HAMM,LINDA 68 49 33 87

47966642101 STEWART,ROBERT 1 11 33 0

47966826700 MISHLER,RICHARD 15 43 33 0

47968261200 SMITH,KRISTA 29 8 33 0

47968261200 SMITH,KRISTA 29 11 33 0

47968261204 SMITH,KRISTA 29 70 33 0

47968268101 BARR,PAMELLA S 29 91 32 56

47968443701 PICK,MICHAEL 15 43 31 71

47968443703 PICK,MICHAEL 15 43 33 59

47968506200 EDWARDS,JANIS  LMHP 36 26 33 0

47968697701 MCALLISTER,JANICE 1 13 35 28

47968697701 MCALLISTER,JANICE 1 37 35 28

47968697703 MCALLISTER,JANICE 1 13 33 28

47968697704 MCALLISTER,JANICE 1 37 33 28

47970101603 CAPOUN,LYNN 32 65 31 28

47970627900 OWEN,LYNN D 15 5 31 0

47970962400 WHITE,BARBARA 2 1 31 0

47972007600 SAMUELSON,GREGORY 6 87 33 66

47972021500 PAYNE,KATHLEEN 68 49 33 55

47972028100 GACKE,JEROME T 1 8 33 61

47972028101 GACKE,JEROME 1 8 35 82
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47972028102 GACKE,JEROME T 1 8 33 63

47972028103 GACKE,JEROME T 1 70 31 61

47972048200 SAUNSOCI,CHRISTINE    LADC 78 26 33 87

47972136500 PEPPLE,MILDRED 29 1 32 77

47972136500 PEPPLE,MILDRED 29 8 32 77

47972143601 CLAYTON,CHRISTINE 29 6 33 0

47972220200 NUGENT,ANDREW S 1 1 31 0

47972220201 NUGENT,ANDREW 1 1 33 0

47972224000 MARTIN,BENJAMIN J 1 8 35 0

47972224001 MARTIN,BENJAMIN J 1 8 33 90

47972224005 MARTIN,BENJAMIN J 1 8 31 90

47972224011 MARTIN,BENJAMIN J 1 8 33 14

47972224012 MARTIN,BENJAMIN J 1 8 33 20

47972224013 MARTIN,BENJAMIN J 1 8 33 26

47972261601 STRONCK,ROSEMARY  LMHP 36 26 33 0

47972402200 REUTER,JANET 1 8 33 0

47972520701 JEBSON,PETER JOHN R 15 5 31 0

47972634900 JOSLIN,CAROL 1 70 33 0

47972639301 NELSON,CAROLE  LMHP 36 26 33 28

47972847700 NORTON,VICKI 29 6 33 55

47972847700 NORTON,VICKI 29 33 33 55

47972869600 MEYERLE,SUSAN  LIMHP 39 26 33 55

47972869603 MEYERLE,SUSAN  LMHP 36 26 33 55

47972869604 MEYERLE,SUSAN  LIMHP 39 26 33 55

47972869605 MEYERLE,SUSAN  LIMHP 39 26 33 80

47972877201 GERINGER,BRENT 5 35 35 78

47974265300 COFFMAN,JEFFREY A  MD 1 26 62 55

47974265316 COFFMAN,JEFFREY  MD 1 26 32 55

47974265317 COTTMAN,JEFFREY  MD 1 26 35 55

47974319000 GERAGHTY,MICHAEL 1 30 33 0

47974456000 MADSEN,JILL A 1 22 35 28

47976045805 HENRIKSEN,JOELLEN 68 64 33 28

47976530600 FISHER,ANNE 1 1 33 0

47976722200 SCHUPFER,PATRICIA C 15 5 31 0

47976722202 SCHUPFER,PATRICIA C 15 5 33 0

47978342801 NICHOLS,JEFF 15 5 35 28

47978342802 NICHOLS,JEFF 15 5 35 28

47978791900 VANMETRE,JOHN E 1 1 31 1

47978791902 VAN METRE,JOHN E 1 8 31 1

47978791903 VAN METRE,JOHN 1 8 31 1

47978791904 VAN METRE,JOHN 1 6 31 1

47978791905 VANMETRE,JOHN 1 1 31 18

47978791906 VANMETRE,JOHN 1 8 31 18

47978791907 VANMETRE,JOHN 1 1 31 91

47978889600 SVINGEN,JULIANNE 68 49 33 28

47978889602 SVINGEN,JULIANNE 68 87 33 28

47978889604 SVINGEN,JULIANNE 68 64 33 28

47980295801 BISGARD,BETTY 15 43 31 0
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47982010404 CHASE,TAMARA K 68 49 33 64

47982089200 STANISLAV,ANDREW 7 48 33 0

47982176604 MACDONALD,CHERYL R 1 1 33 77

47982176606 MACDONALD,CHERYL 1 8 33 28

47982176607 MACDONALD,CHERYL 1 67 33 28

47982445201 BRELJE,TIMOTHY E 1 1 31 0

47982445204 BRELJE,TIMOTHY E 1 70 31 0

47982775200 BIES,TIMOTHY 15 43 33 28

47982775202 BIES,TIMOTHY 15 43 32 28

47982986402 MEYER,DIANA 68 49 33 28

47984046101 HUNG,BENJAMIN J 1 2 33 55

47984046102 HUNG,BENJAMIN 1 2 33 55

47984087100 SHEHAN,MATTHEW ALEX 1 11 33 28

47984088101 SHEHAN,J CHRISTOPHER 1 11 35 28

47984088102 SHEHAN,JOHN CHRISTOPHER 1 11 33 28

47984088106 SHEHAN,J CHRISTOPHER 1 29 33 28

47984092901 MULLEN,JULIA 1 11 33 28

47984137204 LAPKE,STEVEN 1 1 31 28

47984137205 LAPKE,STEVEN 1 1 31 0

47984137206 LAPKE,STEVEN 1 1 32 77

47984137210 LAPKE,STEVEN 1 1 31 28

47984137213 LAPKE,STEVEN 1 1 31 0

47984137214 LAPKE,STEVEN 1 1 31 71

47984331000 BERRY HERT,KELLIE   LMHP CDAC 36 26 35 77

47984331001 HERT,KELLIE BERRY  LMHP 36 26 35 28

47984331002 HERT,KELLIE BERRY  LMHP 36 26 35 77

47984331003 HERT,KELLIE BERRY  LMHP 36 26 33 28

47984331004 HERT,KELLIE BERRY  LMHP 36 26 33 27

47984331005 HERT,KELLIE BERRY  LMHP 36 26 33 28

47984331007 BERRY,KELLIE HERT  LMHP 36 26 33 77

47984342900 KERKMAN,ANYA 32 65 33 55

47984342902 KERKMAN,ANYA 32 65 33 55

47984342903 KERKMAN,ANYA 32 65 33 55

47984342904 KERKMAN,ANYA 32 65 33 55

47984375501 ELLIS,ANTHONY R 2 8 33 0

47984375502 ELLIS,ANTHONY 2 1 31 0

47984459300 DAVISON,BRIAN L 1 20 32 28

47986341510 MACK,TRACIE L  CTA I 35 26 35 28

47986475500 MADSEN,ROGER K 5 35 33 28

47986722602 BRADISH,MARY 69 74 33 28

47986722603 BRADDISH,MARY 69 74 33 28

47986722606 BRADISH,MARY 69 74 35 11

47986865900 SPECK,TERI  RN 30 26 33 28

47986865901 SPECK,TERI  RN 30 26 33 28

47988016610 BOOTHBY,KRISTIN 29 2 35 28

47988099700 SHRIVER,AMY 1 1 31 0

47988154801 VANDE VEGTE,SHARON K 2 8 33 0

47988154802 VANDE VEGTE,SHARON 2 8 33 0
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47988154803 VANDE VEGTE,SHARON K 2 8 31 0

47988154805 VANDE VEGTE,SHARON 1 8 33 0

47988524910 MERKLEY,KATHERINE  (C) 67 62 33 28

47988794201 JENSON,JENNIFER SUE 1 37 32 27

47988794202 JENSON,JENNIFER 1 8 33 0

47988794202 JENSON,JENNIFER 1 37 33 0

47990053500 ANDERSEN BURGHER,CAROLYN    LMHP 36 26 31 0

47990053501 ANDERSEN BURGHER,CAROLY  LIMHP 39 26 32 0

47990092700 MIEDEMA,DOUGLAS 1 8 33 0

47990172311 THOMAS,ANN 30 87 35 28

47990223600 TOWNSEND,SHANE STEVEN 5 35 33 0

47990244101 BLEVINS,APRIL  LMHP 36 26 35 28

47990244102 BLEVENS,APRIL  LMHP 36 26 33 27

47990244103 BLEVINS,APRIL  LMHP 36 26 35 55

47990244104 BLEVINS,APRIL  LMHP 36 26 33 28

47990385400 CHEN,YANG 1 10 31 0

47990407503 SIPPEL,SANDY  PLMHP 37 26 33 28

47990407504 SIPPEL,SANDY  PLMHP 37 26 33 28

47990473800 MONROE,JULIE D 68 87 33 28

47990717400 KESSLER,DANIELLE  PLMHP 37 26 33 28

47990717410 KESSLER,DANIELLE  PLMHP 37 26 35 28

47990871800 HERBST,MICHELLE 32 65 33 28

47990871801 HERBST,MICHELLE 32 65 33 66

47990925600 TROHKIMOINEN,JEFFREY 15 5 33 40

47992024106 KOLLASCH,LISA 29 91 33 0

47992288400 LEIZER,AMY A 68 87 33 28

47992535704 STEMM,DENA  LMHP 36 26 32 28

47992696000 HANSEN,CAROLYN 32 49 33 28

47994034800 KELLER,MICHELLE 68 49 33 77

47994067600 MATTSON,JODI       RN 30 26 33 22

47994069903 SCHMID,MELISSA  LMHP 36 26 33 55

47994242800 ASH,STEPHEN 1 20 33 0

47994242800 ASH,STEPHEN 1 25 33 0

47994375200 ZIMMERMAN,HEATHER 1 37 31 28

47994375201 ZIMMERMAN,HEATHER 1 37 31 28

47994375202 ZIMMERMAN,HEATHER 1 37 33 28

47994375203 ZIMMERMAN,HEATHER 1 37 35 28

47994375204 ZIMMERMAN,HEATHER 1 37 31 28

47994375205 ZIMMERMAN,HEATHER 1 37 31 77

47994375206 ZIMMERMAN,HEATHER 1 37 31 28

47994375207 ZIMMERMAN,HEATHER 1 37 31 28

47994375208 ZIMMERMAN,HEATHER 1 37 31 28

47994375210 ZIMMERMAN,HEATHER 1 67 33 28

47994375211 ZIMMERMAN,HEATHER 1 37 31 28

47994375212 ZIMMERMAN,HEATHER 1 37 33 28

47994375213 ZIMMERMAN,HEATHER 1 37 33 77

47994575901 ALTHOUSE,KRISLYN 68 87 33 40

47994575902 HANSEN,KRISLYN 68 87 33 1

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

47994749900 COOPER,CHRISTOPHER 1 34 31 0

47994797001 HARVISON,DIANE M 15 43 33 27

47994797002 HARVISON,DIANE M 15 43 33 0

47994923400 NARMI,ANN 1 6 33 28

47994923400 NARMI,ANN 1 12 33 28

47994923401 NARMI,ANN 1 1 31 0

47996122500 BUMSTED,MOLLY 32 65 32 55

47996258200 BAINBRIDGE,AMANDA 15 43 33 0

47996415300 KING,KELLY  PLMHP 37 26 35 55

47996483600 VER HOEF,SHERRI 6 87 33 28

47996657501 NELSON,ERIC 15 5 33 28

47996657502 NELSON,ERIC 15 5 33 0

47996657503 NELSON,ERIC 15 5 33 77

47996756003 ISKE,TIFFANY 32 49 33 40

47996756005 SELLERS,TIFFANY 32 49 33 30

47996756006 SELLERS,TIFFANY 32 49 33 61

47996811302 GILL,JEAN 69 74 33 0

47996955400 DEVINE,SARAH M  MD 1 8 33 0

47996955401 DEVINE,SARAH M 1 70 33 0

47996959200 JONES,SHAWN 1 8 33 0

47996959200 JONES,SHAWN 1 11 33 0

47996959200 JONES,SHAWN 1 37 33 0

47998045600 LEU,PATRICK 1 34 33 28

47998045602 LEU,PATRICK 1 34 31 28

47998045603 LEU,PATRICK 1 30 33 28

47998126110 TILL,MICHELLE 6 87 33 28

47998146700 SLUITER,ERIC E 7 48 33 28

47998535700 ULRICH,ANGELA MARIE    CSW 34 80 35 28

47998840700 HERMANSEN-RYAN,KRISTEN 40 19 33 61

48002092500 SCHUTTE,RACHEL 2 8 35 55

48002213400 MATHISEN,JAMES  (C) 67 62 35 28

48002213413 MATHISEN,JAMES  (C) 67 62 33 28

48002213414 MATHISEN,JAMES  (C) 67 62 35 28

48002213417 MATTHISEN,JAMES  (C) 67 62 32 28

48002645902 LICHTY,SCOTT A 1 8 33 0

48002645903 LICHTY,SCOTT 1 8 33 0

48002916500 HARTUNG,JEFFREY 2 8 31 0

48002916500 HARTUNG,JEFFREY 2 11 31 0

48002920100 ANDREWS,TERESA A 68 87 33 28

48002996700 LUKIS,BRENDA  LMHP 36 26 33 28

48004339600 FORBES,ROBERT 15 5 31 0

48004978100 HAGENKORD,JILL 1 22 33 28

48004978101 HAGENKORD,JILL 1 22 33 28

48006002100 MASCHKA,AMY 68 49 33 55

48006013401 TINGELHOFF,HEATHER  LMHP 36 26 35 28

48006013403 TINGELHOFF,HEATHER  LMHP 36 26 35 77

48006013404 TINGELHOFF,HEATHER  LMHP 36 26 35 28

48006013405 TINGELHOFF,HEATHER  LMHP 36 26 33 28
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48006013406 TINGELHOFF,HEATHER  LMHP 36 26 35 28

48006013407 TINGELHOFF,HEATHER  LMHP 36 26 35 28

48006383200 EVANS,DUNCAN  CTA I 35 26 33 28

48006412400 GAMBRALL,MELISSA 15 43 31 0

48006574702 ALESCH,TRICIA BESETT  (C) 67 62 33 55

48006595600 SAFRANEK,LINDA 68 49 33 28

48006834100 RENAUD,KENT E 7 20 33 0

48008004800 PATEL,BHALCHENDRA 1 8 31 19

48008010802 PATEL,HEMLATA B 1 8 31 19

48008746100 MALY(HAMRICK),BROOK 68 49 33 55

48008864300 SWARTZENDRUBER,HANNAH  CSW 44 80 33 22

48008864301 SWARTZENDRUBER,HANNAH  CSW 44 80 33 22

48008991000 PARY,JENNIFER K 1 13 33 0

48008991001 PARY,JENNIFER KAY 1 13 33 0

48008991002 PARY,JENNIFER KAY 1 13 33 0

48008991003 PARY,JENNIFER KAY 1 13 33 0

48011501605 WEBER,DALE  LMHP 36 26 33 1

48011546700 KORDICK,TIMOTHY 15 43 33 0

48013380100 PETERSEN,BENJAMIN 32 65 33 55

48013403800 AHRENS,RACHEL 68 87 33 28

48013403801 AHRENS,RACHEL 68 87 33 28

48013403802 AHRENS,RACHEL 68 49 35 28

48015714400 KONRADI,TARA 69 74 33 27

48017336200 SMITH,JODI 68 49 33 28

48018335200 MALONE,THOMAS F 40 19 33 0

48019659005 BAKERS PHARMACY #311 50 87 9 28

48019659006 BAKERS PHARMACY #312 50 87 9 28

48019659008 BAKERS PHARMACY #315 50 87 9 28

48019659009 BAKERS PHARMACY #316 50 87 9 28

48019659010 BAKERS PHARMACY #319 50 87 9 28

48019659011 BAKERS PHARMACY #320 50 87 9 28

48019659012 BAKERS PHARMACY #321 50 87 9 28

48019659013 FOOD 4 LESS PHCY #323 50 87 9 27

48019659015 BAKERS PHARMACY #318 50 87 10 77

48020238102 WILMES,JOHN H 6 87 33 55

48020238103 WILMES,JOHN 6 87 33 66

48020238105 WILMES,JOHN 6 87 33 66

48024642601 JACKSON,WIILIAM L MD 1 26 35 0

48027163602 THIPPAREDDI,SATYA 1 8 31 80

48027163603 THIPPAREDDI,SATYA 1 8 31 80

48027163605 THIPPAREDDI,SATYA 1 1 31 0

48027163606 THIPPAREDDI,SAYTA 1 1 32 0

48027537900 MATHEWS,MAYA 15 43 31 0

48029450302 HOGUE,JOHN 1 1 31 78

48031561400 BOEZAART,ANDRE P 1 5 31 0

48031823300 KARIM,YASSER 15 5 31 0

48031892001 JONSSON,ORVAR 1 6 33 0

48033686201 KIYEYEU,NOORIE  CSW 44 80 33 59
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48036758200 ASPENGREN,JERROLD L  LIMHP 36 26 31 1

48036758202 ASPENGREN,JERROLD  LIMHP 39 26 31 1

48039753200 KIM,JUNG HOON 1 30 33 0

48044060105 KLIMEK,JOYCE  LMHP 36 26 33 22

48050898301 HILLE,GAIL A 29 8 35 77

48050898302 HILLE,GAIL 29 91 35 28

48052107200 KEALEY,GERALD 1 2 31 0

48052385001 WILLIAMS,DONALD 29 8 33 59

48052399601 WILLOUGHBY,BARBARA  LMHP 36 26 35 0

48052571104 GARD,JOSEPH R 1 8 31 24

48052571105 GARD,JOSEPH 1 6 31 1

48052934100 KIPLE,DAVID L 1 30 33 55

48052934102 KIPLE,DAVID L 1 30 33 55

48052934104 KIPLE,DAVID 1 30 33 55

48052934105 KIPLE,DAVID 1 30 33 55

48054439601 LUNDBERG,JAMES  LIMHP 39 26 35 28

48054888200 SOKOLOWSKI,MOLLY 68 49 33 22

48054888201 SOKOLOWSKI,MOLLY 68 49 35 22

48054949104 WICK,JAMES  EDD 67 62 33 0

48056397001 WARNER,ROBERT W 1 41 33 0

48056726401 JACKSON,CHRISTOPHER A  MD 1 30 35 0

48056898702 OSBORNE,DON  LMHP 36 26 35 28

48056898703 OSBORNE,DON  LMHP 36 26 35 77

48056898704 OSBORNE,DON  LMHP 36 26 33 13

48056898705 OSBORNE,DON  LMHP 36 26 35 77

48056898706 OSBORNE,DON  LMHP 36 26 33 27

48056898707 OSBORNE,DON  LMHP 36 26 33 28

48056898708 OSBORNE,DON  LMHP 36 26 33 89

48056898709 OSBORN,DON  LMHP 36 26 33 28

48057765800 HIAWATHA COMM HOSP 10 66 0 0

48057765813 HIAWATHA FAM PRAC  NON RHC 12 8 1 0

48057765818 HIAWATHA HOSP HIGHLAND CLINIC 19 70 61 0

48057765819 HIAWATHA COMM HOSP FAM PRAC  PRHC 19 70 61 0

48057766400 OLATHE MED CTR INC 10 66 0 0

48058153800 LAWLER,PATRICK J 15 5 33 0

48058532600 MOTTS,MARGARET 32 65 33 77

48058532602 MOTTS,MARGARET 32 65 33 28

48058532603 MTTS,MARGARET 32 65 33 28

48058532604 MOTTS,MARGARET 32 65 33 77

48058619101 MEINEN,ROGER 15 43 33 0

48058972900 HOLMES,TERESE  RN 30 26 35 28

48060011000 SMITH,JANET E 1 34 33 0

48060313600 DENNIS,CHRISTOPHER B 15 43 33 1

48060461401 FRANCIS,JOYCE A 15 5 31 34

48060774002 EILTS,SUSANNE 1 11 33 28

48060960000 SAMANI,DANIEL 1 20 33 55

48060960001 SAMANI,DANIEL J 1 20 33 55

48060960002 SAMANI,DANIEL J 1 2 33 55
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48060960002 SAMANI,DANIEL J 1 20 33 55

48060961700 SAMANI,DAVID L 1 20 32 28

48062003002 SIPPEL,JOSEPH M 1 1 31 28

48062003003 SIPPEL,JOSEPH 1 1 31 28

48062003004 SIPPEL,JOSEPH M 1 1 33 28

48062123901 DECK,CHERI  PLMHP 37 26 33 77

48062123914 DECK,CHERI  PLMHP 37 26 33 28

48062453502 BERGER,ROBERT J 15 43 33 0

48062453503 BERGER,ROBERT 15 43 33 59

48062484513 MCCLENDON,SUE  LMHP 36 26 33 28

48062484516 BARRETT MCCLENDON,SUZANNE  LMHP 36 26 33 27

48062484517 BARRETT-MCLENDON  LMHP 36 26 33 28

48063022400 COMM MEM HLTHCARE-MARYSVILLE 10 66 0 0

48063022406 COMMUNITY PHYS CLNC PRHC 19 70 61 0

48063022411 COMM MEM HOSP DBA 12 8 1 0

48063022413 COMM PHYS CLINIC 12 8 1 0

48063022415 COMM MEM HOSP-CRNA 15 43 1 0

48063022419 COMM PHYS CLINIC 12 8 1 34

48063022422 COMM PHYS CLNC PRHC 19 70 61 34

48063022423 MARYSVILLE CLINIC PRHC 19 70 61 0

48063022462 COMMUNITY MEDICAL EQUIPMENT 62 87 62 0

48064222300 SWARTS,ROBERT J 7 48 33 89

48064222301 SWARTS,ROBERT J 7 48 33 0

48064222303 SWARTS,ROBERT 7 48 33 0

48064222304 SWARTS,ROBERT J 7 48 33 87

48064540700 NASSIF,EDWARD G 1 8 33 0

48064544900 KOSINA,THOMAS M 1 2 33 0

48064579603 JENNINGS,MICHAEL 1 8 33 0

48066076302 RIZK,KATHLYNN 68 64 32 0

48066076305 RIZK,KATHLYNN 68 64 32 0

48066113603 GEARHART,JEANETTE  LMHP 36 26 33 28

48066113605 GEARHART,JENNY  LMHP 36 26 35 55

48066113606 GEARHART,JENY  LMHP 36 26 35 34

48066113607 GEARHART,JEANETTE  LIMHP 39 26 33 71

48066113608 GEARHART,JEANETTE  LIMHP 39 26 33 55

48066113609 GEARHART,JEANETTE  LIMHP 39 26 33 34

48066446600 LASSEN,DELWYN 1 8 33 0

48066467800 HAGEN,EDWARD P 2 16 33 0

48066512100 GROSSMAN,PAUL A 1 2 33 0

48066512100 GROSSMAN,PAUL A 1 20 33 0

48066602601 BAKER,DARREL A 40 19 33 0

48066933800 DOBLER,JOHN 32 65 33 28

48066933801 DOBLER,JOHN M 32 65 33 28

48066946702 HALBUR,GREGORY W 1 8 31 0

48066946703 HALBUR,GREGORY 1 8 33 0

48068053001 HEALY,CAROL 68 49 33 77

48068848001 SPALDING,PETER 40 19 33 55

48070015302 DUNCAN,LISA J 29 44 31 0
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48070033600 WELCH,DAWN T    LMHP 36 26 33 28

48070107001 HILGERT,CARALEE  PLMHP 37 26 35 28

48070114001 VANNATTA,DENNIS R 6 87 33 0

48070125000 BRANDT,KATHERINE  LMHP 36 26 31 28

48070133000 OLSON,CAROL 68 49 33 14

48070133001 CONRAD,CAROL OLSON 68 49 33 26

48070133002 OLSON-CONRAD,CAROL 68 49 33 14

48070133003 CONRAD,CAROL 68 49 33 26

48070161401 JOHNSON,JEANNE HASSEBROEK 1 16 33 0

48070209201 SHOOK,STEVEN 1 8 33 0

48070213000 REYNOLDS,PEGGY  LMHP 36 26 35 28

48070213001 REYNOLDS,PEGGY  LIMHP 39 26 35 28

48070962401 NARDUCCI,SUSAN  LMHP 36 26 33 0

48070999002 INDRIKA,BEVERLY  LMHP 36 26 33 28

48070999003 INDRIKA,BEVERLY  LMHP 36 26 33 28

48070999005 INDRIKA,BEVERLY  LMHP 36 26 33 28

48070999006 INDRIKA,BEVERLY  LMHP 36 26 33 55

48070999010 INDRIKA,BEVERLY  LMHP 36 26 33 28

48072063900 BRANCHAUD,JAMES 40 19 32 28

48072063902 BRANCHAUD,JAMES 40 19 33 28

48072096801 TEACHWORTH,LANCE L DC 5 35 62 0

48072107100 PRINCE,DONA 40 19 33 0

48072141500 TIEDEMAN,JEFFREY JOSEPH 1 20 33 28

48072141501 TIEDEMAN,JEFFREY 1 20 33 28

48072324903 NEUHARTH,KIMNERLY ANN 1 8 33 0

48072324904 NEUHARTH,KIM 1 70 33 0

48072334100 HOLMES,CONNIE 29 8 33 0

48072502701 MCGOWAN,DENNIS 1 2 31 10

48072598000 WILLEMSEN DUNLAP,ANN M 15 43 31 0

48072701900 CRUSINBERRY,RICHARD 1 34 32 55

48072767700 RAKOFF,ALAN 1 67 33 0

48072800701 MAURY,WILLIAM 15 5 33 0

48073413800 HANOVER HOSP 10 66 0 0

48074038304 JONS,LEON B 1 1 31 34

48074038307 JONS,LEON B 1 8 31 76

48074038309 JONS,LEON B 1 8 31 76

48074038310 JONS,LEON 1 8 33 76

48074070401 CLARK,DAVID 15 43 33 0

48074070402 CLARK,DAVID W 15 43 31 34

48074133900 ERICKSON,LYNETTE    CTA I 35 26 33 55

48074133903 ERICKSON,LYNETTE  LIMHP 39 26 33 1

48074153600 GRZYWA,GAIL M  LMHP 36 26 35 77

48074153601 GRZYWA,GAIL  LIMHP 39 26 35 77

48074153626 GRZYWA,GAIL M  LIMHP 13 26 5 77

48074358000 PALLOTTO,EUGENIA 1 37 31 0

48074601901 GISH,SHAUNALEE 15 43 33 55

48074945001 STORTVEDT,COLLEEN E LMHP 36 26 35 59

48074945003 STORTVEDT,COLLEEN LMHP 36 26 33 45
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48076024502 MCCUE,PEGGI  LMHP 36 26 35 59

48076024503 MCCUE,PEGGI  LMHP 36 26 35 59

48076024504 MCCUE,PEGGI  LMHP 36 26 33 59

48076024505 MCCUE,PEGGI  LMHP 36 26 35 28

48076024506 MCCUE,PEGGI  LMHP 36 26 33 59

48076057301 DENHERDER,GLENDA  ARNP 29 26 33 0

48076057304 DENHERDER,GLENDA  ARNP 29 26 33 0

48076057305 DENHERDER,GLENDA  APRN 29 26 33 0

48076071902 KALER,DANIEL L 40 19 33 0

48076093100 LUSE,TIM 5 35 33 22

48076094200 LUSE,PAT 5 35 33 22

48076096919 HALLSTROM,DEBRA  LIMHP 39 26 33 27

48076159201 HOVERSTEN,MARY 15 5 33 0

48076219200 DECK,JOHN 1 1 31 27

48076425400 JEWELL CO HOSP 10 66 0 0

48076425412 JEWELL CO HOSP RHC 19 70 61 0

48076445600 NEMAHA VALLEY COMMUNITY HOSPITAL 10 66 0 0

48076517501 NORTHRUP,RUBY MARIE  DO 2 1 31 71

48076517502 NORTHRUP,RUBY 2 11 35 55

48077469900 BELLEVILLE MED CLNC PA 13 8 2 0

48078001001 THELEN,KELLY 29 67 33 55

48078001002 THELEN,KELLY 29 8 33 55

48078183001 GALLIGAN,JOHN 1 20 32 28

48078268500 HOLT,ROBERT MD 1 8 64 0

48078573502 LEWIN,CYNTHIA 29 8 33 0

48078573503 LEWIN,CYNTHIA 29 8 33 0

48078573504 LEWIN,CYNTHIA 29 8 33 22

48078590000 OTIS,PATRICIA 1 67 33 28

48078590001 OTIS,PATRICIA 1 67 33 28

48078590002 OTIS,PATRICIA 1 67 33 28

48078590003 OTIS,PATRICIA 1 1 33 28

48078642106 JACOBSON,THOMAS P 1 13 33 0

48078642106 JACOBSON,THOMAS P 1 20 33 0

48078642108 JACOBSON,THOMAS 1 13 33 0

48078642108 JACOBSON,THOMAS 1 14 33 0

48078642108 JACOBSON,THOMAS 1 20 33 0

48078642109 JACOBSON,THOMAS 1 13 33 0

48078642110 JACOBSON,THOMAS 1 13 33 0

48078738400 ZIMMERMAN,JACQUELYN 32 65 33 28

48081671900 EYE SPECIALISTS ASSOC PA  ALMA 13 18 3 42

48081689400 FAIR,DOUGLAS M 5 35 61 0

48082012401 HUTSON,KARI 1 8 33 55

48082012402 HUSTON,KARI M 1 1 31 27

48082012403 HUTSON,KARI 1 8 33 24

48082012405 ADAMS,KARI M 1 8 33 48

48082123900 SCHLICHTMANN,JAMES 1 1 31 0

48082193200 FRIEDMAN,SHERI 1 13 33 0

48082193202 FRIEDMAN,SHERI 1 13 33 79
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48082522100 PEABODY,COLETE M 5 35 33 28

48082522102 PEABODY,COLETTE M 5 35 33 28

48082526300 FANDERS,BARRY 1 30 33 28

48082526304 FANDERS,BARRY 1 30 33 0

48082526305 FANDERS,BARRY 1 30 33 78

48082526306 FANDERS,BARRY 1 30 33 28

48082526307 FANDERS,BARRY 1 30 33 28

48082526308 FANDERS,BARRY 1 30 33 28

48082526309 FANDERS,BARRY 1 30 33 28

48082526310 FANDERS,BARRY 1 30 33 28

48082526311 FANDERS,BARRY 1 30 33 28

48082526312 FANDERS,BARRY 1 30 33 28

48082526313 FANDERS,BARRY 1 30 33 59

48082526314 FANDERS,BARRY 1 30 33 28

48084340703 CASSENS,RODNEY L 1 8 33 0

48084409406 KANN,PATRICIA 68 49 33 22

48084429400 OSBORNE,DAVID  CSW 44 80 33 45

48084846401 HECK,GLENNA  PLMHP 37 26 33 28

48084846900 COLLAQUAZO,DANA 1 1 33 0

48086137400 OSTEN,JOEL J 5 35 62 28

48086242613 MAHNKE CHIROPRACTIC CENTER 5 35 3 27

48086291900 FOUTCH,SHELLEY R 15 43 33 28

48086291901 FOUTCH,SHELLEY 15 43 33 28

48086291902 FOUTCH,SHELLEY 15 43 33 28

48086291905 FOUTCH,SHELLY 15 43 33 0

48086291906 FOUTCH,SHELLEY 15 43 35 28

48086301301 KIERSENT,JILL M 29 8 31 0

48086755100 HOOVER,BRENDA 68 64 33 28

48086755101 HOOVER,BRENDA 68 64 33 28

48086755102 HOOVER,BRENDA 68 64 33 28

48086755103 HOOVER,BRENDA 68 64 33 28

48086755104 HOOVER,BRENDA 68 64 33 28

48086755105 HOOVER,BRENDA 68 64 33 28

48086755110 HOOVER,BRENDA 68 64 31 28

48086755111 HOOVER,BRENDA 68 64 31 28

48086755112 HOOVER,BRENDA 68 87 31 28

48086755113 HOOVER,BRENDA 68 87 33 28

48086755114 HOOVER,BRENDA 60 64 31 28

48086755115 HOOVER,BRENDA 68 87 33 28

48086864000 ALMQUIST,JULIE  LMHP 36 26 35 28

48086864001 ALMQUIST,JULIE  LMHP 36 26 33 55

48086864002 ALMQUIST,JULIE  LMHP 36 26 33 27

48086864004 ALMQUIST,JULIE  LMHP 36 26 31 28

48086864007 ALMQUIST,JULIE  LMHP 36 26 31 28

48086864008 ALMQUIST,JULIE  LMHP 36 26 35 28

48086864009 ALMQUIST,JULIE  LMHP 36 26 31 28

48086864011 ALMQUIST,JULIE  LMHP 36 26 33 55

48086864012 ALMQUIST,JULIE  LMHP 36 26 35 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

48087356900 ARBUTHNOT DRUG CO 50 87 8 0

48088264500 HELGESON,MATTHEW 1 30 31 0

48088386800 DEVRIES,KIMBERLY  LMHP 36 26 33 0

48088492500 FOLTON,MELANIE 40 19 33 28

48088889600 FORKER,LAURA  CTAI 35 26 35 59

48088993800 MCARTHUR,TANYA 68 49 33 28

48089217800 CITIZENS MEDICAL CENTER 10 66 0 0

48089642000 MOFFET DRUG STORE 50 87 8 0

48090314600 MCMURDE,DEBRA 29 8 31 0

48090314601 HINKLE,DEBRA 29 8 31 0

48090384000 SILVIUS,RONALD D 2 8 33 0

48090384001 SILVIUS,RONALD D 2 8 33 0

48090402300 COCHRAN,TERESA 32 65 33 87

48090503700 RUPP,DYANN 68 49 33 55

48090582500 HINNERS,CHERYL K 1 11 35 28

48090582500 HINNERS,CHERYL K 1 38 35 28

48090582501 HINNERS,CHERYL 1 11 31 28

48090718300 ROSS,SHELLY L 15 5 33 28

48090885902 HICKMAN,DEBORAH R 29 37 33 0

48090899101 WHITE,MATTHEW 1 30 35 28

48090899102 WHITE,MATTHEW L 1 30 31 28

48090899103 WHITE,MATTHEW L 1 30 33 0

48090899106 WHITE,MATTHEW L 1 11 33 28

48090899107 WHITE,MATTHEW 1 11 33 28

48091700213 MANHATTAN RADIOLOGY 13 30 2 0

48092103700 CONSTANTINO,SUSAN 1 11 35 28

48092525200 WARREN,LINDA D MD 15 5 63 0

48092525201 WARREN,ROGER D MD 1 2 63 0

48092583904 MORRIS,TINA  LMHP 36 26 33 10

48092583905 MORRIS,TINA  LMHP 36 26 33 10

48092607400 HOFFMAN,SCOTT D 2 8 31 0

48092718300 NOURSE,JENNIFER 32 65 33 77

48092718301 NOURSE,JENNIFER 32 65 33 28

48092733401 OLSEN,BENJY 7 48 31 0

48092965301 BUSSEY,WILLIAM 1 8 31 53

48092965302 BUSSEY,WILLIAM 1 1 31 0

48094078900 LONG,ALICIA 68 64 33 79

48094085101 POST,KEVIN 2 8 31 0

48094085102 POST,KEVIN 2 1 33 0

48094172100 HESS,LINDSEY 69 74 33 28

48094178801 WALL,HEATHER  LMHP 36 26 33 28

48094178802 WALL,HEATHER  LMHP 36 26 33 28

48094195201 NEK CENTER FOR HEALTH & WELLNESS 10 66 0 0

48094336801 GEHLING,SUE A 29 8 31 0

48094520300 OBERLIN MEDICAL ARTS IRHC 20 70 62 0

48094520313 OBERLIN MED ARTS (NON RHC) 13 8 3 0

48094520320 OBERLIN MEDICAL ARTS PA RHC 13 8 3 0

48094592801 MCCARTHY,GREG J 7 48 33 0
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48094592804 MCCARTHY,GREG 7 48 33 0

48094641006 TEUT,TAMI 69 74 35 13

48094641007 TEUT,TAMI 69 74 33 55

48094641008 TEUT,TAMI 69 74 33 28

48094752001 HOWIE,JANET 5 35 32 28

48096050400 FRANK,SHAMAYNE 40 19 33 0

48096478300 WACKER,KELLY 68 64 35 28

48096478302 WACKER,KELLY 68 64 35 55

48096633500 PERSONAL CARE INC 62 87 62 0

48096652400 STOKES,ANGELA  (C) 67 62 33 0

48096916400 VOGEL,SHANE 6 87 33 0

48096916402 VOGEL,SHANE 6 87 33 89

48098050700 TOFT,DAWN 40 19 35 0

48098255300 BECKER,PHILLIP 15 5 33 0

48098481700 QALBANI,ADNAN 1 30 33 0

48098561700 HILL BILEK,LAURA D 32 65 33 28

48098570504 ROMAN,JODI  PLMHP 37 26 35 77

48102032700 CORNISH,BRETT 5 35 33 0

48102059100 EVANS,JOHN C 15 43 31 71

48102059101 EVANS,JOHN C 15 43 31 0

48102059102 EVANS,JOHN C 15 43 31 34

48102059103 EVANS,JOHN 15 5 31 21

48102059104 EVANS,JOHN 15 43 33 40

48102213712 WILSON,PATRICK C 32 65 33 77

48102213713 WILSON,PATRICK C 32 65 33 28

48102213714 WILSON,PATRICK C 32 65 33 77

48102213715 WILSON,PATRICK C 32 65 33 27

48102213716 WILSON,PATRICK C 32 65 33 13

48102213717 WILSON,PATRICK C 32 65 35 13

48102213718 WILSON,PATRICK 32 65 33 28

48102213719 WILSON,PATRICK 32 65 33 28

48102213720 WILSON,PATRICK 32 65 33 28

48102309700 SCHWARTE,ANNE 29 10 33 0

48102436707 ZIMMERMAN,JEFFREY 32 65 33 28

48102845202 IRVIN,MICHELLE 63 38 31 28

48102998600 MASCHIKA,JEFF 32 65 33 55

48102998602 MASCHKA,JEFF 32 65 33 55

48102998603 MASCHKA,JEFF 32 65 33 55

48102998604 MASCHKA,JEFF 32 65 33 55

48103101400 SEARIGHT,LOWELL R MD - NON IRHC 1 8 64 0

48104041100 KRUGER,JASON 1 1 33 55

48104041101 KRUGER,JASON 1 1 31 40

48104041103 KRUGER,JASON 1 1 31 34

48104118000 MYRTUE,ANDREW 1 20 35 28

48104489400 PERRY,KIMBERLY 15 43 33 0

48104612600 PETERSEN,LARRA  (C) 67 26 36 28

48104743600 VONAHSEN,NATHAN J 32 65 33 11

48104743602 VONAHSEN,NATHAN J 32 65 33 27
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48104743603 VONAHSEN,NATHAN 32 65 33 27

48104743605 VON AHSEN,NATHAN 32 65 33 11

48106070300 CHAI,CHILING 1 22 31 28

48106400900 STOKES,KELLY 15 43 31 0

48106465300 ALLEN,ROBIN 1 11 33 55

48106518900 UGARTE,FERNANDO MD 1 2 61 0

48106698400 NYSTROM,DAVID P 2 1 33 0

48106698401 NYSTROM,DAVID 2 1 31 0

48106698402 NYSTROM,DAVID 2 67 33 0

48107919100 SURGICAL ASSOC OF NE KS & SE NE 13 2 3 74

48108335700 RICK,ALICIA  CSW 44 80 31 28

48108568501 KOZEAL,ANGELA 32 65 33 28

48108893200 MEHRMAN,THERESA 1 67 31 0

48111623200 MORRISON,MOLLIE 40 19 33 28

48113024401 KIGER,KRISTAN  PLMHP 37 26 33 28

48113212500 DAVIS,NANCY 5 35 33 55

48113212501 DAVIS,NANCY 5 35 35 66

48113323000 PETERSON,KRISTIN 29 34 33 28

48113323000 PETERSON,KRISTIN 29 37 33 28

48113323001 PETERSON,KRISTIN 29 34 33 28

48113323001 PETERSON,KRISTIN 29 37 33 28

48113375801 CAIN,JAMES-HEARING AID SPEC 60 87 62 28

48113510300 BORER,JACQUE 69 49 33 49

48113547201 SVERSON,DARIN  CTAI 35 26 33 28

48113654800 CASEY,ERIN 1 8 33 28

48113695803 BIERBAUM,AMY 15 43 35 28

48113730500 FALTYS,SHANE 15 43 33 0

48114537413 MOWERY CLINIC LLC 13 37 2 0

48115256300 YOUSEFI,FAYSAL 1 44 35 55

48115256301 YOUSEFI,FAYSAL 1 44 35 55

48115256302 YOUSEFI,FAYSAL 1 44 35 55

48115256303 YOUSEFI,FAYSAL 1 44 35 34

48115256305 YOUSEFI,FAYSAL 1 44 35 41

48115256306 YOUSEFI,FAYSAL 1 44 35 74

48115256307 YOUSEFI,FAYSAL 1 44 35 93

48115256312 YOUSEFI,FAYSAL 1 44 35 71

48115256313 YOUSEFI,FAYSAL 1 44 35 55

48115256314 YOUSEFI,FAYSAL 1 44 35 93

48115256315 YOUSEFI,FAYSAL 1 44 33 1

48116016301 WARD DRUG STORE 50 87 8 0

48118252626 JOHNSON,JEANNE  LIMHP 13 26 5 55

48120859600 CROSSROADS PHARMACY INC 50 87 8 0

48122697700 REPUBLIC COUNTY HOSPITAL 10 66 0 0

48123181102 KLEIN,ULRICH 40 19 31 0

48123210500 WEE,ALVIN 40 19 35 28

48123244600 RAMAN,SHEKAR 1 13 31 0

48125706710 AIREY,KELLY 1 6 35 28

48126837700 FAMILY FIRST CHIROPRACTIC, PC 5 35 3 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

48131059400 BELLINGER,ANKE 15 5 31 0

48131284100 MENDOZA,SERGIO 1 20 31 0

48132935400 WAGNER,DANIEL 15 5 33 28

48134544400 PERRET,GEORGE 1 14 33 0

48138394001 PETTINGER,WILLIAM 1 11 35 28

48142198800 STURTEVANT,DWAYNE F OD 6 87 62 28

48144279700 JORGENSEN,KARI 32 65 33 55

48150686600 CONSIDINE,PAUL 2 5 33 79

48150686601 CONSIDINE,PAUL 15 5 31 7

48150686602 CONSIDINE,PAUL 2 1 31 79

48150686605 CONSIDINE,PAUL 15 5 31 79

48154738802 LIVINGSTON,ROBERT L 6 87 33 66

48154738803 LIVINGSTON,ROBERT L 6 87 33 66

48156054803 DENNIS,ANNE C 15 43 33 28

48156054804 DENNIS,ANNE C 15 43 32 28

48156238901 SELLERS,LARRY W 1 11 33 22

48156238902 SELLERS,LARRY  MD 1 11 33 0

48156294000 FRANK,BARRY 1 37 33 0

48156536803 ANDERSON,STEVE 6 87 32 70

48156536804 ANDERSON,STEVE 6 87 32 54

48156536805 ANDERSON,STEVE 6 87 33 0

48158376900 VILLENEUVE,REBECCA 29 6 33 28

48158376903 VILLENEUVE,REBECCA 29 12 31 28

48158376903 VILLENEUVE,REBECCA 29 16 31 28

48158420700 BICKERSTAFF,KATHLEEN  ARNP 29 26 35 28

48158420703 BICKERSTAFF,KATHLEEN  APRN 29 26 35 28

48158420705 BICKERSTAFF,KATHLEEN ARNP 29 26 35 28

48158552300 KREBS,NANCY 1 70 31 0

48158603900 FRIDAY,KENNETH R 1 70 31 0

48158604401 EMERSON,RAYMOND 1 13 33 0

48158604401 EMERSON,RAYMOND 1 20 33 0

48158604402 EMERSON,RAYMOND 1 13 33 0

48158604402 EMERSON,RAYMOND 1 20 33 0

48158604403 EMERSON,RAYMOND 1 13 33 0

48158604403 EMERSON,RAYMOND 1 20 33 0

48158604404 EMERSON,RAYMOND 1 13 33 0

48158604404 EMERSON,RAYMOND 1 20 33 0

48158604406 EMERSON,RAYMOND 1 13 33 0

48158604406 EMERSON,RAYMOND 1 14 33 0

48158604406 EMERSON,RAYMOND 1 20 33 0

48158608001 METZGER,RUTH 29 8 33 0

48158822902 TILGNER,MICHAELA 1 30 33 28

48158822903 TILGNER,MICHAELA L 1 30 31 28

48158822904 TILGNER,MICHAELA L 1 30 35 28

48158822905 TILGNER,MICHAELA 1 30 33 0

48158822908 TILGNER,MICHAELA 1 30 33 28

48158822910 TILGNER,MICHAELA 1 30 33 0

48158822911 TILGNER,MICHAELA 1 30 33 78
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48158822912 TILGNER,MICHAELA 1 30 33 28

48158822913 TILGNER,MICHAELA 1 30 33 28

48158822914 TILGNER,MICHAELA 1 30 33 28

48158822915 TILGNER,MICHAELA 1 30 33 28

48158822916 TILGNER,MICHAELA 1 30 33 28

48158822917 TILGNER,MICHAELA 1 30 33 28

48158822918 TILGNER,MICHAELA 1 30 33 28

48158822919 TILGNER,MICHAELA 1 30 33 89

48158822921 TILGNER,MICHAELA 1 30 33 28

48160036100 FERLIC,THOMAS 1 20 32 28

48160036101 FERLIC,THOMAS 1 20 35 28

48160295205 NORMAN,LESLIE  LIMHP 39 26 33 28

48160372600 CONANT,RAYMOND W 1 34 33 1

48160372601 CONANT,RAYMOND W 1 1 31 1

48160372602 CONANT,RAYMOND W 1 11 31 1

48160372603 CONANT,RAYMOND 1 30 33 1

48160569600 HARMS,BETH  LMHP 36 26 33 0

48160777205 SEMPLE,TIM 15 43 31 93

48160986001 VOSS,THOEODOR 15 43 31 71

48160994200 MCGUIRE,MICHAEL 1 20 35 28

48160994202 MCGUIRE,MICHAEL H 1 2 35 28

48160994204 MCGUIRE,MICHAEL H 1 20 31 28

48160994205 MCGUIRE,MICHAEL H 1 20 31 28

48160994209 MCGUIRE,MICHAEL 1 20 33 28

48162153400 HALMA,GARY 15 5 33 0

48162320506 WOLPERT,MICHAEL 1 2 33 0

48162320506 WOLPERT,MICHAEL 1 20 33 0

48162355300 ANDERSON,CLARK ALAN 1 1 31 0

48162355300 ANDERSON,CLARK ALAN 1 13 31 0

48162625000 SUGA,ROBERT 1 20 33 0

48162989301 HOVE,HAROLD 1 1 31 0

48162989301 HOVE,HAROLD 1 2 31 0

48162989302 HOVE,HARLO 1 1 33 0

48164332801 KRATOSKA,MARY K 1 16 35 28

48164338400 COLLISON,PATRICK J 1 4 33 0

48164376701 JORDEN,CAROLE AB    LMHP 36 26 32 28

48164403200 SCHRAD,STEVEN 40 19 33 77

48164613003 TASSI,DOUGLAS D 6 87 33 28

48164613005 TASSI,DOUGLAS D 1 18 33 0

48164613006 TASSI,DOUGLAS D 1 18 33 0

48164613008 TASSI,DOUGLAS D 6 87 33 74

48164913500 CUNNINGHAM,JAMES 2 1 31 0

48166865500 JASS,VALERIE 29 14 35 28

48168017401 CAMPBELL,DEBORAH  LMHP 36 26 33 22

48168017402 CAMPBELL,DEBORAH  LMHP 36 26 33 22

48168017403 CAMPBELL,DEBORAH  LMHP 36 26 33 90

48168243400 RUNYON,MARGARET A 29 39 33 28

48168292803 CHRISTENSEN,REBECCA 15 5 33 55
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48168365901 OKERBLOOM,JOHN A 1 41 33 0

48168472800 CORE,KATHLEEN M 29 8 31 0

48168472801 CORE,KATHLEEN M 29 8 31 0

48168545700 COY,JULIE A 29 1 31 0

48168545701 COY,JULIE 29 5 33 0

48168951105 BURGFECHTEL,JOHN S 1 8 35 0

48168979001 WHARF,WILLIAM 15 43 33 28

48170077601 VANDERBROEK,DOUGLAS 5 35 35 66

48170095601 ROBINSON,JOANNE H 29 8 33 28

48170095602 ROBINSON,JOANNE H ARNP 29 8 33 28

48170095603 ROBINSON,JOANNE H 29 91 33 28

48170105400 SAUNDERS,JON T 5 35 34 0

48170339200 NADEN,GREGORY 1 32 33 0

48170339200 NADEN,GREGORY 1 41 33 0

48170589300 HOOTMAN,KENT 1 30 33 79

48170723500 PERSAUD,MICHAEL 2 10 33 0

48170814000 HADLEY MILLER,NANCY 1 1 31 0

48170850601 SPALDING,JODY 68 64 35 55

48170872002 MEYER,DIANE 69 74 31 55

48172061500 THOMPSON,BRAD 1 30 31 0

48172154000 METCALF,AMANDA M 1 1 31 0

48172154000 METCALF,AMANDA M 1 2 31 0

48172468300 LILLIE,GREGORY 5 35 33 28

48174200500 DAVIDSON,DEBORAH 2 1 31 71

48174200501 DAVIDSON,DEBORAH K 2 22 33 55

48174455600 PURDY,RHONDA S 29 70 31 28

48174455601 PURDY,RHONDA 1 10 33 28

48174576005 LACY,SUSAN 15 43 33 28

48174854200 PEARSON,LORRIE  LMHP 36 26 35 93

48174867100 POSS,DEAN 5 35 32 0

48174877603 CORBETT,KEVIN  LADC 78 26 33 22

48176032700 COOK,JENNIFER 1 37 31 0

48176112500 GREEN,SUSAN  CSW 44 80 33 59

48176112501 GREEN,SUSAN  CSW 44 80 33 59

48176140602 BUSH,ROBERT J 15 43 31 80

48176274200 STANDING,CHERYL 1 37 31 0

48176453801 MILLIGAN,DEBRA  LMHP 36 26 33 59

48176687200 BAKER,SHARON 29 8 35 28

48176687200 BAKER,SHARON 29 11 35 28

48176729700 EL-KHOURY,GEORGES 1 30 31 0

48178179600 CANINE,AMY 68 64 33 77

48178179601 CANINE,AMY 68 64 33 27

48178204200 HONKEN,PAMELA 69 74 33 28

48178204201 HONKEN,PAMELA 69 74 33 28

48178204202 HONKEN,PAMELA 69 74 33 28

48178643000 HERRMANN,DEBORAH A 1 8 33 0

48178643001 HERRMANN,DEBORAH A 1 8 33 0

48180180000 SHAW,RIZWAN 1 37 31 0
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48180534800 RICKER,BRUCE W  DO 2 8 31 0

48180628212 MURPHY,AMY JO  LMHP 36 26 33 28

48180867500 BROWN,STEPHEN 1 20 33 28

48180867504 BROWN,STEPHEN 1 20 33 28

48180867506 BROWN,STEPHEN 1 20 33 28

48180867507 BROWN,STEPHEN 1 20 33 77

48180929500 NUSSBAUM,KIM C 1 1 35 0

48182112101 BERENS,ANN MARIE 15 43 33 0

48182128700 FREESE,MARLYS 32 65 33 55

48182128702 FREESE,MARLYS 32 65 33 55

48182128703 FREESE,MARLYS 32 65 33 55

48182128704 FREESE,MARLYS 32 65 33 55

48182208100 HALL,JENNY J 29 8 31 0

48182208101 HALL,JENNIFER J 29 8 31 0

48182239204 MYERS,BRUCE  LMHP 36 26 35 77

48182239205 MYERS,BRUCE  LMHP 36 26 33 28

48182239206 MYERS,BRUCE  LMHP 36 26 33 77

48182239211 MEYERS,BRUCE  LMHP 36 26 35 28

48182239212 MYERS,BRUCE  LIMHP 39 26 33 28

48182239213 MYERS,BRUCE  LMHP 36 26 33 77

48182420704 HINKHOUSE,JAY 1 1 31 28

48182420705 HINKHOUSE,JAY 1 1 31 28

48182420706 HINKHOUSE,JAY 1 1 31 28

48182420707 HINKHOUSE,JAY 1 37 33 28

48182420707 HINKHOUSE,JAY 1 67 33 28

48182496604 WISCO,ROBERT C 1 11 33 0

48182496604 WISCO,ROBERT C 1 13 33 0

48182496604 WISCO,ROBERT C 1 20 33 0

48182496605 WISCO,ROBERT C 1 12 33 0

48182496605 WISCO,ROBERT C 1 13 33 0

48182496605 WISCO,ROBERT C 1 20 33 0

48182496607 WISCO,ROBERT C 1 13 33 0

48182496607 WISCO,ROBERT C 1 20 33 0

48182496607 WISCO,ROBERT C 1 46 33 0

48182501700 SHERIFF,MATTHEW  LMHP 36 26 33 59

48182576900 THOMAS,JANET 1 1 33 0

48182826500 DERBY,JOANN L 1 11 35 28

48182826502 DERBY,JOANN 1 42 31 28

48182826503 PORTER,JOANN 1 11 33 28

48182901100 DENHARTOG,BRYAN D 1 20 33 0

48182981000 GREGG,MARCY  ARNP 29 8 31 0

48184345204 KENNY IV,THOMAS 1 4 32 0

48184504000 BASHE,MARCY 68 49 33 28

48184542901 SCHMITZ,RYAN 69 74 33 13

48184722601 BEALS,CHRISTINA 15 43 33 0

48184804201 BERG,PATTI 32 65 33 0

48186047500 WITHORNE,LAURA  ARNP 29 26 31 0

48186096801 FERN,DIANE  LMHP 36 26 33 55
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48186455901 MARINO,FRANK 2 8 33 0

48186490902 WOLFE,RACHEL   LMHP 36 26 35 0

48186490904 WOLFE,RACHEL  LMHP 36 26 33 28

48186735300 CHRISTY,JILL PATRICIA 1 1 31 71

48186805000 MCMAHON,KAREN DITTMER  PPHD 57 26 31 28

48186827909 TESSMER,MARK  PLMHP 37 26 35 28

48186880500 PETERS,KARI  LMHP 36 26 33 28

48186950500 LENZ,DAN 15 43 33 28

48188043100 KREBER,LINDSEY 68 49 33 28

48188043103 KREBER,LINDSEY 68 87 33 28

48188043104 KREBER,LINDSEY 68 87 33 28

48188043105 KREBER,LINDSEY 68 49 35 28

48188143301 LUFT,MICHAEL 2 1 31 0

48188192905 STEFFEN,TORY  LMHP 36 26 35 89

48188363100 WINFREY,JODI 68 64 33 28

48188363101 WINFREY,JODI 68 64 33 28

48188363102 WINFREY,JODI 68 64 33 28

48188363103 WINFREY,JODI 68 64 33 28

48188363104 WINFREY,JODI 68 64 33 28

48188363105 WINFREY,JODI 68 64 33 28

48188363109 WINFREY,JODI 60 87 31 28

48188363112 WINFREY,JODI 68 64 31 28

48188363113 WINFREY,JODI 68 64 31 28

48188363118 WINFREY,JODI 68 87 31 28

48188363119 WINFREY,JODY 68 87 33 28

48188363121 WINFREY,JODI 60 64 31 28

48188523102 WALKER,VICTORIA 1 8 33 0

48188599603 MARANDOLA,DENISE(C) 67 62 35 0

48188599604 MARANDOLA,DENISE  (C) 67 62 33 22

48188882700 KELLEY,KURT 5 35 33 28

48190022000 HARLAN,CODY 1 20 33 71

48190025600 HAGESTROM,JOHN 15 43 33 0

48190235501 KOOIMA,RICK 1 70 33 0

48190536802 POSS,KEVIN 32 65 33 0

48190545100 PRUITT,CARRIE 69 74 33 28

48190545101 PRUITT,CARRIE 69 74 33 28

48190937403 VANDENBOSCH,MICHAEL 1 18 33 0

48192416500 HEIM,ANGELA  PLMHP 37 26 33 28

48192416501 HEIM,ANGELA  PLMHP 37 26 33 28

48192558800 WONDERLICH,HEATHER 32 65 33 77

48192708800 LOGSTON,MINDY 68 62 33 89

48192819601 KUNTZ,TIMOTHY 40 19 33 0

48192819602 KUNTZ,TIMOTHY 40 19 33 59

48192924101 STRATTON,ROBIN  LMHP 36 26 33 27

48194092901 HICKS,JAMIE 29 8 33 0

48194178700 ELLIS,ANNETTE 15 43 32 28

48194178702 ELLIS,ANNETTE 15 43 35 28

48194178703 ELLIS,ANNETTE 15 43 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

48194178704 ELLIS,ANNETTE 15 43 35 77

48194178705 ELLIS,ANNETTE 15 43 35 28

48194178706 ELLIS,ANNETTE 15 43 33 28

48194178710 ELLIS,ANNETTE 15 43 35 28

48194178711 ELLIS,ANNETTE 15 43 33 77

48194178712 ELLIS,ANNETTE 15 43 33 28

48194220100 MURPHY,MIA 68 49 33 28

48194295000 SOENEN,ANN 2 8 31 0

48194295001 SOENEN,ANN 1 1 33 0

48194295002 SOENEN,ANN 1 8 33 0

48194519002 HANSEN,LORNELL II MD 1 1 33 0

48194615301 HOEHNS,THOMAS B 1 1 31 0

48194615304 HOEHNS,THOMAS B 1 70 31 0

48194617000 FOSTER,DAVID A 29 19 33 55

48194617001 FOSTER,DAVID A 29 11 33 55

48196035200 VANDERSCHAAF,LYLE 1 70 31 0

48196171200 HARTZELL,AMY 40 19 35 0

48196241500 REBURN,MICHAEL 1 30 33 27

48196258301 COPELAND,CAROL 32 65 35 0

48196418406 MICKELLS,DEANNA  LMHP 36 26 33 28

48196418407 MICKELLS,DEANNA  LMHP 36 26 33 28

48196418408 MICKELLS,DEANNA  LMHP 36 26 33 28

48196534200 MASCARDO,LORI 15 43 31 0

48196572000 FINKEN,DAVID A 1 37 33 28

48196572001 FINKEN,DAVID 1 37 31 28

48196572002 FINKEN,DAVID 1 37 33 28

48196587302 REED,LORI 1 20 33 28

48196587303 REED,LORI 1 12 31 28

48196587303 REED,LORI 1 16 31 28

48196589200 LIU,HOWARD  MD 1 26 35 28

48196589201 LIU,HOWARD  MD 1 26 35 28

48196589203 LIU,HOWARD  MD 1 26 33 28

48196733902 HILL,RHONDA  LADC 78 26 33 55

48196733905 HILL,RHONDA  LADC 78 26 35 55

48196733906 HILL,RHONDA  LADC 78 26 33 80

48196932000 ARNDT,JENNIFER 68 49 33 41

48198192800 CHRISTENSEN,HOLLY 29 8 31 0

48198192801 CHRISTENSEN,HOLLY 29 67 31 0

48198209300 LANGEL,WENDI 6 87 33 28

48198231700 NESTER,JULIE C 1 22 33 55

48198293800 REQUIST,SARA 68 87 33 66

48198320100 MAYER,SALLY 32 65 33 34

48198553104 HINTON,MINDY  LMHP 36 26 33 28

48198553105 HINTON,MINDY  LMHP 36 26 35 28

48198553106 HINTON,MINDY  LMHP 36 26 33 28

48198588001 DAVIS,JENNIFER 68 49 33 2

48198588003 DAVIS,JENNIFER 68 49 33 54

48198648900 TAYLOR,REGAN 1 11 33 28
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48198648901 TAYLOR,REGAN 1 1 35 28

48198648901 TAYLOR,REGAN 1 11 35 28

48198683900 MEIS,RYAN C 1 13 33 0

48198683900 MEIS,RYAN C 1 20 33 0

48198683901 MEIS,RYAN C 1 13 33 0

48198683901 MEIS,RYAN C 1 20 33 0

48198683902 MEIS,RYAN C 1 13 33 0

48198683902 MEIS,RYAN C 1 20 33 0

48198683903 MEIS,RYAN C 1 13 33 0

48198683903 MEIS,RYAN C 1 14 33 0

48198683903 MEIS,RYAN C 1 20 33 0

48202088900 HILL,JAIME 68 49 33 28

48202092100 ANDERSON,MITCHELL 5 35 33 0

48202680801 SCHMIED,WILZA 32 65 33 0

48204011900 ANDERSON,THOMAS 2 12 33 0

48204352900 BOGENRIEF,KAMI 69 74 33 28

48204352901 HEISS,KAMI 69 74 33 28

48204428100 EHLERS,AFTON 68 49 33 28

48204574701 ETTLEMAN,ALISHA 69 74 33 66

48204681904 CHAMBERLAIN,DOUGLAS  LMHP 36 26 35 10

48204681905 CHAMBERLAIN,DOUGLAS  LMHP 36 26 33 10

48204681906 CHAMBERLAIN,DOUGLAS  LMHP 36 26 33 40

48206005601 LOWE,JESSICA  PLMHP 37 26 33 28

48206292600 LACEY,KATRENA 1 1 33 28

48206292600 LACEY,KATRENA 1 8 33 28

48206292600 LACEY,KATRENA 1 37 33 28

48206292601 LACEY,KATRENA 1 8 33 28

48206292602 LACEY,KATRENA 1 8 33 28

48206292602 LACEY,KATRENA 1 37 33 28

48206292603 LACEY,KATRENA 1 8 33 28

48206292603 LACEY,KATRENA 1 11 33 28

48206292603 LACEY,KATRENA 1 37 33 28

48206292604 LACEY,KAATRENA 1 1 33 28

48206292604 LACEY,KAATRENA 1 8 33 28

48206292604 LACEY,KAATRENA 1 11 33 28

48206292605 LACEY,KATRENA 1 8 33 28

48206308300 HARDER,MICHAEL 2 1 33 0

48206308301 HARDER,MICHAEL 2 8 33 0

48206509700 DEATON,ANNE 32 65 33 0

48208163700 THOMAS,MARY 29 20 35 28

48208202409 JONAS,AMY  LMHP 36 26 33 28

48208323300 HOLDEN,KARI 32 49 33 14

48208323301 HOLDEN,KARI 32 49 33 54

48208323302 HOLDEN,KARI 32 49 33 54

48208323303 HOLDEN,KARI 32 49 33 14

48208323304 HOLDEN,KARI 32 49 33 14

48208375100 LOECKE,STEVEN 1 12 33 0

48208429200 BROOKER,EMILY  CSW 44 80 35 28
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48208685200 ALBERTSON,AMANDA  PLMHP 37 26 35 28

48208915200 BEAN,KELLY 29 8 33 22

48208915201 BEAN,KELLY 29 91 33 87

48209145400 NYQUIST,W W 6 87 33 20

48211108600 CICHOWSKI,ERICA 1 11 35 28

48211242800 BLUM,JAMIE 32 65 35 28

48211242801 BLUM,JAMIE 32 65 33 28

48211242802 BLUM,JAMIE 32 65 33 28

48211242803 BLUM,JAMIE 32 65 33 13

48211242804 BLUM,JAMIE 32 65 33 28

48211242805 BLUM,JAMIE 32 65 33 77

48211242806 BLUM,JAMIE 32 65 33 27

48211242807 BLUM,JAMIE 32 65 33 28

48211242808 BLUM,JAMIE 32 65 33 77

48211242809 BLUM,JAMIE 32 65 33 28

48211978802 ANDERSON,DANIELLE  CTAI 35 26 33 28

48213476400 LAKATOS,CLAIRE 32 65 33 28

48213564200 JACKSON,ABIGAIL 6 87 33 28

48213564201 JACKSON,ABIGAIL 6 87 33 77

48213564202 JACKSON,ABIGAIL 6 87 33 28

48215886600 HOLT,KIMBERLY  PLMHP 37 26 33 28

48221785800 SUN,SHILIANG 1 30 31 0

48225281900 AVILA,LUIS 1 1 33 0

48229046100 CIOBANU,LAYUSIANA 40 19 33 55

48229046101 CIOBANU,LAYUSIANA 40 19 33 55

48232376500 JENSEN,JAMES P 2 8 33 0

48232376501 JENSEN,JAMES 1 67 31 0

48233163000 UDEA,KENICHI 15 5 31 0

48233174600 BEDMICEK,JIRI 1 22 33 28

48234355700 SCOTT,WILLIAM 1 18 31 0

48234961001 GORDON,KATHLEEN 68 49 33 89

48234961002 GORDON,KAY 68 49 33 13

48235466900 POLICENI,BRUNO 1 30 33 0

48238570800 BODENSTEINER,THOMAS L 1 16 31 34

48238693600 SCHOTT,MARJ 68 49 33 28

48240119603 MCELROY,JOHN 40 19 33 82

48240708900 FEE,PAUL 1 8 35 0

48242823208 GROSS-SMITH,KETHLEEN 29 67 33 55

48242823210 SMITH,KATHIE 29 67 33 55

48244005400 MCCOY,DAVID M 1 8 33 0

48246150100 BLIESE,KATHLEEN 1 1 31 34

48246150104 BLIESE,KATHLEEN A 1 8 31 74

48246150105 BLIESE,KATHLEEN 1 8 33 40

48246150106 BLIESE,KATHLEEN 1 8 35 40

48246623700 GROOTE,CURTIS 1 4 33 0

48247100400 FILIPI,CHARLES 1 2 35 28

48248231800 LUTTENEGGER,THOMAS 1 30 33 0

48248354800 HIGGINBOTHAM,DENNIS R DDS 40 19 33 28
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48248420902 STAGEMAN,JAMES H 1 8 35 28

48248420907 STAGEMAN,JAMES H 1 8 35 28

48248420908 STAGEMAN,JAMES H 1 8 35 28

48248420909 STAGEMAN,JAMES 1 8 33 28

48248420910 STAGEMAN,JAMES 1 8 35 28

48248420910 STAGEMAN,JAMES 1 37 35 28

48248420910 STAGEMAN,JAMES 1 48 35 28

48248420911 STAGEMAN,JAMES 1 1 33 28

48248461401 SKADULIS,MAIJA 15 43 33 28

48252355600 GANFIELD,ROGER A 15 5 33 10

48252355602 GANFIELD,ROGER A 15 5 33 28

48252448300 HARMAN,DORIS    LMHP 36 26 35 28

48252584901 BOOTS,DENNIS  LMHP 36 26 33 0

48252697101 ROBERTS,JOHN 1 8 33 0

48252912600 DEETS,JANE 29 1 31 0

48254249000 MEYER,KENNETH 15 43 31 0

48254579802 KRAUTH,DOUGLAS 15 43 33 40

48254612000 SEXTRO,PHILIP B 7 48 33 40

48256051901 MOORE,ARLENE  LMHP 36 26 33 40

48256241022 WINGERT,ORLYN 1 67 33 28

48256241023 WINGERT,ORLYN 1 67 33 28

48256241027 WINGERT,ORLYN 1 1 35 59

48256277400 SEARS,GREGORY 40 19 33 59

48256277403 SEARS,GREG 40 19 33 28

48256761700 TATONE,JANE 68 87 33 0

48256761701 TATONE,JANE 68 87 33 0

48256795408 HERGERT,DOY 68 49 33 21

48256795428 HERGERT,DOY 68 49 33 56

48256795429 HERGERT,DOY 68 49 33 56

48256795448 HERGERT,DOYLENE K 68 49 33 4

48256795451 HERGERT,DOYLENE 68 49 33 79

48256795452 HERGERT,DOYLENE 68 49 33 79

48256795454 HERGERT,DOYLENE 68 49 33 79

48256795455 HERGERT,DOYLENE 68 49 33 79

48256795456 HERGERT,DOYLENE 68 49 33 23

48256795457 HERGERT,DOYLENE KAY 68 49 33 62

48256795458 HERGERT,DOYLENE K 68 49 33 7

48258004200 MULLER II,G J 40 19 33 0

48258048700 LIND,ANN 1 22 33 28

48258049203 ELSON,DAVID LEE 1 41 31 0

48258338300 JENSEN,RIC E 1 13 33 28

48258357001 WHITE,BERNADETTE 29 41 35 28

48260044901 TAYLOR,MARK S 2 8 35 0

48260342703 TEETER,DEAN 2 1 31 28

48260342705 TEETER,DEAN 2 1 31 28

48260625600 ALDINGER,PAMELA  LMHP 36 26 33 77

48260814003 DANIELSON,JANN  LMHP 36 26 36 40

48260814004 DANIELSON,JANN  LMHP 36 26 33 40
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48260879100 CAIN,STEPHANIE 68 49 33 77

48260966303 RHODES,DANIEL 1 8 33 0

48262113500 RADIO,STANLEY 1 22 35 28

48262286901 STURGIS,BARB  (C) 67 62 33 2

48262286905 STURGIS,BARBARA  (C) 67 62 33 59

48262286909 STURGIS,BARBARA  (C) 67 62 35 59

48262398700 HOPKINS,MARCIA 29 1 31 0

48262804200 RANSON,KITTY 68 49 33 28

48262860503 SNYDER,REBECCA 68 87 33 28

48262860506 CLARK,BRENDA 68 87 33 55

48262860509 SNYDER,REBECCA 68 87 33 28

48262860512 SNYDER,REBECCA 68 87 35 55

48264148300 BROWN,VICKI 68 49 33 28

48264242100 CAMERER,MAUREEN 15 43 33 0

48264558300 BRUSH,MAUREEN 68 49 33 28

48266080002 KRUGER,ANN 32 65 31 28

48266099000 WEBB,KENT 68 64 33 28

48266109800 MORRIS,KATHY J 29 8 33 0

48266109801 MORRIS,KATHY 29 8 33 0

48266109801 MORRIS,KATHY 29 11 33 0

48266109802 MORRIS,KATHY 29 70 33 0

48266109803 MORRIS,KATHY 30 70 33 0

48266109804 MORRIS,KATHY 29 8 35 28

48266109804 MORRIS,KATHY 29 11 35 28

48266109805 MORRIS,KATHY 29 11 31 0

48266109808 MORRIS,KATHY 29 8 31 0

48266109809 MORRIS,KATHY 29 8 33 0

48266109809 MORRIS,KATHY 29 37 33 0

48266109810 MORRIS,KATHY 29 11 31 0

48266109815 MORRIS,KATHY 29 1 31 74

48266206601 MCQUEEN,JAMES R 2 8 33 0

48266490800 CROWLEY,KEVIN P 1 11 33 0

48266493300 ROGIC,NANCY 15 5 33 28

48266493301 ROGIC,NANCY 15 5 35 28

48266493302 ROGIC,NANCY 15 5 31 28

48266671500 SCHOMER,AMY 1 37 31 28

48266671501 SCHOMER,AMY 1 37 33 28

48266671502 SCHOMER,AMY 1 37 35 28

48266671503 SCHOMER,AMY 1 37 33 28

48266671504 SCHOMER,AMY 1 37 33 28

48266671505 SCHOMER,AMY 1 37 33 77

48266671506 SCHOMER,AMY 1 37 31 28

48268345302 SISSON,JOSEPH 1 11 35 28

48268345302 SISSON,JOSEPH 1 29 35 28

48268362301 KRUSE,MARK A 5 35 32 0

48268689602 BAILEY,WILLIAM J 1 8 33 0

48268689604 BAILEY,WILLIAM J 1 8 31 0

48268689608 BAILEY,WILLIAM 1 8 33 0
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48268919402 BUSTOS,KATHY J    LIMHP 36 26 32 77

48268919405 BUSTOS,KATHY  LIMHP 39 26 32 77

48268919426 BUSTOS,KATHY J  LIMHP 13 26 2 77

48270028000 HOMAN,THOMAS 22 26 33 87

48270075102 GARY,DAWN 1 37 33 28

48270102200 PHELPS,REBECCA 68 49 33 55

48270106801 ELSON,JULIE 29 91 33 0

48270141000 MOWRY,CATHERINE 29 1 31 0

48270196701 BERGER,PAUL A 1 8 31 0

48270233901 LARSON,LYNETTE CAMPBELL  PLMHP 37 26 33 71

48270542500 HAMMES,PEGGY  LMHP 36 26 33 28

48270542501 HAMMES,PEGGY  LMHP 36 26 33 28

48270542502 HAMMES,PEGGY  LMHP 36 26 35 77

48270542503 HAMMES,PEGGY  LMHP 36 26 33 27

48270542504 HAMMES,PEGGY  LMHP 36 26 35 28

48270542505 HAMMES,PEGGY  LMHP 36 26 35 77

48270800701 ROUSSEL,THOMAS 1 18 31 0

48270800702 ROUSSEL,THOMAS J MD 1 18 33 79

48270800703 ROUSSEL,THOMAS 1 1 31 17

48270869900 NURRE,PATRICIA 15 5 31 0

48272114800 DEESUK,PRASIT 1 1 31 0

48272114801 DEESUK,PRASIT 1 70 33 0

48272164100 O'NEILL,ROXANNE  CSW 44 80 33 45

48272164103 ONEILL,ROXANNE  LMHP 36 26 33 45

48272164104 ONEILL,ROXANNE  LMHP 36 26 33 9

48272164105 ONEILL,ROXANNE  LMHP 36 26 33 45

48272421001 PILKINGTON,CYNTHIA  (C) 67 62 33 55

48272421002 PILKINGTON,CYNTHIA  (C) 67 62 35 55

48272421003 PILKINGTON,CYNTHIA  (C) 67 62 33 40

48272752300 MCGUIRE,DANIEL 1 20 35 28

48272949901 PENNINGS,KAREN 29 91 33 0

48274135800 LAWLER,JAMES F 1 18 33 79

48274235001 CLEMONS,ROBERT 1 8 31 0

48274601501 MENADUE,MARK 2 1 31 71

48276205300 HANSEN,THOMAS 1 8 33 28

48276205301 HANSEN,THOMAS 1 8 31 28

48276205302 HANSEN,THOMAS 1 8 35 28

48276205302 HANSEN,THOMAS 1 11 35 28

48276626801 DUFFY,WALTER J    MD 1 26 35 55

48276626817 DUFFY,WALTER  MD 1 26 33 55

48276626823 DUFFY,WALTER 1 8 33 55

48276626828 DUFFY,WLATER  MD 1 26 35 55

48276626830 DUFF,WALTER  MD 1 26 35 56

48276626831 DUFFY,WALTER  MD 1 26 35 55

48276626833 DUFFY,WALTER  MD 1 26 35 55

48276626834 DUFFY,WALTER  MD 1 26 33 55

48276682000 SCHUERMANN,WILMA 29 1 33 0

48276686402 HASIAK,NANCYE 29 34 33 28
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48276686407 HASIAK,NANCYE 29 16 35 28

48276686410 HASIAK,NANCYE 29 8 33 28

48278030700 DONTA,THEODORE 1 30 33 0

48278286401 BARTO,EILEEN M 1 8 33 0

48278286403 BARTO,EILEEN M 1 8 33 0

48278489700 GERDES,KAREN 1 37 31 0

48278502301 HOLTON,TIMOTHY J 40 19 33 0

48278637305 SUBY-LONG,THOMAS 1 30 33 0

48278637306 SUBY-LONG,THOMAS 1 30 33 0

48278732406 JONES,JASON 1 18 33 0

48280014200 HOWARD,NINA M 29 10 35 28

48280014201 HOWARD,NINA 29 16 35 28

48280014202 HOWARD,NINA 29 11 33 28

48280014205 HOWARD,NINA 29 38 33 28

48280123600 MCMULLEN,SCOTT T 1 20 33 28

48280123601 MCMULLEN,SCOTT 1 20 33 28

48280694901 KEEFE,THERESA 15 43 33 28

48280694903 KEEFE,THERESA A 15 43 35 28

48280694904 KEEFE,THERESA 7500 MERCY 15 43 33 28

48280694905 KEEFE,THERESA 15 43 33 28

48280694906 KEEFE,THERESA 15 43 35 28

48280694908 KEEFE,THERESA 15 43 35 77

48280741101 LYMAN,SHERI    LMHP 36 26 35 55

48280741103 KRAUS,SHERI  LMHP 36 26 35 55

48280741126 KRAUS,SHERI  LMHP 13 26 5 55

48280835800 VANDERBUR,LARS ERIK 1 37 33 28

48280835801 VANDERBUR,LARS 1 37 33 28

48282589000 TWEET,PEGGY 30 87 33 82

48282707200 BARD,JEFFREY 15 43 33 28

48282707201 BARD,JEFFREY 15 43 31 0

48282707202 BARD,JEFFREY 15 43 31 0

48282812100 CHAPIN,REBECCA 1 8 33 0

48282904300 OBERG,MARY 6 87 33 28

48282904302 OBERG,MARY 6 87 33 28

48282904303 OBERG,MARY 6 87 33 28

48282904304 OBERG,MARY C 6 87 33 28

48282960900 WILSON,KRISTA 29 1 33 0

48282960903 WILSON,KRISTA 29 8 31 0

48282960906 WILSON,KRISTA 29 8 35 28

48282960906 WILSON,KRISTA 29 11 35 28

48282960906 WILSON,KRISTA 29 16 35 28

48284000900 HALFERTY,MIKE 1 1 33 55

48284000901 HALFERTY,MIKE 1 1 33 55

48284127000 WHITEHEAD,STACEY 1 12 33 0

48284127001 WHITEHEAD,STACEY 1 2 33 0

48284207400 PAST,KRISTA 68 49 33 28

48284273000 SLATTERY,MICHAEL J 1 8 33 0

48284332000 MCIVOR,WILLIAM 15 5 33 0
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48284447508 SLATTERY,PATRICK 1 1 31 71

48284491700 YAEGER,JACKIE L 1 8 33 0

48284816200 MUELLER,JULIE 68 49 33 59

48284924600 ALLEN,ELISE 1 4 31 28

48284924602 ALLEN,ELISE 1 4 33 28

48284924603 ALLEN,ELISE 1 4 33 28

48284924606 ALLEN,ELISE 1 3 31 28

48284924606 ALLEN,ELISE 1 4 31 28

48284924607 ALLEN,ELISE 1 4 33 28

48284924608 ALLEN,ELISE 1 3 31 28

48284924608 ALLEN,ELISE 1 4 31 28

48284924609 ALLEN,ELISE 1 3 31 28

48284924609 ALLEN,ELISE 1 4 31 28

48284924610 ALLEN,ELISE 1 4 31 28

48284924611 ALLEN,ELISE 1 4 31 28

48284924612 ALLEN,ELISE C 1 4 31 28

48284924613 ALLEN,ELISE C 1 4 31 28

48286131601 BECKER,CINDY   LMHP 36 26 33 79

48286306000 KNIGHT,STEPHANIA 15 5 33 0

48286576100 SHEHAN,JAMES 1 7 35 28

48286576101 SHEHAN,JAMES M 1 7 35 77

48286576102 SHEHAN,JAMES 1 7 35 28

48286576103 SHEHAN,JAMES M 1 7 35 28

48286576104 SHEHAN,JAMES 1 7 33 28

48286576105 SHEHAN,JAMES 1 7 33 28

48286590802 VOLLSTEDT,KEITH A 1 2 33 0

48286599401 UNZICKER,REBECCA 68 87 33 28

48286619801 LAUGHLIN,KIRK 32 65 33 55

48286619803 LAUGHLIN,KIRK 32 65 33 55

48286619804 LAUGHLIN,KIRK 32 65 33 55

48286619805 LAUGHLIN,KIRK 32 65 33 55

48286856304 SJULIN,DAVID 1 4 31 28

48286856305 SJULIN,DAVID 1 4 31 28

48286856306 SJULIN,DAVID 1 4 33 28

48286856307 SJULIN,DAVID 1 4 33 28

48286856308 SJULIN,DAVID 1 4 31 28

48286856309 SJULIN,DAVID 1 4 33 28

48286856314 SJULIN,DAVID 1 4 31 28

48286856315 SJULIN,DAVID 1 4 31 28

48286856318 SJULIN,DAVID H 1 4 31 28

48286856320 SJULIN,DAVID H 1 4 31 28

48286856321 SJULIN,DAVID H 1 4 31 28

48286856322 SJULIN,DAVID H 1 4 31 28

48286856325 SJULIN,DAVID 1 4 31 0

48286916108 OLBERDING,KATHY 68 64 35 55

48286989001 COMBS,DENTON 29 4 33 0

48288293900 KNOTT,ALICIA 32 65 33 66

48288293901 KNOTT,ALICIA 32 65 33 28
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48288321100 KRUGER,LYNN  LMHP 36 26 31 28

48288321101 KRUGER,LYNN  LMHP 36 26 35 28

48288321102 KRUGER,LYNN  LMHP 36 26 35 28

48288321103 KRUGER,LYNN  LMHP 36 26 35 28

48288321104 KRUGER,LYNN  LMHP 36 26 31 28

48288321106 KRUGER,LYNN  LMHP 36 26 31 28

48288342902 BADDING,AMY  LMHP 36 26 33 28

48288515301 SCHRYVER,THOMAS 1 8 33 0

48288515307 SCHRYVER,THOMAS E 1 8 31 0

48290194500 VLACH,KATHARINE 32 65 33 0

48290364600 METTLER,LAURA 68 49 33 59

48290479702 FORSLUND,DARRELL 1 70 31 0

48290764601 NELSON,JUDITH 29 91 33 0

48292015902 HAASE,TINA 69 74 33 12

48292015903 CAPLER,TINA 69 74 33 55

48292015904 CAPLER,TINA 69 74 33 55

48292015905 CAPLER,TINA 69 74 33 55

48292015906 CAPLER,TINA 69 74 33 55

48292085102 KOCOVSKY,DIANE 29 37 31 28

48292085103 KOCOVSKY,DIANE 29 37 31 28

48292085106 KOCOVSKY,DIANE 29 37 31 28

48292085107 KOCOVSKY,DIANE 29 37 33 55

48292157902 SPRENGER,MALISSA SUE  PLMHP 37 26 31 79

48292208100 WILLIS,JEFFREY 1 30 31 0

48292208101 WILLIS,JEFFREY 2 30 33 87

48292208102 WILLIS,JEFFREY J 1 8 33 22

48292208105 WILLIS,JEFFREY 1 30 33 0

48292497900 PRZYMUS,LAURA 68 49 33 22

48292526104 NELSON,WILLIAM  LMHP 36 26 33 28

48292526105 NELSON,WILLIAM  LMHP 36 26 33 28

48292716600 MURPHY,MARNIE  LMHP 36 26 33 28

48292756204 ANDERSEN,BRIAN  LMHP 36 26 33 28

48292756205 ANDERSEN,BRIAN  LMHP 36 26 33 27

48292836801 O'TOOL,JEFFREY 1 8 31 0

48292836802 O'TOOL,JEFFREY 1 1 33 0

48292899800 BOLTS,MAHAILA  CTAI 35 26 33 28

48294030900 RUPERT,KARISE 68 49 33 55

48294194700 FEYEN,SUSAN   LMHP 36 26 33 28

48294194701 FEYEN,SUSAN  LIMHP 36 26 33 71

48294194702 FEYEN,SUSAN  LIMHP 36 26 33 55

48294194703 FEYEN,SUSAN  LIMHP 36 26 33 34

48294194704 FEYEN,SUSAN  LMHP 36 26 33 28

48294194706 FEYEN,SUSAN  LIMHP 39 26 33 28

48294194707 FEYEN,SUSAN  LIMHP 39 26 33 28

48294194708 FEYEN,SUSAN  LIMHP 37 26 35 28

48294322300 KINNEY,JENNIFER 15 43 35 28

48294335700 HARMON,JENNIFER  PLMHP 37 26 33 28

48294335701 HARMON,JENNIFER  PLMHP 37 26 35 28
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48294420000 JUHL,JEFFREY 15 5 33 0

48294687300 MILLARD,SHERI 5 35 33 28

48294696700 SCOTT,CAROLE  PLMHP 36 26 33 28

48294882300 FAY,BRIAN 1 1 35 28

48294882300 FAY,BRIAN 1 11 35 28

48294882301 FAY,BRIAN 1 8 35 77

48294882302 FAY,BRIAN 1 1 31 0

48296065500 WRIGHT,DAVID J 1 8 31 0

48296096303 ARMSTRONG,BECKY  LMHP 36 26 33 28

48296564602 MARTIN,TRACIE 1 8 31 11

48296564603 MARTIN,TRACIE 1 8 31 11

48296564604 MARTIN,TRACIE 1 8 31 11

48296569500 CRAIG,ELIZABETH M 40 19 33 28

48296569501 CRAIG,ELIZABETH 40 19 35 27

48296718802 CHINN,JAN  LMHP 36 26 33 71

48296718805 CHINN,JANICE  LMHP 36 26 33 90

48296771901 BEER,STEVEN J 1 14 33 0

48296899700 SMITH,KURT 2 20 33 0

48296899700 SMITH,KURT 2 25 33 0

48296966400 VANBEEK,EDWIN J JR 1 30 33 0

48298138607 FENDER,DANIEL  PLMHP 37 26 35 28

48298296601 WEPPLER,ANGELA 1 1 31 0

48298545302 FIRESTONE,ELIZABETH 29 7 33 55

48298576800 SMITH,ANN 15 43 31 0

48298578402 NELSON,JILL 1 7 33 77

48298718300 KRIZMANICH,BRITT 68 87 33 77

48298804200 TREDREA,COLIN 15 5 31 0

48298817500 HUINKER,DUSTIN 32 65 33 28

48298866300 DOLTER,STEPHEN 1 37 31 28

48298883000 LARSON,LESLIE 29 37 31 0

48298915800 CURRY,DANIEL R 15 43 33 0

48302072200 HILDMAN,JENNIFER 69 74 33 0

48302072201 HILDMAN,JENNIFER 69 74 33 0

48302209300 HILL,EMILY 29 25 31 28

48302209301 HILL,EMILY 29 1 31 0

48302209305 HILL,EMILY 29 8 33 28

48302544400 KOHLENBERG,JARED 2 8 35 55

48304640202 UREN,RAMIE JO  LMHP 36 26 33 28

48304765201 EVELETH,STEPHANIE  LMHP 36 26 33 90

48304765203 JENSEN,STEPHANIE  LMHP 36 26 33 22

48304765205 JENSEN,STEPHANIE  LIMHP 39 26 33 22

48304778900 WESSEL-DRAPER,MARIAH  CTA I 35 26 33 28

48304904600 HAGNER,KIMBERLY 29 67 33 0

48304916700 FEENEY,JENNIFER 68 49 33 55

48306066100 DEALARCON,ALESSANDRO 1 4 33 0

48306335300 O'HARE,MEGAN 32 65 33 55

48306335301 O'HARE,MEGAN 32 65 31 55

48306335302 O'HARE,MEGAN 32 65 33 55
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48306406000 LANDON,ERIN 68 49 33 55

48306411100 MCGARRY,SEAN V 1 20 35 28

48306977800 BAXTER,MARY J 29 91 33 55

48306977801 BAXTER,MARY J 29 6 33 1

48306977802 BAXTER,MARY J 29 6 33 40

48306977803 BAXTER,MARY J 29 6 32 56

48306977805 BAXTER,MARY J 29 6 33 71

48306977807 BAXTER,MARY J 29 6 33 55

48308260300 SNELLING,MELISSA 29 8 31 67

48308509200 SUM PING,SAM 15 5 31 0

48308806000 SKROBECKI,LORI 68 49 33 55

48311029900 EL-KHATIB,HAZEM N 1 1 31 0

48311029900 EL-KHATIB,HAZEM N 1 2 31 0

48311090701 HEISS,STACY 68 49 33 28

48311176507 NISSEN,BARBARA  LMHP 36 26 35 28

48311176509 NISSEN,BARBARA  LMHP 36 26 33 28

48311176510 NISSEN,BARBARA  LMHP 36 26 33 28

48311176511 NISSEN,BARBARA  LADC 78 26 33 28

48311312400 BROUWER,KYLE 68 49 33 90

48311312401 BROUWER,KYLE 68 49 33 14

48311312402 BROUWER,KYLE 68 49 33 14

48311409700 MANCHON,ADAM 15 5 33 0

48311850500 MALCOM,ANDREA 42 87 33 28

48313096000 CARLSTONE,SPENCER 1 8 31 0

48313096000 CARLSTONE,SPENCER 1 11 31 0

48313297501 BRADLEY-POTTER,MELISSA 68 87 33 28

48313297502 BRADLEY-POTTER,MELISSA 68 87 33 28

48313297505 BRADLEY-POTTER,MELISSA 68 87 33 28

48313584900 STILLE,LISA 68 87 33 28

48313584901 STILLE,LISA 60 64 31 28

48313584902 STILLE,LISA 68 87 31 28

48313584903 STILLE,LISA 60 64 31 28

48313584904 STILLE,LISA 68 87 33 28

48313584905 STILLE,LISA 68 64 33 28

48313821800 BERNARD,LISA 68 49 33 22

48313821801 BERNARD,LISA 68 49 35 22

48315088000 SMITH,LAURIE 69 49 33 22

48315088001 SMITH,LAURIE 69 49 33 22

48315088002 SMITH,LAURIE 69 49 33 14

48315088004 SMITH,LAURIE 69 49 33 90

48315088005 SMITH,LAURIE 69 49 33 87

48315088007 SMITH,LAURIE 69 49 33 14

48315088008 SMITH,LAURIE 69 49 33 14

48315088009 SMITH,LAURIE 69 49 33 14

48315431800 CUNNINGHAM,BRIAN 1 67 33 0

48315758600 CUTLER,ANGELA 29 2 35 28

48315878600 HILL,JENNIFER 29 37 31 0

48317516400 ADAMS,JARED 1 8 35 55
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48319497900 SHERMAN,RAYMOND 1 20 32 0

48319497906 SHERMAN,RAYMOND M P 1 13 33 0

48319497906 SHERMAN,RAYMOND M P 1 20 33 0

48319497909 SHERMAN,RAYMOND 1 13 33 0

48319497909 SHERMAN,RAYMOND 1 20 33 0

48319497910 SHERMAN,RAYMOND 1 13 33 0

48319497910 SHERMAN,RAYMOND 1 14 33 0

48319497910 SHERMAN,RAYMOND 1 20 33 0

48319497911 SHERMAN,RAYMOND 1 13 33 0

48319497911 SHERMAN,RAYMOND 1 20 33 0

48319534200 MORCUENDE,JOSE 1 20 31 0

48327057900 MENDA,YUSEF 1 30 33 0

48327125400 SHIHABI,AHMAD 1 1 33 0

48327125400 SHIHABI,AHMAD 1 6 33 0

48329010800 PAPWORTH,DAVID 15 5 31 0

48331610400 IBSEN,MERETE 15 5 31 0

48332515800 NYSTROM,PATSI 29 91 33 0

48334460701 BROWN,GEORGE 15 43 33 10

48338041201 CONNOLLY,THOMAS C 1 42 33 28

48338383201 CLARE,PATRICK E 1 20 33 55

48338717500 SHEHAN,JAMES J 1 11 33 28

48338972500 BROWN,FRED W 32 65 33 28

48338972501 BROWN,FRED W 32 65 33 28

48338972503 BROWN,FRED W 32 65 33 28

48338972504 BROWN,FRED W 32 65 33 28

48338972505 BROWN,FRED W 32 65 33 77

48338972506 BROWN,FRED W 32 65 33 40

48338972507 BROWN,FRED W 32 65 33 27

48338972508 BROWN,FRED 32 65 33 77

48338972509 BROWN,FRED 32 65 33 28

48338972510 BROWN,FRED 32 65 33 71

48340873922 JONES,CHARLES 1 18 33 0

48346383900 BRALLIER,DAVID 1 30 31 28

48346383901 BRALLIER,DAVID 1 37 31 55

48346383902 BRALIER,DAVID 1 30 33 28

48346383903 BRALLIER,DAVID 1 30 33 28

48346383904 BRALLIER,DAVID 1 30 33 28

48346877900 OLSON,DAVID O 15 43 31 40

48346877901 OLSON,DAVID 15 43 33 40

48346877902 OLSON,DAVID 15 43 33 56

48346877903 OLSON,DAVE 15 43 33 0

48346883700 BRUNS,WILLIAM  MD 1 26 31 10

48346883705 BRUNS,WILLIAM    MD 1 26 35 28

48346883712 BRUNS,WILLIAM  MD 1 26 31 0

48346883713 BRUNS,WILLIAM  MD 1 26 36 28

48346883714 BRUNS,WILLIAM  MD 1 26 35 28

48350290100 SIEFER,STANLEY F 1 1 33 0

48350383600 BERGSTROM,RICHARD 1 20 31 56
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48350383602 BERGSTROM,RICHARD F 1 20 33 27

48352488900 MCCORD,JOAN 15 43 33 55

48352488901 MCCORD,JOAN 15 43 33 0

48352809801 LEMONDS,JANET 15 43 33 28

48354391200 COOPER,RONALD A 1 13 32 28

48354391204 COOPER,RONALD 1 13 33 28

48354391206 COOPER,RONALD 1 13 33 28

48354510000 WEAVER,LINDA 29 91 33 28

48354549900 BEYERINK,WILLIAM A    LMHP 36 26 33 22

48354570101 LANKHORST,BARRY J 1 44 31 0

48354599403 LOVRIEN,FRED C 1 36 33 0

48354599404 LOVRIEN,FRED 1 4 31 0

48354599404 LOVRIEN,FRED 1 8 31 0

48354599404 LOVRIEN,FRED 1 70 31 0

48354607302 INGRAM,CHARLOTTE    LMHP 36 26 33 79

48354607305 INGRAM,CHARLOTTE  LMHP 36 26 33 79

48354607306 INGRAM,CHARLOTTE  LMHP 36 26 33 62

48354607307 INGRAM,CHARLOTTE  LMHP 36 26 33 17

48354607308 INGRAM,CHARLOTTE  LMHP 36 26 31 79

48354666200 BURNS,THEODORE  LMHP 36 26 35 55

48354666204 BURNS,THEODORE  LIMHP 39 26 33 55

48354666205 BRUNS,THEODORE  LIMHP 39 26 35 55

48354924801 FARRELL,PATRICIA LMHP 36 26 35 28

48354924802 FARRELL,PATRICIA LMHP 36 26 35 28

48356381400 RUDERSDORF,THOMAS E 40 19 66 77

48356421901 ENGELBRECHT,JAMES 1 20 33 0

48356421902 ENGLEBRECHT,JAMES 1 20 33 0

48356421902 ENGLEBRECHT,JAMES 1 46 33 0

48356492601 HALEY,THOMAS    (C) 67 62 35 28

48356680700 LUDWIG,WILLIAM D 1 30 33 55

48356680702 LUDWIG,WILLIAM D 1 30 33 55

48356680704 LUDWIG,WILLIAM 1 30 33 55

48356680705 LUDWIG,WILLIAM 1 30 33 55

48358213200 BODDICKER,MARC E 1 1 35 0

48358502000 WING,KAY 63 87 35 28

48358549901 KIPP,RICHARD J 2 8 33 0

48358549902 KIPP,RICHARD 2 8 33 0

48358614101 WARDELL,LINDA DODDS 29 8 33 55

48358614103 WARDELL,LINDA DODDS 29 8 33 55

48358614104 WARDELL,LINDA 29 67 31 28

48358618101 WALLINGA,MELVIN  MD 1 8 31 0

48358712201 BEAN,DAVID 1 30 33 0

48358757600 MOZER,JOAN 30 87 31 59

48358837402 HEAD,GEORGE GILBERT 1 8 33 28

48358970300 HATA,TARA M 1 5 31 0

48360008003 FESER,PAMELA 15 43 33 28

48360048102 HOPP,RUSSELL 2 11 33 28

48360048102 HOPP,RUSSELL 2 37 33 28
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48360048108 HOPP,RUSSELL 2 3 33 0

48360048109 HOPP,RUSSELL J 2 37 35 28

48360048112 HOPP,RUSSELL 2 29 31 28

48360048112 HOPP,RUSSELL 2 37 31 28

48360066801 CLARK,LORRAINE BENSON  LMHP 36 26 36 28

48360103608 CHAMBERS,WARD A 1 6 31 72

48360103611 CHAMBERS,WARD 1 6 35 28

48360103611 CHAMBERS,WARD 1 11 35 28

48360103613 CHAMBERS,WARD 1 2 31 28

48360103613 CHAMBERS,WARD 1 11 31 28

48360103613 CHAMBERS,WARD 1 16 31 28

48360147700 BIERMAN,MARTIN 1 11 35 28

48360147703 BIERMAN,MARTIN H 1 44 33 28

48360530800 BABBITT,LINDA 1 1 31 71

48360530801 JAECKEL,LINDA 1 1 31 73

48360648207 TARRANT,BETTE  LMHP 36 26 35 28

48360648208 TARRANT,BETTE  LIMHP 39 26 35 28

48362009300 FROM,ROBERT 15 5 33 0

48362234100 NEMMERS,DOUGLAS 1 30 33 27

48362234102 NEMMERS,DOUGLAS 1 30 33 28

48362818900 PRANGE,SALLY  PLMHP 37 26 33 28

48364055400 HIGGINBOTHAM,PATTI 29 91 33 28

48364060900 KOCH,ROBERT K 1 37 33 55

48364232404 WILEY,KATHLEEN    LMHP 36 26 35 28

48364232409 WILEY,KATHLEEN  LIMHP 39 26 35 28

48364282600 BARRY,BART 15 43 33 28

48364512000 LIDDLE,DIANE 68 49 33 28

48364673600 HUNT,TAUHNI T 1 16 33 0

48364750700 CIEHOWSKI,KAREN 68 49 33 28

48366073500 FEUCHT,JEANETTE 29 91 33 0

48366075301 JOHNSON,PAUL E 1 2 33 0

48366075302 JOHNSON,PAUL 1 11 33 0

48366136000 DELPERDANG,JAMES A 1 70 31 0

48366189400 SANDERS,JANE  CDAC 78 26 35 0

48366203100 BACZWASKI,ROBERT 15 43 33 0

48366203101 BACZWASKI,ROBERT 15 43 33 1

48366231900 BEACOM,JAMES G 15 43 33 0

48366231904 BEACOM,JAMES GERARD 15 43 31 40

48366231905 BEACOM,JAMES 15 43 33 40

48366320201 KOESTER,JOHN 2 1 31 0

48366564700 RODHOUSE,ANN 68 49 33 31

48366716800 LEUSCHEN,BARB 63 87 31 59

48368031403 GARVIN,KEVIN 1 20 35 28

48368031404 GARVIN,KEVIN L 1 20 32 28

48368220300 GARRED JR,JOHN L 1 2 33 0

48370168900 SASSATELLI,JEAN  RN 30 26 35 28

48370168901 SASSATELLI,JEAN  RN 30 26 33 28

48370168902 SASSATELLI,JEAN  RN 30 26 33 28
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48372092902 HIRSCHMAN,BRYON 1 1 31 59

48372092903 HIRSCHMAN,BRYON 1 1 35 59

48372098500 NIELSEN,ALICE  CSW 44 80 35 90

48372099216 PICK,ROBERT  LMHP 36 26 31 28

48372099217 PICK,ROBERT  LMHP 36 26 35 28

48372221705 WELTY,JOSEPH D 15 43 33 0

48372221706 WELTY,JOSEPH 15 43 31 0

48372452108 RAMOS,DOUGLAS J 1 24 33 28

48372692200 WATTS,ANNETTE 69 74 33 55

48372793402 PAULUS,DAVID R 1 8 33 55

48372793403 PAULUS,DAVID R 1 8 33 78

48372793405 PAULUS,DAVID 1 8 33 55

48372793406 PAULUS,DAVID 1 8 33 55

48374167801 GLOWACKI,PAUL V 1 8 33 27

48374588504 PEACOCK,JON A 1 6 33 87

48374664402 JOHNSON,MARK A 1 1 31 0

48374729103 HANSON,KATHRYN  LMHP 36 26 33 27

48374729104 HANSON,KATHRYN  LMHP 36 26 33 28

48374914500 GRANNER,MARK A 1 13 31 0

48374978402 STANLEY,MATTHEW  DO 2 26 31 0

48374982000 GALLES,KYLE 1 20 33 0

48374982000 GALLES,KYLE 1 25 33 0

48374983300 GALLES,JOSEPH JR 1 20 33 0

48374983300 GALLES,JOSEPH JR 1 25 33 0

48374984800 WHITE,KRISTIN C 1 30 35 28

48376454908 MCGIVERN,JANET P   MD 1 26 33 28

48376803801 HANDKE,LANE T 1 8 32 55

48376803807 HANDKE,LANE 1 1 31 59

48376803808 HANDKE,LANE T 1 8 33 55

48376944102 MONSON,BRETT 6 87 33 28

48378166200 MARTHAELLEN,FLORENCE    CTA II 34 26 33 55

48378492200 VAUGHAN,JULIE D 15 43 35 28

48380137901 LUTZ,SANDRA A  LMHP 36 26 33 55

48380139400 SCHNEIDER,WENDY DEZEEUW 15 43 31 0

48380144101 KOSSE,STACY  (C) 67 62 33 55

48380144102 KOSSE,STACY  (C) 67 62 35 55

48380144103 KOSSE,STACY  (C) 67 62 35 55

48380148313 NITCHER,RODNEY L    DO 2 26 32 28

48380148329 NITCHER,RODNEY  DO 2 26 33 28

48380148330 NITCHER,RODNEY  (C) 67 62 35 28

48380148332 NITCHER,RODNEY  DO 2 26 36 28

48380148333 NITCHER,RODNEY  MD 1 26 35 28

48380232500 COENEN,LEANN 15 43 32 28

48380232501 COENEN,LEANN K 15 43 31 40

48380249200 NITCHER,RANDY L 2 11 33 28

48380441502 STODDEN,MIKE 32 65 33 28

48380732200 EITEN,LEISHA 68 64 33 28

48380732201 EITEN,LEISHA 68 64 33 28
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48380732202 EITEN,LEISHA 68 64 33 28

48380732203 EITEN,LEISHA 68 64 33 28

48380732204 EITEN,LEISHA 68 64 33 28

48380732205 EITEN,LEISHA 68 64 33 28

48380732209 EITEN,LEISHA 60 87 31 28

48380732212 EITEN,LEISHA 68 64 31 28

48380732213 EITEN,LEISHA 68 64 31 28

48380732216 EITEN,LEISHA 68 87 31 28

48380732217 EITEN,LEISHA 68 87 33 28

48380732218 EITEN,LEISHA 60 64 31 28

48380778802 GRENNAN,JILL 1 18 33 28

48380778805 GRENNAN,JILL 1 18 33 28

48380891501 MORLEY,MARY 15 43 33 28

48380903300 FARMER,JOANN 68 49 33 28

48380917204 KINZEY,JOSEPH E 1 8 31 0

48382091301 BRUCH,LESLIE A 1 22 35 28

48382143105 SLY,DAVID 2 8 33 22

48382425401 MIKULS,TED 1 46 35 28

48384166300 GROENEWEG,DANIEL 15 43 31 0

48384191400 DELOZIER,TADD 1 1 33 55

48384191401 DELOZIER,TADD 1 1 33 55

48384282302 ROSSI,ROBERT S 15 5 35 28

48384282303 ROSSI,ROBERT 15 5 33 40

48384295000 MANN,ANN 1 37 33 0

48384295001 MANN,ANN 1 37 33 0

48384295002 MANN,ANN 1 37 33 0

48384295003 MANN,ANN 1 37 33 0

48384295004 MANN,ANN 1 37 33 0

48384295005 MANN,ANN 1 16 33 0

48384295006 MANN,ANN 1 37 33 0

48384365200 MATTHIAS,MONICA 1 37 33 55

48384365201 MATTHIAS,MONICA 1 37 33 55

48384365202 MATTHIAS,MONICA 1 37 33 55

48384365203 MATTHIAS,MONICA 1 8 31 77

48384365205 MATTHIAS,MONICA 1 11 31 55

48384365205 MATTHIAS,MONICA 1 37 31 55

48384391200 CANADY,KERRY 2 1 32 77

48384391200 CANADY,KERRY 2 8 32 77

48384981700 REIFF,VICKIE L 1 16 33 0

48384981700 REIFF,VICKIE L 1 90 33 0

48386675800 DEHAAN,RYAN 1 22 33 55

48386735803 JOHNSON,MARY  LMHP 36 26 35 28

48386842400 MESCHER,JAMES M 15 43 33 0

48386842401 MESCHER,JAMES 15 43 35 28

48386842406 MESCHER,JAMES 15 43 33 28

48386842407 MESCHER,JIM 15 43 33 0

48386842408 MESCHER,JAMES 15 43 33 28

48388214300 KAZOS,ALEX G 1 1 31 71
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48388214302 KAZOS,ALEX G 1 1 31 34

48388214305 KAZOS,ALEX G 1 8 31 0

48388214307 KAZOS,ALEX 1 8 33 0

48388214308 KAZOS,ALEX B 1 70 33 71

48388214310 KAZOS,ALEX 1 67 31 0

48388558304 MILLER,DANETTE 32 65 33 28

48388763400 CRANDALL,ROBERT J 5 35 33 93

48388763401 CRANDALL,ROBERT 5 35 33 34

48390017200 DORRIS,VICKI  PLMHP 37 26 33 28

48390017201 DORRIS,VICKI  PLMHP 37 26 33 28

48390017202 DORRIS,VICKI  PLMHP 37 26 33 28

48390120201 JONES,JUDSON 1 8 33 28

48390120204 JONES,JUDSON 1 8 33 28

48390120215 JONES,JUDSON 1 8 33 28

48390120219 JONES,JUDSON 1 8 31 0

48390120220 JONES,JUDSON 1 8 35 28

48390163201 SEGURA,TEODORO 1 3 33 77

48390295704 PATTISON,LISA  (C) 67 62 31 40

48390295710 PATTISON,LISA  (C) 67 62 35 40

48390295735 PATTISON,LISA  (C) 67 62 33 40

48390295738 PATTISON,LISA  (C) 67 62 35 93

48390295739 PATTISON,LISA  (C) 67 62 33 93

48390295740 PATTISON,LISA  (C) 67 62 35 30

48390295741 PATTISON,LISA  (C) 67 62 33 30

48390295742 PATTISON,LISA  (C) 67 62 35 40

48390295800 PATTISON,LISA  (C) 67 62 35 88

48390369801 MCTAGGART,JILL 1 16 33 28

48390369804 MCTAGGART,JILL 1 16 33 28

48390447500 SAILORS,PATRICK J    LMHP 36 26 35 55

48390447501 SAILORS,PATRICK   LMHP 36 26 35 55

48390793200 CAUWELS,JEREMY 1 11 33 0

48390932600 HUISENGA,JASON 2 8 31 0

48392417000 KIM,YOONJOO 1 8 33 0

48392448100 STONEKING,BRIAN 29 6 33 28

48392688600 PARK,DAVID H 1 17 32 0

48392864400 ROBUS,RICHARD 1 37 31 0

48392927602 STEPHENS,TAMARA 69 74 33 28

48392974700 DAANE,TAMI 68 49 33 22

48394187001 HOLSTE,ERIC 15 43 33 45

48394550800 DIGMAN,KARL E 1 1 31 0

48394580500 SCHECHTMAN,LESLIE 2 25 31 28

48394689900 KEANE,GREGORY  DO 2 26 35 28

48394689901 KEANE,GREGORY  DO 2 26 36 28

48394689903 KEANE,GREGORY  DO 2 26 31 77

48394689904 KEANE,GREGORY  DO 2 26 33 28

48394689905 KEANE,GREGORY  DO 2 26 33 77

48394689906 KEANE,GREGORY  DO 2 26 35 13

48394884000 BURNS,CHRISTINE  PLMHP 37 26 33 87
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48396000400 MALIN,PAULAJO  MD 1 26 33 28

48396198900 RIZK,WILLIAM A 1 2 33 0

48396507602 WINROW,SCOTT  (C) 67 62 33 55

48396822200 KOEDAM,BRANDEE JO 32 65 33 0

48396822204 KOEDAM,BRANDEE 32 65 32 0

48396847101 RANEY,DOUG  CTA I 35 26 33 28

48396888902 CONNER,NICOLE  LMHP 36 26 33 28

48398011400 STEEGE,CHRISTOPHER 32 65 33 40

48398011401 STEEGE,CHRISTOPHER 32 65 33 71

48398011403 STEEGE,CHRISTOPHER 32 65 33 77

48398011404 STEEGE,CHRISTOPHER 32 65 33 28

48398011405 STEEGE,CHRISTOPHER 32 65 33 77

48398011406 STEEGE,CHRISTOPHER 32 65 33 28

48398011407 STEEGE,CHRISTOPHER 32 65 33 27

48398011408 STEEGE,CHRISTOHPER 32 65 33 28

48398011409 STEEGE,CHRISTOPHER 32 65 33 28

48398011410 STEEGE,CHRISTOPHER 32 65 33 0

48398011411 STEEGE,CHRISTOPHER 32 65 33 28

48398080101 KOENIGS,TONJA  LISW 36 26 33 0

48398226401 STEVENS,MAX A 1 30 33 40

48398226402 STEVENS,MAX 1 30 33 40

48398332800 ROSENKRANS,KURT 1 8 33 0

48398332802 ROSENKRANS,KURT A 1 16 33 0

48398332803 ROSENKIANS,KURT 1 8 31 0

48398403601 WENTE,THOMAS J 2 8 31 0

48398403603 WENTE,THOMAS J 2 8 33 22

48398514101 SNELLER,SCOTT 5 35 33 0

48398514102 SNELLER,SCOTT 5 35 33 22

48398953800 REPERTINGER,SUSAN 1 22 33 28

48398953801 REPERTINGER,SUSAN 1 22 33 28

48402468305 BATHEN,JILL 32 49 33 80

48402468306 BATHEN,JILL 32 65 31 93

48402468307 BATHEN,JILL 32 49 33 93

48402561200 FLANAGAN,MARY BETH 68 49 33 28

48402674302 DEJONG,STACEY 32 65 31 28

48402753700 WALSH,MICHELLE G 1 37 33 55

48404132801 GRADY,CARRIE 1 8 33 0

48404161201 MOUW,MARK 5 35 33 0

48404222101 TODD,STACEY 15 43 33 0

48404228300 GODDEN,DUSTI  CSW 44 80 35 28

48404262700 ROSMAN,LAURA 29 37 35 28

48404311801 CHORD,ASHLEE 69 74 33 79

48404851000 GRONBORG-HARDER,ANGELA  PLMHP 37 26 33 22

48404897800 ALDRICH,CARLA 15 43 31 0

48404908200 POTACH,DAVID 32 65 33 28

48406203106 HOLMES,STEPHANIE 69 74 33 28

48406832600 STANLEY,ANDREA 69 74 33 40

48406832601 STANLEY,ANDREA 69 74 33 1
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48406832602 STANLEY,ANDREA 69 49 33 1

48408105800 RANCK,MISTI M 68 64 33 28

48408105801 RANCK,MISTI M 68 64 31 28

48408105802 RANCK,MISTI 60 87 36 28

48408494400 RYAN,JENNIFER M    LMHP 36 26 35 28

48408535201 THOMSEN,TARA  PLMHP 37 26 33 28

48408603400 FANNING,NICHOLAS 5 35 33 55

48408620203 BRIGHTMAN,BRIAN 6 87 32 55

48408961400 BOGLE,ANGELA 1 67 33 0

48411295603 BISENIUS,MARJORIE 2 1 31 28

48411295604 BISENIUS,MARJORIE 2 8 31 28

48411295605 BISENIUS,MAJORIE 2 11 33 28

48411295606 BISENIUS,MARJORIE 2 8 33 28

48411295607 BISENIUS,MARJORIE 2 67 33 28

48411314301 BLOCK,NATHAN 1 30 35 0

48411549100 OWEN,DAVID M 29 1 31 28

48411549101 OWEN,DAVID M 29 70 31 28

48411549102 OWEN,DAVID 29 8 33 66

48411549103 OWEN,DAVID 29 8 31 0

48411549105 OWEN,DAVID 29 11 31 0

48411659700 BALLER,RYAN 40 19 33 0

48411828700 LOCKARD,SARA 32 65 33 55

48411843601 JOHNSON,KARI 68 87 33 28

48411843602 JOHNSON,KARI 68 87 33 28

48411879500 LARSEN,BRADLEY 15 43 33 28

48413010400 SCHLOTFELD,MEGAN 68 49 33 55

48413087400 FREWALDT,SHAWN 32 65 33 0

48413087401 FREWALDT,SHAWN 32 65 33 0

48415110100 CHEYNEY,LEA S 69 74 33 0

48415133405 AKERS,ANITA  LMHP 36 26 33 28

48415133406 AKERS,ANITA  LMHP 36 26 33 28

48415710300 MEYER,MARY  PLMHP 37 26 35 55

48415851310 KOENEN,TIFFANY  LMHP 36 26 33 28

48417718100 HINSHAW,IOANA 1 41 33 0

48417718101 HINSHAW,IOANA 1 41 33 0

48433938900 DASYAM,ANIL 1 30 33 0

48434047900 MCGOWAN,GERALD 1 8 33 0

48434047901 MCGOWAN,GERALD J 1 16 35 0

48434047902 MCGOWAN,GERALD J 1 8 35 0

48434065401 PATTERSON,LOUANN    LMHP 36 26 33 28

48434065402 PATTERSON,LOU ANN    LMHP 36 26 33 28

48434065403 PATTERSON,LOU ANN  LMHP 36 26 35 77

48434065405 PATTERSON,LOU ANN  LMHP 36 26 35 28

48434285501 BECHTEL,MELVIN 1 1 32 28

48434285505 BECHTEL,MELVIN 1 67 33 28

48438308800 PERKINS,MARLENE 68 49 33 80

48438900206 RAMSELL,JOHN 1 18 33 28

48438900207 RAMSELL,JOHN 1 18 33 28
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48438900208 RAMSELL,JOHN 1 18 33 28

48440331902 SKETCH,MICHAEL H 1 6 35 28

48440331903 SKETCH,MICHAEL H 1 30 31 20

48442153905 QUAST,GARY 40 19 33 28

48442298400 WHITE,VIRGINIA  LMHP 36 26 35 1

48442298402 WHITE,VIRGINIA  LIMHP 39 26 35 1

48442298403 WHITE,VIRGINIA  LIMHP 39 26 33 1

48442298426 PROFESSIONAL CNSLG ASSOC 13 26 5 1

48442361900 VANBRAMER,EDWARD L 1 16 33 0

48444859100 KUEHN,HAROLD J 1 37 31 28

48444859102 KUEHN,HAROLD J 1 37 33 28

48444859103 KUEHN,HAROLD J 1 37 33 28

48444859104 KUEHN,HAROLD J 1 1 33 28

48444859104 KUEHN,HAROLD J 1 37 33 28

48444859104 KUEHN,HAROLD J 1 67 33 28

48444859105 KUEHN,HAROLD 1 37 31 28

48444859107 KUEHN,HAROLD J 1 37 31 28

48444859108 KUEHN,HAROLD 1 37 31 28

48444859109 KUEHN,HAROLD 1 37 31 28

48446952602 BROOKHOUSER,PATRICK 1 4 33 28

48446952603 BROOKHOUSER,PATRICK 1 4 33 28

48446952604 BROOKHOUSER,PATRICK 1 4 31 28

48446952605 BROOKHOUSER,PATRICK 1 4 31 28

48446952606 BROOKHOUSER,PATRICK 1 4 31 28

48446952607 BROOKHOUSER,PATRICK 1 4 33 28

48446952611 BROOKHOUSER,PATRICK 1 4 31 28

48446952613 BROOKHOUSER,PATRICK 1 4 31 28

48446952614 ALLEN,ELISE C 1 4 31 28

48446952615 BROOKHOUSER,PATRICK 1 4 31 28

48446952616 BROOKHOUSER,PATRICK 1 4 31 28

48446952617 BROOKHOUSER,PATRICK 1 4 31 28

48450160100 FEW,RUTH    LMHP 36 26 31 55

48450160102 FEW,RUTH  LMHP 36 26 36 55

48450555900 RUNGE,RICHARD 1 22 33 28

48450555901 RUNGE,RICHARD 1 22 33 28

48450555902 RUNGE,RICHARD 1 22 33 0

48450555903 RUNGE,RICHARD G 1 22 33 28

48450555904 RUNGE,RICHARD 1 22 33 28

48450555905 RUNGE,RICHARD 1 22 33 28

48450594000 WOLPERT,JOHN A 1 34 33 0

48450836601 CHILTON,SARAH 1 30 33 0

48454421600 KIMURA,JUN 1 13 31 0

48454883200 OBRECHT,WILLIAM 15 5 33 40

48456173300 GARRED SR,J L 1 2 33 0

48456173400 GARRED,WILLIAM P 1 8 33 0

48456173401 GARRED,WILLIAM P 1 70 33 0

48456173402 GARRED,WILLLIAM 1 1 31 0

48456388700 MATHEWS,KATHERINE 1 37 31 0
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48456392100 TURNER,JOANN 68 49 33 28

48456759700 KELLY,JEAN 68 49 33 28

48456792700 KADING,STEVEN 1 12 33 0

48456864402 KELSEY,WILLIAM P 40 19 33 28

48458214302 LYNCH,THOMAS G 1 2 35 28

48458297400 VINT,MICHAEL 15 43 31 0

48458297401 VINT,MICHAEL 15 43 31 34

48458297402 VINT,MICHAEL A 15 43 31 0

48458389900 THORNTON,DAVID 2 37 31 0

48458437900 BOWERY,JOHN 1 1 32 0

48458437901 BOWERY,JOHN 2 8 33 0

48458509400 BOSE,RICHARD 15 5 33 28

48458550400 JENSEN,DUANE 1 37 31 28

48458550401 JENSEN,DUANE 1 67 31 28

48458550402 JENSEN,DUANE 1 70 31 28

48458550403 JENSEN,DUANE 1 37 33 28

48458550403 JENSEN,DUANE 1 67 33 28

48458594001 BROWNMILLER,STEVEN K 6 87 33 0

48458718603 JOHNSON,SUE 68 49 33 8

48458718608 JOHNSON,SUE 68 49 33 54

48458718613 JOHNSON,SUE 68 49 33 45

48458718617 JOHNSON,SUE 68 49 33 59

48458718620 JOHNSON,SUE 68 49 33 2

48458718622 JOHNSON,SUE 68 49 33 59

48458718624 JOHNSON,SUE 68 49 33 70

48458718630 JOHNSON,SUE 68 49 33 84

48458718631 JOHNSON,SUE 68 49 33 59

48458718639 JOHNSON,SUE 68 49 33 70

48458718640 JOHNSON,SUE 68 49 33 59

48458718642 JOHNSON,SUE 68 49 33 45

48458718664 JOHNSON,SUE 68 49 33 45

48458718665 JOHNSON,SUE 68 49 33 45

48458718667 JOHNSON,SUE 68 49 33 2

48458718670 JOHNSON,SUE 68 49 33 70

48458718671 JOHNSON,SUE 68 49 33 8

48458718673 JOHNSON,SUE 68 49 33 92

48458718675 JOHNSON,SUE 68 49 33 2

48458718676 JOHNSON,SUE 68 49 33 45

48458759200 LINK,DAVID 1 1 33 0

48458923900 GARNER,ERIC 1 8 32 27

48460554102 MEYER,J PAUL 15 5 33 40

48460554103 MEYER,J PAUL 15 5 33 40

48460554105 MEYER,J PAUL 15 5 33 56

48462808602 WHITNEY,SUE 32 49 33 16

48462955911 RANDALL,RACHEL 30 87 35 28

48464244400 SHEPPARD,JEAN 68 49 33 28

48464447000 CALLAGHAN,JOHN 1 20 31 0

48464894406 KAMP,RENEE M 32 65 33 66
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48464894407 KAMP,RENEE 32 65 33 28

48464894408 KAMP,RENEE 32 65 33 28

48464894409 KAMP,RENEE 32 65 31 28

48466085201 MANKE,VIRGINIA 32 65 33 0

48466117000 TILLOTSON,DONNA 1 67 33 0

48466293600 MCQUEEN,DENNIS J 15 43 31 0

48466378501 HEADLEY,CHERYL 68 49 33 28

48466575600 SAIGH,JEAN 1 30 35 28

48466575602 SAIGH,JEAN A 1 30 31 28

48466575604 SAIGH,JEAN 1 30 33 0

48466576700 SAIGH,JEAN 1 30 33 28

48468075302 STRATBUCKER,DIANA L 32 65 33 28

48468148500 DURST,ROBERT 1 30 33 0

48468148501 DURST JR,ROBERT 1 30 32 0

48468544300 GHONEIM,MOHAMED 15 5 31 0

48468581601 POTTS,DONALD MD 1 70 33 0

48470017201 MCCULLOUGH,COLLETTE 29 26 35 0

48470017202 MCCULLOUGH,COLLETTE 29 26 33 0

48470065300 GLIDDEN,JOHN 15 43 33 0

48470105303 CLINKENBEARD,BARBARA 29 26 33 28

48470186800 BARRY,RITA 15 43 33 28

48470186801 BARRY,RITA RAE 15 43 33 28

48470186802 BARRY,RITA 15 43 33 40

48470248301 APPEL,ROBERT 15 43 33 0

48470254101 KNERL,JEFFREY 1 8 33 22

48470289000 WALSH,PATRICK 1 34 33 0

48470354702 VON ESSEN,SUSANNA 1 11 35 28

48470354702 VON ESSEN,SUSANNA 1 29 35 28

48470421300 DIAZ,REBECCA  RN 30 26 35 0

48470494904 WILEY,KRISTINE  LIMHP 39 26 33 28

48470575800 DEVINE,JAMES W 6 87 33 55

48470802100 HARRIS,NANCY 15 43 33 1

48472223200 DUNLAY,ROBERT 1 44 35 28

48472223202 DUNLAY,ROBERT 1 44 35 28

48472223203 DUNLAY,ROBERT 1 44 35 28

48472223205 DUNLAY,ROBERT 1 44 33 28

48472275700 PERINO,ANN 15 5 31 0

48472480900 MERRITT,MELODY 2 1 31 0

48472528300 SUJANSKY,EVA 1 37 33 0

48474191708 HOCKETT,KATHLEEN 32 65 33 28

48474244405 BYRNES,ROBERT E 1 1 33 28

48474244406 BYRNES,ROBERT E 1 1 33 28

48474244407 BYRNES,ROBERT E 1 1 33 28

48474267000 SNOW,MARY DONLIN 29 16 33 55

48474453100 GRANT,JANELL 29 91 32 79

48474453101 GRANT,JANELL 29 37 33 79

48474453103 GRANT,JANELL 29 8 33 7

48474453103 GRANT,JANELL 29 37 33 7
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48474524304 BATEMAN,JOHN 6 87 32 55

48474577301 FERRIS,CYNTHIA 15 5 31 28

48474577302 FERRIS,CYNTHIA 15 5 33 28

48474646900 NEUMANN,LINDA 15 43 33 28

48474646904 NEUMANN,LINDA J 15 43 31 40

48474675500 GLOW,ANN TOWE 15 43 32 28

48474805001 PAISLEY,JAN 1 1 31 0

48474817401 WAGNER,RICHARD 40 19 33 0

48474817402 WAGNER,RICHARD 40 19 33 59

48474860901 HOVERSTEN,GREGORY B 2 8 33 0

48474871601 SCHNEPF,KATHY 15 43 33 28

48474875802 MULLER,PHILIP  DO 2 26 33 0

48474935500 WHITE,LORI 29 8 33 0

48476034101 FELDMAN,PAMELA  LMHP 36 26 33 28

48476034105 FELDMAN,PAMELA  LIMHP 39 26 35 28

48476103400 SCHROEDER,JOEY 5 35 32 0

48476118500 DOWNEY,LISA 68 49 33 79

48476206400 ANDREWS,CATHY  LMHP 36 26 33 28

48476206401 ANDREWS,CATHY  LMHP 36 26 33 28

48476206403 ANDREWS,CATHY  LMHP 36 26 35 28

48476225800 OSTERLOH,RUBY 68 64 31 28

48476225801 OSTERLOH,RUBY 68 64 31 28

48476225802 OSTERLOH,RUBY 68 64 31 28

48476225804 OSTERLOH,RUBY 68 64 31 28

48476225805 OSTERLOH,RUBY 68 64 31 28

48476225806 OSTERLOH,RUBY 68 64 31 28

48476225809 OSTERLOH,RUBY 60 87 31 28

48476225812 OSTERLOH,RUBY 68 64 31 28

48476225813 OSTERLOH,RUBY 68 64 31 28

48476225818 OSTERLOH,RUBY 68 87 31 28

48476225819 OSTERIOH,RUBY 68 87 33 28

48476225820 OSTERLOH,RUBY 60 64 31 28

48476438800 BARKMEIER,JEFFREY M 1 30 33 0

48478352800 PEDERSEN,JODY 29 8 33 28

48478352801 PEDERSEN,JODY 29 2 35 28

48478352802 PEDERSEN,JODY 29 8 33 28

48478586300 HENELY,PERRY 15 43 33 0

48478644400 BEDKE,MICHELLE  RN 30 80 33 55

48478946800 PAEZ,DAVID E 15 5 33 0

48478976300 MCKINNEY,JEFFREY 1 37 35 0

48480115802 AHMED,PAULEY  LMHP 36 26 35 55

48480115803 AHMED,PAULEY  LMHP 36 26 35 40

48480459601 CROWLEY,TIMOTHY 1 11 33 28

48480464401 PETERSON,BRENT 2 13 33 79

48480612201 WHITEFORD,ROBERT 2 5 33 0

48480963802 NEWMAN,PATRICIA    (C) 67 62 35 28

48482193902 BOMGAARS,SCOTT 1 37 33 0

48482293003 LESETH,LAURIE A 68 87 33 28
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48482293004 LESETH,LAURIE 68 87 33 28

48482293008 LESETH,LAURIE 68 87 33 28

48482449104 TIEDEMAN,SONYA 32 65 33 14

48482635700 MAXWELL,ANDREW J 1 37 33 0

48482709500 REED,VICKIE 29 6 33 28

48482777001 CHIBURIS,JAMIE  LMHP 36 26 33 28

48482777003 CHIBURIS,JAMIE  LMHP 36 26 35 28

48482838503 SAMUELSON,KATHRYN 15 43 33 55

48484137000 DIXON,DARRIN 15 43 35 28

48484189000 GRANDGENETT,JOHN R 29 8 33 55

48484250401 JONES,KEVIN B 1 8 33 0

48484250402 JONES,KEVIN 1 8 33 0

48484250402 JONES,KEVIN 1 11 33 0

48484250404 JONES,KEVIN B 1 70 33 0

48484250405 JONES,KEVIN 1 67 35 77

48484250406 JONES,KEVIN 1 67 33 28

48484729700 OSBAHR,KENDAL  LMHP 36 26 33 71

48484729701 OSBAHR,KENDAL  LMHP 36 26 33 55

48484729702 OSBAHR,KENDAL  LMHP 36 26 33 28

48484729703 OSBAHR,KENDAL  LMHP 36 26 33 34

48484729704 OSBAHR,KENDAL  LMHP 36 26 35 28

48484745804 SANFORD,BARBARA  LMHP 36 26 33 28

48486112500 SHUFF,CHAD 2 70 33 0

48486112501 SHUFF,CHAD 2 70 33 28

48486112502 SHUFF,CHAD 2 1 33 77

48486112503 SHUFF,CHAD 2 1 32 28

48486112504 SHUFF,CHAD A 2 70 31 28

48486112505 SHUFF,CHAD 1 70 31 0

48486162101 SCHWAB,KRISTINE NANCARROW 30 87 35 28

48486198800 LEWIS,JEFFREY 15 5 33 0

48486247002 INGRAM,JOHN D 1 8 31 0

48486247003 INGRAM,JOHN D MD 1 70 31 0

48486319600 HALL,MARK 32 65 33 0

48486356600 DENOTTER,TAMI 1 30 33 0

48486356601 DENOTTER,TAMI 1 30 33 28

48486356602 DENOTTER,TAMI 1 30 33 28

48486356603 DENOTTER,TAMI 1 30 33 28

48486356605 DENOTTER,TAMI 1 30 33 78

48486356606 DENOTTER,TAMI 1 30 33 28

48486356607 DENOTTER,TAMI 1 30 33 0

48486356608 DENOTTER,TAMI 1 30 33 28

48486356609 DENOTTER,TAMI 1 30 33 89

48486356610 DENOTTER,TAMI 1 30 33 28

48486356611 DENOTTER,TAMI 1 30 33 28

48486356612 DENOTTER,TAMI 1 30 33 28

48486356613 DENOTTER,TAMI 1 30 33 28

48488271200 CASEY,MATTHEW 1 30 31 0

48488679900 JACOBSEN,TINA 68 87 31 0
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48488850301 JAMES,DOREEN 68 87 31 28

48488850302 JAMES,DOREEN 68 87 33 28

48488850303 JAMES,DOREEN 68 87 33 28

48488868202 FABER,STACIE 68 49 33 40

48488868204 FABER,STACIE 68 49 33 61

48488868205 FABER,STACIE 68 49 33 47

48488868208 FABER,STACIE 68 49 33 61

48488868209 FABER,STACIE 68 49 33 40

48490111600 HUDSON,RENEE PSYD 1 25 31 28

48490111602 HUDSON,RENEE 67 13 31 28

48490178000 SWANSON,DAVID E 15 5 31 0

48490204300 AHEARN,MICHAEL 1 67 33 0

48490301900 KENKEL,AMY 29 37 31 28

48490536900 HOGUE,RITA 15 43 33 0

48490720200 FISHER,CHRISTIAN T 15 43 33 0

48490720902 HOUSKE,ROSS  CTAI 35 26 33 28

48490879201 SCHNECKLOTH,ERIK W 15 5 33 55

48492193600 FERDIG,LYNN 15 43 33 28

48492193602 FERDIG,LYNN 7500 MERCY 15 43 33 28

48492193603 FERDIG,LYNN 15 43 33 40

48492193605 FERDIG,LYNN 15 43 33 28

48492205502 WEIMER,MICHELLE LYNN 32 49 33 7

48492205508 WEIMER,MICHELLE LYNN 32 49 33 79

48492205511 WEIMER,MICHELLE LYNN 32 49 33 79

48492205517 WEIMER,MICHELLE 32 49 33 62

48492205519 WEIMER,MICHELLE 32 65 33 79

48492294401 WILLADSEN,KENT A 1 1 33 27

48492294402 WILLADSEN,KENT 1 8 33 55

48492294404 WILLADSEN,KENT A 1 8 33 0

48492294405 WILLADSEN,KENT A 1 8 33 28

48492710900 IMIG,CARMELLA N 1 8 33 77

48492795100 BRENNER,MICHAEL 1 1 33 0

48492795101 BRENNER,MICHAEL 1 1 33 0

48492795102 BRENNER,MICHAEL L 1 67 33 28

48492795103 BRENNER,MICHAEL 1 67 33 28

48492795104 BRENNER,MICHAEL 1 67 33 28

48492795105 BRENNER,MICHAEL 1 8 31 0

48492795106 BRENNER,MICHAEL 1 8 33 0

48492795107 BRENNER,MICHAEL 1 8 33 0

48492828500 RAYSBY,JULIE 1 4 31 0

48492829800 VITITO,LEANNE 29 1 35 28

48492829800 VITITO,LEANNE 29 11 35 28

48492829801 VITITO,LEANNE 29 34 33 28

48492829801 VITITO,LEANNE 29 37 33 28

48492829802 VITITO,LEANNE 29 37 31 28

48492974400 TWO HAWK,SOPHIE 1 1 31 0

48494006501 BOEVER,JOHN 6 87 33 55

48494006502 BOEVER,JOHN 6 87 33 55
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48494272801 MCHUGH,JESSICA 69 74 33 0

48494390900 HARTHOORAN,CORDELL E 1 8 33 59

48494390901 HARTHOORN,CORDELL E 1 8 31 70

48494390902 HARTHOORN,CORDELL E 1 8 31 70

48494390903 HARTHOORN,CORDELL 1 8 33 59

48494390903 HARTHOORN,CORDELL 1 67 33 59

48494391100 KOBES,MICHAELENE K  LMHP 36 26 33 22

48494391102 KOBES,MICHAELENE  LMHP 36 26 33 22

48494391107 IRWIN,MICHAELENE  LIMHP 39 26 33 22

48494391108 IRWIN,MICHAELENE  LIMHP 39 26 33 90

48494391110 IRWIN,MICHAELENE  LIMHP 39 26 33 87

48494407502 WAGELIE,TERESA JOAN 69 74 62 28

48494407503 WAGELIE,TERESA 69 74 33 28

48494958700 KUNZWEILER,JACQUELINE 32 65 32 55

48494961100 VANDE LUNE,DANIEL 1 20 33 0

48494961100 VANDE LUNE,DANIEL 1 25 33 0

48494976600 GUZMAN,KAMI  LMHP 36 26 33 0

48496181500 MURRAY,SCOTT 1 1 33 0

48496200100 MACTAGGART,JASON 1 2 35 28

48496310500 JACOBS,CHRISTOPHER 29 8 31 0

48496310501 JACOBS,CHRISTOPHER 29 8 33 0

48496614901 HELVIE,DANA I 68 64 33 28

48496614902 HELVIE,DANA I 68 64 33 28

48496614904 HELVIE,DANA 68 87 31 28

48496721900 FRYZEK,MATTHEW F 1 11 33 0

48496734900 POSSEHN,DANAIEL 2 30 33 0

48496734901 POSSEHN,DANIEL 2 30 32 0

48498179500 MIESKA,REGINA 68 64 33 28

48498179501 MIESKA,REGINA M 68 64 33 28

48498179502 MIESKA,REGINA M 68 64 33 28

48498179503 MIESKA,REGINA 68 64 33 28

48498179504 MIESKA,REGINA M 68 64 33 28

48498179505 MIESKA,REGINA 68 64 33 28

48498179509 MIESKA,REGINA 60 87 31 28

48498179512 MIESKA,REGINA 68 64 31 28

48498179513 MIESKA,REGINA 68 64 31 28

48498179518 MIESKA,REGINA M 68 87 31 28

48498179519 MIESKA,REGINA 68 87 33 28

48498179520 MIESKA,REGINA 60 64 31 28

48498211901 HENNINGSEN,MEGAN 69 74 33 0

48498411700 YOUNOSZAI,ADEL 1 6 31 0

48498578500 CUNARD,ROBERT D 1 8 31 0

48498624200 KLYNSMA,MARIA  PLMHP 37 26 33 28

48498628103 CLEVERINGA,SUZANNE  PLMHP 37 26 33 55

48498780201 CHARLESON,MELODY 69 74 35 11

48498789901 PEW,JULIE 29 91 33 55

48498789902 PEW,JULIE 29 8 33 55

48498980100 WIEGMAN,SARAH  PLMHP 37 26 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

48498980101 WIEGMAN,SARAH  PLMHP 37 26 33 28

48498980102 WIEGMAN,SARAH  PLMHP 37 26 33 28

48498980103 WIEGMAN,SARAH  PLMHP 37 26 33 77

48502358600 BIERBAUM,ADAM 15 43 35 28

48502358602 BIERBAUM,ADAM 15 43 33 28

48502358606 BIERBAUM,ADAM 15 43 33 0

48502509000 SCHRUNK,KEITH 6 87 33 89

48502509001 SCHRUNK,KEITH 6 87 33 0

48502509002 SCHRUNK,KEITH 6 87 33 0

48502615300 REICKS,KATHLEEN 15 43 33 28

48502745501 ERTZ,RYAN 32 65 33 78

48502745503 ERTZ,RYAN 32 65 33 55

48504066800 INFANGER,ADRIENNE 15 43 33 28

48504248700 GOEMAN,DEBORAH 68 49 33 28

48504261700 DEWAARD,BENJAMIN 32 65 32 55

48504261701 DEWAARD,BENJAMIN 32 65 33 55

48504261702 DEWAARD,BENJAMIN 32 65 33 55

48504261703 DEWAARD,BENJAMIN 32 65 33 55

48504264600 MCGOWAN,MARY 29 91 35 0

48504264601 MCGOWAN,MARY 29 1 33 0

48504703800 LARIVE,LESLIE 68 49 33 28

48504707300 PATRICK,SCOTT 5 35 33 22

48504710800 PFEIFLER,DAN 32 65 33 66

48506403000 JOYCE,STEPHEN P MD 1 8 33 0

48506403001 JOYCE,STEVEN P 1 16 35 0

48506449100 GALER,CHAD 1 8 31 67

48506541000 BAKER,SHERI 15 43 33 0

48506841800 PRATT,ELIZABETH 29 91 33 0

48506841801 PRATT,ELIZABETH 29 8 33 22

48506904701 HOOGEVEEN,MELISSA 29 41 33 0

48506981500 LOCKHART,KARI 29 11 35 28

48506981500 LOCKHART,KARI 29 41 35 28

48508162900 ROBERTS,JENNIFER  CSW 44 80 35 28

48508444300 BROWNELL,TRAVIS 1 1 33 0

48508879902 SEWELL,KATIE 67 26 31 28

48511008100 KRIE,AMY 1 41 31 0

48511294200 HOFFMAN,AMY 32 65 33 28

48511407300 ERTZ,CAREY 2 8 35 55

48511407302 ERTZ,CAREY 2 1 33 55

48511407303 ERTZ,CAREY 1 8 33 13

48511407304 ERTZ,CAREY 1 8 33 13

48511407305 ERTZ,CAREY 2 8 33 28

48511407305 ERTZ,CAREY 2 37 33 28

48511413800 DICKES,NATHAN 32 65 33 71

48511899201 WEISS,JOLENE 69 74 33 28

48511908502 MAYFIELD,BETSY  LMHP 36 26 33 28

48511908503 MAYFIELD,BETSY  LMHP 36 26 33 28

48511908504 MAYFIELD,BETSY  LMHP 36 26 35 77
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48511908505 MAYFIELD,BETSY  LMHP 36 26 35 28

48511908506 MAYFIELD,BETSY  LMHP 36 26 35 77

48511908507 MAYFIELD,BETSY  LMHP 36 26 35 28

48511955102 KURTH,JAY 2 8 31 93

48511955104 KURTH,JAY 2 8 31 80

48511955105 KURTH,JAY 2 8 31 80

48513072501 DEROOS,JENNIFER 30 87 31 0

48513341900 MCCANN,SUZIE 29 91 31 0

48513341901 MCCANN,SUSIE 29 91 33 0

48513796600 BOECKENHAUER,TONYA 5 35 33 77

48513811503 SMITH,CASSANDRA WILLIAMS  LMHP 36 26 33 28

48513868900 BENDORF,DAVID 1 70 31 0

48515184100 CHARTIER,SEAN 5 35 33 0

48515221300 SELL,MARY  PLMHP 37 26 33 28

48515705200 OBBINK,MARC 5 35 32 0

48518733500 LARSON SR,THOMAS J 7 48 33 28

48520358400 TOWNLEY,ROBERT 1 3 35 28

48520358402 TOWNLEY,ROBERT 1 11 35 28

48520358403 TOWNLEY,ROBERT G 1 4 35 28

48520358404 TOWNLEY,ROBERT 1 11 35 28

48520358405 TOWNLEY,ROBERT G 1 70 33 28

48523747100 HAYAKAWA,MINAKO 1 30 31 0

48527527100 FOMITCHER,IVAN 15 5 33 0

48527937400 MOUW,LYNNE 5 35 33 0

48530919000 STANFORD,WILLIAM 1 30 31 0

48531850900 TRIPLETT,RICHARD D 1 8 31 0

48532248600 MARLEY,JOHN F 40 19 31 28

48532248601 MARLEY,JOHN F 40 19 33 28

48534337400 ENGLAND,BILLY J 1 1 33 28

48534337401 ENGLAND,BILLY J 1 1 33 28

48534337402 ENGLAND,BILLY J 1 1 33 28

48536735100 DUGGAN,JAMES  MD 1 26 33 0

48540030600 HARKER,LEE 1 4 33 28

48540030601 HARKER,LEE 1 4 33 28

48540030603 HARKER,LEE A 1 4 31 28

48540030604 HARKER,LEE A 1 4 31 28

48540030605 HARKER,LEE 1 4 31 28

48540030607 HARKER,LEE A 1 4 33 28

48540030611 HARKER,LEE 1 4 31 28

48540030613 HARKER,LEE A 1 4 31 28

48540030615 HARKER,LEE A 1 4 31 28

48540030616 HARKER,LEE A 1 4 31 28

48540030617 HARKER,LEE A 1 4 31 28

48542172302 EVANS,EVAN 6 87 33 9

48542172303 EVANS,EVAN 6 87 33 75

48542392602 STRANATHAN,MILDRED  LMHP 36 26 35 28

48546376608 FISCHER,DONALD  MD 1 26 35 7

48546376611 FISCHER,DONALD E    MD 1 26 31 79
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48546376619 FISCHER,DONALD  MD 1 26 33 79

48546376621 FISCHER,DONALD  MD 1 26 33 79

48546898304 FOSTER,LARRY D 1 2 33 0

48548106006 GILLIGAN,THOMAS   (C) 67 62 35 55

48548106007 GILLIGAN,THOMAS  (C) 67 62 32 55

48548106011 GILLIGAN,THOMAS  (C) 67 62 33 55

48548106012 GILLIGAN,THOMAS  (C) 67 62 33 55

48548106013 GILLIGAN,THOMAS  (C) 67 62 33 55

48548106014 GILLIGAN,THOMAS  (C) 67 62 33 55

48548106016 GILLIGAN,THOMAS  (C) 67 62 33 55

48548106022 GILLIGAN,THOMAS  (C) 67 62 35 55

48548106027 GILLIAN,THOMAS  (C) 67 62 32 55

48548285600 WIERDA,DARYL 1 30 33 0

48548436300 HARDEN,KAY STRUBLE    PLMHP 37 26 33 28

48548436302 EISENMAN,KAY  LMHP 36 26 35 28

48548436309 EISENMAN,CLARA  LMHP 36 26 33 28

48548436310 EISENMAN,CLARA  LMHP 36 26 33 28

48548436311 EISENMAN,CLARA  LMHP 36 26 35 77

48548436312 EISENMAN,CLARA  LMHP 36 26 33 27

48548436313 EISENMAN,CLARA  LMHP 36 26 35 28

48548436314 EISENMAN,CLARA  LMHP 36 26 35 77

48548436315 EISENMAN,KAY  PLADC 58 26 33 28

48548776900 BANE,JAMES J 1 8 33 28

48548776901 BANE,JAMES 1 1 33 28

48548776902 BANE,JAMES 1 1 33 28

48548776903 BANE,JAMES 1 1 33 28

48550294000 PERRY,BETTY  RN 30 26 33 28

48550294001 PERRY,BETTY  RN 30 26 33 28

48550294002 PERRY,BETTY  RN 30 26 33 28

48550527308 SCHENKEN,BERTINE LOOP  LMHP 36 26 35 55

48550527309 LOOP,BERTINE SCHENKEN  LMHP 36 26 33 55

48550527310 LOOP,BERTINE SCHENKEN  LIMHP 39 26 33 55

48552224702 PLAGER,GEORGE  LMHP 36 26 33 66

48552600402 HEITMAN,MARTHA 32 49 33 28

48552889416 GARD,GARY  (C) 67 62 35 28

48552889417 GARD,GARY  (C) 67 62 33 28

48552889420 GARD,GARY  (C) 67 62 35 28

48552889421 GARD,GARY  (C) 67 62 35 28

48552889423 GARD,GARY  (C) 67 62 33 28

48552889425 GARD,GARY  (C) 67 62 33 28

48552889428 GARD,GARY  (C) 67 62 33 28

48552889430 GARD,GARY  (C) 67 62 35 28

48552889431 GARD,GARY  (C) 67 62 35 28

48552889441 GARD,GARY  (C) 67 62 33 28

48552889442 GARD,GARY  (C) 67 62 35 28

48552889443 GARD,GARY  (C) 67 62 35 28

48552889444 GARD,GARY  (C) 67 62 33 28

48552889446 GARD,GARY  (C) 67 62 35 28
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48554161200 COKER,CLARINE I 1 8 33 0

48554637501 CARROLL,THOMAS J 1 22 31 0

48554637502 CARROLL,THOMAS JR 1 16 33 0

48554637601 CARROLL,JOHN R 1 8 33 0

48554674300 TOMMERAASEN,MILES 1 2 33 55

48554674301 TOMMERAASEN,MILES C 1 2 33 55

48554792000 SMAZEL JR,STANLEY F 1 30 33 0

48554792002 SMAZAL,STANLEY 1 30 33 79

48556106600 DEVOSS,GARY 1 11 33 0

48556106602 DEVOSS,GARY D 1 11 33 0

48556314601 KUHLMANN,MORRIS L 6 87 33 0

48556314602 KUHLMANN,MORRIS 6 87 33 0

48556314605 KUHLMANN,MORRIS 6 87 33 89

48556372300 OGGEL,JAMES DEAN 1 3 31 0

48556410401 TAYLOR,DONNA 68 64 33 55

48556435701 ROUSH,MARGARET 68 49 33 26

48556435705 ROUSH,MARGARET 68 49 33 14

48556435710 ROUSH,MARGARET 68 49 33 54

48556435711 ROUSH,MARGARET 68 49 33 87

48556435712 ROUSH,MARGARET (PEG) 68 49 33 87

48556435713 ROUSCH,PEG 68 49 33 87

48556435714 ROUSH,MARGARET 68 49 33 22

48556435715 ROUSCH,MARGARET 68 49 33 22

48556435716 ROUSCH,MARGARET (PEG) 68 49 33 26

48556435717 ROUSH,MARGARET 68 49 33 20

48556435719 ROUSH,MARGARET 68 49 33 54

48556435720 ROUSH,MARGARET 68 49 33 14

48556882801 SEGRET,CHRISTINE   DO 2 26 33 0

48558002116 PRIEFERT,KAREN DO 2 8 33 28

48558002118 PRIEFERT,KARIN  DO 2 8 33 28

48558002119 PRIEFERT,KARIN 2 8 33 13

48558002120 PRIEFERT,KARIN DO 2 8 35 28

48558004200 SANDY,WILLIAM M 1 11 33 69

48558899701 KNOBBE,STEPHANIE  LMHP 36 26 33 27

48558899702 KNOBBE,STEPHANIE  LIMHP 39 26 33 27

48560134403 TIMPE,BENITA 29 26 33 0

48560227802 SCHROEDER,KATHLEEN  LMHP 36 80 33 1

48560391400 CHALL,BARBARA 68 49 33 78

48560391401 CHALL,BARB 68 49 33 78

48560391402 CHALL,BARB 68 49 33 78

48560999608 KENNEY,MARGARET  LMHP 36 26 31 0

48562081500 YULE,JANE 29 16 33 10

48562081502 YULE,JANE 1 16 35 40

48562081504 YULE,JANE 29 1 33 54

48562081505 YULE,JANE 29 16 32 24

48562251600 FAUST,DAVID K 15 5 31 0

48562251601 FAUST,DAVID K 15 5 33 28

48562859200 BARLOON,THOMAS 1 30 31 0
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48562962101 SHIELDS,DAVID A 1 7 31 0

48564008700 SWISHER,WILLIAM P 1 37 32 55

48564125700 PAGE,KAREN 1 1 31 0

48564268511 CYR,JENNIFER 1 26 33 28

48564417504 ANDREWS,RICHARD V 1 13 35 28

48564655504 FISCHER,JERRY L 1 11 33 28

48564655504 FISCHER,JERRY L 1 44 33 28

48566183000 JOHANNSEN,MARK C 1 30 31 27

48566201800 NELSON,DAVID 15 43 33 0

48566362200 MORRIS,DEBORAH S  RN 30 26 35 0

48566585610 BAER,THOMAS M 1 8 33 0

48566585611 BAER,THOMAS 1 8 33 0

48566585612 BAER,THOMAS 1 8 33 0

48566613315 BIBINS,BARBARA  LMHP 36 26 36 28

48566613316 BIBINS,BARBARA  LMHP 36 26 35 28

48566613317 BIBINS,BARB  LADC 78 26 31 55

48566672200 FISHER,ALAN R 1 8 33 0

48566672204 FISHER,ALAN R 1 1 31 71

48566672208 FISHER,ALAN R 1 8 33 0

48566672209 FISHER,ALAN R 1 8 33 0

48566672210 FISHER,ALAN 1 8 33 13

48566690400 FAYLOR,JAMES J 1 1 33 55

48566690405 FAYLOR,JAMES J 1 1 31 28

48566690406 FAYLOR,JAMES J 1 1 31 28

48566690407 FAYLOR,JAMES J 1 1 33 28

48566690408 FAYLOR,JAMES J 1 1 33 55

48566690410 FAYLOR,JAMES 1 1 31 28

48566712400 FRICKEL,ALICE  PLMHP 37 26 33 40

48566712401 FRICKEL,ALICE  PLMHP 37 26 33 55

48566741800 SPECK,JEANNETTE  RN 30 26 33 28

48568281501 CAWLEY,KEVIN 1 30 33 28

48568281504 CAWLEY,KEVIN 1 30 33 28

48568312900 CAMPANA,JOHN 1 4 31 0

48568490701 SIVERS,JOAN 40 19 33 55

48568490703 SIVERS,JOAN DDS 40 19 33 55

48568528800 SPRAGUE,TERRY 2 1 31 0

48568625700 LARSEN,JOHN 15 43 33 0

48568641800 MELLOTT,PAMELA  PLMHP 37 26 33 22

48568641802 MELLOTT,PAMELA  PLMHP 37 26 33 90

48568641803 MELLOTT,PAMELA  PLMHP 37 26 33 22

48568708100 KROLL,DALE 15 43 33 0

48568709201 BERGESON,BRAD  PLMHP 37 26 33 22

48568709205 BERGESON,BRAD  PLMHP 37 26 33 22

48568783803 VONK,BRIAN 1 30 33 0

48568783804 VONK,BRIAN N  MD 1 30 33 28

48568783805 VONK,BRIAN N  MD 1 30 33 28

48568783806 VONK,BRIAN N  MD 1 30 33 28

48568783807 VONK,BRIAN 1 30 33 0
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48568783808 VONK,BRIAN 1 30 33 78

48568783810 VONK,BRIAN 1 30 33 59

48568783811 VONK,BRIAN 1 30 33 56

48568791000 VONK,JACK 1 30 33 40

48568828000 BIGGERSTAFF,SALLIE 30 87 31 0

48568893001 BARR,DOUGLAS 40 19 33 20

48568893002 BARR,DOUGLAS 40 19 33 87

48568929700 PATERA,THOMAS P 6 18 33 0

48568974000 CHICOINE,BRADLEY A 5 35 34 0

48568993000 VAN DYKE,KATHY    LMHP 36 26 33 22

48570020800 WALDEN,THERESA 1 8 33 0

48570020801 WALDEN,THERESA 1 8 33 0

48570020802 WALDEN,THERESA 1 8 33 0

48570020802 WALDEN,THERESA 1 11 33 0

48570020802 WALDEN,THERESA 1 37 33 0

48570032800 BORDEWICK,DIANNA L 1 18 31 0

48570071102 MCNEILLY,DENNIS P    (C) 67 62 35 28

48570071103 MCNEILLY,DENNIS    (C) 67 62 35 28

48570565500 WILKINSON,MARK 6 18 31 0

48570770911 SCHULZE,REGINA  LMHP 36 26 35 28

48570770913 SCHULZE,REGINA  LMHP 36 26 35 0

48570770926 SCHULZE,REGINA L 13 26 5 28

48570799100 PEDERSEN,DAVE 15 43 31 0

48570895901 HUTCHINSON,MARY BETH 29 26 31 0

48572028600 MATTHEW,SUSAN 29 7 33 0

48572077109 HEUTON,DIXIE  (C) 67 62 35 1

48572077129 HUETON,DIXIE  (C) 67 62 33 1

48572124100 DULIK,DOROTHY 68 49 33 13

48572124103 DULIK,DOROTHY 68 49 33 88

48572124104 DULIK,DOROTHY 68 49 33 28

48572124105 OULIK,DOROTHY 68 49 33 89

48572124110 DULIK,DORTHY 68 87 33 28

48572124111 DULIK,DOROTHY 68 87 33 28

48572217200 COLTRANE,CONNIE 68 49 33 28

48572320403 HAY,THOMAS 1 30 33 0

48572320404 HAY,THOMAS 1 30 33 0

48574410904 ASWEGAN,BETTY (KITTY)  LIMHP 39 26 33 40

48574410905 ASWEGAN,BETTY (KITTY)  LIMHP 39 26 33 10

48574410906 ASWEGAN,BETTY "KITTY"  LIMHP 39 26 33 10

48576227200 BOCK,MOLLY 15 43 31 0

48576477900 BIXLER,DEBRA 2 37 31 0

48576644701 MASON,PEGGY 15 43 33 28

48576644702 MASON,PEGGY S 15 43 33 27

48576644703 MASON,PEGGY 15 5 33 27

48576656400 WILSON,DANIEL  MD 1 26 33 28

48576719200 PERKINS,GREG L 1 8 33 0

48576783101 ERMER,DAVID  MD 1 26 33 0

48576821400 MCKINLEY,TODD 1 20 31 0
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48578090400 DOWNS,SANDRA K  RN 30 26 35 0

48578168800 KELLEN,JAMES 15 43 31 0

48578198503 JACKSON,CATRICE  LMHP 36 26 35 28

48578419612 LENTZ,LAURA  LMHP 36 26 35 28

48578419613 LENTZ,LAURA  LIMHP 39 26 35 28

48578858101 MARTIN,STEVEN L 1 8 31 24

48578858102 MARTIN,STEVE 1 6 31 1

48578858103 MARTIN,STEVEN 1 6 33 55

48578858104 MARTIN,STEVEN L 1 6 33 40

48578858105 MARTIN,STEVEN L 1 6 33 71

48578858106 MARTIN,STEVEN L 1 6 33 1

48578858108 MARTIN,STEVEN L 1 6 32 56

48578858110 MARTIN,STEVEN L  MD 1 6 33 55

48580003801 CRABTREE,R BRUCE 5 35 33 71

48580025601 SCHULDT,DANIEL 5 35 35 1

48580431801 PICK,ANN 29 8 33 0

48580431802 PICK,ANN 29 8 33 0

48580455400 PITTS,DAWNA 68 49 33 28

48580476600 SCHNURR,MARK 32 65 33 39

48580972008 SORUM SCHWERIN,MICHELLE 32 65 33 14

48580972010 SORUM SCHWERIN,MICHELE 32 65 33 22

48580972015 SCHWERIN,MICHELE 32 65 33 0

48582060804 LANFERMAN,LONNIE L 2 8 31 0

48582196300 RAYL,JEFFREY 2 1 33 0

48582492200 SULLIVAN,JAMES H  MD 1 30 35 0

48582655001 BOWKER,SCOTT A 6 87 33 0

48582655002 BOWKER,SCOTT 6 87 33 0

48582655003 BOWKER,SCOTT 6 87 33 89

48584108300 MOSSAGE,PAGE 68 49 33 28

48584132900 MITCHELL,CHRISTINE A 15 43 33 55

48584810000 GREAVE,JULIE L 29 91 31 0

48584810001 GRAEVE,JULIE 29 91 31 0

48584885800 CULLEN,JOSEPH 1 2 31 0

48584906700 KARLEY,LYNDA  LISW 36 26 31 0

48584921301 SOUERDYKE,MICHELLE 68 49 33 76

48584921302 SOUERDYKE,MICHELLE 68 49 33 34

48584921304 SOUERDYKE,MICHELLE 68 49 33 48

48584921306 SOUERDYKE,MICHELLE 68 49 33 34

48584921308 SOUERDYKE,MICHELLE 68 49 33 85

48584921311 SOUERDYKE,MICHELLE 68 49 33 34

48584921312 SOUERDYKE,MICHELLE 68 49 33 85

48584921313 SOUERDYKE,MICHELLE 68 49 33 85

48586313200 MATTHEWS,PAUL J 1 1 31 0

48586313202 MATTHEWS,PAUL J 1 8 31 0

48586467701 BALLARD,MARK 1 16 33 0

48586513001 SHANNON,SHERYL PAPE 29 91 33 77

48586513002 SHANNON,SHERYL PAPE 29 91 33 28

48586513003 SHANNON,SHERYL PAPE 29 91 33 28
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48586513004 SHANNON,SHERYL PAPE 29 91 33 28

48586513005 SHANNON,SHERYL 29 41 33 28

48586513006 SHANNON,SHERYL 29 41 33 28

48586578901 BENTON,SUSAN 32 49 33 18

48586768410 MARTIN,NORMA J 68 87 33 27

48586768411 MARTIN,NORMA 68 87 33 13

48586775601 GRANDGENETT,LYNN 15 43 35 28

48586826300 NIEMANN,DOUGLAS 1 30 31 28

48586826301 NIEMANN,DOUGLAS 1 30 33 28

48586826302 NIEMANN,DOUGLAS 1 30 33 28

48586826303 NIEMANN,DOUGLAS 1 30 33 28

48586833800 MARCUSSEN,BRITT 1 8 31 0

48588030703 BRUXVOORT,ROBERT 1 70 31 34

48588030704 BRUXVOORT,ROB 1 8 33 21

48588030705 BRUXVOORT,ROBERT 1 8 31 93

48588030706 BRUXVOORT,ROBERT 1 8 31 67

48588149000 VANDER ZWAAG,KRISTOFER 1 30 35 28

48588149001 ZWAAG,KRISTOFER 1 30 31 28

48588149003 SWAAG,KRISTOFER 1 30 33 0

48588149006 VANDER ZWAAG,KRISTOFER 1 30 33 1

48588149007 VANDER ZWAAG,KRISTOFER 1 30 33 1

48588149008 VANDER SWAAG,CHRISTOPHER 1 30 33 28

48588175200 BARKER,LANCE 2 8 31 0

48588443401 NORTON-MODRELL,STACEY  LMHP 36 26 33 0

48588472100 IGRAM,CASSIM M 1 20 33 0

48588571500 JORGENSON,KARLA 69 74 31 0

48590084800 BEATY,JENNIFER 1 28 33 28

48590084801 BEATY,JENNIFER 1 28 31 28

48590084801 BEATY,JENNIFER 1 30 31 28

48590357000 HAUSMAN-MILLER,BRENDA 40 19 33 0

48590465000 FERGUSON,CASEY  LMHP 36 26 33 28

48590628300 CALLAGHAN,AMY 2 1 31 0

48590628301 CALLAGHAN,AMY L  DO 2 11 33 0

48590628302 CALLAGHAN,AMY 2 11 33 0

48590891201 MCCARTY,JUDI 68 49 33 22

48592092000 RUHS,SANDRA A 1 1 31 0

48592432900 LONGVAL,HEATHER N 1 16 35 0

48592432901 LONGRAL,HEATHER 1 8 31 0

48592432902 LONGVAL,HEATHER 1 8 33 0

48593340600 MOORE,TIMOTHY 1 30 33 28

48594312400 BERESFORD,BRENDAN J 1 8 33 0

48594388200 GALEJS,LARIS 1 34 33 28

48594388202 GALEJS,LARIS 1 34 33 0

48594388203 GALEJS,LARIS 1 34 33 77

48594455700 STAPLETON,ROBBI 15 43 33 59

48594661602 KOBZA,ROBERT D 32 65 33 55

48594661603 KOBZA,ROBERT D 32 65 33 55

48594661604 KOBZA,ROBERT D 32 65 33 55
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48594661605 KOBZA,ROBERT D 32 65 33 55

48594661606 KOBZA,ROBERT 32 65 33 78

48594661607 KOBZA,ROBERT 32 65 33 55

48594674002 GORDON,MINDY 6 87 33 0

48594674003 GORDON,MINDY 6 87 33 28

48594674004 GORDON,MINDY 6 87 33 28

48594827301 WHALEN,JAMES 1 8 33 0

48594827304 WHALEN,JAMES    MD 1 26 31 0

48594827305 WHALEN,JAMES L 1 8 33 0

48594827306 WHALEN,JAMES L 1 8 33 0

48594869200 JENSEN,LOU ELLEN 69 70 33 87

48594869200 JENSEN,LOU ELLEN 69 74 33 87

48596108801 HILTON,KRISTINA 32 65 33 28

48596340602 MOORE,TIMOTHY 1 30 35 28

48596340603 MOORE,TIMOTHY E 1 30 31 28

48596340605 MOORE,TIMOTHY 1 30 33 0

48596340606 MOORE,TIMOTHY 1 30 33 28

48596799801 CARIAS,DELREE  CSW 44 80 31 28

48598018700 GLASNAPP,SHERRY  CSW 44 80 35 28

48598537901 BERTHUSEN,ANN 68 87 33 28

48598827000 SMAY,JOLYNN 15 43 35 28

48598828102 GRAHAM,MICHELLE 1 8 33 0

48598876300 MENSCH,CHRISTIE 1 8 33 0

48598974006 MUELL,AMY  LMHP 36 26 35 28

48598974009 MUELL,AMY  LMHP 36 26 33 28

48601315000 NORTON CO EMS 61 59 62 0

48601320700 NORTON COUNTY HOSP 10 66 0 0

48601320712 DOCTORS CLINIC 12 8 1 0

48602201700 JEWELL CO EMS 61 59 62 0

48602306000 CLAY COUNTY MEDICAL CENTER 10 66 0 0

48602426500 DAHLEM,HEATHER 68 87 32 28

48607701000 WASHINGTON COUNTY HOSP 10 66 0 0

48613225900 DIMITROVA,IRINA 1 16 31 0

48644060301 LUCKE,DAVID 1 11 33 0

48644060302 LUCKES,DAVID 1 11 33 0

48650566900 RITTENHOUSE,JOAN  (C) 67 62 33 55

48650909205 BOWEN,MARY 1 37 32 27

48656809000 FROST,MICHAEL D 1 13 32 0

48660564300 BOWEN,SUSAN  CSW 44 80 35 40

48660564301 BOWEN,SUSAN  CSW 44 80 33 40

48668899600 UKETUI,IMMANUEL 1 1 31 0

48670110601 GOINS,BONNIE 1 30 33 0

48670282300 SCHRODT,DAVID 1 70 31 0

48670990601 VANETTI,CAROL S 1 1 33 0

48672110800 KORENBLAT,KEVIN 1 6 33 0

48672110800 KORENBLAT,KEVIN 1 11 33 0

48672717400 CAMERON,ANNA 40 19 33 28

48678285302 MCGINN,THOMAS 1 10 33 28
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48678285305 MCGINN,THOMAS R 1 10 33 28

48678285306 MCGINN,THOMAS R 1 10 33 28

48680376100 WOLTEMATH,KELLI E 2 8 33 0

48680399000 GEHRS,KAREN M 1 18 31 0

48682903300 ANDERSON,TRACY 15 5 31 0

48686488801 LARSON,TERESA 5 35 33 55

48686584900 MCGLAUGHLIN,ALICIA 29 37 35 0

48688374003 BRADSHAW,HEATHER  PLMHP 37 26 33 55

48688374004 BRADSHAW,HEATHER  PLMHP 37 26 33 71

48688374005 BRADSHAW,HEATHER  PLMHP 37 26 33 34

48688780201 NORDBY,PAULA 15 43 33 28

48694204400 LEACH,MEREDITH 1 67 33 0

48694444900 STEWART,DONNA  (C) 67 26 35 28

48694444901 STEWART,DONNA  (C) 67 62 33 28

48694444904 STEWART,DONNA  (C) 67 62 31 28

48694444906 STEWART,DONNA  (C) 67 62 31 28

48694444907 STEWART,DONNA  (C) 67 62 35 28

48711316700 MARQUEZ,DENNIS A 32 65 33 45

48746295600 MORIARTY JR,GERALD L 1 13 32 0

48750912701 CARPENTER,WALLACE 1 8 35 0

48754686005 SASSE,JOYCE 29 26 33 28

48754686006 SASSE,MARY 29 26 33 28

48762047900 HEILMAN,K JOHN 1 6 33 0

48762047900 HEILMAN,K JOHN 1 11 33 0

48762047901 HEILMAN,K JOHN 1 6 33 23

48762867201 BRYANT,R SAMUEL 1 24 33 55

48762867202 BRYANT,SAMUEL 1 1 35 55

48766561200 GROWNEY,DANIEL 1 2 33 93

48766561202 GROWNEY,DANIEL 1 8 31 93

48766603200 WEST,LARRY 15 43 33 0

48766603201 WEST,LARRY 15 43 33 28

48768382500 GINGERICH,SUE 15 43 33 28

48770668201 IBRAHIM,JILL 1 70 31 0

48772671500 BALZER,DAVID T 1 37 33 0

48774624500 REZEK,STACY 68 49 33 28

48776767000 BONEBRAKE,ROBERT G 1 16 35 28

48776767002 BONEBRAKE,ROBERT 1 16 33 28

48776767004 BONEBRAKE,ROBERT G 1 1 33 28

48776767004 BONEBRAKE,ROBERT G 1 8 33 28

48776767005 BONEBRAKE,ROBERT 1 16 35 59

48776767006 BONEBRAKE,ROBERT 1 16 33 0

48776767007 BONEBRAKE,ROBERT 1 16 35 40

48776767008 BONEBRAKE,ROBERT 1 16 31 28

48778044101 ASHLEY,CONCEPTCION 1 37 33 28

48778079000 FOUNTAIN,JENNIFER 29 70 31 0

48782406100 BROCKMAN,DAVID LLOYD 40 19 62 55

48782457901 MABEN,ROBERT E 1 2 33 55

48782493300 GORRELL,KELVIN 15 5 33 40
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48782936700 HUDSON,JOHN  PLMHP 37 26 35 28

48784119500 MEYER,RICHARD W 6 87 33 59

48784119501 MEYER,RICHARD OD 6 87 33 59

48784119502 MEYER,RICHARD W  OD 6 87 33 71

48784119503 MEYER,RICHARD W 6 87 33 2

48784119504 MEYER,RICK  OD 6 87 33 87

48784119505 MEYER,RICHARD 6 87 33 6

48786037100 GROVER,THERESA 1 70 31 0

48788223100 GOVE,NICHOLAS 1 20 33 55

48806236401 PATTERSON,GEORGE 1 6 33 0

48811540100 GOTTUMUKKALA,VIJAYA 15 5 31 0

48834436400 ZUCKERMAN,GARY 2 6 33 0

48834436400 ZUCKERMAN,GARY 2 11 33 0

48840938702 GEIGER,GERALD 1 1 31 1

48840938703 GEIGER,GERALD 1 11 31 1

48840938704 GEIGER,GERALD F 1 18 33 1

48844521202 SCHNEIDER,EDMUND 6 87 33 55

48844521203 SCHNEIDER JR,EDMUND A 6 87 33 78

48844896800 CASH,ROBERT 1 12 33 0

48848520703 MARYMEE,JACQULINE  APRN 29 26 32 28

48848520705 MARYMEE,JACQUELINE  APRN 29 26 33 28

48850673300 SCHEER,THOMAS 1 30 33 1

48850673300 SCHEER,THOMAS 1 41 33 1

48850673301 SCHEER,THOMAS 1 41 31 1

48852718300 GROGGEL,MARTHA 28 8 33 28

48852718306 GOEDERT,MARTHA 28 16 33 0

48852718307 GOEDERT,MARTHA 28 16 33 0

48856287611 MCHARRY,KAREN 68 87 33 39

48856287612 MCHARRY,KAREN 68 87 33 12

48858177301 LEHMER,GARY  LIMHP 39 26 35 28

48858177302 LEHMER,GARY R    LMHP 36 26 35 28

48860361903 TREACY,BRYAN 1 8 33 27

48862630901 HUNTER,CLAIRE B 1 6 35 28

48862630902 HUNTER,CLAIRE 1 6 35 0

48864839400 MAGERS,E MICHAEL  DO 2 8 31 0

48870840800 AGARWAL,ANIL K 1 20 33 28

48872990600 MARKT,JEFFREY 40 19 35 28

48874371400 HUGHES,STEVEN 1 30 33 0

48878804400 MARTIN,COLEMAN O'BRIAN 1 13 31 0

48882944600 SIDDIQI,MUBEENA  PLMHP 37 26 35 55

48884125500 TRAINER,ANDREW 1 30 33 28

48884125501 TRAINER,ANDREW  MD 1 34 33 0

48884125502 TRAINER,ANDREW 1 34 33 77

48886103400 DOUBLEDEE,BROCK 2 37 33 0

48892745602 REICHER,KIMBERLY JEAN 32 65 33 28

48896219900 BURKE,RICHARD ARON 1 8 35 0

48896284700 BARROW,KELLY 68 64 33 28

48896284701 BARROW,KELLY 68 64 33 28
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48896284702 BARROW,KELLY 68 87 31 28

48896284703 BARROW,KELLY 68 87 33 28

48896284704 BARROW,KELLY 60 64 31 28

48896284705 BARROW,KELLY 68 87 33 28

48908912601 GANDHI,SANJIV 1 37 35 0

48917941000 SHEPHERD,ROSS 1 37 35 0

48940824200 MESSBARGER,CHARLES L 15 43 31 34

48940824201 MESSBARGER,CHARLES L 15 43 33 10

48940824202 MESSBARGER,CHARLES 15 43 31 40

48952037000 CANTER,CHARLES E 1 37 33 0

48952043002 GALLOWAY,GREGG 1 22 33 0

48952043003 GALLOWAY,GREGG M 1 22 33 0

48952473500 KNOUSE,CHARLES 2 8 31 67

48952473701 BRUNGARDT,KAREN 1 1 31 0

48956206400 GAETZE,JANE 1 16 31 0

48956278300 HATA,J S 15 5 31 0

48958551800 HERNDON,VIVIAN  LIMHP 39 26 32 28

48958551806 HERNDON,VIVIAN    LMHP 36 26 33 28

48960365000 YAMADA,THORU 1 13 31 0

48960505501 TOLO,DAVID 1 1 31 28

48960505503 TOLO,DAVID M 1 37 35 28

48960505504 TOLO,DAVID M 1 1 31 28

48960505505 TOLO,DAVID M 1 1 31 28

48960505507 TOLO,DAVID 1 37 33 28

48960505507 TOLO,DAVID 1 67 33 28

48970150207 HANNA,DEBRA L 1 37 35 28

48970643500 CHILSOON,KELLY 15 5 33 0

48972139000 KEMPTON,R SCOTT 1 1 31 0

48980913401 SPARLEDER,CHRISOTPHER 2 1 31 0

48980913402 SPORLEDER,C JOSEPH 2 8 31 0

48980913403 SPORLEDER,CHRISTOPHER 2 1 31 0

48986130300 ALBIETZ,JOSEPH 1 1 31 0

48988704701 MCHUGH,VICTORIA 32 65 33 28

48990519300 SIMMONS,GEMA TENORIO 1 16 35 28

48990519301 SIMMONS,GEMA TENORIO 1 16 32 28

48990523300 SNEERINGER,MARY 1 1 33 0

48992075002 JOHNSON,JENNIFER 68 87 33 28

48992075004 JOHNSON,JENNIFER 68 64 33 28

48992767300 COPPLE,SHEILA 1 11 33 0

49008632300 FATTAL,DEENA A 1 13 31 0

49011251007 JOLITO,ALAN JEREZA 32 65 33 34

49011251009 JOLITO,ALAN 32 65 33 67

49011251011 JOLITO,ALAN 32 65 33 55

49052112100 HERMAN,THOMAS 1 30 33 0

49056489600 PESKIND,ROBERT L 1 42 33 0

49058152703 BROWN,JAMES C 1 30 35 28

49060373400 JAIN,NEENA 1 1 33 0

49060738100 APPLEWHITE,THOMAS 1 30 33 0
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49064315200 KREKOVICH,DEBBIE  CTAI 35 26 33 56

49064493300 CROWDER,SONDRA  PLMHP 37 26 33 28

49064493301 CROWDER,SONDRA  PLMHP 37 26 33 28

49064821400 HARRISON,WILLIAM L 1 30 33 28

49064821401 HARRISON,WILLIAM L 1 30 33 28

49064821404 HARRISON,WILLIAM L 1 30 33 0

49064821405 HARRISON,WILLIAM 1 30 33 28

49064821406 HARRISON,WILLIAM 1 30 33 78

49064821408 HARRISON,WILLIAM 1 30 31 28

49064821410 HARRISON,WILLIAM 1 30 33 28

49064821411 HARRISON,WILLIAM 1 30 35 28

49064821412 HARRISON,WILLIAM 1 30 33 28

49064821415 HARRISON,WILLIAM 1 30 33 28

49066459401 GUNNELS,STEVEN HENRY 15 43 33 0

49068784400 LOZANO,KAY D 1 30 33 0

49068784401 LOZANO,KAY 1 30 33 79

49070109902 POMERENKE,GARY 32 65 33 80

49072081800 SAGEL,SCOTT 1 70 31 0

49072222500 KNUDSEN,TIMOTHY D 1 4 33 40

49072339100 STRATTON,PHILLIP 1 70 33 28

49072339101 STRATTON,PHILLIP 1 67 33 28

49072339104 STRATTON,PHILLIP M 1 70 33 0

49072339105 STRATTON,PHILLIP M 1 1 33 77

49072504001 VOORHEES,GERARD J 1 30 35 28

49072583900 MORROW,LEE 1 29 35 28

49072917800 MANGUNTA,VIJAYA 1 1 31 0

49078920501 EVANS,JOHN P 1 8 33 0

49080010100 BERRUIN,AWAD 1 11 33 87

49082293601 BAUER,ANDREW H 1 1 31 28

49082293602 BAUER,ANDREW 1 1 33 28

49084432000 MARR,JAMES III 1 1 33 0

49084672400 JONES,DAVID 1 2 33 0

49086684304 GRASSE,ANGELA 68 64 33 55

49086985200 HAWKINS,DAVID 2 5 33 40

49088284700 KELLEY,MARTY 7 48 33 0

49090088000 SCHABBING,ROBERT 1 70 31 0

49090174402 LESTER,KARLA 1 11 31 55

49090174403 LESTER,KARLA K 1 37 33 55

49090602902 KRUEGER,KERRI  PLMHP 37 26 33 55

49090602903 KRUEGER,KERRI  PLMHP 37 26 33 34

49090602904 KRUEGER,KERRI  PLMHP 37 26 35 55

49090602905 KRUEGER,KERRI  PLMHP 37 26 35 34

49092298600 CRAWFORD,JOY    CTA I 35 26 33 55

49092517508 VERMOOTEN,LINDA  LIMHP 39 26 33 55

49092517509 VERMOOTEN,LINDA  LIMHP 39 26 33 55

49096985803 GREENWOOD,REBECCA 69 49 33 61

49096985805 GREENWOOD,REBECCA 69 49 33 40

49096985806 GREENWOOD,REBECCA 69 49 33 47
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49096985807 GREENWOOD,REBECCA 69 49 33 40

49096985822 GREENWOOD,REBECCA 69 74 33 55

49096985823 GREENWOOD,REBECCA 69 74 33 55

49111867700 DONG,LIN-WANG 1 1 33 0

49111867700 DONG,LIN-WANG 1 6 33 0

49115003800 AMAS,RASHEED  MD 15 5 33 28

49115003801 AMAO,RASHEED 15 5 33 0

49140486901 STIVERS,F EDWARD 1 4 33 55

49140486902 STIVERS,F EDWARD 1 4 33 55

49148204600 STANLEY,GERARD 1 8 33 0

49148204603 STANLEY,GERARD 1 70 33 0

49148204605 STANLEY,GERARD 1 8 31 0

49150511001 SIEGEL,MARILYN 1 30 33 0

49150519201 WILKENING,RANDALL 1 1 31 0

49150677107 WANNER,WILLIAM 1 6 33 87

49152013001 WILSON,PEGGY 29 8 35 82

49152235804 EMMONS,LAWRENCE 1 30 33 0

49152409400 GRIFFIN,MARK G 1 10 33 55

49152701100 CUMMINGS,DENNIE 15 43 31 0

49154349200 MOSS,LEONARD 1 29 33 28

49154349202 MOSS,LEONARD 1 29 33 28

49156594500 FAST,DELTON 6 87 33 0

49162389015 SHELTON,JAMES 1 67 35 77

49162389016 SHELTON,JAMES 1 67 35 77

49170960800 KISSELL,LAURA 1 6 33 0

49178187900 HIGGINS,HERBERT F JR 1 8 33 59

49178347600 GRADY,R MARK 1 37 33 0

49180516903 SCHWARTZKOPF,ERIC R 1 11 32 56

49182251900 CHEN,JEFFREY 1 11 35 55

49182251901 CHEN,JEFFREY  MD 1 11 35 55

49182537600 SWANSON,LAURA 32 65 33 28

49182537601 ANDERSON,LAURA 32 65 33 28

49182953201 FREIDEL,DENISE J 2 8 33 64

49182953203 FREIDEL,DENISE J DO 2 17 33 78

49186506500 BOHNENKAMP,GRETA 68 64 31 28

49186506502 BOHNENKAMP,GRETA 68 87 33 28

49186506503 BOHNENKAMP,GRETA 68 64 33 28

49186859000 NATARAJAN,JANAKI 1 25 31 28

49190378400 RAINES,LORI 69 74 33 28

49190378401 RAINES,LORI 69 74 33 28

49190378402 RAINES,LORI 69 49 33 28

49190594500 KOEPKE,RACHEL  PLMHP 37 26 35 93

49190594501 KOEPKE,RACHEL  PLMHP 37 26 33 93

49190728100 POLSTER,CHRISTINA 29 37 35 0

49192271100 SCHEPERLE,RACHEL 68 64 33 28

49192271101 SCHEPERLE,RACHEL 68 64 31 28

49192271102 SCHEPERLE,RACHEL 68 64 33 28

49192271103 SCHEPERLE,RACHEL 68 64 33 28
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49192271104 SCHEPERLE,RACHEL 68 64 31 28

49192271105 SCHEPERLE,RACHEL 68 64 31 28

49192271106 SCHEPERLE,RACHEL 68 64 33 28

49192271107 SCHEPERLE,RACHEL 68 64 31 28

49192271108 SCHEPERLE,RACHEL 68 64 33 28

49194172000 FAST,JEREMY 6 87 33 0

49194263901 JANKY,KRISTEN 68 64 35 55

49194263902 JANKY,KRISTEN 68 64 33 28

49194263903 JANKY,KRISTEN 68 64 33 28

49194263904 JANKY,KRISTEN 68 64 31 28

49194263905 JANKY,KRISSTEN 68 64 31 28

49194263906 JANKY,KRISTEN 68 64 33 28

49194263907 JANKY,KRISTEN 68 64 33 28

49194263908 JANKY,KRISTEN 68 64 33 28

49194263909 JANKY,KRISTEN 68 64 33 28

49194263910 JANKY,KRISTEN 68 64 31 28

49194263911 JANKY,KRISTEN 68 64 31 28

49198974800 HUTTEGER,GREGORY 2 8 33 28

49198974800 HUTTEGER,GREGORY 2 11 33 28

49198974800 HUTTEGER,GREGORY 2 37 33 28

49238564600 STRAND,MARTIN E 1 1 33 0

49248035503 KEIL,JAMES E 1 8 31 8

49248035505 KEIL,JAMES 1 8 31 54

49248035506 KEIL,JAMES E 1 8 33 54

49250988901 WICKS,PATRICIA E    (C) 67 62 35 28

49254215800 FRANCIS,ROGER 1 30 33 0

49254387400 HUDDLESTON,CHARLES B 1 6 33 0

49254387400 HUDDLESTON,CHARLES B 1 33 33 0

49258574803 NEISE,MICHAEL  (C) 67 62 35 28

49258574804 NEISE,MICHAEL  (C) 67 62 35 55

49258574808 NEISE,MICHAEL R  (C) 67 62 33 28

49258574809 NEISE,MICHAEL  (C) 67 62 33 28

49258574814 NEISE,MICHAEL  (C) 67 62 33 28

49258987802 ENZENAUER,ROBERT 1 18 33 0

49260276301 ATKINS,CRAIG 15 43 33 0

49260347201 BERGER,JOHN D 1 11 31 71

49260781800 MAKENZIE,DOUGLAS 1 18 33 0

49260988205 FREY,DONALD 1 8 33 28

49260988208 FREY,DONALD 1 8 33 28

49260988210 FREY,DONALD 1 8 33 28

49260988212 FREY,DONALD 1 8 33 28

49260988213 FREY,DONALD 1 11 35 28

49260988215 FREY,DONALD 1 8 33 77

49264479400 VEZEAU,PATRICK 40 19 33 0

49266599000 STANCIL,MARVIN L 1 16 35 28

49266599002 STANCIL,MARVIN L 1 16 35 28

49266599003 STANCIL,MARVIN L 1 16 35 77

49266599004 STANCIL,MARVIN L 1 16 35 28
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49266599005 STANCIL,MARVIN L 1 16 31 28

49266599006 STANCIL,MARVIN 1 8 33 28

49266599007 STANCIL,MARVIN 1 16 33 28

49270160800 KEELY,SHEREE    LMHP 36 26 35 28

49270567901 LEE,MARK ALAN 15 43 32 28

49270567903 LEE,MARK A 15 43 35 28

49272239003 HAYES,PAUL L 1 16 31 55

49276535400 TADDEUCCI,RAYMOND 1 2 33 55

49276535401 TADDEUCCI,RAYMOND 1 2 33 55

49280536502 REYNO,JORGE 1 42 33 0

49282143200 KARMAZIN,ALEXANDER 1 37 33 0

49282976300 CURD,RICHARD BLAKE 1 20 33 0

49286398805 LARSON,THERESA 68 87 33 66

49288275200 TIOJANCO,JOSPEH K 15 5 33 28

49288830100 KONIGSBERG,SARAH B 1 11 35 28

49288830101 KONIGSBERG,SARAH 1 38 33 28

49294492800 PARSONS,ANDREA 68 49 33 28

49294492802 PARSONS,ANDREA L 68 64 33 28

49294492803 PARSONS,ANDREA L 68 64 33 28

49319344200 GAZIT,AVIHU 1 37 35 0

49342296800 SCAMMAN,FRANKLIN 15 5 31 0

49344106703 PEVNICK,WARREN 2 6 31 1

49348747401 KENNING,G F 1 1 31 27

49354034400 DEAN,WALTER E 1 1 31 0

49354498300 BLATTNER,MARY A 1 12 33 0

49356192002 HOLLOWAY,JEFFREY 1 2 33 79

49356192003 HOLLOWAY,JEFFREY 1 34 33 79

49356192004 HOLLOWAY,JEFFREY 1 2 33 79

49356192004 HOLLOWAY,JEFFREY 1 6 33 79

49356192005 HOLLOWAY,JEFFREY 1 2 33 68

49356192005 HOLLOWAY,JEFFREY 1 6 33 68

49356192006 HOLLOWAY,JEFFREY 1 2 33 25

49356192006 HOLLOWAY,JEFFREY 1 6 33 25

49356192007 HOLLOWAY,JEFFREY 1 2 33 23

49356192007 HOLLOWAY,JEFFREY 1 6 33 23

49356192008 HOLLOWAY,JEFFREY 1 2 33 35

49356192008 HOLLOWAY,JEFFREY 1 6 33 35

49356192009 HOLLOWAY,JEFFREY 1 2 33 23

49356192009 HOLLOWAY,JEFFREY 1 6 33 23

49356192010 HOLLOWAY,JEFFREY 1 2 33 56

49356192010 HOLLOWAY,JEFFREY 1 6 33 56

49356192011 HOLLOWAY,JEFFREY 1 2 33 51

49356192011 HOLLOWAY,JEFFREY 1 6 33 51

49356192012 HOLLOWAY,JEFFREY 1 6 33 17

49356192013 HOLLOWAY,JEFFREY 1 2 33 0

49356192015 HOLLOWAY,JEFFREY 1 1 33 79

49358987800 ENZENAUER,ROBERT 1 18 33 0

49360440203 WALTS,MICHAEL J 1 8 33 77
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49360440205 WALTS,MICHAEL 1 8 33 77

49364030100 OCONNOR,STEPHEN 1 6 31 54

49364030100 OCONNOR,STEPHEN 1 30 31 54

49364030104 OCONNOR,STEPHEN 1 6 33 28

49364030105 OCONNOR,STEPHEN 1 6 33 89

49364030106 OCONNOR,STEPHEN 1 6 33 0

49364030107 OCONNOR,STEPHEN 1 6 33 28

49364030108 OCONNOR,STEPHEN 1 6 33 28

49364976902 FOX-DUBUS,MARY 15 5 33 0

49368495505 ARMBRUSTER,ROBERT 1 1 33 0

49372652100 MARTIN,DENNIS C 40 19 33 28

49372942701 SHOOK,JOHN 1 16 33 28

49374137200 MEYER,PAUL 1 22 35 28

49386840502 HALBUR,LISA 29 37 31 28

49388064200 DUNPHY,REBECCA 1 10 33 0

49388207200 MATCHELL,DARREN R 2 1 31 74

49388700100 WORTMAN,ANGELA 69 49 33 54

49392148500 AHLMAN,JEREMY  PLMHP 37 26 33 55

49398289900 EFTINK-CARY,RACHEL  PLMHP 37 26 33 28

49398289901 EFTINK-CARLY,REACHEL  PLMHP 37 26 33 28

49398442600 GERHEAUSER,SUMMER 40 19 33 28

49404120201 SHAH,YOGESH A 1 1 31 0

49450883802 SEARS,THOMAS 1 6 35 28

49450883802 SEARS,THOMAS 1 11 35 28

49450883804 SEARS,THOMAS 1 6 31 28

49450973000 CONTI,MARY 1 30 33 1

49450973000 CONTI,MARY 1 41 33 1

49452415300 RITTER,JOHN 1 30 33 27

49458639401 SAMUELSON,MARI  LMHP 36 26 35 0

49460573901 KINKEAD,STEVE 68 49 33 28

49462764800 FASSEL,BRIAN S 15 5 33 0

49462978800 O'BRIEN,JOHN J 1 10 33 28

49462978801 O'BRIEN,JOHN 1 10 33 28

49462984400 DECOSTER,THOMAS 1 20 33 0

49464600900 ARENS,KATHY PLMHP 37 26 35 28

49464727500 KNEIB,TIMOTHY G 1 34 33 0

49466788000 JOTTE,ROBERT M 1 41 33 0

49466788001 JOTTE,ROBERT 1 41 33 0

49466951100 LANE,JAMES T 1 38 33 28

49472223001 MYERS,MARK 1 30 33 0

49472257500 HOWE,SCOTT F 1 34 33 10

49476892600 LANE,PASCALE H 1 37 35 28

49476892600 LANE,PASCALE H 1 44 35 28

49476892602 LANE,PASCALE 1 37 33 28

49478901900 SCHWARTZ,JAMES 1 11 35 28

49478901900 SCHWARTZ,JAMES 1 41 35 28

49478901901 SCHWARTZ,JAMES 1 11 33 28

49478901901 SCHWARTZ,JAMES 1 41 33 28
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49482169100 SYED,NASREEN A 1 18 31 0

49482256800 BYRNE,THOMAS M 1 37 31 28

49482256801 BYRNE,THOMAS M 1 67 33 28

49482256802 BYRNE,THOMAS 1 37 31 28

49482256804 BYRNE,THOMAS M 1 37 31 28

49482256805 BYRNE,THOMAS M 1 37 31 28

49482256806 BYRNE,THOMAS M 1 37 31 28

49482256807 BYRNE,THOMAS 1 37 31 28

49482256808 BYRNE,THOMAS M 1 37 31 28

49482256809 BYRNE,THOMAS 1 37 33 28

49484479804 KRATOCHVIL,CHRISTOPHER J    MD 1 26 35 28

49484479807 KRATOCHVIL,CHRISTOPHER J    MD 1 26 31 28

49488235000 LIM,STEPHEN S 1 34 33 28

49488235004 LIM,STEPHEN 1 34 31 28

49490345700 SANDSTEDT,KELLY 32 65 33 89

49490345701 SANDSTEDT,KELLY 32 65 35 11

49492624200 HALLIGAN,CHRISTINE S 1 20 33 0

49494367600 LIMPERT,JONATHAN 1 8 33 77

49494367600 LIMPERT,JONATHAN 1 11 33 77

49494898600 CHILDERS,CARRIE 68 49 33 28

49494987900 PETERS,ERIC 1 11 35 28

49496969100 NORDQUIST,SHANNON 32 65 33 28

49498234000 DREWES,PATRICIA 68 49 33 77

49508082201 LAMPERT,KEVIN 1 38 33 0

49508082202 LAMPERT,KEVIN 1 30 33 79

49511652800 RAMACHANDRUNI,RAMALAKSHMI 1 26 35 55

49513469700 AL-HIJAM,MAJID  CSW 44 80 35 55

49546124600 MCLEOD,PHILIP  (C) 67 62 33 28

49546124601 MCLEOD,PHILIP   (C) 67 62 35 28

49546124604 MCLEOD,PHILLIP  (C) 67 62 31 28

49546968801 TARYLE,DAVID 1 29 31 0

49550276701 GREENWALD,HERMAN M 1 34 33 28

49550502500 HARRIS,B. DOUGLAS 2 34 33 0

49550932400 WIPPOLD,FRANZ 1 30 33 0

49550992900 TRUOG,WILLIAM 1 37 31 0

49552871900 TIPP,STEVEN 40 19 33 28

49552871901 TIPP,STEVEN 40 19 33 28

49558572001 HUNTER JR,JAMES K 1 8 31 0

49558688502 WHEATLEY,DOUGLAS 1 8 35 28

49558688508 WHEATLEY,DOUGLAS 1 8 35 28

49558688509 WHEATLEY,DOUGLAS 1 8 35 28

49558688510 WHEATLEY,DOUGLAS H 1 11 33 28

49558701202 MARTENS,JEAN  LMHP 36 26 31 0

49558778800 WANNER,VALERIE  LISW 36 26 33 0

49560535712 BUCK,THERESE D 32 49 33 10

49560535713 BUCK,TERRY 32 49 33 10

49564298100 STONER,DEBORAH D 1 8 31 74

49564298101 STONER,DEBORAH D 1 1 31 74
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49566847000 SCOTT,CARL ALAN 1 11 31 0

49566847001 SCOTT,C ALAN 1 70 33 0

49568997302 PATTON,LAURIE    LMHP 36 26 35 55

49568997303 PATTON,LAURIE  LMHP 36 26 33 55

49568997306 PATTON,LAURIE NYSTROM  LMHP 36 26 33 80

49568997307 PATTON,LAURIE  LMHP 36 26 35 28

49570453001 BIXLER,DANIEL 1 70 31 0

49570453012 BIXLER,DANIEL 1 67 33 28

49570453014 BIXLER,DANIEL K 1 11 33 28

49570453015 BIXLER,DANIEL 1 67 33 28

49570453017 BIXLER,DANIEL 1 67 33 28

49570453018 BIXLER,DANIEL K 1 11 33 28

49570453020 BIXLER,DANIEL 1 11 33 28

49570453021 BIXLER,DANIEL 1 1 31 28

49570453022 BIXLER,DANIEL 1 1 31 28

49570453023 BIXLER,DANIEL K MD 1 1 31 28

49572870500 HAYASHI,ROBERT J 1 37 33 0

49576225500 BRISCOE,SHELLEY  MD 1 26 35 0

49582829202 BEE,CHRISTOPHER 1 22 33 0

49582984400 HARTMAN,CURTIS 1 20 35 28

49586669200 HRACH,CHRISTINE 1 37 35 0

49588152700 SCOTT,STEPHEN M 15 5 33 0

49588152701 SCOTT,STEPHEN M 1 1 31 0

49588228800 RICE,LINDSAY 1 8 35 55

49590167200 WARD,BRIAN 1 1 35 28

49590167200 WARD,BRIAN 1 11 35 28

49590167201 WARD,BRIAN 1 10 33 28

49592044300 LIANG,XIAYUAN 1 22 33 0

49592433200 FRANK,MICHELLE  PLMHP 37 26 33 55

49592433201 FRANK,MICHELLE  PLMHP 37 26 35 55

49592433202 FRANK,MICHELLE  PLMHP 37 26 35 55

49592433204 FRANK,MICHELLE  PLMHP 37 26 35 55

49621778900 GHOLAMI,AMIR 1 2 33 28

49621778901 GHOLAMI,AMIR 1 1 33 28

49621778901 GHOLAMI,AMIR 1 37 33 28

49621778902 GHOLAMI,AMIR 1 12 33 28

49621778903 GHOLAMI,AMIR 1 11 33 28

49621778903 GHOLAMI,AMIR 1 37 33 28

49621778904 GHOLAMI,AMIR 1 37 33 28

49640539600 MEAGHER,SR MARY 29 91 33 28

49640539603 MEACHER,SR MARY KAY 29 16 33 28

49640539605 MEAGHER,MARY KAY 29 8 31 28

49640539606 MEAGHER,MARY KAY 29 16 35 28

49640539608 MEAGHER,MARY 29 1 33 28

49640539609 MEAGHER,MARY 29 1 33 13

49640539610 MEAGHEN,MARY 29 8 35 13

49640539610 MEAGHEN,MARY 29 11 35 13

49644549700 IRELAND,EMERSON 1 8 31 0
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49644683400 RYAN,DAVID L 1 1 31 0

49648289301 RENNER,MICHAEL  (C) 67 62 33 10

49648289307 RENNER,MICHAEL C    (C) 67 62 35 34

49648289308 RENNER,MICHAEL  (C) 67 62 33 10

49652248001 BATTEN,CURTIS 1 1 31 27

49652248005 BATTEN,CURTIS  MD 1 1 33 27

49652248008 BATTEN,CURT L 1 1 31 40

49652248011 BATTEN,CURTIS 1 1 33 55

49652248012 BATTEN,CURTIS 1 8 31 85

49656130300 PFABE,REBECCA 29 91 33 55

49658837100 BURRELL,SANDRA 68 49 33 55

49660225800 CROWE,LINDA 68 49 33 55

49660553100 JOHNSON,SHARON 15 5 33 40

49664918500 KENTCH,KEITH 1 8 33 0

49668213306 HODGES,KATHRYN 1 18 33 28

49668213309 HODGES,KATHRYN ELAINE 1 18 33 0

49668213310 HODGES,KATHRYN 1 18 33 28

49668213314 HODGES,KATHRYN 6 87 35 0

49668945000 GREGORY,DEBORAH 2 16 31 34

49672715401 BEALER,JOHN 1 1 31 0

49672809401 SLAWSKI,DANIEL P 1 2 31 10

49672809405 SLAWSKI,DANIEL P 1 20 33 10

49672913100 SHARP,DAVID 2 1 31 71

49672913101 SHARP,DAVID G 2 11 33 28

49672913103 SHARP,DAVID 2 11 33 28

49672913104 SHARP,DAVID 2 11 33 28

49674952000 KRONEMER,KEITH 1 30 33 0

49674955400 WILLIAMS,KORAL 29 67 33 0

49676597900 GOODMAN,SCOTT 1 13 33 28

49676901800 COX,TED DAVID 1 30 35 0

49678332900 WIBBENMEYER,LUCY 1 2 31 0

49678332900 WIBBENMEYER,LUCY 1 70 31 0

49678941700 BRAUER,BRIAN 1 10 31 0

49680327305 MOSS,TRACI 68 87 33 28

49680537103 TOLOSA,BOBBY S 1 16 33 0

49682638903 MYER,KATHERINE 68 49 33 5

49682638904 MYER,KATHERINE 68 49 33 21

49682638905 MYER,KATHERINE 68 49 33 21

49682638906 MYER,KATHERINE 68 49 33 21

49682638907 MYER,KATHERINE 68 49 33 21

49682661200 TRIGGS,TED 2 11 33 55

49682745100 CRAVEN,ARIC 32 65 33 0

49682986300 CARTER,PATRICIA  LMHP 36 26 35 28

49682986303 CARTER,PATRICIA  LIMHP 39 26 33 28

49684143600 AUSTIN,WENDY 1 6 33 0

49684143601 AUSTIN,WENDY 1 6 35 62

49684143602 AUSTIN,WENDY 1 6 33 17

49684143603 AUSTIN,WENDY 1 6 35 79
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49684143604 AUSTIN,WENDY 1 6 35 35

49684143605 AUSTIN,WENDY 1 6 35 7

49684176300 MCDONALD,KATHRYN  PLMHP 37 26 33 34

49684176301 MCDONALD,KATHRYN  PLMHP 37 26 33 55

49686913001 VANSLYKE,PATRICIA 1 67 33 28

49688408100 MYERS,KHALEAH 15 5 32 0

49690005900 WILLEKE,AMY 69 49 33 55

49690005901 WILLEKE,AMY 69 49 33 48

49692182200 WARD,JANELLE 68 87 33 28

49696116405 LEUTZINGER,CASSIE  (C) 67 62 33 55

49696116406 LEUTZINGER,CASSIE  (C) 67 62 33 27

49726245000 BOSCHULT,CARL L 15 5 33 28

49726245002 BOSCHULT,CARL 15 5 35 28

49744585901 WHITE-PETTIGREW,KAREN 28 16 32 0

49748437600 BRUCE COOK PROSTHETICS 62 87 62 28

49750587900 SCHUSTER,MICHAEL R 1 30 33 28

49750587901 SCHUSTER,MICHAEL R 1 30 33 28

49750587903 SCHUSTER, MICHAEL R MD 1 1 33 0

49750587904 SCHUSTER,MICHAEL 1 30 33 28

49750587905 SCHUSTER,MICHAEL 1 30 33 78

49750587907 SCHUSTER,MICHAEL 1 30 33 28

49750587908 SCHUSTER,MICHAEL 1 30 33 28

49750587910 SCHUSTER,MICHAEL 1 30 33 28

49750587911 SCHUSTER,MICHAEL 1 30 33 89

49750587912 SCHUSTER,MICHAEL 1 30 33 28

49750587913 SCHUSTER,MICHAEL 1 30 33 28

49750591900 MARSHALL,JOHN 1 11 33 0

49750591901 MARSHALL,JOHN W 1 11 33 0

49750603900 SILVERBERG,DAVID A 1 41 33 28

49750603901 SILVERBERG,DAVID A 1 41 33 28

49750603902 SILVERBERG,DAVID A 1 41 33 77

49750603903 SILVERBERG,DAVID A 1 41 33 28

49750603904 SILVERBENG,DAVID 1 41 33 28

49750603905 SILVERBERG,DAVID 1 41 33 28

49750615000 EGELHOFF,JOHN 2 37 31 0

49752233804 HOLT,JAMES LEONARD    LMHP 36 26 33 55

49752233813 HOLT,JAMES  LIMHP 39 26 33 55

49752233814 HOLT,JAMES  LIMHP 39 26 35 28

49752870600 BALAZY,THOMAS 1 20 33 0

49758080800 WHITE,CATHERINE 32 65 33 11

49764924805 STANCIL,LINDA DOWDEN  LIMHP 39 26 35 77

49764924808 DOWDEN,LINDA STANCIL  LIMHP 39 26 35 77

49768033603 EBERLE,CATHERINE 1 39 35 28

49768033604 EBERLE,CATHERINE M 1 8 31 28

49768033604 EBERLE,CATHERINE M 1 11 31 28

49768271600 BOYD,LISA 15 43 33 56

49768271601 BOYD,LISA 15 43 33 56

49768867200 MCGRATH,STEPHANIE 1 29 33 28
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49768867201 MCGRATH,STEPHANIE 1 29 33 28

49770389902 GUSTAFSON,KAREN  LMHP 36 26 35 28

49772421600 QUAYLE,KIMBERLY 1 37 35 0

49778851106 HOLTMEYER,WILLIAM  LMHP 36 26 33 28

49778851107 HOLTMEYER,WILLIAM  LMHP 36 26 31 77

49780671800 MEYER,JEANETTE 68 49 33 28

49780768900 DICKSON,JAMESINA M 1 16 33 0

49780780400 HOPE,SCOTT 15 5 32 0

49782123800 POOLE,BRIAN 1 11 33 28

49782123800 POOLE,BRIAN 1 44 33 28

49782209601 HAASCH,ANN DONNELLY 15 43 33 0

49782209602 HAASCH,ANN M 15 43 33 28

49782942200 SHIPMAN,KRISTIN 1 13 33 0

49782942200 SHIPMAN,KRISTIN 1 37 33 0

49786858800 SIMMONDS,KATHERINE  CSW 44 26 33 55

49786858801 SIMMONDS,KATHERINE  CSW 44 80 35 55

49790151203 SHIPPY,BETSY 32 49 33 75

49790792702 SUMMA,JOHN J 1 1 31 34

49790792703 SUMMA,JOHN JASON 1 8 31 93

49790792705 SUMMA,JOHN JASON 1 1 31 80

49790792706 SUMMA,JOHN 1 8 31 80

49792265401 DANIELS,KATHERINE  LMHP 36 26 33 28

49792265407 DANIELS,KAHTEIRNE  LMHP 36 26 35 28

49808759101 BAKER,KIM 1 30 33 0

49808759102 BAKER,KIM 1 30 33 79

49808765500 NARAYANA,NAGAMANI 40 19 33 55

49808774300 QALBANI,KHALIDA 1 16 35 0

49848462101 COHEN,JUSTIN T 1 18 35 0

49856492200 TROTTER,JAMES 1 1 31 0

49856796600 SHULTS,DEBORAH  LMHP 36 26 31 77

49856796601 SHULTS,DEBORAH J    LMHP 36 26 31 28

49856796602 SHULTS,DEBORAH  LMHP 36 26 36 28

49856796603 SHULTS,DEBORAH  LMHP 36 26 33 77

49856796604 SHULTS,DEBORAH  LMHP 36 26 33 28

49856796606 SHUTLS,DEB  LIMHP 39 26 33 28

49860911300 COLTHARP,MARY R 1 1 31 0

49864849200 BERT,ROBERT 1 1 31 0

49864849201 BERT,ROBERT 1 30 33 0

49866861401 DULEBOHN,SCOTT C 1 14 35 28

49868443100 KINSELLA,JOHN 1 70 31 0

49874426600 JAMISON,DEBRA 1 11 33 0

49884876000 TARTAGLIONE,DAWN RENAE 1 13 33 79

49886572600 HUGHES,SANDRA RAE 68 49 33 33

49888151500 ALMQUIST,SUZANNE 69 74 33 28

49888151501 ALMQUIST,SUZANNE 69 74 33 28

49888151502 ALMQUIST,SUZANNE 69 74 33 66

49888318400 LASSI,KIRAN 1 67 33 28

49888318401 LASSI,KIRAN 1 67 33 28
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49888318402 LASSI,KIRAN 1 67 33 28

49888321100 BRENNER,NITYA L 1 11 33 0

49888321101 BRENNER,NITYA 1 8 31 0

49894138600 ATKINSON,JOANNE 68 49 33 55

49917791900 ABUISSA,HUSSAM 1 6 35 28

49917958502 ASAAD,HAKAM 1 13 33 71

49917958505 ASAAD,HAKAM 1 1 33 59

49936870900 KAHN,YASMEEN 15 5 33 0

49950357900 KUCERA,TODD 1 30 33 0

49950588303 CURRAN,JOHN  (C) 67 62 33 59

49950588311 CURRAN,JOHN  (C) 67 62 33 59

49950680500 RENNARD,STEPHEN 1 11 35 28

49950680500 RENNARD,STEPHEN 1 29 35 28

49950759900 BIERMAN,PHILIP 1 41 33 28

49950759904 BIERMAN,PHILIP J 1 41 35 28

49950759906 BIERMAN,PHILIP J 1 12 31 28

49950759906 BIERMAN,PHILIP J 1 16 31 28

49950933700 MCFARLAND,ELIZABETH J 1 1 33 0

49952289710 JAQUITH,DAVID  CTA I 35 26 33 55

49964062001 JETER,PATTI 68 49 33 79

49964062002 JETER,PATTI 68 49 33 79

49964062007 JETER,PATTI 68 49 33 4

49964062012 JETER,PATTI 68 49 33 79

49964062014 JETER,PATTI 68 49 33 79

49964062016 JETER,PATTI 68 49 33 79

49964062024 JETER,PATTI 68 49 33 23

49964062029 GRIFFITH,PATTI 68 87 33 28

49964062030 GRIFFITH,PATTI 68 87 33 28

49964062401 DAVIS,PAMALA D 29 8 31 0

49964062403 DAVIS,PAMALA D 29 91 35 0

49964162700 MONTGOMERY,TAMMY    QMHP 37 26 35 34

49964162701 MONTGOMERY,TAMMY SCHILLING  LMHP 36 26 33 74

49964162702 SCHILLING MONTGOMERY,TAMMY L  LMHP 36 26 35 74

49964162703 SCHILLING-MONTGOMERY,TAMMY LMHP 36 26 35 78

49964162704 SCHILLING-MONTGOMERY,TAMMY  LMHP 36 26 35 80

49964162705 SCHILLING-MONTGOMERY,TAMMY  LMHP 36 26 35 30

49964162706 SCHILLING-MONTGOMERY,TAMMY  LMHP 36 26 35 66

49964162707 SCHILLING-MONTGOMERY,TAMMY  LMHP 36 26 35 48

49964162708 SCHILLING-MONTGOMERY,TAMMY  LMHP 36 26 35 12

49964162709 SCHILLING-MONTGOMERY,TAMMY  LMHP 36 26 35 76

49964162711 SCHILLING-MONTGOMERY,TAMMY  LMHP 36 26 35 93

49964162713 SCHILLING-MONTGOMERY,TAMMY  LMHP 36 26 35 64

49964162714 SCHILLING-MONTGOMERY,TAMMY    LMHP 36 26 35 85

49964162715 SCHILLING-MONTGOMERY,TAMMY    LMHP 36 26 35 67

49964162716 SCHILLING-MONTGOMERY,TAMMY    LMHP 36 26 35 49

49966088402 BENETT,JOANN 2 29 31 0

49966170000 SIMMONS,JAMES W 1 8 35 28

49966170001 SIMMONS,JAMES 1 1 31 71

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

49966170002 SIMMONS,JAMES 1 8 35 77

49968311801 MCINTYRE,CAROL 2 16 33 0

49968826400 WICKS,CHRISTOPHER  PLMHP 37 26 35 28

49968826401 WICKS,CHRISTOPHER  PLMHP 37 26 35 77

49970497100 ROTHBARTH,LEO J 1 30 33 0

49970514600 STROESSER,MARY 69 74 33 28

49976345600 EMKE,AMANDA 1 37 35 0

49978563200 MAIKRANZ,JULIE  (C) 67 62 33 55

49978563201 MAIKRANZ,JULIE  (C) 67 62 33 27

49978563203 MAIKRANZ,JULIE  (C) 67 62 33 55

49978937400 KRIEGLER,AMY 32 65 33 28

49978937401 KRIEGLER,AMY 32 65 33 28

49978937403 KRIEGLER,AMY 32 65 33 28

49980550100 REILLY,MICHAEL 1 67 33 0

49990332601 MAXWELL,SIAN 68 49 33 28

49990332603 MAXWELL,SIAN 68 49 33 55

49990332610 MAXWELL,SIAN 68 87 33 55

49994713100 JACKSON,BRANDON 5 35 33 28

49994987300 HESTER,RICHARD ROY 1 8 35 55

50006381100 XIE,QINGMEI 1 22 33 28

50006381101 XIE,QINGMEI 1 22 33 28

50006381102 XIE,QINGMEI 1 22 33 28

50006381103 XIE,QINGMEI 1 22 33 28

50006381105 XIE,QINGMEI 1 22 33 28

50006381106 XIE,QINGMEI 1 22 33 28

50006381107 XIE,QINGMEI 1 22 33 28

50015215700 ARBELAEZ,ANA 1 37 35 0

50032412502 FISHER,EUGENE 1 5 33 28

50044468000 GOLITZ,LOREN 1 22 31 0

50044503400 DAVIS,LEON F 1 2 35 28

50044503401 DAVIS,LEON F 40 19 35 28

50046128202 HORTON,MARK 1 37 35 28

50048410600 KUNI,CHRISTOPHER C 1 30 33 0

50052828806 LERNER,GARY 1 37 33 28

50052828807 LERNER,GARY 1 37 31 28

50052828808 LERNER,GARY 1 37 31 28

50052866402 MENDELSOHN,NANCY 1 37 31 0

50052866404 MENDELSOHN,NANCY 1 37 31 0

50054244302 FENTON,DARREL 1 8 33 0

50054244303 FENTON,DARREL 2 1 31 17

50056186705 ACHEE,MITCHELL 1 30 33 0

50056979200 MARSHALL,J B 1 1 35 0

50060210400 JAMES,WILLIAM 1 30 33 0

50060498500 FULLERTON,DAVID A 1 6 31 0

50060999900 MORGAN,C H 1 1 33 0

50064352500 SPENCER,TERRI 68 49 33 77

50064674600 MANESS,RICK 15 5 33 0

50064691302 CLARKE,MELANIE 32 49 33 28
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50064746300 FINLEY,BRIAN 1 16 35 28

50064746301 FINLEY,BRIAN J 1 8 35 77

50064746302 FINLEY,BRIAN 1 8 35 28

50064980000 DOVIN,IRMA 2 11 31 0

50066063700 STORZ,DEBRA 68 87 35 55

50068850500 MYERS,TIMOTHY V  MD 1 30 35 0

50072767700 BROWN,CINDY 29 2 35 28

50076407103 ROYAL,SHANNON 69 74 33 28

50078103400 KATZ,BRADLEY J 1 18 31 0

50078732804 BYRNE,KEVIN G 2 1 31 71

50078732808 BYRNE,KEVIN 2 1 31 40

50080155400 IVEY,ROGER R 1 30 33 28

50080239400 KNOTT,MICHAEL 40 19 34 56

50080249200 EASLEY,RYAN 15 5 33 56

50080526600 SHAPIRO,HOWARD 40 19 33 28

50080732300 SMITH,RUSSELL 1 4 35 28

50080732301 SMITH,RUSSELL 1 41 33 28

50082705001 CARTER,AARON B 1 1 31 0

50082705002 CARTER,AARON 1 1 33 0

50086580500 MCCOLLUM,MICHAEL 1 30 33 0

50092387605 NELSON,PAULA 69 74 33 78

50096440400 MEDARIS,SAMUEL 1 8 31 67

50096699800 SCHAEFFER,MEGAN 5 35 33 56

50098367200 CARMICHAEL,KATHRYN 1 67 33 0

50102436304 HOWATT,THERESA 68 49 33 28

50102811600 POTTER,LONNA 15 43 31 0

50102817700 KELLY,JAMES 40 19 35 28

50102851600 RISING,BRENT 40 19 33 28

50104417700 ELKIN,KRISTA 15 43 31 0

50104501401 LINDNER,JENNIFER  (C) 67 62 33 28

50106174301 LASKOWSKI,JOHN G  (C) 67 62 33 45

50106174302 LASKOWSKI,JOHN G  (C) 67 26 35 59

50106192800 BRICKNER,DEREK 1 8 35 55

50106374400 NEWMAN,ADAM P 1 70 33 0

50106398100 ANDERSON,SYLVIA 1 8 31 0

50108016900 COLE,ELISE  PLMHP 37 26 33 28

50108201800 ALLARD,BRANDON L 1 38 31 0

50108255200 BARLAGE,JENNIFER 69 74 31 0

50108610600 LECLAIR,COURTNEY  PLMHP 37 26 35 55

50111172301 BRENDLE,JENNIFER  (C) 67 62 35 28

50111172303 BRENDLE,JENNIFER  (C) 67 62 35 28

50111172304 BRENDLE,JENNIFER  (C) 67 62 35 77

50111172305 BRENDLE,JENNIFER  (C) 67 62 35 28

50111172306 BRENDLE,JENNIFER R PHD 67 62 33 28

50111172308 BRENDLE,JENNIFER  (C) 67 62 33 28

50111172309 BRENDLE,JENNIFER  (C) 67 62 35 28

50111172310 BRENDLE,JENNIFER  (C) 67 62 35 77

50111481900 DOCKTER-LAGO,JENNIFER 68 49 33 77
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50119185400 VAZIRI,IRFAN A 1 1 31 71

50119185403 VAZIRI,IRFAN 1 41 31 56

50119343000 BELAKRISHMAN,SAJEEV 1 70 31 71

50119512001 NABWANGU,JAMES 1 14 33 0

50125590600 WALKER,LAURA 1 8 31 0

50141151600 ZEINEDDINE,SAMI 1 16 33 28

50141151601 ZEINEDDINE,SAMI 1 16 33 28

50144780500 LUM,GARY 1 1 31 0

50144780501 LUM,GARY M 13 30 33 0

50146086318 REYNOLDS,BILL 32 49 33 54

50146086379 REYNOLDS,BILL 32 65 33 59

50148174900 MACK,T 1 8 31 0

50148306300 KIHNE,MICHAEL 1 30 33 0

50148306303 KIHNE,MICHAEL 1 30 33 0

50148423302 REHOVSKY,DAVID  LMHP 36 26 32 40

50150178700 ANDERSON,JOSEPH 1 30 33 28

50150404802 WOODWARD,H RANDALL 1 20 33 28

50150811401 TORKELSON,RICHARD 1 13 35 28

50150811404 TORKELSON,RICHARD D 1 37 31 0

50152195500 CARLSON,GARY 1 4 33 0

50152444601 ZIEBARTH,JOEL 1 22 35 0

50152767100 HYLAND,GLEN 1 30 33 0

50152862202 CROSBY,LYNN 1 1 31 71

50152862206 CROSBY,LYNN A 1 2 35 28

50154060801 SIEMERS,KENT 1 8 33 27

50154060802 SIEMERS,KENT 1 8 31 59

50154060807 SIEMERS,KENT 1 16 33 28

50154406601 BUTZ,GERALLD W 1 34 33 0

50154421701 HURLEY,TIMOTHY E 1 11 31 0

50154469704 YOST,RAYMOND 1 30 33 0

50154509503 WEISENBURGER,DENNIS 1 22 35 28

50156091700 KRUG,ARLYCE M THOMPSON 32 49 33 55

50156576201 RAYMOND,ARTHUR 1 1 31 0

50156576204 RAYMOND,ARTHUR 1 1 35 0

50156576205 RAYMOND,ARTHUR 2 8 31 0

50158582500 HIRCHERT,CATHERINE 68 49 33 28

50158674200 STOKKA,CAMERON 1 30 33 0

50158782300 VOELLER,DAVID 15 43 31 0

50158782301 VOELLER,DAVID 15 43 33 0

50158994007 MOLSTAD,SHELLY 69 49 33 54

50158994008 MOLSTAD,SHELLY 69 74 33 54

50160598204 VERILLE,MICHAEL 15 43 31 0

50160598206 VERVILLE,MICHAEL 15 43 33 0

50160863500 DUNLEVY-FLEMING,MAUREEN 1 16 33 28

50160863506 FLEMING,MAUREEN 1 16 35 28

50160899201 MEDALEN,MARCUS 32 65 33 79

50162359400 JANULEWICZ,BECKY  CSW 44 80 35 40

50162359401 JANULEWICZ,BECKY  CSW 44 80 33 40
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50162367900 CARLSON,WALTER 1 20 33 0

50162423501 HAUN,WILLIAM 1 2 33 0

50162438100 ENGLER,RENEE 1 1 33 55

50162438101 ENGLER,RENEE 1 1 33 55

50162994700 SORENSON,ARNE C 15 5 33 0

50164437500 VANDERGON,DIRK 1 6 31 0

50164437501 VANDERGON,DIRK 1 6 33 0

50164608700 GARNAAS,KAREN 1 13 33 0

50168189000 FITZGERALD,MAURA 29 37 31 0

50170209401 STROM,KEVIN B 15 5 33 0

50172070701 BRINK,STEPHEN M 1 30 31 27

50172366700 MCKINVEN,MONTY JAMES 15 43 33 0

50172366702 MCKINVEN,MONTY J 15 43 33 55

50172423307 COUGHLIN,KEVIN 1 1 31 40

50172446400 DAWN,HOLLIE 68 87 33 28

50172781100 BUCKNALL,KARLA 6 87 33 0

50172820001 NEFF,NANCY 32 65 33 0

50172886200 SUTTON,ROSS T 1 30 35 0

50174344100 OBREGON,HEATHER 1 67 33 28

50174344101 OBREGON,HEATHER 1 67 33 28

50174344102 OBREGON,HEATHER 1 67 33 28

50174344103 OBREGON,HEATHER 1 8 33 28

50174344103 OBREGON,HEATHER 1 37 33 28

50174344104 OBREGON,HEATHER 1 8 33 28

50174344105 OBREGON,HEATHER 1 1 33 28

50174344105 OBREGON,HEATHER 1 8 33 28

50174344105 OBREGON,HEATHER 1 11 33 28

50174344106 OBREGON,HEATHER 1 8 33 28

50174344107 OBREGON,HEATHER 1 8 33 28

50174344107 OBREGON,HEATHER 1 11 33 28

50174344107 OBREGON,HEATHER 1 37 33 28

50174344108 OBREGON,HEATHER 1 67 33 28

50174344109 OBREGON,HEATHER 1 67 33 28

50174344110 OBREGON,HEATHER 1 67 33 28

50174542302 BERGMAN,CHRISTOPHER T 6 87 33 28

50174698701 HANNA,CHAD 1 6 31 0

50174698701 HANNA,CHAD 1 34 31 0

50176034701 WIK,DANIEL 15 5 33 28

50176034702 WIK,DANIEL 15 5 33 28

50176359702 NIELSEN,MARK W 1 6 33 87

50176909904 ASBERG,COLLEEN 69 74 33 7

50176945202 MCKAY,JULIE A  MD 1 30 33 0

50178205406 LEGACIE,TERRY 6 87 33 28

50178205407 LEGACIE,TERRY 6 87 33 28

50178205408 LEGACIE,TERRY 6 87 33 28

50178205409 LEGACIE,TERRY 6 87 33 28

50178258601 HANSON,JANET 15 43 33 79

50178273003 HUMMEL,MICHAEL 1 30 33 0
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50178273006 HUMMEL,MICHAEL 1 30 35 0

50178285600 HAUCK,JANET 15 43 31 7

50178498500 ISAAK,FREDERICK 1 1 33 0

50178576902 MCKAY,CRAIG P 15 43 31 34

50178576906 MCCAY,CRAIG 15 43 33 0

50178643401 BAKER,KARLA 29 44 33 0

50178823800 SCHAUER,BOBBIE 1 1 33 0

50178954400 SILBERNAGEL,MARTIN 15 43 31 43

50178954401 SILBERNAGEL,MARTIN 15 43 33 28

50178954402 SILBERNAGEL,MARTIN 15 43 33 79

50178987600 MALENE,DAWN 1 8 33 28

50178987602 MALENE,DAWN 1 8 33 28

50178987603 MALENE,DAWN 1 67 33 28

50178987604 MALENE,DAWN 1 67 33 28

50178987605 MALENE,DAWN 1 67 33 28

50178987606 MALENE,DAWN 1 1 33 28

50178989401 GLOVER,JILL 32 49 33 78

50178989406 GLOVER,JILL 32 65 33 28

50178989407 GLOVER,JILL 32 65 33 66

50178989411 GLOVER,JILL 69 74 33 28

50180219700 ALLEN,DARLA 68 49 33 55

50180306400 ARCHULETA,LAURA J 1 16 35 0

50180772000 GILLETT,MICHAEL 1 34 33 0

50184053000 NELSON,PATRICK 1 30 33 0

50184053003 NELSON,PATRICK 1 30 33 0

50184615200 POTRAMENT,NATALIE 29 13 33 0

50184788901 GOGGINS,MARY 69 74 33 55

50184788902 GOGGINS,MARY 69 74 31 55

50186452000 ORCHARD,TODD F 1 24 33 55

50188105500 GRAUMANN,PAUL 68 87 33 0

50188105501 GRAUMANN,PAUL 68 87 33 0

50188219900 MURIHEAD,DESIRAE 2 22 35 0

50188395100 BOWMAN,TARA 1 30 35 0

50188411904 TIMMERMAN,DAWN 68 49 33 77

50188477303 LENNING,JENNIFER NODLAND  PLMHP 37 26 33 55

50190198700 SMITH,DOUGLAS D  MD 1 8 31 0

50190243200 BERNARD,SHANA 1 16 32 0

50190614801 YOUNG,SHAWN 1 2 33 0

50190980202 PARISH,CATHY 29 7 32 0

50192060000 ZIMPRICH,TODD 1 13 33 0

50192499900 LEE,JULIE 68 49 33 77

50192702200 WAIND,RYAN T 5 35 33 40

50192770800 LARSON,DAWN M 1 37 33 0

50192771000 BRUNNER-BUCK,LORI 1 1 33 28

50192771001 BRUNNER-BUCK,LORI 1 67 33 28

50192771002 BRUNNER-BUCK,LORI 1 37 33 28

50192771003 BRUNNER-BUCK,LORI 1 67 33 28

50192771004 BRUNNER-BUCK,LORI 1 67 33 28
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50192771005 BRUNNER-BUCK,LORI 1 11 31 28

50192771006 BRUNNER-BUCK,LORI 1 6 33 28

50192771006 BRUNNER-BUCK,LORI 1 12 33 28

50192790800 SPLONSKOWSKI,DARREN 1 11 31 28

50192790801 SPLONSKOWSKI,DARREN 1 1 32 77

50192790801 SPLONSKOWSKI,DARREN 1 8 32 77

50192790802 SPLONSKOWSKI,DARREN 1 11 33 28

50194020501 CARLSON,MARK D 1 41 33 55

50194176201 LUNDY,THERESA 32 65 33 28

50194672600 PECKA,SHANNON LEA 15 43 33 28

50194672601 PECKA,SHANNON LEA 15 5 35 28

50194866100 KIEFFER,DAVID 15 43 33 0

50194926700 KESSEL,JEREMY 15 43 33 0

50196678700 BLY,LAURA 69 74 33 7

50196998602 DORTON,SARAH 69 74 33 66

50196998603 DORTON,SARAH 69 74 33 55

50198614800 JOHNSON,PAUL M MD 1 70 33 0

50202040500 NIEMEYER,LORRI 29 37 33 55

50202229400 STRAND,CORY R 69 74 33 62

50202611300 MOEN,KRISTIN  LMSW 36 26 35 0

50202645300 GRUDEM,JON 1 13 33 0

50202645300 GRUDEM,JON 1 20 33 0

50202645301 GRUDEM,JON 1 13 33 0

50202645301 GRUDEM,JON 1 14 33 0

50202645301 GRUDEM,JON 1 20 33 0

50202645302 GRUDEM,JON 1 13 33 0

50202645303 GRUDEM,JON 1 13 33 0

50202645303 GRUDEM,JON 1 20 33 0

50202647000 KOSIAK,DONALD 1 1 31 0

50202848700 BECK,DAVID 1 2 33 0

50204042001 KLAMM,ARLEN 69 74 33 0

50204177700 FROST,RYAN 15 43 33 0

50205194703 DOERING,WILLIAM 1 8 31 31

50205194708 DOERING,WILLIAM A 1 8 33 91

50206156600 SLATER,KENDRA  PLMHP 37 26 33 28

50208861101 SKOW,BRIAN 1 1 31 0

50211569801 FERRIER,LEWIS N 1 1 31 0

50211569802 FERRIER,L NORMAN 1 6 33 0

50211569804 FERRIER,L NORMAN 1 6 33 23

50211718100 PIATZ,KINSEY 1 8 31 0

50211833300 SANCHEZ,JILL 32 65 33 55

50211833301 SANCHEZ,JILL 32 65 33 78

50211833302 SANCHEZ,JILL 32 65 33 55

50211833303 SANCHEZ,JILL 32 65 33 55

50211833304 SANCHEZ,JILL 32 65 33 55

50211833305 SANCHEZ,JILL 32 65 33 55

50211909800 BARNSTUBLE,BRENT 1 8 31 19

50211909801 BARNSTUBLE,BRENT 1 8 31 19
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50211909802 BARNSTUBLE,BRENT 1 8 31 19

50217661300 DUMBA,SABINA 29 8 33 0

50217661300 DUMBA,SABINA 29 37 33 0

50219336701 ANISZEWSKI,JAROSLAW P 1 11 33 0

50228746500 MONSON,JOHN W 1 2 33 28

50232419800 MOE,JANET 68 49 33 28

50234888400 JACOBSEN,THOMAS 1 8 31 0

50236935100 MATTSON,JOSEPH 1 8 33 0

50244224501 NEWLAND,MYRNA 15 5 35 28

50246337000 HILLYER,BERNIE C 1 1 31 34

50246337001 HILLYER,BERNARD 1 1 31 45

50246337003 HILLYER,BERNARD 1 8 33 28

50246337009 HILLYER,BERNARD 1 8 33 28

50246400801 SCHULTZ,THOMAS A 1 38 31 0

50246454100 BRESLICH,DIANA J 1 22 33 79

50246798203 NEWLAND,JAMES R 1 22 35 28

50248057804 SEVERSON II,MERYL A 1 1 33 28

50250554702 DYCZEK,LARUE 32 65 31 28

50250629500 SLOVEN,DANIEL 1 37 31 0

50250797000 SHOOK,ROBERT 1 30 33 0

50251634100 FLORES,CHERRY M 32 65 33 1

50252145703 SCHEET,LISA 69 74 33 28

50252543902 STRIEBEL,JOHN  (C) 67 62 33 59

50252543904 STREIBEL,JOHN    (C) 67 62 33 24

50252543906 STRIEBEL,JOHN  (C) 67 62 33 24

50252543908 STRIEBEL,JOHN  (C) 67 62 33 56

50252543911 STRIEBEL,JOHN  (C) 67 62 33 56

50252543913 STRIEBEL,JOHN  (C) 67 62 33 56

50252543914 STRIEBEL,JOHN  (C) 67 62 33 73

50252543916 STRIEBEL,JOHN  (C) 67 62 33 24

50252543917 STRIEBEL,JOHN  (C) 67 62 33 56

50252543918 STRIEBEL,JOHN  (C) 67 62 33 24

50252543921 STRIEBEL,JOHN (C) 67 62 33 56

50252543923 STRIEBEL,JOHN  (C) 67 62 33 56

50252543924 STRIEBEL,JOHN  (C) 67 62 35 73

50252543925 STRIEBEL,JOHN  (C) 67 62 35 73

50252549100 PLACE,THOMAS R 1 30 32 0

50252942602 GIBSON,DEAN 15 43 33 40

50252942603 GIBSON,DEAN 15 43 31 0

50252942604 GIBSON,DEAN 15 43 33 0

50252942605 GIBSON,DEAN 15 43 33 0

50254035400 MCLAUGHLIN,CAROLINE 68 49 33 39

50254235600 LUNN,ROBERT J 15 5 33 0

50254325601 FORD,WILLIAM 1 30 33 0

50254426201 GILES,DIANE 1 1 31 62

50254624704 BLAKE,JEROME 1 37 33 0

50256034300 MOYER,DARRELL K 15 43 31 40

50256087601 JOHNSON,MAUREEN 68 49 33 16
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50256504901 WARREN,JANE E   PHD 67 62 62 77

50256546000 LEATHERBURY,KEITH 1 2 33 27

50256558000 BELK,JOHN 1 1 31 0

50256624801 EINERSON,WILLIAM J 40 19 33 28

50256698501 GUTNIK,LEONARD 1 11 31 0

50258335800 CARPENTER,PAULETTE 29 8 33 0

50258346800 EVERSON,GREGORY 1 1 31 0

50258607600 KING,KRISTINE M 1 30 35 0

50258628300 MOHS,MARGARET 68 49 33 56

50260051002 RICH,JAY   MD 1 26 35 28

50260051015 RICH,JAY  MD 1 26 35 77

50260051016 RICH,JAY  MD 1 26 35 28

50260691801 ORTMAN,SHIRLEY M 15 43 35 28

50262081500 WOSICK,WILLIAM 1 30 33 0

50262790801 BOFENKAMP,STEWART 1 20 31 0

50262994700 WAGNER,RONALD L MD 1 70 33 0

50264071901 MCCLAIN,JERRY L 1 1 33 23

50264071907 MCLAIN,JERRY 1 8 31 23

50264071908 MCLAIN,J L    MD 1 26 35 23

50264071909 MCLAIN,JERRY 1 1 31 23

50264071909 MCLAIN,JERRY 1 8 31 23

50264124201 GUTHNIK,STEVEN H 1 8 33 0

50264124201 GUTHNIK,STEVEN H 1 11 33 0

50264124201 GUTHNIK,STEVEN H 1 37 33 0

50264133301 THUREEN,PATTI J 1 37 31 0

50264134400 WARD,CORINNE PHILLIPS 1 8 33 73

50264134401 WARD,CORRINE PHILLIPS 1 1 31 73

50264134404 WARD,CORINNE PHILLIPS 1 8 33 32

50264134406 WARD,CORINNE PHILLIPS  MD 1 26 33 73

50264416503 BERG,ALAN 1 41 33 55

50264453109 BRYAN,MARLYS 32 49 33 34

50264453110 BRYAN,MARLYS 32 49 33 76

50264453113 BRYAN,MARLYS 32 49 33 85

50264453115 BRYAN,MARLYS 32 65 33 55

50264453133 BYRAN,MARLYS 32 65 33 34

50264611804 KUNTZ,CAROL BETTY  (C) 67 62 31 0

50264767600 TANNER,PHILIP E 1 8 31 0

50264767600 TANNER,PHILIP E 1 10 31 0

50264839601 ASLESON,RUSSELL J 1 1 33 71

50266085100 COOLEY,LYNN 15 43 33 40

50266085101 COOLEY,LYNN 15 43 33 56

50266085102 COOLEY,LYNN 15 43 33 55

50266162901 HARLESS,SUZANNE 32 65 33 28

50266162907 HARLESS,SUZANNE 32 49 33 77

50266162908 HARLESS,SUZANNE 32 65 33 28

50266162909 HARLESS,SUZANNE 32 49 33 28

50266195400 MCKUSKER,SHAUNA K 1 18 32 0

50266213901 LEACH,MONICA 69 74 33 0
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50266408700 BLICKENSDERFER,E DAVID 15 5 33 0

50268089403 WALERY,JIM 1 1 31 0

50268234200 HODNY,LEE 1 16 31 0

50268854102 HINRICHS,STEVEN R 1 22 35 28

50270697900 KACHENA,RONALD J 69 74 33 54

50272084701 LELAND,DENNIS 1 1 31 0

50272102600 ROESLER,DONALD 15 43 31 0

50272102601 ROESLER,DONALD 15 43 31 0

50272151501 ANDERSON,KEITH 1 22 35 0

50272279000 HEILMAN,MARY 15 43 33 27

50272279001 SCHLAUTMAN,MARY 15 43 33 55

50272845600 MAUND,MICHELLE 15 43 31 40

50272845601 MAUND,MICHELLE 15 43 33 56

50274774702 HOGUE,MICHAEL 1 8 31 0

50274774708 HOGUE,MICHAEL 1 22 33 0

50274774709 HOGUE,MICHAEL 1 1 33 0

50274793502 VOLESKY,ROSALYN M 69 74 33 10

50274793506 MCDERMOTT,ROSALYN 69 74 33 18

50274827201 BECKER,ELDON 1 1 33 0

50274857100 BOLLINGER,DWIGHT J 1 22 35 28

50274857102 BOLLINGER,DWIGHT 1 22 33 28

50274864100 KLEIN,SHELLY F 1 37 33 40

50276298402 FILLER,ELLIOTT 1 1 31 0

50276334501 WAHL,NAOMI 1 16 33 0

50276542900 BOSCH,ROSANNE 1 37 33 28

50276779200 DOCKTER,CRAIG 6 87 33 0

50278248005 RADKE,CORI 69 74 31 55

50278469400 PATIL,ARUN ANGELO 1 14 35 28

50278469401 PATIL,ARUN-ANGELO 1 14 33 28

50278825200 MOEN,ROY 1 1 31 0

50278873601 BRIDGFORD,CANDICE 68 87 33 16

50278873603 BRIDGEFORD,CANDICE 68 49 33 80

50278892100 OFFICER,TODD 1 8 31 0

50278965202 KRYZSKO,SHANE 15 43 33 1

50280411101 TODD,DANIEL 1 4 33 0

50280548100 MDHABOE,APRIL 32 65 33 0

50280686100 KRANCE,MARY 1 42 33 0

50280846504 JONAS,ELIZABETH 68 49 33 28

50282697700 STRAND,DAVID A 1 2 33 0

50282697701 STRAND,DAVID 2 1 31 0

50282859900 KAMMERT,VALORIE 15 43 31 0

50282967500 MADISON,MICHAEL T  MD 1 30 35 0

50284594303 SHELDON,MICHAEL S 1 11 35 28

50284594305 SHELDON,MICHAEL S 1 11 35 28

50284651900 NELSON,CANDICE L 1 37 33 0

50286074900 DYNNESON,SUZANNE 29 37 33 0

50286222200 FINE,STEPHEN 15 43 31 0

50286222201 FIRE,STEPHEN 15 43 33 0
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50286245100 CHAPMAN,JEFFREY 1 24 33 0

50286404501 CARLSON,DUWAYNE A 1 8 33 55

50286404502 CARLSON,DUWAYNE 1 20 31 56

50286404503 CARLSON,DUWAYNE 1 67 33 56

50286404504 CARLSON,DUWAYNE 1 20 32 56

50286494203 THAKOR,MICHAEL S 1 46 33 28

50288219000 MILLER,SANDRA K 68 64 33 55

50288493400 SIMANEK,LORI 68 49 33 77

50288502101 PALMER,GLEN A    (C) 67 62 31 1

50288502103 PALMER,GLEN 67 13 31 1

50288502105 PALMER,GLEN 67 13 31 40

50288502116 PALMER,GLEN  (C) 67 62 31 12

50288502118 PALMER,GLEN  (C) 67 26 31 18

50288502119 PALMER,GLEN  (C) 67 62 32 73

50288587300 SCHUH,JAMES 15 5 31 0

50290234200 HOULE,CATHERINE 1 8 31 0

50290628101 KOYLE,MARTIN A 1 8 31 0

50292034100 BUEIDE,CHRISTINA OTA 69 49 33 79

50292034101 BUEIDE,CHRISTINA  OTA 69 49 33 79

50292034104 BUEIDE,CHRISTINA   OTA 69 49 33 79

50292034110 BUEIDE,CHRISTINA 69 49 33 79

50292034111 BUEIDE,CHRISTINA 69 49 33 62

50292034112 BUEIDE,CHRISTINA 69 49 33 79

50292034114 BUEIDE,CHRISTINA 69 49 33 7

50292318001 ELLIOTT,MICHAEL 1 37 31 28

50292318002 ELLIOTT,MICHAEL 1 37 31 28

50292318003 ELLIOTT,MICHAEL 1 37 31 28

50292318004 ELLIOTT,MICHAEL 1 37 31 28

50292318005 ELLIOTT,MICHAEL 1 37 31 28

50292318007 ELLIOTT,MICHAEL 1 1 33 0

50292347900 JOHNSON,JULIE M S 1 8 31 89

50292347901 JOHNSON,JULIE M  MD 1 8 31 89

50292492600 ISAACSON,CHAD 69 74 33 10

50292492601 ISAACSON,CHAD 69 74 33 50

50292492602 ISAACSON,CHAD 69 74 33 10

50292492605 ISAACSON,CHAD 69 74 33 10

50292650500 FRERICHS,LYNAE  LMHP 36 26 35 55

50292650501 FRERICHS,LYNAE  LMHP 36 26 35 55

50292650502 FRERICHS,LYNAE  LMHP 36 26 33 55

50292857100 ERPELDINS,JULIE 1 37 35 77

50292857101 ERPELDING,JULIE 1 37 33 28

50292857102 ERPELDING,JULIE 1 37 33 28

50292857103 ERPELDING,JULIE 1 37 33 28

50292857104 ERPELDING,JULIE 1 37 33 28

50292857105 ERPELDING,JULIE 1 37 33 28

50292857106 ERPELDING,JULIE 1 37 33 28

50292857107 ERPELDING,JULIE 1 37 31 28

50292857108 ERPELDING,JULIE 1 37 33 28
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50292857109 ERPELDING,JULIE 1 37 31 77

50294267201 THOMPSON,JACQUELYN  LMHP 36 26 33 28

50294327300 BENDER,KAREN A 15 43 31 0

50294471500 PEDERSON,JEANETTE 69 74 31 0

50294967406 WILSON,LARRY  LMHP 36 26 35 71

50294967407 WILSON,LARRY  LMHP 36 26 33 71

50296073700 WETZEL,ERIN C 40 19 33 28

50296073701 WETZEL,ERIN CELINDA 40 19 35 28

50296073702 WETZEL,ERIN 40 19 33 28

50296077300 IGENMA,TERESA 69 74 33 28

50296077301 IGWENMA,TERESA 69 74 33 66

50296077302 IGWENNA,TERESA 69 74 33 28

50296455501 GARNEAU,TARA 69 74 33 55

50296455502 GARNEAU,TARA 69 74 33 55

50296455503 GARNEAU,TARA 69 74 33 55

50296455504 GARNEAU,TARA 69 74 35 55

50296673601 MYERS,KIM 68 49 33 28

50296674600 JESSEN,JAMEY C 1 1 33 0

50296674601 JESSEN,JAMEY C 1 8 31 0

50296852003 HAUSER,LINDSEY  PPHD 57 26 31 28

50296852009 HAUSER,LINDSEY  PPHD 57 26 35 28

50296852011 HAUSER,LINDSEY  (C) 67 62 35 28

50296852013 HAUSER,LINDSEY  (C) 67 62 35 28

50296852014 HAUSER,LINDSEY  (C) 67 62 35 28

50296852015 HAUSER,LINDSEY  (C) 67 62 31 28

50296852016 HAUSER,LINDSEY  (C) 67 62 31 28

50296852018 HAUSER,LINDSEY  (C) 67 62 31 28

50298402000 BEIREIS,JEREMY 1 8 31 0

50298525700 MORALES,JULIE  CSW 44 80 35 28

50298911800 SPENCE,ALICE  PLMHP 37 26 35 28

50302115700 HANSON,KASEY SCHONEBAUM 29 91 31 0

50302115702 HANSON,KASEY 29 8 33 0

50302192200 MATTHEW,SCOTT 15 43 31 0

50302248200 AUGSPURGER,KATIE 29 67 31 0

50302359302 JONES,ANGIE 32 65 33 40

50302491200 MULLOY,KARA 68 49 33 55

50302520600 HENNING,ERIC  PLMHP 37 26 33 59

50302568100 KAMPSHOFF,JESSE 1 8 33 0

50302568100 KAMPSHOFF,JESSE 1 11 33 0

50302614403 GROETKEN,ELIZABETH 6 87 33 70

50302614404 GROETKEN,ELIZABETH 6 87 32 54

50302614405 GROETKEN,ELIZABETH 6 87 33 0

50302712000 PARDY,MATTHEW 1 30 31 0

50302777400 KERSTEN,STACY RAE 32 65 33 28

50302777401 KERSTEN,STACY RAE 32 65 33 28

50302777403 KERSTEN,STACY 32 65 33 28

50302777404 KERSTEN,STACY 32 65 33 28

50302777405 KERSTEN,STACY 32 65 33 40
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50302777406 KERSTEN,STACY 32 65 33 27

50302777407 KERSTEN,STACY 32 65 33 77

50302777408 KERSTEN,STACY 32 65 33 0

50302777409 KERSTEN,STACY 32 65 33 28

50302777410 KERSTEN,STACY 32 65 33 71

50302777412 KERSTEN,STACY 32 65 33 77

50302825800 MCINERNEY,RENAE 68 49 33 22

50302879700 SUNDERMANN,SEAN 15 43 31 0

50302915001 HOKENESS,DESIREE 69 74 33 0

50304001600 DODDS,ELLEN 63 87 31 59

50304016801 SANDERSON,PAULA 29 11 31 0

50304047601 CHRISTENSEN,JASON  LMHP 36 26 35 55

50304047602 CHRISTENSEN,JASON  LMHP 36 26 35 55

50304075301 VAN PEURSEM,NANCI 1 1 31 0

50304094302 RETZER,DOUGLAS 15 43 31 0

50304107301 ALCORN,STEVE 6 87 33 27

50304160500 HALEY,CHAUNCEY 6 87 33 28

50304160501 HALEY,CHAUNCEY 6 87 33 28

50304180500 GROMER,LAURIE 29 41 33 0

50304231200 UNLIR,TRICIA 29 1 35 0

50304231201 UHLIR,TRICIA 29 8 31 0

50304245301 PRASEK,JOSEPH 1 1 33 0

50304245302 PRASEK,JOSEPH P 1 8 31 0

50304314800 DOUGHERTY,KARA FRIDLEY 15 43 31 0

50304348800 LEACH,MICHAEL  LMHP 36 26 31 79

50304371900 LARSON,TIFFANY 68 49 33 50

50304470800 CANFIELD,KRISTIN 15 43 31 0

50304506000 ROLLING,LISA 29 91 31 0

50304525200 JENNING,LAUREL 1 67 33 28

50304525202 JENNINGS,LAUREL 1 67 33 28

50304525203 JENNINGS,LAUREL J  MD 1 8 31 93

50304550600 THIMGAN,JENNIFER 15 43 31 0

50304628701 WALZ,KRISTI 1 8 33 0

50304628702 WALZ,KRISTI 1 8 33 0

50304707602 FROMM,CHRISTOPHER 1 1 35 0

50304707603 FROMM,CHRISTOPHER 1 1 33 0

50304708700 EVANS,DUSTIN 69 74 33 0

50304712600 PAULMAN,NICOLE 1 6 33 28

50304712600 PAULMAN,NICOLE 1 12 33 28

50304751900 MASSEY,GINGER 15 5 33 55

50304802300 LOCKWOOD,RHONDA 69 74 33 0

50304892400 KRESS,NICOLE 1 1 31 0

50306101600 STARNES,JILL 68 49 33 77

50306212501 SORRELL,MATTHEW 1 2 33 0

50306287500 BARNETT,JAMES 15 43 31 0

50306287501 BARNETT,JAMES 15 43 31 0

50306293401 REINBOLD,DUSTIN 32 65 31 55

50306293402 REINBOLD,DUSTIN 32 65 33 55
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50306293403 REINBOLD,DUSTIN 32 65 33 55

50306368000 WITT,TATUM 15 43 33 28

50306393605 HEILESON,BRET D 1 8 31 74

50306483900 HAAS,CHRISTOPHER 1 1 31 0

50306592200 BAKER,SCOTT L 1 2 33 0

50306630300 LUND,KARI 2 1 31 0

50306630301 LUND,KARI 1 1 35 0

50306630302 LUND,KARI 1 8 31 0

50306712800 JONES,LYNDA L 6 87 33 0

50306735505 FULLER,STEPHANIE 36 26 33 87

50306748400 WEATHERILL,JAY  MD 1 26 31 0

50306765500 LIKNESS,ALISHA 68 87 33 0

50306880400 HORST,DANELLE 29 91 31 0

50306906701 SCHENK,NANCY P 1 8 33 0

50306906702 SCHENK,NANCY 1 8 31 0

50306906703 SCHENK,NANCY 1 8 33 0

50306960100 LINNAUS,MELANIE 32 65 33 28

50306960101 LINNAUS,MELANIE 32 65 33 0

50306960102 LINNAUS,MELANIE 32 65 33 28

50306960103 LINNAUS,MELANIE 32 65 33 28

50306960104 LINNAUS,MELANIE 32 65 33 27

50306960105 LINNAUS,MELANIE 32 65 33 28

50306960106 LINNAUS,MELANIE 32 65 33 77

50306960107 LINNAUS,MELANIE 32 65 33 28

50306960108 LINNAUS,MELANIE 32 65 33 77

50306960110 LINNAUS,MELANIE 32 65 33 40

50306960111 LINNAUS,MELANIE 32 65 33 71

50308020604 HILL,JOHN  LMHP 36 26 33 28

50308020605 HILL,JOHN  LMHP 36 26 33 28

50308020606 HILL,JOHN  LMHP 36 26 33 28

50308020607 HILL,JOHN  LMHP 36 26 33 28

50308020608 HILL,JOHN  LMHP 36 26 33 77

50308020609 HILL,JOHN  LIMHP 39 26 33 77

50308169901 JERRED,STEVEN 15 43 33 0

50308414900 WOLF,ALISSA 15 43 31 0

50308430400 MEEKINS,ANDREA 29 6 33 28

50308527100 PHELAN,JEFFREY S  MD 1 30 35 0

50308562302 ABRAMS,SCOTT M MD 1 70 31 34

50308562303 ABRAMS,SCOTT 1 8 31 93

50308562304 ABRAMS,SCOTT M 1 1 31 71

50308562307 ABRAMS,SCOTT 1 1 33 0

50308576600 OLTHOFF,LUANNA 36 26 35 0

50308682500 SCHMOLL,JULIE 68 49 33 55

50308892900 MCKAY,JENNIFER M MD 1 1 31 0

50308951300 NIEDERAUER,GREGORY 15 5 33 0

50308994100 STUKEL,BEN A 5 35 35 0

50310778200 SATTLER,THEODORE H 1 11 35 0

50311005100 GREBLE,REBECCA 69 74 33 0
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50311090400 HAFNER,JASON 6 87 33 0

50311115304 WESTBY,STEVE  (C) 67 26 33 28

50311115305 WESTBY,STEVEN  (C) 67 62 33 59

50311115308 WESTBY,STEVEN  (C) 67 62 35 59

50311115310 WESTBY,STEVEN  (C) 67 62 33 90

50311115311 WESTBY,STEVEN  (C) 67 62 33 2

50311115313 WESTBY,STEVEN  (C) 67 62 33 87

50311251500 GALE,MELISSA  LMHP 36 26 31 79

50311338200 SCHOTT,TODD 2 1 33 55

50311338201 SCHOTT,TODD 1 1 33 27

50311338202 SCHOTT,TODD 2 1 31 40

50311338204 SCHOTT,TODD 2 1 31 34

50311415700 MAILANDER,GINA 69 74 33 55

50311415702 MAILANDER,GINA 69 74 31 55

50311581900 JOHNSON,RYLAN 7 48 33 0

50311592000 GREGUSON.LEZLEE  PLMHP 37 26 33 28

50311592001 GREGUSON,LEZLEE  LMHP 36 26 31 10

50311592002 GREGUSON,LEZLEE  LMHP 36 26 32 1

50311592003 GREGUSON,LEZLEE  LMHP 36 26 31 71

50311592004 GREGUSON,LEZLEE  LMHP 36 26 31 28

50311738000 RABBE,SCOTT 15 43 31 0

50311766400 SUTTON,RACHELLE 15 5 33 0

50311849000 HAUSMANN,JON 32 65 33 59

50311922400 ODEGAARD,DAVID 1 8 33 77

50311922400 ODEGAARD,DAVID 1 11 33 77

50311922401 ODEGAARD,DAVID 1 38 33 28

50311933900 HUDSON,JAIME  PLMHP 37 26 35 59

50313011811 DEVRIES,MATTHEW 1 30 35 28

50313011812 DEVRIES,MATTHEW 1 30 31 28

50313106001 HETTINGER,CARIE  CTAI 35 26 33 55

50313201000 HURD,JASON 1 20 33 0

50313384700 LYLE,JOHN 15 43 31 0

50313410900 PELDO,JULIE 68 49 33 55

50313421301 DELANEY,MAX 15 43 33 0

50313693100 HANSON,KATHRYN 15 43 31 0

50313799400 TAMS,KIMBERLEE C 1 22 33 55

50313799401 TAMS,KIMBERLEE 1 22 35 0

50313804600 ENGLBRECHT,WHITNEA 68 64 32 0

50313804602 ENGELBRECHT,WHITNEA 68 64 32 0

50313839100 KOCH,DANELLE  (C) 67 62 33 0

50313898500 KIMMES,NICOLE S 40 19 33 28

50313898502 KIMMES,NICOLE 40 19 33 28

50313898503 KIMMES,NICOLE 40 19 35 28

50313898504 KIMMES,NICOLE 40 19 33 28

50313898505 KIMMES,NICOLE 40 19 33 28

50313989700 WOLF,JESSICA A 5 35 35 0

50313996600 MILLER,LISA 1 2 33 0

50315017900 WESSNER,MEGAN 68 87 33 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50315130200 REUVERS,DAWN 69 74 33 54

50315130201 REUVERS,DAWN 69 74 33 14

50315395700 HILL,CHRISTINA 1 10 31 0

50315601300 TRAVNICEK,PAUL 1 1 31 0

50315604100 TRAVNICEK,JOHN 1 1 31 0

50315701200 HERRMANN,LADDEN 15 43 31 0

50315754400 HANSEN,LINDA 1 67 33 28

50315754401 HANSEN,LINDA 1 67 33 28

50315754402 HANSEN,LINDA 1 67 33 28

50315806100 BRIGGS,ASHLEY 1 16 33 0

50317266403 BURDENY,DEREK A 1 30 33 28

50317266406 BURDENY,DEREK 1 30 33 0

50317266407 BURDENY,DEREK 1 30 33 78

50317266408 BURDENY,DEREK 1 30 33 28

50317266409 BURDENY,DEREK 1 30 33 28

50317266410 BURDENY,DEREK 1 30 33 28

50317266411 BURDENY,DEREK 1 30 33 28

50317266412 BURDENY,DEREK 1 30 33 0

50317266413 BURDENY,DEREK 1 30 33 89

50317266414 BURDENY,DEREK 1 30 33 89

50317266415 BURDENY,DEREK 1 30 33 28

50317266416 BURDENY,DEREK 1 30 33 28

50317266417 BURDENY,DEREK 1 30 33 0

50317544100 FROMM,DAVID 1 1 35 0

50320941801 GRANGE,WILLIAM 6 87 33 40

50321320601 KLOPPER,COENRAAD 1 2 31 0

50321320604 KLOPPER,COENRAAD 1 1 31 0

50321320604 KLOPPER,COENRAAD 1 2 31 0

50323796002 TERVO,RAYMOND C 1 37 31 0

50326275500 ANDERSON,COURTNEY 1 1 31 0

50330863000 TSCHETTER,RICHARD T 1 18 34 0

50331895000 THAKKAR,JITENDRA R 1 11 33 0

50331937800 VAN EGERAAT,JACQUELINE C 1 8 32 79

50331937801 VAN EGERAAT,JACQUELINE C 1 8 35 79

50332962900 PORTER,RICHARD I 1 11 35 0

50333097800 SALMAN,SALAM 1 11 33 40

50333097801 SALMAN,SALAM 1 6 31 40

50333257400 ALMEIDA,MARIA  MD 1 26 33 55

50333257401 ALMEIDA,STAPHNEY MD 1 26 31 55

50333257402 ALMEIDA,STEPHNEY MD 1 26 31 55

50334010901 RADACK,MORRIS L 1 11 33 0

50334427303 NEMER,RAYMOND 1 1 31 0

50334427306 NEMER,RAYMOND G 1 8 31 0

50334427315 NEMER,RAYMOND 1 8 31 0

50334427315 NEMER,RAYMOND 1 11 31 0

50335530900 PATNAIK,ASHA 1 1 31 0

50338032305 CHALUS,DENNIS 1 30 33 0

50340399000 SEMMLER,LOTAR 15 43 31 34
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50344217100 SEJVAR,JOSEPH 1 30 33 0

50344217101 SEJVAR,JOSEPH 1 30 32 0

50344221900 LOOS,ROBERT J 40 19 33 28

50344397202 FRIESS,RICHARD 1 8 31 0

50344529800 PUTNAM,ROBERT 15 43 31 0

50344664601 NEUMAYR,ROBERT 1 11 33 0

50344916001 WELSH,GARY L 1 8 33 0

50346094205 HAAS,STEPHEN 1 38 33 0

50346419900 DENHOLM,MELVA  LMHP 36 26 36 28

50346419904 DENHOLM,MELVA  LMHP 36 26 33 77

50346419905 DENHOLM,MELVA  LMHP 36 26 31 77

50346419906 DENHOLM,MELVA  LIMHP 39 26 33 28

50346419907 DENHOLM,MELVA  LIMHP 39 26 35 28

50346954439 JONES,JOANN 68 49 33 55

50348052400 PATTNO,ANN  LMHP 36 26 35 28

50348052426 PATTNO,ANN  LMHP 13 26 5 28

50348322800 ANDERSON,CAROLYN  LMHP 36 26 35 79

50348541400 TSCHETTER,LOREN K 1 41 33 0

50348862804 LOOBY,THOMAS 1 16 33 0

50348902900 HYLLAND,DAVID  MD 1 26 31 0

50350209701 HAFNER,DANIEL J 1 18 32 0

50350465800 DEWALD,ALLAN 1 30 33 0

50350525200 KOLBECK,TERRENCE J 1 16 32 28

50350525201 KOLBECK,TERRENCE 1 16 35 28

50350538004 MESSNER,FRANK 1 30 31 54

50350538005 MESSNER,FRANK 1 30 31 70

50350538007 MESSNER,FRANK 1 30 31 0

50350551200 GRAHAM,DONALD 1 2 33 0

50352011400 SORBEL,JERALD 15 43 31 0

50352011402 SORBEL,JEROLD D 15 43 35 28

50352041600 CLEAL,DARLENE 68 49 33 9

50352041602 CLEAL,DARLENE J 68 49 33 16

50352041603 CLEAL,DARLENE 68 49 33 81

50352041604 CLEAL,DARLENE 68 49 33 52

50352299600 SCHOENFELDER,ROBERT 15 43 33 0

50352366101 BORMAN,WILLIAM 15 43 33 55

50352366104 BORMAN,WILLIAM G 15 43 33 28

50352366106 BORMAN,WILLIAM 15 43 32 28

50352371301 CHRISTENSEN,DONALD G 15 43 33 0

50352538300 PRINTZ,WILLIAM 40 19 33 79

50352538301 PRINTZ,WILLIAM DDS 40 19 62 17

50352538302 PRINTZ,WILLIAM 40 19 33 17

50352655301 WIRTZ,PATRICIA 1 16 31 0

50352871100 HOLLAND,MICHAEL W   MD 1 26 35 28

50352871101 HOLLAND,MICHAEL    MD 1 26 32 28

50352871113 HOLLAND,MICHAEL MD 1 26 36 28

50352882702 SULLIVAN,MARSHA 68 87 31 28

50352944801 HEADRICK,ELAINE GAIL 29 16 31 0
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50354344501 JARDING,JOHN 6 18 32 0

50354371602 SOMER,HAL 32 65 33 14

50354371676 SOMER,HAL 32 65 33 54

50354406002 STEVENS,JULIE C 1 37 33 0

50354687901 MEGARD,DANIEL J 1 11 33 0

50354728303 KING,ROBERT A 1 18 35 0

50354733901 HARDIE,RICHARD D 1 29 33 0

50354779501 VIAU,BETTY    LMHP 36 26 35 0

50354852401 SEIDEL,ROBERT 1 8 33 0

50354856000 COLBERG,CRAIG 1 16 33 0

50354938501 STUELPNAGEL,PATRICIA J 68 49 33 14

50354938502 STUELPNAGEL,PATRICIA J 68 49 33 54

50354938503 STUELPNAGEL,PATTY 68 49 33 14

50354938504 STUELPNAGEL,PATTY 68 49 33 14

50354938505 STUELPNAGEL,PATTY 68 49 33 54

50354940800 WINGERT,DONALD J 1 2 33 0

50356027000 HANKS,BARBARA 29 91 35 0

50356033000 HALLE,MARY 68 87 33 0

50356234102 BRASUELL,GINGER L  APRN 29 26 33 79

50356234103 BRASUELL,GINGER L 29 26 33 17

50356234106 BRASUELL,GINGER 29 26 33 55

50356303202 UTKE,CRAIG 1 8 31 0

50356461800 WELCH,SCOTT 15 43 31 0

50356586700 KIRCHGASLER,KRISTEEN 68 87 33 0

50356587301 KNUDSON,DONALD H 1 2 31 0

50356596902 HURLEY,BRIAN 1 29 31 0

50356608406 ALLEN,JULIA  LMHP 36 26 35 28

50356637800 OPHEIM,WARREN O V 1 13 33 0

50356686200 KEMP,JAMES 1 37 35 0

50356725100 MCVAY,MICHAEL R 1 6 35 0

50356725101 MCVAY,MICHAEL 1 1 33 0

50356798900 BURKE,RUTH 32 65 33 0

50356812400 MATHEWS,MICHAEL 1 8 31 0

50356812401 MATHEWS,MICHAEL 1 1 31 0

50356812403 MATHEWS,MICHAEL 1 1 33 0

50356874700 FRENCH,MARCY 29 8 33 0

50356874700 FRENCH,MARCY 29 37 33 0

50356874701 FRENCH,MARCY 29 11 31 0

50356999201 ERICKSON,GREGORY 1 1 31 0

50356999202 ERICKSON,GREGORY 1 1 31 0

50358232301 DOHERTY,CAROLYN 1 16 31 28

50358232302 DOHERTY,C MAUD 1 38 33 28

50358280500 CALHOON,STEVEN L 1 1 35 0

50358280501 CALHOON,STEPHEN L 1 70 31 0

50358452100 DZINTARS,VALDIS 1 30 33 0

50358453300 MARESH,JAMES 1 2 33 0

50358582001 MARTIN,DAVID A 15 43 31 0

50358582005 MARTIN,DAVID 15 43 33 0
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50358687113 WEBSTER,DENNIS 68 49 33 45

50358687117 WEBSTER,DENNIS 68 49 33 59

50358687120 WEBSTER,DENNIS 68 49 33 2

50358687122 WEBSTER,DENNIS 68 49 33 59

50358687124 WEBSTER,DENNIS 68 49 33 70

50358687130 WEBSTER,DENNIS 68 49 33 84

50358687131 WEBSTER,DENNIS 68 49 33 59

50358687140 WEBSTER,DENNIS 68 49 33 59

50358687142 WEBSTER,DENNIS 68 49 33 45

50358687164 WEBSTER,DENNIS 68 49 33 45

50358687165 WEBSTER,DENNIS 68 49 33 45

50358687167 WEBSTER,DENNIS 68 49 33 2

50358687170 WEBSTER,DENNIS 68 49 33 70

50358687173 WEBSTER,DENNIS 68 49 33 92

50358687177 WEBSTER,DENNIS 68 49 33 2

50358690301 FETT,JANET 6 87 35 22

50358702101 BURRISH,GENE F 1 7 31 0

50358749600 CALVIN,STEVEN E 1 16 31 0

50358806303 SCHAFER,LARRY 1 10 31 0

50358811400 MELLOR,MARILYN 1 37 31 0

50358823600 ZIMMER,LAWRENCE 15 43 31 40

50358823601 ZIMMER,LAWRENCE 15 43 31 0

50358823602 ZIMMER,LARRY 15 43 31 0

50358823603 ZIMMER,LAWRENCE 15 43 33 55

50358863901 JEFFREY,SUE 32 65 33 55

50360039101 SMITH,RHONDA  EDD 67 62 33 0

50360056900 LAUER-SILVA,KAREN K 1 16 33 27

50360242002 BRADY,FORREST MD 1 70 33 0

50360593101 KOCH,MICHAEL 1 22 35 0

50360600102 DELANEY,THOMAS 1 1 31 0

50360600104 DELANEY,THOMAS P 1 8 31 75

50360605702 LEWIS,CHARLES 2 8 33 0

50360931401 ENGLAND,JANET C 1 22 31 28

50362030301 SLOMINSKI,MARY  LMHP 36 26 35 77

50362030303 SLOMINSKI,MARY  LMHP 36 26 35 28

50362030306 SLOMINSKI,MARY  LMHP 36 26 33 27

50362030309 SLOMINSKI,MARY  LMHP 36 26 35 77

50362030310 SLOMINSKI,MARY  LMHP 36 26 33 77

50362030311 SLOMINSKI,MARY  LMHP 36 26 33 28

50362030312 SLOMINSKI,MARY  LMHP 36 26 33 77

50362030315 SLOMINSKI,MARY  LMHP 36 26 33 27

50362050801 MINTON,TIMOTHY P 1 18 32 0

50362117000 PIERCE,ANNE 15 43 31 0

50362168400 ZILLA,JOSEPH G 15 43 31 0

50362317801 BENESCH,KEVIN      (C) 67 62 35 55

50362714501 TROY,SANDRA 68 49 33 28

50362927701 STREIFEL,LYNNE 69 74 33 0

50364148104 FISCHER,SANDRA L 15 43 31 0
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50364298300 SCISSONS,ALVIN 15 43 31 0

50364301301 POCHOP,MICHAEL 15 5 33 56

50364336500 GALBRAITH,RUTH E 29 8 31 0

50364359201 VAN BALEN,CLAYTON G 1 8 33 0

50364359203 VANBALEN,CLAYTON G 1 8 33 0

50364359206 VANBALEN,CLAY 1 1 33 0

50364384302 HERMANN,HARLAND 2 8 33 0

50364513201 EIRINBERG,LEWIS 1 8 33 28

50364544301 ROBERTS,GARETH 1 30 33 0

50364544302 ROBERTS,GARETH KIM 1 30 33 0

50364551001 HOYME,HAROLD 2 37 33 0

50364551001 HOYME,HAROLD 2 38 33 0

50364615503 PETERSON,LINDA R 1 1 31 0

50364769902 WACHS,DAVID M 1 1 31 34

50364769904 WACHS,DAVID M 1 1 33 71

50364807900 TOBIN,GREGG 1 2 33 0

50364974602 OLSON,MARY JO 1 8 33 0

50366006500 DOOHEN,MARK 1 1 31 0

50366006502 DOOHEN,MARK 1 1 31 0

50366077600 VOSSLER,MARK 1 1 31 0

50366083800 TOBIN,MICHAEL 1 1 31 0

50366126501 BABBE,GREGORY 1 37 35 28

50366126502 BABBE,GREGORY J 1 8 35 28

50366126503 BABBE,GREGORY 1 8 35 77

50366126505 BABBE,GREGORY J 1 8 35 28

50366126507 BABBE,GREGORY 1 8 35 28

50366126508 BABBE,GREGORY 1 8 35 28

50366126509 BABBE,GREGORY J 1 8 33 28

50366126510 BABBE,GREGORY 1 1 33 28

50366126511 BABBE,GREGORY 1 8 35 28

50366126511 BABBE,GREGORY 1 37 35 28

50366126511 BABBE,GREGORY 1 48 35 28

50366148300 PREHEIM,LAUREL C 1 42 35 28

50366379601 FREDERICKSEN,REVA 32 65 33 87

50366380601 STARS,LORENZO 1 1 31 0

50366380602 STARS,LORENZO 1 1 33 0

50366476501 PURINTON,SCOTT 1 1 31 0

50366492801 HOFFMAN,WENDELL W 1 42 31 0

50366668400 BROOKS,MARY 29 91 31 0

50366687800 WESSEL,ALVIN E JR MD 1 1 35 0

50366687802 WESSEL,ALVIN 1 1 33 0

50366714400 SKEA,NEIL 7 48 32 0

50366815502 WATSON,JAMES 68 64 33 28

50366815503 WATSON,JAMES 60 87 33 28

50366887200 ELL,DOUGLAS J 15 43 31 0

50366990701 BENTZ,JEROME 1 8 33 0

50368005500 TRAUB,DOUGLAS M 1 11 33 0

50368060000 DEBOISE,DOUGLAS 1 16 33 55
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50368060001 DEBOISE,DOUGLAS A MD 1 8 33 55

50368060002 DEBOISE,DOUGLAS A 1 16 33 55

50368120800 COOKSLEY,CRAIG R 40 19 33 0

50368516800 FINLEY,VICTORIA K 1 1 33 0

50368581645 HUNHOFF,DAN 32 49 33 54

50368601303 KEPPEN,LAURA DAVIS 1 38 33 0

50368746100 SVEEN,JAY ALAN 15 43 31 93

50368746103 SVEEN,JAY ALAN 15 43 31 71

50368746106 SVEEN,JAY ALAN 15 43 31 34

50368746107 SVEEN,JAY 15 43 35 55

50368771500 ROWSE,CHARLES 15 43 31 71

50368771504 ROWSE,CHARLES 15 43 33 40

50368771505 ROWSE,CHARLES 15 43 33 59

50368788901 HANSON,JEFFERY 1 1 31 0

50368866000 NEARHOOD,KIMBERLY 1 14 33 0

50368872100 KOEHLMOOS,KAREN 68 49 33 93

50368872101 SAMSON,KAREN 68 49 33 93

50368884902 ERPENBACH,JOHN 29 26 31 0

50368975400 ECKRICH,STEPHEN 1 20 33 0

50370014012 ERICKSON,MARILYN 29 91 35 28

50370076403 SUNDET,JAMES 15 43 31 0

50370076406 SUNDET,JAMES 15 43 33 40

50370076407 SUNDET,JAMES 15 43 33 0

50370076410 SUNDET,JAMES 15 43 33 0

50370078703 HARM,KEVIN 29 16 33 71

50370078705 HARM,KEVIN 29 8 33 71

50370078706 HARM,KEVIN 29 8 33 71

50370148401 PAA,CHRISTOPHER 1 6 32 0

50370150500 DEBATES,SCOTT 1 7 33 28

50370150501 DEBATES,SCOTT 1 7 33 28

50370179200 AUCH,DAVID A 2 11 33 0

50370224100 REINERS,MICHAEL N 1 8 31 0

50370289800 BEATY,SUSAN 29 8 31 40

50370289801 BEATY,SUSAN  APRN 29 26 31 40

50370289803 BEATTY,SUSAN 29 8 31 40

50370289805 BEATY,SUE 29 1 31 40

50370326105 FARNHAM,TODD 68 64 33 0

50370326108 FARNHAM,TODD 68 64 33 59

50370358700 HARTINGER,MARK 15 43 31 71

50370486300 BLOODGOOD,DAN 15 43 31 0

50370554200 HENJUM,LINDA  PLMHP 37 26 33 77

50370688800 LIUDAHL,JEFFREY J 1 4 33 0

50370688805 LIUDAHL,JEFFREY 1 4 33 0

50370688810 LIUDAHL,JEFFREY 1 4 33 0

50370745800 JUNG,MICHAEL J 1 8 35 0

50370745802 JUNG,MICHAEL J 1 16 35 0

50370745806 JUNG,MICHAEL 1 8 33 0

50370794700 STANAGE,THOMAS    (C) 67 62 33 0
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50370817802 POTAS,DAVID 15 5 33 0

50370819100 PALMER,BARBARA  LMHP 36 26 31 0

50370825600 DEVRIES,BRIAN L 15 5 33 0

50370857101 KEPPEN,MICHAEL D 1 41 33 0

50370858600 KEPPEN,BRUCE 15 5 33 0

50370864810 RICHTER,DANIEL 1 67 33 28

50370963900 MANTZ,DONALD 1 8 33 28

50372137701 YUILL,RAY 68 49 33 7

50372137704 YUILL,RAY 68 49 33 62

50372137705 YUILL,RAY 68 49 33 23

50372137714 YUILL,RAY 68 49 33 7

50372387102 RICHARDSON,TROY 15 43 31 0

50372387105 RICHARDSON,TROY 15 43 33 0

50372429300 FITZGERALD,JAMES C 5 35 33 0

50372609101 BARNES,DAVID J 1 8 33 0

50372906900 ROTH,LINCOLN R 15 43 31 0

50372924801 BEHR,NANCY L 15 43 31 34

50372924802 BEHR,NANCY 15 43 31 7

50372924803 BEHR,NANCY L 15 43 31 0

50372924804 BEHR,NANCY 15 43 33 0

50372998800 FAMESTAD,GARY L 1 30 33 0

50374039203 UKEN,PATSY 1 30 33 0

50374049501 TOP,TAMARA 29 8 33 0

50374078300 PAULSON,BRAD A 1 1 31 0

50374078303 PAULSON,BRADLEY 1 30 33 0

50374083800 BERENS,BRUCE 1 30 35 0

50374117500 LAIRD,LYNNE 29 1 35 0

50374118700 FITZGERALD,JAY J 5 35 35 0

50374140200 KUEHN,DEBORAH 29 91 31 0

50374179800 BISWAS,ABHIK 1 7 33 0

50374255203 IVERSON,BETH 29 44 33 0

50374293400 JOHNSON,MITCHELL 2 20 33 0

50374293901 LAFOLLETTE,GRACE 29 26 31 0

50374311401 ALLEN,RAYMOND H 1 6 33 0

50374312600 KAUKER,LINDA  PA 22 26 33 0

50374421700 QUAM,STUART 6 87 33 0

50374464700 ENGELMANN,TERRY 28 16 33 0

50374497900 GLANZER,JANE 29 91 33 0

50374521101 BAHNSON,BERNE  MD 1 26 31 0

50374528500 MCGRAW,STEVEN 1 30 33 0

50374565602 HURLEY,MICK 1 6 33 0

50374629100 ERICKSON,KIRSTEN 1 30 33 0

50374629101 ERICKSON,KIRSTEN 1 30 33 0

50374648300 SCHROEDER,MICHAEL R 15 5 33 0

50374696800 STATZ,MICHAEL J 1 37 32 0

50374797600 GNIFFKE,LESLIE 15 43 33 28

50374797601 GNIFKE,LESLIE 7500 MERCY 15 43 33 28

50374797602 GNIFFKE,LESLIE 15 43 33 28
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50374797605 GNIFFKE,LESLIE 15 43 33 55

50374816000 RUCH,JAMES 6 87 33 0

50374874501 OLSON,PAUL 1 6 33 0

50374925200 FISHMAN,BRADLEY 15 43 31 34

50376070301 HEIER,JEFFREY 1 11 33 0

50376070302 HEIER,JEFFREY MD 1 70 33 0

50376216403 BAUER,BARRY 1 37 33 0

50376268600 JENSEN,DEBBY 29 67 33 0

50376268602 JENSEN,DEBBY 29 91 35 0

50376330500 BORTNEM,PEGGY 68 87 33 0

50376330501 PESICKA-BORTNEM,PEGGY 68 87 33 0

50376345900 GARNER,JACQUELINE 29 44 33 0

50376424701 MCLELLAN,ROBERT 1 1 33 34

50376424702 MCLELLAN,ROBERT 1 37 31 34

50376624701 ELSTON,MICHAEL 1 8 33 0

50376634000 BRADY,JOHN W 1 8 33 0

50376707400 FROST,STEVEN G 15 5 33 0

50376710800 FROST,TIMOTHY 1 30 32 0

50376710801 FROST,TIMOTHY 1 30 32 0

50376753800 PETEREIT,DANIEL 1 30 32 0

50376775501 MCCLUSKEY,TODD 1 1 31 0

50376793903 SCHROEDER,GREG M 15 5 33 0

50376911900 HOTVET,MICHAEL H 15 43 33 0

50376924500 GENGLER,MICHELLE 15 43 33 28

50376924501 GENGLER,MICHELLE 7500 MERCY 15 43 33 28

50376924502 GENGLER,MICHELE 15 43 33 28

50376924505 GENGLER,MICHELE 15 43 33 28

50376965901 PURCELL,JANNINE 29 1 35 0

50376979600 BELATTI,ANN 15 43 32 28

50376979604 BELATTI,ANN E 15 43 33 28

50376990400 BILLION,STEPHEN 1 1 31 0

50376991600 BUECHLER,TERA 32 65 33 28

50378053600 HIEB,GREGORY 15 5 33 0

50378213603 LUEDEKE,TODD R 15 43 31 34

50378241800 PAPENDICK,LEW W 1 20 33 0

50378241801 PAPENDICK,LEW W 1 20 33 23

50378241802 PAPENDICK,LEW 1 20 33 7

50378285001 FREIDEL,BRADLEY R DO 2 8 33 78

50378316300 DRACY,DAVID L    QMHP 37 26 33 22

50378316302 DRACY,DAVID  (C) 67 62 33 0

50378416100 BUURMA,MARY L 6 87 33 0

50378495400 BORDEWYK,KAREN 15 43 31 0

50378623501 PEACOCK,PHILLIP 68 87 33 34

50378644702 WEILAND,KEVIN J 1 11 35 0

50378650300 MOEN,REBECCA 29 8 33 0

50378650500 VAN ERDEWYK,JOHN 15 5 33 0

50378655303 TIESZEN,MYLES 1 2 33 54

50378655305 TIESZEN,MYLES 1 2 33 0
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50378676500 HOLMES,LOIS  LMSW 36 26 33 0

50378702402 GIUSEFFI,STEVEN 1 1 33 0

50378707300 BERG,JOHN 1 1 31 0

50378800501 NOLD,JOAN L 1 37 33 0

50380013801 WALTER,ADAM M 6 18 33 28

50380013802 WALTER,ADAM 6 18 33 28

50380057600 SCHNEIDER,SCOTT  MD 1 26 31 0

50380077201 VOLLANKERBER,ANNETTE 32 65 33 0

50380078700 RHONE,KELLY 1 1 33 55

50380078701 RHONE,KELLY 1 1 33 55

50380090900 MORTIMER,SAMUEL 1 20 33 0

50380189202 COLLING,JONATHAN 1 67 33 28

50380189203 COLLING,JOHNATHAN 1 67 33 0

50380189204 COLLING,JOHNATHAN 1 1 33 77

50380196200 OLSON,ROSS 29 20 33 0

50380227501 HOLLINS,CAMI 69 49 33 76

50380227503 HOLLINS,CAMI 69 49 33 93

50380227506 HOLLINS,CAMI 69 49 33 30

50380227507 HOLLINS,CAMI 69 49 33 80

50380227508 HOLLINS,CAMI 69 49 33 80

50380227509 HOLLINS,CAMI 69 74 33 55

50380227511 HOLLINS,CAMI 69 74 33 80

50380233302 NEDVED,CRAIG 15 43 31 0

50380233303 NEDVED,CRAIG 15 43 33 0

50380237300 SCHNEIDER,MARY T 1 16 33 0

50380237301 SCHNEIDER,MARY T 1 16 33 11

50380274219 EASLAND,KIM 68 49 33 59

50380274220 EASLAND,KIM 68 49 33 54

50380320900 BEDARD,LONI 29 91 31 0

50380335600 AREND,DAVID 1 34 33 0

50380377200 PECORARO,WENDY 29 8 33 28

50380377201 PECORARO,WENDY 29 6 33 28

50380419300 RAFFERTY,MICHAEL C 1 8 31 81

50380419301 RAFFERTY,MICHAEL 1 1 31 81

50380419303 RAFFERTY,MICHAEL 1 1 35 0

50380472700 BLAHA,SHERI  LMHP 36 26 33 10

50380472701 BLAHA,SHERI  LMHP 36 26 33 10

50380512900 IRWIN,REBEKA 29 6 33 40

50380512901 IRWIN,REBEKAH 29 6 33 1

50380512901 IRWIN,REBEKAH 29 11 33 1

50380512902 IRWIN,REBEKAH 29 6 32 56

50380512905 IRWIN,REBEKAH 29 6 33 55

50380512906 IRWIN,REBEKAH 29 6 33 71

50380512907 IRWIN,REBEKAH 29 6 33 55

50380613900 SOYE,ANDREW 1 30 33 0

50380613903 SOYE,ANDREW 1 30 33 0

50380719900 CWACH,HEATHER GAY 1 13 33 0

50380763900 HURLBERT,SCOTT 1 6 33 0
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50380764600 KLEIN,SARA  LMHP 36 26 33 79

50380764602 KLEIN,SARA  LMHP 36 26 33 17

50380764603 KLEIN,SARA  LMHP 36 26 32 79

50380853600 GRINER,DEBRA 29 37 32 0

50380887603 HRUBY,BRADLEY 1 8 33 0

50380904400 STRONG,LORI 1 37 32 0

50380944504 BOOHER,JEFF 32 65 33 55

50380944505 BOOHER,JEFF 32 65 33 18

50380948500 MAY,JENNIFER 1 20 33 0

50380960701 HANISCH-DOTY,HEIDI 6 87 33 28

50382582100 SCHEICH,LEN 15 43 31 0

50382766300 KOLECKA,DEBRA 29 8 33 54

50382766303 KOLECKA,DEBRA 29 8 31 14

50382908601 ABU-GHAZALEH,SAMIR 1 41 33 0

50384008300 SHERIDAN,JAMIE 1 67 31 0

50384077600 TUFTY,GEOFFREY 1 18 33 0

50384077605 TUFTY,GEOFFREY 1 18 33 0

50384077610 TUFFY,GEOFFREY 1 8 33 0

50384077610 TUFFY,GEOFFREY 1 37 33 0

50384080100 SIMMONS,LYNN 1 37 33 0

50384148101 NELSON,PATRICIA 69 74 33 0

50384155900 KARUN,ALLISON 1 16 32 0

50384242102 ANDERSON,ANGELA 1 1 33 0

50384317700 BUSHNELL,JEFFREY 2 70 33 0

50384390703 FUHR-DECHANT,AMY 6 87 32 0

50384462500 WILKINS,RICHARD M 15 43 33 0

50384636401 HILTUNEN,SCOTT J 1 11 33 0

50384636402 HILTUNEN,SCOTT 1 1 31 0

50384636403 HILTUNEN,SCOTT 1 1 31 0

50384636405 HILTUNEN,SCOTT 1 1 31 0

50384655900 MATT,TONYA 29 1 35 0

50384655901 MATT,TONYA 29 29 31 0

50384663800 ENGLEBRETSON,LOUISE  CSW 44 80 35 79

50384763902 HUNT,JEAN  LMHP 36 26 35 9

50384763903 HUNT,JEAN  LMHP 36 26 33 45

50384763904 HUNT,JEAN  LMHP 36 26 33 9

50384763905 HUNT,JEAN  LMHP 36 26 33 45

50384763926 HUNT,JEAN  LMHP 13 26 5 9

50384831700 PETERSON,KIRSTSEN 1 1 31 0

50384852901 STEMSTRUD,CAROL ANN 32 49 33 79

50384852903 STEMSRUD,CAROL ANN 32 49 33 7

50384852911 STEMSRUD,CAROL ANN 32 49 33 79

50384940600 MILLER,STEPHAN 1 1 33 0

50384957401 EVANS,DAVID C 1 11 35 0

50384957402 EVANS,DAVID 1 11 33 0

50384979700 RITTER,RYAN 15 43 31 0

50384979701 RITTER,RYAN 15 43 31 0

50386004602 ELLIS,LISA 1 16 33 0
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50386018300 WEBB,DEBRA 29 8 31 0

50386080700 DEWALD,DEAN 15 5 33 0

50386120400 VIK,TAMARA  MD 1 26 31 0

50386229000 PETREE,TRAVIS 1 30 35 28

50386229002 PETREE,TRAVIS 1 30 31 28

50386229003 PETREE,TRAVIS 1 30 33 0

50386310200 BATTERMAN,TERRI 1 8 35 13

50386310200 BATTERMAN,TERRI 1 11 35 13

50386310201 BATTERMAN,TERRI 1 11 33 28

50386310202 BATTERMAN,TERRI 1 1 35 28

50386310202 BATTERMAN,TERRI 1 11 35 28

50386327400 BOMMERSBACH,PAUL 15 43 31 0

50386327401 BOMMERSBACH,PAUL M 15 43 31 0

50386334901 BROWN,ANGELA 69 74 33 0

50386335401 GENGLER,PATRICIA 69 74 33 87

50386336701 JOHNSON,TODD C 15 5 33 0

50386336702 JOHNSON,TODD 15 5 33 28

50386339406 GENGLER,JON 1 1 31 71

50386348800 GEISE,GREGORY 1 1 31 0

50386348801 GEISE,GREGORY L 1 11 33 0

50386348802 GEISE,GREGORY 1 11 33 0

50386348803 GEISE,GREGORY 1 11 33 0

50386466100 PAULSON,JILL 40 19 33 0

50386467601 KAPPENMAN,DAVID 1 1 33 0

50386488300 PHIPPS,MICHAEL 15 43 31 0

50386513600 RIPPERDA,THOMAS 1 73 31 0

50386629501 MOLINELLI,TAMRA 32 49 33 77

50386771701 DICK,STEVEN 1 1 33 0

50386796700 GUST,TROY 1 14 33 0

50386832900 MURPHY,KAREN 29 91 31 0

50386854000 HICKS,PAULA A 1 18 33 0

50386854001 HICKS,PAULA A 1 18 33 59

50386854002 HICKS,PAULA 1 18 33 45

50386854004 HICKS,PAULA A 1 18 33 90

50386854007 HICKS,PAULA 1 87 33 0

50386885801 HANSON,CHARLES E 15 5 33 0

50386904102 BURNS,JENNIFER  LMHP 36 26 33 59

50386953201 VIZCARRA,DALE 1 8 33 0

50386970600 BENDT,JEFFREY L 1 16 33 0

50388153701 HALEY,MICHAEL 15 5 33 0

50388154100 DEWAARD,JAN M 68 49 33 34

50388211000 DIETRICH,CHRISTOPHER 1 25 33 0

50388286200 BENSON,MARY JO 68 49 33 45

50388286203 BENSON,MARY JO 68 49 33 59

50388286205 BENSON,MARY JO 68 49 33 59

50388286206 BENSON,MARY JO 68 49 33 59

50388286212 BENSON,MARY JO 68 49 33 59

50388286216 BENSON,MARY JO 68 49 33 70
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50388286217 BENSON,MARY JO 68 49 33 70

50388286219 BENSON,MARY JO 68 49 33 70

50388286220 BENSON,MARY JO 68 49 33 84

50388286221 BENSON,MARY JO 68 49 33 92

50388286222 BENSON,MARY JO 68 49 33 45

50388286224 BENSON,MARY JO 68 49 33 45

50388286229 BENSON,MARY JO 68 49 33 45

50388286231 BENSON,MARY JO 68 49 33 8

50388286234 BENSON,MARY JO 68 49 33 2

50388286235 BENSON,MARY JO 68 49 33 2

50388286240 BENSON,MARY JO 68 49 33 2

50388286244 BENSON,MARY JO 68 49 33 8

50388286245 BENSON,MARY JO 68 49 33 54

50388286250 BENSON,MARY JO 68 49 33 89

50388286251 BENSON,MARY JO 68 49 33 45

50388299203 BENSON,JEFFRE 1 1 31 0

50388347200 KAFKA,RICHARD 1 8 33 0

50388347211 KAFKA,RICHARD 1 8 33 0

50388369600 MILES,CAROL B 1 13 33 0

50388476303 DRABEK,GREGG 1 2 33 0

50388482400 LACEY,JOANNE 1 30 33 0

50388487801 EGGERS,MATTHEW  MD 1 26 33 0

50388487802 EGGERS,MATTHEW  MD 1 26 33 22

50388550800 HAWKINS,JAY 1 1 31 0

50388558201 BENINGA,PAUL D 15 43 31 0

50388596301 WALKER,JANINE 69 49 33 69

50388596304 WALKER,JANINE 69 74 33 10

50388638000 HILL,GREGORY  L 6 87 33 27

50388686500 MANES-LAMMERS,LORI 29 8 33 54

50388686504 MANAS-LAMMERS,LORI 29 8 31 14

50388686505 MANAS-LAMMERS,LORI 29 8 33 54

50388686508 MANAS-LAMMERS,LORI 29 8 31 70

50388686510 MANAS-LAMMERS,LORI 29 8 31 54

50388732001 PAYER,JOSHUA 1 1 31 0

50388732002 PAYER,JOSHUA 1 1 31 0

50388790005 KNOWLES-SMITH,PETER 1 1 31 0

50388790005 KNOWLES-SMITH,PETER 1 2 31 0

50388958501 CRISP-GRIEBEL,JENNIFER 69 74 33 0

50390075500 HAMMER,BRYAN JOHN 1 18 33 0

50390076301 SWANSON,DAVID 1 30 31 0

50390085100 BARRETT,MARY 1 1 33 0

50390085101 BARRETT,MARY 1 1 31 0

50390085102 BARRETT,MARY 1 8 33 0

50390088900 DECKERT,KJERSTI K 15 5 33 55

50390107800 BABBITT,NANCY MD 1 70 33 0

50390132400 WUDEL,JAMES HERMAN 1 6 33 55

50390132401 WUDEL,JAMES H 1 6 33 40

50390132402 WUDEL,JAMES H 1 6 33 71
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50390132403 WUDEL,JAMES H 1 6 33 1

50390132405 WUDEL,JAMES H 1 6 32 56

50390132407 WUDEL,JAMES H  MD 1 6 33 55

50390249500 HUET-HOLM,LORRAINE 1 67 31 0

50390277401 BEHREND,ROBERT D 1 11 31 0

50390301704 ANDERSON,JEFF 1 1 33 0

50390301705 ANDERSON,JEFFREY 1 1 31 0

50390332300 EASTMAN,PAUL J 1 16 33 0

50390366301 WALTZ,WILLIAM 1 37 33 0

50390371700 MEISTER,JASON 15 43 32 28

50390371701 MEISTER,JASON 15 43 33 0

50390371702 MEISTER,JASON 15 43 33 79

50390504800 MONFORE,BARRY 1 30 33 0

50390540400 MOLINA,ELISA  CSW 44 80 35 40

50390540401 MOLINA,ELISA  CSW 44 80 33 40

50390555000 KING,TRAVIS M 15 43 31 0

50390606302 DRESBACH,ANTHONY 1 1 31 34

50390606305 DRESBACH,ANTHONY 1 8 33 55

50390613400 NOLAND,TIFFINEY 15 43 31 0

50390649101 WRIGHT,JENNIFER 68 49 33 84

50390668701 GRAHAM,JULIE 68 49 33 72

50390668705 GRAHAM,JULIE 68 49 33 19

50390668706 GRAHAM,JULIE 68 49 33 12

50390721702 SCHULTZ,JEFFERY 15 43 35 28

50390760500 ROSS,DONELLA  CSW 44 80 33 45

50390791501 FEE,MICHAEL 15 5 35 28

50390849900 JURRENS,THOMAS J 15 5 33 28

50390953400 FESER,HEATHER 69 74 33 28

50390953401 FESER,HEATHER 69 74 33 28

50390955200 FESER,AARON 6 87 32 0

50390961100 BLAIR,DAVID 1 1 31 0

50392023400 CHANG,KEVIN 1 1 33 0

50392023401 CHANG,KEVIN J 1 70 31 0

50392101501 GARRIGON,JON F 15 43 33 28

50392101502 GARRIGAN,JON F 15 43 33 55

50392101503 GARRIGAN,JON 15 43 33 28

50392101504 GARRIGAN,JON 15 43 32 28

50392195000 SCHULTE,KRISTIN  LCSW 36 26 33 0

50392231100 PIETILA,MICHAEL 1 29 35 0

50392284300 DETERMAN,PATRICK 5 35 33 59

50392299300 DINGSOR,DAVID 15 5 33 0

50392318800 JONES,WILLIAM 1 1 31 0

50392330201 DILLON,BONNIE 1 1 31 0

50392390900 LYLE,KAREN SALTER 15 43 33 0

50392417200 JOHNSON,NICHOLE 68 49 33 22

50392485201 SCHROEDER,MARK T 1 41 31 0

50392492000 MALONE,BRIAN 32 65 33 55

50392492001 MALONE,BRIAN 32 65 33 78
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50392492002 MALONE,BRIAN 32 65 33 55

50392492003 MALONE,BRIAN 32 65 33 55

50392492004 MALONE,BRIAN 32 65 33 55

50392492005 MALONE,BRIAN 32 65 33 55

50392494400 VERMEER,CARRIE 68 87 33 0

50392494401 VERMEER,CARRIE 68 87 33 0

50392509901 HAIAR,ALLEN J 6 87 33 0

50392540500 LAIRD,ELIZABETH 29 91 33 0

50392726401 HOLCOMB,SHEILA R 1 8 33 0

50392726701 HABBE,THOMAS 1 30 32 0

50392726708 HABBE,THOMAS 1 30 32 0

50392888900 GLATT,DENNIS 1 2 33 0

50392888901 GLATT,DENNIS 2 1 31 0

50392948100 MACOMBER,HEATH    CTA II 34 26 33 55

50392973601 TRENHAILE,JENNIFER J  CTA I 35 26 33 59

50392989400 ASSIMACOPOULOS,ARISTIDES P 1 42 33 0

50394013700 HOFMANN,DANIEL P 1 1 33 0

50394030200 BREIT,JAMES A 1 24 33 0

50394038900 BREIT,LANCE D 15 43 33 0

50394046701 WAGNER,RICK 1 2 33 0

50394153706 STANLEY,JANE 32 65 33 0

50394178101 HEEREN,BIRGIT 29 29 31 0

50394198300 BOLAND,JENNY 15 43 31 0

50394223600 GARRY,MARK 1 1 31 0

50394223601 GARRY,MARK  MD 1 26 33 0

50394297700 SCHNEEKLOTH,KATHLEEN 1 30 33 0

50394349300 SCHAEFER,TAMAR  CSW 44 80 33 40

50394356201 SNOOZY,KATHRYN 15 43 33 56

50394407203 KNUTSON,JONATHAN G 6 87 33 66

50394407204 KNUTSON,JONATHAN 6 87 33 55

50394408901 WITHROW,DAVID W 1 37 33 0

50394444500 KOEHN,KATHRYN 32 65 31 0

50394446301 BUSKERUD,SCOTT T 15 43 33 27

50394485100 BRAY,KEVIN B 1 16 33 0

50394485102 BRAY,KEVIN 1 16 33 54

50394550802 ECKHARDT,REBECCA 68 49 33 22

50394550803 ECKHARDT,REBECCA 68 49 35 22

50394578701 BEVINS,CHARLENE RENEA 32 49 33 7

50394578707 BEVINS,CHARLENE RENEA 32 49 33 79

50394578710 BEVINS,CHARLENE RENEA 32 49 33 79

50394629901 SMITH,SHERYL 69 74 33 55

50394629903 SMITH,SHERYL 69 74 33 66

50394745702 BARTELL,JODI L 15 5 31 0

50394745703 BARTELL,JODI 15 43 33 0

50394745704 BARTELL,JODI 15 43 31 0

50394830200 ROEMAN,TRACI 69 74 33 0

50394879100 STEPHENSON,ANNE  CTAI 35 26 33 59

50394906302 SCHURMAN,REBECCA 69 74 33 54
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50394909200 HOKANSON,DIANNA 68 49 33 56

50394928700 MELANSON,TINA 1 44 31 0

50394930700 HARTFORD,JOSEPH R 6 87 33 0

50396002900 STOCK,CONSTANCE 1 8 33 0

50396029200 OELKE,SARA 7 48 33 87

50396029201 OELKE,SARA 7 48 33 0

50396056200 WEBBER,JERRY  LMHP 36 26 33 0

50396069900 WITTENBERG,GREGORY P 1 1 33 0

50396102100 GENRICH,KAYLA 15 43 31 0

50396181802 VANHEUVELN,TERRI 15 43 31 0

50396371200 WEISENSEE,ANNE M  MD 1 30 35 0

50396392205 FULLENKAMP,LISA 68 87 33 13

50396397906 WALL,LORI  (C) 67 26 35 55

50396408100 FROMM,STUART E 1 20 33 0

50396451100 WULF,COREY 1 13 33 0

50396451100 WULF,COREY 1 20 33 0

50396451101 WULF,COREY 1 13 33 0

50396451101 WULF,COREY 1 20 33 0

50396451102 WULF,COREY 1 13 33 0

50396451102 WULF,COREY 1 14 33 0

50396451102 WULF,COREY 1 20 33 0

50396451103 WULF,COREY 1 13 33 0

50396451103 WULF,COREY 1 20 33 0

50396451105 WULF,COREY 1 20 33 90

50396451106 WULF,COREY 1 13 33 87

50396451106 WULF,COREY 1 20 33 87

50396473100 SAXENA,RETU 1 67 33 0

50396479600 ATNIP,LISA 29 10 35 0

50396487801 WERNER,JOSEPH 15 43 33 40

50396487802 WERNER,JOSEPH 15 43 31 0

50396487803 WERNER,JOSEPH 15 43 33 0

50396497002 CRAZY THUNDER,CLEM  PLADC 78 26 33 55

50396555800 JOHNSON,ANDREA 32 49 33 90

50396555801 JOHNSON,ANDREA 32 49 33 14

50396663000 SPAANS,JEFFREY 15 43 31 0

50396749400 ROE,AMY 32 65 33 0

50396787300 SEBERGER,JAMES 1 1 31 45

50396806700 FUNK,TRISHA 68 87 33 28

50396863800 KEUNZI,AMY 69 74 33 0

50396955400 STOTZ,THOMAS J 5 35 33 0

50396978000 REINSCHMIDT,JOHN 1 30 33 0

50398032600 BERNARD,GAIL A  MD 1 1 35 0

50398032601 BERNARD,GAIL  MD 1 18 32 0

50398143600 HANSEN,ANGELA 69 49 33 54

50398143601 HANSEN,ANGELA 69 49 33 54

50398143602 HANSON,ANGELA 69 49 33 14

50398143603 HANSEN,ANGELA 69 49 33 87

50398143604 HANSEN,ANGELA 69 49 33 14
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50398143605 HANSEN,ANGELA 69 49 33 14

50398143606 HANSEN,ANGELA 69 49 33 14

50398143607 HANSEN,ANGELA 69 49 33 54

50398150802 WALLACE,CARYN 1 8 33 0

50398168000 OLSON,JENNIFER 15 43 33 56

50398209300 HAM,JESSE H 32 87 33 0

50398269700 SORENSON,TRACY 29 2 33 0

50398312600 PUDWILL-KRAUS,KATRINA L CRNA 15 43 31 0

50398369900 CHESTER,HEATHER ADAM  MD 1 26 31 0

50398421500 MOODY,EMILY 32 65 33 27

50398421501 MOODY,EMILY 32 65 33 28

50398421502 MOODY,EMILY 32 65 33 28

50398451500 ALTHOFF,CARRIE 32 65 32 55

50398545601 HASELHORST,AMY 69 74 33 0

50398612000 LAPKA,BETH 1 67 31 0

50398618400 EICHFELD,AMY 1 16 35 0

50398618401 KOLBERG,AMY 1 1 33 0

50398686604 REINHARDT,ANGIE 69 74 33 0

50398690500 ANDERSON,BETSY A 32 65 33 93

50398690501 ANDERSON,BETSY 32 65 33 55

50398706400 DUHAIME,RYAN 32 65 33 0

50398706401 DUHAIME,RYAN 32 65 33 0

50398743200 BROWN,LISA 1 1 33 0

50398743201 BROWN,LISA 1 1 31 0

50398842600 GOTTSCHALK,CARRIE  PLMHP 37 26 33 55

50398842601 GOTTSCHALK,CARRIE  PLMHP 37 26 33 28

50398888000 SCHELLPFEFFER,RYAN 15 5 33 0

50398932901 DELANEY,JEFFREY 1 6 32 28

50398932901 DELANEY,JEFFREY 1 37 32 28

50398972301 BROWER,JOSHUA 40 19 33 0

50398972302 BROWER,JOSH 40 19 33 0

50402040502 KELLY,PATRICK 1 1 33 0

50402040505 KELLY,PATRICK 1 3 33 0

50402100601 ROBINSON,LAURA 30 87 31 0

50402110700 KONERT,NICOLE  CSW 44 80 33 59

50402110701 KONERT,NICOLE  CSW 44 80 33 59

50402114500 FRIES,JEFFREY A 6 87 33 28

50402169900 GILLEN,ALEXIA 2 1 35 0

50402253301 LARSON,ERIC A 1 11 31 0

50402279100 KONRAD,NICK 32 65 33 45

50402279101 CONRAD,NICK 32 65 33 9

50402279103 KONRAD,NICK L 32 65 33 46

50402279105 KONRAD,NICK 32 65 33 45

50402372402 MCNAMEE,TURI 1 1 31 0

50402372403 MCNAMEE,TURI 1 1 33 0

50402450603 WEINACHT,DONNA 1 37 33 0

50402467102 ABBOTT,DAVID J 1 4 33 0

50402467103 ABBOTT,DAVID 1 4 33 59
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50402477100 LYMAN,SUZANNE 15 43 31 0

50402525700 MCKEE,KRISTIN 68 87 32 28

50402536700 SERCK,LUKE 1 8 33 0

50402536700 SERCK,LUKE 1 11 33 0

50402536700 SERCK,LUKE 1 37 33 0

50402572802 NELSON,AMY 1 8 33 0

50402686300 JOHNSON,MICHAEL M 15 5 33 0

50402708801 HERRMANN,ANGELA 32 65 33 14

50402708802 HERRMANN,ANGELA 32 65 33 54

50402853700 TURMAN,KIMBERLY 1 20 33 28

50402853701 TURMAN,KIMBERLY 1 20 33 28

50402931900 HALLE,KIM 68 49 33 26

50402931905 HALLIE,KIM 68 49 33 87

50402931906 HALLE,KIMERLY 68 49 33 14

50402936400 AMBROSON,TAMRA  LMHP 36 26 33 0

50402976500 O'DAY,WYATT 1 70 33 0

50402980300 DEGROSS,TISHA 69 74 33 0

50402988100 EBERHARDT,JILL 68 49 33 77

50402988101 EBERHARDT,JILL 68 87 33 66

50402995003 HAGEN,JENNIFER  LIMHP 39 26 33 55

50403573902 DIETZ,ROGER 6 87 33 77

50404133500 PETERSEN,KRISTIN 15 43 31 0

50404177400 HENNINGS,MELISSA 68 49 33 87

50404253400 SHERARD,STEPHANIE 68 87 33 0

50404253401 SHERARD,STEPHANIE 68 87 33 0

50404257100 MEYERS,MITCH 15 43 31 0

50404261300 THOMSON,ELIZABETH  CTAI 35 26 33 28

50404261301 THOMSON,ELIZABETH  CTAI 35 26 33 55

50404409302 HEJNA,KATHRYN 69 74 33 54

50404565510 RUNDSTROM,THERESA 68 87 33 33

50404565511 RUNDSTROM,TERESSA 68 87 33 1

50404565517 RUNDSTROM,TERESSA 68 87 33 56

50404565520 RUNDSTROM,TERESSA 68 87 33 10

50404565521 RUNDSTROM,TERESSA 68 87 33 39

50404565523 RUNDSTROM,TERESA 68 87 33 16

50404813700 CARDA,CHAD 1 8 33 0

50404813701 CARDA,CHAD 1 8 31 0

50404813701 CARDA,CHAD 1 11 31 0

50404840400 PALUGYAY,REBECCA 36 26 33 0

50406051103 PRUSS,MICHAEL 15 43 31 34

50406151801 ANDERSON,DREW 5 35 35 0

50406154000 NELSON,KRISTEN 69 74 33 0

50406167200 THIES,NICHOLE 29 29 31 28

50406167200 THIES,NICHOLE 29 37 31 28

50406167201 THIES,NICHOLE 29 91 31 28

50406168800 VITEK,BARBARA 68 49 33 89

50406180101 JOHNSON,EMILY 68 49 33 22

50406180120 JOHNSON,EMILY 68 49 33 22
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50406180121 JOHNSON,EMILY 68 49 33 28

50406231700 FLYNN,SARAH  MD 1 26 31 0

50406509703 STRUBLE,MARK 6 87 32 0

50406544501 KLEIN,JENNIFER MD 1 1 33 0

50406641900 ELLIOT,CARISSA  PLMHP 37 26 33 28

50406641901 ELLIOTT,CARISSA  PLMHP 37 26 31 7

50406641902 ELLIOTT,CARISSA  PLMHP 37 26 31 0

50406641903 ELLIOTT,CARISSA  PLMHP 37 26 31 23

50406641904 ELLIOTT,CARISSA  PLMHP 37 26 31 23

50406641905 ELLIOTT,CARISSA  PLMHP 37 26 31 81

50406641906 ELLIOT,CARISSA  PLMHP 37 26 31 81

50406721600 BAKKE,RYAN 40 19 33 0

50406821301 CHRISTIANSON,HEATHER 1 37 33 0

50406890402 HARDER,KRIS 69 49 33 22

50406890404 HANSEN HARDER,CHRIS 69 49 33 87

50406890410 HARDER,CHRIS 69 49 33 26

50406890413 HANSON-HARDER,CHRIS 69 49 33 14

50406890414 HANSON-HARDER,CHRIS 69 49 33 22

50406890415 HANSON-HARDER,CHRIS 69 49 33 14

50406890416 HANSON-HARDER,CHRIS 69 49 33 14

50406890417 HANSON-HARDER,CHRIS 69 49 33 87

50406890419 HANSEN-HARDER,CHRIS 69 49 33 14

50406890420 HANSON-HARDER,CHRISTINE 69 49 33 87

50406890421 HANSON-HARDER,CHRIS 68 49 33 22

50406964602 HOFER,AMARIS  LMHP 36 26 33 28

50406964603 HOFER,AMARIS  LMHP 36 26 33 55

50408044603 HAGA,NICHOL  LMHP 36 26 33 28

50408045400 MATTHEW,TIMOTHY 15 43 31 0

50408045401 MATTHOW,TIMOTHY 15 43 33 0

50408285400 WINCKLER,MARK 6 87 33 23

50408285401 WINCKLER,MARK 6 87 33 81

50408296101 BENSON,KEVIN 1 16 33 0

50408407500 BENT,VICKI 68 87 33 14

50408473900 REINDL,AMY 32 65 33 0

50408549400 MORK,DIANNE 32 65 31 0

50408620100 ELWOOD,PAIGE 40 19 33 0

50408685200 DONELAN,CRAIG 15 5 33 0

50408743100 YOUNG,FALON 6 87 33 0

50408781100 HOLDRIDGE,BETH 32 65 35 11

50408923200 VAN ROEKEL,SHAUN 29 41 33 55

50408934800 ERICKSON,MICHELLE 32 65 33 66

50408943806 ERICKSON,MICHELLE 32 65 33 13

50408943807 ERICKSON,MICHELLE 32 65 33 66

50408965900 DOWNEY,RANDY III 15 43 31 0

50411044400 LANGENFELD,JASON 1 1 33 77

50411044401 LANGENFELD,JASON 1 1 33 0

50411044402 LANGENFELD,JASON 1 1 33 28

50411102100 STEPHENSON,CHRISTINE 32 65 33 0
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50411279800 DANAHAY,JILLIANNE 29 42 35 28

50411300100 FLYNN,LEO 1 30 32 0

50411300101 FLYNN,LEO 1 30 32 0

50411410000 HERMANSON,EVAN 1 20 33 0

50411460200 CALLAHAN,BRIAN 15 43 31 0

50411549500 LYLE,WILLIAM 15 43 31 0

50411553000 ALLEN,APRIL 29 6 33 55

50411553000 ALLEN,APRIL 29 33 33 55

50411576900 JOHNSON,SUMMER 32 65 33 0

50411606700 WELBIG,JANA 29 13 33 28

50411624000 RIPPE,BECKY 32 65 33 0

50411626100 PALMER,JOHN 2 38 33 0

50411690702 RETZER,ERIN 15 43 31 0

50411784402 PALMER,BRADLEY L 1 1 31 34

50411784403 PALMER,BRADLEY L 1 70 31 71

50411784404 PALMER,BRADLEY LANE 1 8 31 93

50411784410 PALMER,BRADLEY 1 8 33 0

50411891200 GERAETS,RYAN 1 18 33 0

50412467900 REANEY,DUANE B 1 1 35 0

50412643802 WALSTON,JAMES H 1 8 33 22

50413028500 FORMAN,MELISSA 32 65 33 0

50413049100 EIDE,BROOK 1 67 33 0

50413076000 MUELLER,DAVID 2 37 32 0

50413101400 STEEVER,KATIE 32 65 33 0

50413257700 LEONARD,JENNIFER 29 1 31 0

50413280500 EBERSPACHER,DEB 32 65 33 55

50413280502 EBERSPACHER,DEB 32 65 33 55

50413280503 EBERSPACHER,DEB 32 65 33 55

50413280504 EBERSPACHER,DEB 32 65 33 55

50413336501 ALDRIDGE,KRISTI 29 37 35 28

50413461000 MILLER,AARON 32 65 33 0

50413537900 JACOBS,LORI 68 49 33 22

50413891601 BRUNZ,JAMES 1 70 31 71

50413891602 BRUNZ,JAMES 1 8 31 67

50413891604 BRUNZ,JAMES TREVOR  MD 1 8 33 59

50413903500 INGVOLSTAD,DAVID 1 18 33 28

50413903501 INGVOLDSTAD,DAVID 1 18 33 0

50413903502 INGVOLDSTAD,DAVID 1 18 33 28

50413990700 HORACEK,MEGAN 69 74 33 28

50414943000 LYSO,MELFORD B 1 1 35 0

50415314900 BROTEN,LAURA 32 87 33 0

50415340100 FRANKMAN,MICHAEL 40 19 35 0

50415560000 VAUGHN,COLLINS 1 1 31 0

50415708101 HENDERSON,ANORA 1 8 33 0

50423628000 KUET,TOR  PLMHP 37 26 35 28

50424818000 MONFORE,JAMES 1 1 31 0

50425124901 CHOUDHRY,SABINA 1 30 33 0

50425124903 CHOUDHRY,SABRINA 1 30 33 0
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50426453800 LARIVE,PAUL K 1 8 33 0

50426532600 FELDHAUS,RICHARD 1 14 35 0

50426532604 FELDHAUS,RICHARD 1 2 35 28

50426532605 FELDHAUS,RICHARD 1 2 35 28

50426805700 PENOR,ROBERT M 1 8 33 23

50428610700 WILBER,CLINT 40 19 33 56

50428632800 CRAWFORD,PEARL  LMHP 36 26 33 27

50429823600 GENEIDY,AYMAN 1 44 31 0

50430272200 BREVIK,ALLAN    MD 1 26 33 0

50432154100 LUNDQUIST,PHILLIP 6 87 35 0

50432527401 BARTON,CHARLES L 1 4 33 55

50434473503 RHOADES,MARQUES 1 8 33 0

50434473503 RHOADES,MARQUES 1 11 33 0

50434473503 RHOADES,MARQUES 1 37 33 0

50434658203 DUENNERMAN,WANDA 68 49 33 40

50434658206 DUENNERMAN,WANDA 68 49 33 40

50434658207 DUENNERMAN,WANDA 68 49 33 47

50434658209 DUENNERMAN,WANDA 68 49 33 61

50434658212 DUENNERMAN,WANDA 68 49 33 40

50434706502 PAY,DOUGLAS K 1 7 31 0

50435930900 MURUNGA,ERIC 1 1 31 0

50436120200 PICKARD,THOMAS 1 30 33 0

50436214600 DUNN,MICHAEL 1 11 33 28

50436214601 DUNN,MICHAEL 1 11 33 28

50436504900 CORNISH,AUDREY    LMHP 36 26 33 22

50436527200 NELSON,EARL 1 1 31 0

50437191700 UNDAVALLI,SATHIRAJU 1 11 35 55

50437191701 UNDAVALLI,SATHIRAJU 1 11 35 55

50438149702 MENGENHAUSER,JANICE  LMHP 36 26 35 77

50438149703 MENGENHAUSER,JANICE  LMHP 36 26 35 28

50438149705 MENGENHAUSER,JANICE  LMHP 36 26 35 28

50438149706 MENGENHAUSER,JANICE  LMHP 36 26 35 28

50438149707 MENGENHAUSER,JANICE  LMHP 36 26 33 28

50438149708 MENGENHAUSER,JANICE  LMHP 36 26 35 28

50442338100 STANAGE,WILLIS F 1 1 35 0

50442849902 KLEIN,MARY 68 49 33 22

50442909800 STANAGE,WILLIS J 1 37 33 0

50444304000 MEDECK,MICHAEL 2 1 33 0

50444304001 MEDEK,MICHAEL 2 1 31 0

50444304001 MEDEK,MICHAEL 2 2 31 0

50444304002 MEDECK,MICHAEL 2 8 31 0

50444386101 SCHENK,DONALD 1 30 31 0

50444386103 SCHENK,DONALD C 1 30 33 87

50444386106 SCHENK,DONALD 1 8 33 22

50444734000 STORMO,GARY 40 19 33 0

50444765400 BARD,JAMES A 1 5 33 55

50446090701 BRAMBLEE,SHARRON K 29 91 32 0

50446433602 FRYETT,ROGER 15 43 33 56
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50446599500 LENNON,DEIRDRE A  RN 30 26 35 0

50446648501 JARUREK,ANTHONY 1 1 31 0

50446648601 GUNDERSON,BEVERLY  EDD 1 26 31 0

50446678901 HUBNER,JAY 1 11 33 0

50448000702 ESTERLY,JAN 29 91 33 0

50448069201 HOVLAND,MARCIA    LMHP 36 26 33 87

50448074200 ISBURG,CARROLL 1 37 33 0

50448102101 WILLCOCKSON,JOHN 1 18 33 0

50448102102 WILLCOCKSON,JOHN 1 18 33 45

50448102103 WILLCOCKSON,JOHN 1 18 33 59

50448102106 WILLCOCKSON,JOHN 1 87 33 0

50448108900 REYNOLDS,JAMES 1 6 32 0

50448281000 FLYNN,ELIZABETH 68 49 33 28

50448421600 KOUGL,DONALD 1 1 31 0

50448557301 BENSON,GAIL 1 20 33 0

50448914401 PUTNAM,WESLEY 1 22 35 0

50448963701 STOLTZ,C ROGER 1 16 31 0

50448967600 MARSHALL,JEAN 68 49 33 73

50450033500 MORTIMER,SAM 1 37 32 0

50450288800 OLSON,JAMES 6 87 33 0

50450365700 MOHS,DAVID 40 19 33 28

50450365702 MOHS,DAVID 40 19 35 28

50450584804 MILLER,SHARON  LIMHP 39 26 31 18

50450584805 MILLER,SHARON  LIMHP 39 26 31 12

50450680400 ADAMS,HAROLD 1 13 31 0

50450748502 DENDINGER,WILLIAM 1 8 33 0

50450769600 MILLER,BONNIE 29 14 33 0

50450851301 PAYER.LINDA  CSW 44 26 33 22

50450851303 PAYER,LINDA  LMHP 36 26 33 22

50450851304 PAYER,LINDA  LMHP 36 26 33 22

50450961500 WEHRKAMP,LARRY 1 2 33 0

50452035600 WILSON,ROGER C 40 19 33 0

50452096200 VOGELE,KENNETH A 1 1 35 0

50452344300 IHLE,GAIL M    (C) 67 62 35 55

50452344308 IHLE,GAIL  (C) 67 62 35 55

50452344310 IHLE,GAIL  (C) 67 62 35 55

50452344311 IHLE,GAIL  (C) 67 62 35 55

50452344313 IHLE,GAIL  (C) 67 62 33 55

50452344314 IHLE,GAIL  (C) 67 62 33 55

50452344315 IHLE,GAIL  (C) 67 62 35 55

50452344316 IHLE,GAIL  (C) 67 62 33 55

50452344321 IHLE,GAIL  (C) 67 62 35 40

50452395500 APPELWICK,JAMES E 1 2 33 0

50452575101 HALEY,MICHAEL 1 1 31 0

50452576500 PETERSON,JEFFREY 1 8 35 0

50452717901 GERAETS,RON 15 43 33 0

50452812000 LAUER,JACKIE K 15 43 33 28

50454012801 STENSLAND,VERNON 1 4 31 0
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50454051100 GRIFFIN,JOHN 1 30 33 0

50454094801 DAVIS,DONITA 69 74 33 0

50454121200 DUGAN,JANE  PLMHP 37 26 33 27

50454225201 TIESZEN,JEREL E 1 11 31 0

50454228000 JOHNSON,ROBERT C 1 34 33 0

50454349201 BARTHOLOMEW,K A 1 8 31 0

50454349202 BARTHOLOMEW,KENNETH 1 8 33 0

50454418801 WALTMAN,STEVEN E MD 1 1 35 0

50454418802 WALTMAN,STEVEN 1 1 31 0

50454452101 HART,CHARLES 1 1 33 0

50454496604 JOHNSON,STEVE  LMHP 36 26 33 71

50454496605 JOHNSON,STEVE  LMHP 36 26 35 71

50454646604 MOELLER,MICHAEL L 1 1 33 0

50454828800 RIEUR,PATRICIA 15 5 31 28

50454828801 RIEUR,PATRICIA 15 43 33 28

50454908200 GUNDERSON,DALE 1 1 35 0

50456072701 JOHNSON,DAVE R 1 8 33 0

50456103200 THALER,BARBARA  ARNP 29 26 36 28

50456103202 THALER,BARBARA  ARNP 29 26 35 28

50456181700 YEAGER,TERRY D 1 30 31 0

50456247700 NORLIN,ROLF 1 1 35 0

50456296401 LEIBEL,DEBRA 29 91 31 0

50456439300 GAPP,THOMAS A 1 30 33 55

50456439301 GAPP,THOMAS A 1 30 33 55

50456439302 GAPP,THOMAS 1 30 33 55

50456467202 TIMMERMAN,GARY 1 1 31 0

50456532300 JONES,JOHN 1 8 33 0

50456563102 SCHWIESOW,JOEL 15 43 31 0

50456563103 SCHWIESOW,JOEL 15 43 31 17

50456568700 THOMAS,MELVIN 1 11 31 0

50456575200 NISSEN,ALAN 1 4 33 55

50456575201 NISSEN,ALAN J 1 4 33 28

50456575202 NISSEN,ALAN J 1 4 33 28

50456575204 NISSEN,ALAN J 1 4 31 0

50456575205 NISSEN,ALAN J 1 4 31 28

50456575206 NISSEN,ALAN 1 4 31 28

50456575207 NISSEN,ALAN 1 3 31 28

50456575207 NISSEN,ALAN 1 4 31 28

50456575209 NISSEN,ALAN 1 4 31 28

50456575210 NISSEN,ALAN 1 4 33 28

50456575212 NISSEN,ALAN 1 4 31 28

50456575213 NISSEN,ALAN 1 4 31 28

50456575215 NISSEN,ALAN 1 4 31 28

50456814102 BURNS,HOWARD 1 1 31 0

50456814103 BURNS,HOWARD 1 1 31 0

50456814104 BURNS,HOWARD 1 8 31 0

50456926301 CAMPBELL,MICHAEL D 15 43 33 0

50456946101 OHRT,DAVID 1 22 35 0
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50458145400 HEISINGER,RANDOLPH W 1 37 33 0

50458185600 MUNCE,DAVID B 15 5 33 0

50458218000 TALSMA,ROBERT 15 43 31 71

50458218001 TALSMA,ROBERT 15 43 33 40

50458218004 TALSMA,ROBERT 15 43 33 59

50458218005 TALSMA,ROBERT 15 43 33 56

50458242102 HAENFLER,DUANE R 15 43 31 0

50458263900 STOCKS,STEVEN 1 22 33 0

50458263903 STOCKS,STEVEN 1 11 33 0

50458450900 HOHM,BYRON T 1 18 33 0

50458505300 CIMPL,RICHARD R 1 1 31 71

50458505301 CIMPL,RICHARD 1 20 33 71

50458510200 PALM,GRANT 15 43 31 0

50460020103 FREEMAN,JEROME 1 13 33 0

50460020104 FREEMAN,JEROME 1 13 33 0

50460119900 NIELSEN,JAMES 1 1 31 0

50460119901 NIELSEN,JAMES L 1 1 31 0

50460187602 ROSELAND,PATRICK 15 43 31 0

50460233600 WELTER,RANDAL 1 30 33 0

50460233603 WELTER,RANDAL 1 30 33 0

50460263302 BREWER,GARY 15 43 31 0

50460377100 PROSSER,GARY 40 19 33 0

50460567200 STEPHENS,VALERIE 1 1 35 0

50460641900 STERNQUIST,JOHN C 1 1 35 0

50460753101 MILLER,L PATRICK 1 24 33 0

50460776900 NELSON,RICHARD 1 1 31 0

50460859100 BERG,TONY L 1 8 33 0

50460859104 BERG,TONY L 1 8 31 0

50460907101 BELL,MARIA 1 16 33 0

50462011300 JOSTEN,ANN 15 43 33 0

50462031600 TRAMMELL,JAMES S  CRNA 15 43 35 28

50462059901 KING,PATRICK 1 18 31 0

50462059902 KING,PATRICK 1 18 33 45

50462059903 KING,PATRICK 1 18 33 59

50462059908 KING,PATRICK 1 87 33 0

50462059909 KING,PATRICK 1 18 33 0

50462095000 FRENCH,LOUISE 68 64 33 0

50462095403 GUNDERSON,DUANE 68 49 33 8

50462095408 GUNDERSON,DUANE 68 49 33 54

50462095413 GUNDERSON,DUANE 68 49 33 45

50462095417 GUNDERSON,DUANE 68 49 33 59

50462095420 GUNDERSON,DUANE 68 49 33 2

50462095422 GUNDERSON,DUANE 68 49 33 59

50462095424 GUNDERSON,DUANE 68 49 33 70

50462095430 GUNDERSON,DUANE 68 49 33 84

50462095431 GUNDERSON,DUANE 68 49 33 59

50462095439 GUNDERSON,DUANE 68 49 33 70

50462095440 GUNDERSON,DUANE 68 49 33 59
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50462095442 GUNDERSON,DUANE 68 49 33 45

50462095464 GUNDERSON,DUANE 68 49 33 45

50462095465 GUNDERSON,DUANE 68 49 33 45

50462095467 GUNDERSON,DUANE 68 49 33 2

50462095470 GUNDERSON,DUANE 68 49 33 70

50462095471 GUNDERSON,DUANE 68 49 33 8

50462095473 GUNDERSON,DUANE 68 49 33 92

50462095475 GUNDERSON,DUANE 68 49 33 2

50462095476 GUNDERSON,DUANE N 68 49 33 6

50462095477 GUNDERSON,DUANE 68 49 33 45

50462177903 HERBST,JOHN W 1 8 31 81

50462177904 HERBST,JOHN W 1 1 31 81

50462213300 WEBB,NANCY 29 70 33 0

50462213301 WEBB,NANCY 29 8 31 0

50462294100 CINK,THOMAS 1 30 33 0

50462294200 CINK,PAUL 1 4 33 0

50462306602 FIEGEN,MICHAEL 1 16 33 0

50462306603 FIEGEN,MICHAEL 1 16 33 0

50462325500 BARRY,SHEILA MCGREEVY 1 11 35 28

50462325502 BARRY,SHEILA MCGREEVY 1 11 35 28

50462339000 PETERS,PATRICIA 1 16 31 0

50462389700 BAMBECK,PATRICIA 29 70 31 0

50462509012 HALL,NANCY 69 49 33 91

50462509014 HALL,NANCY 69 49 33 18

50462509017 HALL,NANCY 69 49 33 18

50462509021 HALL,NANCY 69 49 33 30

50462509023 HALL,NANCY 69 49 33 93

50462509024 HALL,NANCY 32 49 33 93

50462509029 HALL,NANCY 69 49 33 72

50462509030 HALL,NANCY 69 49 33 72

50462540001 VOSLER,STEVEN 1 1 33 0

50462589901 BRISK,DEBORAH 68 49 33 30

50462589903 BRISK,DEBB 68 49 33 93

50462672700 HUTCHINSON,RANDY 15 43 31 0

50462810400 MOSER,TIM  LMHP 36 26 33 0

50462823700 BREIT,DONALD H 1 30 33 55

50462823703 BREIT,DONALD 1 30 33 55

50462823704 BREIT,DONALD 1 30 33 0

50462858900 LUHR,VERNAE 68 49 33 90

50462858901 LUHR,VERNAE 68 49 33 87

50462858902 LUHR,VERNAGE 68 49 33 54

50462862801 OLSON,BRADLEY 15 5 33 0

50462869701 VANDERWOUDE,JOHN 1 6 33 0

50462871501 DAVIES,MICHAEL 1 1 31 0

50462934704 BERRY,JEANNE 1 70 31 0

50462946601 THOMPSON,ROBERT 1 32 35 28

50462946603 THOMPSON,ROBERT B 1 30 31 0

50462946603 THOMPSON,ROBERT B 1 32 31 0
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50462946604 THOMPSON,ROBERT 1 32 33 28

50462961001 MOORE,RICHARD 15 43 31 71

50462961003 MOORE,RICHARD 15 43 33 59

50464095403 BULTSMA,PATRICIA 29 34 33 0

50464140700 HARRIS,MARY 1 67 33 0

50464194401 MEYER,VAUGHN 1 24 33 0

50464532502 STOUT,S Y 1 20 33 0

50464581000 OLSON,THOMAS 1 1 33 0

50464639001 WHEELER,KIRKE H 1 2 33 0

50464681204 WASHBURN,DEBRA 68 49 33 89

50464752401 FLOOD,MARY FRAN    (C) 67 62 33 55

50464802401 BUCKLEY,SUSAN J 29 8 33 9

50464802402 BUCKLEY,SUE 29 8 35 82

50464840701 DEGEN,WILLIAM 15 43 33 0

50464961001 ELENKIWICH,LYLE G 36 26 33 54

50466006000 NUSSBAUM,DAVID 1 1 31 0

50466078201 SCHULTZ,GREG A 1 1 33 0

50466078202 SCHULTZ,GREG 1 2 33 0

50466100901 GAECKLE,C THOMAS 1 6 33 0

50466118100 BOYD,ROCK 1 1 31 0

50466118104 BOYD,ROCK  MD 1 8 31 0

50466174401 FRANK,JOHN J 1 11 33 0

50466346100 KEMPTER,KIRK 15 43 33 0

50466377900 STOTZ,THOMAS D 5 35 33 0

50466392200 WARD,TAMRA 29 6 33 28

50466392201 WARD,TAMARA 29 16 35 28

50466437502 HOTTMAN,JEFFERY J 1 18 35 28

50466437504 HOTTMAN,JEFFERY 1 18 33 0

50466437508 HOTTMAN,JEFFERY J 1 18 33 28

50466437512 HOTTMAN,JEFFERY 1 18 33 28

50466515700 KOVARIK,STEVEN 1 37 33 0

50466550703 WAMPLER,MARY A 1 11 35 28

50466550706 WAMPLER,MARY ANN 1 11 35 28

50466550707 WAMPLER,MARY ANN 1 11 35 28

50466550708 WAMPLER,MARY A 1 1 35 28

50466550708 WAMPLER,MARY A 1 11 35 28

50466633500 FINLEY,ROBERT 1 13 32 0

50466740900 COON,DIANE BETH 29 91 31 0

50466811801 HONKE,SANDRA 1 1 33 0

50466949802 RINGLING,GREG 68 49 33 19

50466949807 RINGLING,GREG 68 49 33 19

50466997200 CARPENTER,MARY 1 8 33 0

50466997205 CARPENTER,MARY 1 8 31 0

50468049701 ANGELOS,BROCK 7 48 36 55

50468113201 DIRKS,MONTE S 1 18 32 0

50468134101 BELATTI JR,RICHARD 15 5 33 28

50468215500 TUTTLE,GREGORY D 40 19 33 0

50468215501 TUTTLE,GREGORY D 40 19 33 0
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50468338701 JOHNSON,DANIEL 1 20 33 0

50468343201 RING,KATHY  PLMHP 37 26 35 71

50468343202 RING,KATHY  PLMHP 37 26 33 71

50468358302 MILLER,SANDRA L 29 91 32 0

50468454903 HANSEN,KEITH 1 16 33 0

50468522401 THOMAS,DAVID A 1 29 33 0

50468835100 SMITH,MICHAEL 15 43 31 0

50468855703 APPLETOFT,NANCY 68 49 33 90

50468855705 APPLETOFT,NANCY 68 49 33 87

50468855706 APPLETOFT,NANCY 68 49 33 22

50468855709 APPLETOFT,NANCY 68 49 33 26

50468855711 APPLETOFT,NANCY 68 49 33 14

50468855712 APPLETOFT,NANCY 68 49 33 22

50468855713 APPLETOFT,NANCY 68 49 33 87

50468855800 BELL,DOUGLAS 15 5 33 0

50468896301 KUSLER,BRADLEY D 1 2 33 0

50468976202 LEON,LAWRENCE 1 30 31 0

50470069700 MAUER,KAREN 29 14 33 0

50470115501 NELSEN,MARCIA 1 1 31 34

50470115505 NELSEN,MARCIA 1 1 33 56

50470213602 SCHUTTLER,CYNTHIA S 15 43 31 0

50470214801 BRIGGS,LISA 69 49 33 7

50470214802 BRIGGS,LISA 69 49 33 23

50470214803 BRIGGS,LISA 69 49 33 23

50470214809 BRIGGS,LISA 69 49 33 81

50470214810 BRIGGS,LISA 69 49 33 81

50470276001 GREEN,MARC A 1 7 31 0

50470335501 HOFFMANN,JAY 1 11 33 0

50470350101 VOSE,JULIE 1 41 33 28

50470350107 VOSE,JULIE 1 41 35 28

50470358200 SCHROEDER,ALAN 15 43 31 0

50470534503 DAY,RICHARD 1 8 33 0

50470550300 BELSAAS,REBECCA 1 30 33 0

50470550301 BELSAAS,REBECCA 1 30 32 0

50470572600 SPARTZ,DEAN M 1 16 33 0

50470572602 SPARTZ,DEAN M 1 16 33 11

50470657501 REYNOLDS,TOMMY R 1 6 33 0

50470685902 CONNOR,MICHELLE 69 74 33 0

50470928000 KNIEP,RHEA M 30 87 33 85

50472100300 BJORDAHL,KEVIN 1 1 31 0

50472100301 BJORDAHL,KEVIN 1 1 31 0

50472169202 CARLSON,CRAIG 1 5 33 0

50472244000 HOGUE,SUSAN M 29 91 31 0

50472353800 BENNETT,MICHAEL 1 30 33 0

50472415801 HARTMAN,SHANE D 6 87 33 59

50472642400 GRUBA,MARY JANE    LMHP 36 26 35 55

50472642402 GRUBA,MARY  LMHP 36 26 33 55

50472686100 ZOELLNER,TIM 1 20 33 0
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50472689001 ANDERSON,ROBERT E 1 2 33 0

50472702700 ELLERBUSCH,DAVID 1 8 33 0

50472752600 WHITE,JAY 2 4 35 0

50472825700 FIELDSEND,RODNEY 15 43 31 0

50474301702 JENSEN,RICHARD 1 44 33 45

50474301703 JENSEN,RICHARD 1 44 33 0

50474301800 LAMB,MARLIN 1 1 31 0

50474369400 GIBSON,ROBERT F 1 11 32 0

50474372900 SIEGLING,BRUCE 6 87 33 0

50474480200 SCHRAMM,GRANT JAMES 32 65 32 56

50474513100 POLKINGHORN,TANYA 68 87 33 0

50474513101 POLKINGHORN,TANYA 68 87 33 0

50474522801 RENNER,DAVID RYAN 32 65 33 0

50474558600 HAAN,RON 15 43 33 0

50474596601 CARY,PAULETTE  (C) 67 62 33 55

50474596602 CARY,PAULETTE  (C) 67 62 33 27

50474596604 CARY,PAULETTE  (C) 67 62 33 55

50474606600 STEINBORN,MARK J 15 43 31 0

50474670804 DONELAN,TIM 1 8 31 0

50474680100 CHRISTOPHERSON,THOMAS J 15 5 33 0

50474717001 MURRAY,JEFFREY A 1 10 31 0

50474774202 GRADBERG,SCOTT L 15 43 31 0

50474784802 BEARE,THOMAS E 15 43 31 71

50474784803 BEARE,THOMAS EDWARD 15 43 31 34

50474840301 MABEE,MARK J 1 8 33 0

50474865402 LIUDAHL,KEVIN 1 20 33 0

50474903800 REID,THOMAS G 1 8 31 0

50474903801 REID,THOMAS 15 43 31 0

50474925700 CARSON,JAY 1 20 33 7

50474951402 RAUCH,TRACI 15 5 33 40

50474951403 RAUCH,TRACI A 15 5 33 40

50476013903 BOWMAN,JAMES 1 11 33 0

50476041001 CHESMORE,KIP 32 65 33 0

50476074000 CASILLAS,DENISE  PLMHP 37 26 33 34

50476074001 CASILLAS,DENISE  PLMHP 37 26 33 27

50476270900 MLOTEK,JANET 68 49 33 28

50476312201 BRAITHWAITE,THOMAS M  MD 1 11 33 0

50476387900 HALBRITTER,SUSAN 29 8 33 0

50476411502 JONES,BARRY 15 43 33 0

50476451600 KAFFAR,PAUL 1 11 31 0

50476479400 VANDERSLUIS,NANCY LYNN 1 37 31 28

50476479401 VANDERSLUIS,NANCY L 1 37 31 28

50476479402 VANDERSLUIS,NANCY L 1 1 33 28

50476479402 VANDERSLUIS,NANCY L 1 37 33 28

50476479402 VANDERSLUIS,NANCY L 1 67 33 28

50476479403 VANDERSLUIS,NANCY L 1 37 31 28

50476479405 VANDERSLUIS,NANCY L 1 37 31 28

50476479406 VANDERSLUIS,NANCY L 1 37 31 28
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50476479407 VANDERSLUIS,NANCY 1 37 31 28

50476479408 VANDERSLUIS,NANCY L 1 37 31 28

50476479409 VANDERSLUIS,NANCY 1 37 31 28

50476479410 VANDERSLUIS,NANCY 1 37 31 28

50476479411 VANDERSLUIS,NANCY 1 37 33 28

50476479415 VANDERSLUIS,NANCY 1 37 33 77

50476479416 VANDERSLUIS,NANCY 1 37 31 28

50476671000 O'CONNOR,BRIAN 1 46 35 0

50476671002 O'CONNOR,BRIAN 1 1 33 0

50476706900 CONLEE,JANICE 29 10 35 0

50476725200 STONE,JONATHAN 1 73 31 0

50476737001 WATTENHOFER,SCOTT P 1 23 35 28

50476737002 WATTENHOFER,SCOTT 1 25 31 28

50476827400 WHITNEY,DAVID B 1 37 32 0

50476909700 LIST,PAMELA H 29 8 31 20

50476983200 RIIBE,PATTY    PMHP 37 26 35 0

50478013700 HEMMER,DAVID 15 43 33 0

50478030600 EASTO,ERIC 1 30 32 0

50478035000 WEINER,ROBIN 1 8 31 0

50478035000 WEINER,ROBIN 1 10 31 0

50478045400 MCKENZIE,MARK K 1 20 33 56

50478077203 DAVIES,CORRIE  (C) 67 62 33 55

50478077204 DAVIES,CORRIE  (C) 67 62 35 55

50478077205 DAVIES,CORRIE  (C) 67 62 35 55

50478141501 REYNEN,PETER 1 8 35 55

50478141503 REYNEN,PETER J 1 1 31 27

50478141504 REYNEN,PETER 1 8 31 16

50478141505 REYNEN,PETER 1 8 33 90

50478151501 ETRHEIM,SHEILA 32 65 33 0

50478234003 PHILLIPS,MARY  LIMHP 39 26 33 71

50478234005 PHILLIPS,MARY  LIMHP 39 26 35 71

50478266504 VAN DRIEL,SANDRA 69 74 33 59

50478266505 VANDRIEL,SANDRA 69 74 33 59

50478266506 VAN DRIEL,SANDRA 69 74 33 2

50478280900 ALLEN,RICHARD B MD 15 5 33 0

50478367500 STOCKLIN,BRADY 15 5 33 0

50478442900 DRESSEL,SONJA  PLMHP 37 26 33 23

50478491900 JOHNSON,MELISSA 1 2 33 0

50478501800 LAW,ANGELA N 1 8 33 28

50478571301 EDELEN,RACHEL 1 38 33 0

50478614900 LUND,STEPHANIE  LPC 36 26 33 0

50478637100 BILA,ROBIN  LMHP 36 26 33 23

50478654800 HEIRIGS,RICKY L 1 1 33 28

50478654801 HEIRIGS,RICKY L 1 1 33 28

50478654802 HEIRIGS,RICKY L 1 1 33 28

50478654803 HEIRIGS,RICK 1 6 33 1

50478654803 HEIRIGS,RICK 1 11 33 1

50478654804 HEIRIGS,RICK 1 6 33 40
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50478654806 HEIRIGS,RICK 1 6 33 71

50478654807 HEIRIGS,RICK 1 6 33 55

50478654808 HEIRIGS,RICK 1 6 33 55

50478654809 HEIRIGS,RICK 1 6 32 56

50478700900 LOCKWOOD,BRUCE 1 25 32 0

50478701601 LOOBY,JOHN 1 1 35 0

50478701602 LOOBY,JOHN E 1 70 31 0

50478731100 CORKLE,KRISTEN 29 8 33 0

50478734900 SCHROEDER,JENNIFER L 32 65 33 84

50478776400 HENDRICKS-LEUNING,LANA 69 74 33 0

50478789304 ANDERSON,BROOKE 68 49 33 8

50478789306 ANDERSON,BROOKE 68 49 33 59

50478789307 ANDERSON,BROOKE 68 49 33 2

50478789309 ANDERSON,BROOKE 68 49 33 8

50478789310 ANDERSON,BROOKE 68 49 33 2

50478789313 ANDERSON,BROOKE 68 49 33 45

50478789317 ANDERSON,BROOKE 68 49 33 45

50478789319 ANDERSON,BROOKE 68 49 33 45

50478789321 ANDERSON,BROOKE 68 49 33 45

50478789323 ANDERSON,BROOKE 68 49 33 59

50478789325 ANDERSON,BROOKE 68 49 33 59

50478789326 ANDERSON,BROOKE 68 49 33 54

50478789336 ANDERSON,BROOKE 68 49 33 70

50478789337 ANDERSON,BROOKE 68 49 33 70

50478789339 ANDERSON,BROOKE 68 49 33 70

50478789340 ANDERSON,BROOKE 68 49 33 84

50478789341 ANDERSON,BROOKE 68 49 33 92

50478789342 ANDERSON,BROOKE 68 49 33 45

50478789343 ANDERSON,BROOKE 68 49 33 2

50478789344 ANDERSON,BROOKE 68 49 33 59

50478840600 BORG,JODY 15 5 33 21

50478840601 BORG,JODY 15 43 33 24

50478840602 BORG,JODY 15 43 33 69

50478922500 WILDE,MICHAEL C 1 11 31 0

50478944602 RICHARDSON,MICHAEL 1 8 33 0

50480124900 MCKENNA,RYAN 40 19 33 0

50480124901 MCKENNA,RYAN 40 19 33 0

50480128900 BRUNER,MATTHEW 1 1 31 45

50480128901 BRUNER,MATTHEW 1 1 33 79

50480128902 BRUNER,MATTHEW 1 16 33 79

50480128903 BRUNER,MATTHEW 1 8 35 79

50480128903 BRUNER,MATTHEW 1 37 35 79

50480128904 BRUNER,MATTHEW 1 16 32 79

50480129300 DANIELSON,MOLLY 29 16 33 0

50480146903 BURCHILL,PAULA ADAM 1 8 33 0

50480148000 BILLGER,DIANNE 29 73 31 0

50480169200 ROSSING,WILLIAM R 1 13 33 0

50480227700 PETERSEN,KARA 1 20 33 0
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50480227701 PETERSEN,KARA 1 46 33 0

50480387100 OPP,DAMON 69 74 33 55

50480402700 MURPHY,JONETTE 15 43 31 0

50480413400 SEARS,MELISSA 69 49 33 55

50480504200 OGORMAN,DEANA 29 8 31 0

50480504200 OGORMAN,DEANA 29 11 31 0

50480531401 FARRAR,DONNA  PLMHP 37 26 35 23

50480555900 NEILSEN,MARY 28 16 32 0

50480566100 STRAUSSER,TAWNYA 32 65 34 37

50480566101 STRAUSER,TAWNYA 32 65 33 32

50480633500 BAILEY,LEE MD 1 70 33 0

50480657500 JOHNSON,JANA 1 7 31 0

50480659504 BYRD,MARY  LMHP 36 26 33 28

50480659506 BYRD,MARY  LMHP 36 26 33 28

50480689200 TUPPER,STEPHANIE 68 49 33 13

50480691300 SUNDERMANN,JULIE 29 11 35 28

50480691300 SUNDERMANN,JULIE 29 13 35 28

50480767002 HIMMLER,BRUNO 1 8 33 0

50480797900 PAINTER,KAREN GIEDD 32 65 33 9

50480816501 GROFT,TRAVIS   (C) 67 62 35 55

50480816502 GROFT,TRAVIS G 67 13 31 55

50480816503 GROFT,TRAVIS  (C) 67 62 35 55

50480816504 GROFT,TRAVIS (C) 67 62 33 55

50480816505 GROFT,TRAVIS  (C) 67 62 35 55

50480816506 GROFT,TRAVIS  (C) 67 62 35 55

50482032000 BRAUN,MARVIN 5 35 35 0

50482116900 DOUGHERTY,HEATHER D 15 43 31 0

50482124001 HALL,GAIL 29 91 33 0

50482124002 HALL,GAIL 29 1 35 0

50482140001 LARSON,DANIEL L 15 43 31 0

50482198504 HILL,JEANNE 68 87 33 59

50482198505 HILL,JEANNE 68 87 33 54

50482403901 MARTINSON,MICHAEL 15 43 31 51

50482403916 MARTINSON,MICHAEL 15 43 31 17

50482452000 FERRELL,ROBERT 1 16 33 0

50482476900 MUTSCHELKNAUS,DAVID 15 43 33 0

50482488800 SCHRETHENTHALER,JOEL 15 43 31 40

50482543300 MORRIS,MARY 1 8 35 0

50482589500 HABERMAN,ANNETTE 69 49 33 87

50482589502 HABERMAN,ANNETTE 69 49 33 26

50482589503 HABERMAN,ANNETTE 69 49 33 14

50482589506 HABERMAN,ANNETTE K 69 49 33 14

50482589507 HABERMAN,ANNETTE 69 49 33 87

50482589508 HABERMAN,ANNETTE K 69 49 33 22

50482589509 HABERMAN,ANNETTE 69 49 33 87

50482589510 HABERMAN,ANETTE 69 49 33 54

50482589515 HABERMAN,ANNETTE 69 49 33 14

50482589516 HABERMAN,ANNETTE 69 49 33 54
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50482651600 WEST,DAVID 1 18 33 0

50482740605 WEBER,SCOTT A 2 8 35 0

50482809600 GODBER,JEFFREY P 40 19 33 0

50482819601 JOHNSON,MARK 1 22 35 0

50482819800 MCCANN,RON 15 43 33 79

50482819801 MCCANN,RONALD 15 43 33 56

50482886102 DEGEN,BARRY J 15 43 31 0

50482913604 REIMERS,THOMAS M 67 37 31 28

50482913606 REIMERS,TOM  (C) 67 62 35 28

50482913608 REIMERS,TOM  (C) 67 62 31 28

50482913610 REIMERS,TOM  (C) 67 62 31 28

50482913611 REIMERS,TOM  (C) 67 62 35 28

50482913612 REIMERS,THOMAS  (C) 67 62 35 28

50482985700 CLAUSEN,JESSICA  LMHP 36 26 33 0

50482990501 BEECHER,MARY 1 1 31 0

50484153301 LAWLOR,BRETT D 1 25 33 0

50484153505 TJEERASMA,KENNETH A 1 6 33 87

50484172800 GRABER,TENA 15 43 31 0

50484172801 GRABER,TENA 15 43 33 79

50484191100 BESHARA,MARCIA 1 1 35 0

50484200300 FELDHAUS,KIM 1 2 33 0

50484220900 HOFER,DARLYS R 1 34 33 0

50484293201 BUBAK,MARK E 1 4 33 0

50484321100 LEFLER,HEIDI 29 12 33 28

50484321101 LEFLER,HEIDI 29 16 33 28

50484454002 DEHOON,DOUGLAS 1 8 33 0

50484462401 OLSON,CORY 32 65 33 0

50484541302 HAGEN,DAWN 1 1 31 0

50484541305 BODNAR,DAWN 1 6 33 28

50484541306 BODNAR,DAWN 1 6 33 89

50484541307 BODNAR,DAWN 1 6 33 19

50484541308 BODNAR,DAWN 1 6 33 0

50484541309 BODNAR,DAWN 1 6 33 28

50484541310 BODNAR,DAWN 1 6 33 28

50484591500 STETHEM,NICOLE 1 1 31 0

50484642700 SCHRADER,LORILEE 68 49 33 55

50484804400 FUNK,ALLEN E 1 11 31 0

50484810600 BURGESS,ROBERT 1 4 35 0

50484820200 PERRY,CURTIS 1 2 33 0

50484820201 PEERY,CURTIS 2 1 31 0

50484835401 SHEHAN,JOSEPH 1 11 33 28

50484835402 SHEHAN,JOSEPH F 1 11 33 13

50484907900 FITZGERALD,SHEILA K 5 35 33 0

50486001800 HEAVEY,SHERRI 29 11 31 28

50486099502 AAMLID,BRIAN 1 20 33 0

50486126500 BOEKE,LISA 30 87 33 82

50486270500 GLIDDEN,TIMOTHY P 15 43 35 28

50486297400 DEBOER,SHANNON 5 35 33 23
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50486320800 RAND,SCOTT 1 1 33 0

50486325500 HEIN,BARRY D 1 5 33 0

50486534900 GEORGESON,HOWARD J 15 43 31 71

50486534902 GEORGESON,HOWARD J 15 43 32 28

50486583900 GREGG,MARK 1 13 33 0

50486709600 NOYES,ERIC 29 11 31 0

50486731101 BERG,TERESA 1 1 33 27

50486731106 BERG,TERESA G 1 16 35 28

50486731107 BERG,THERESA 1 16 33 28

50486731108 BERG,TERESA G 1 16 35 28

50486731109 BERG,TERESA 1 16 31 28

50486731110 BERG,TERESA 1 45 33 1

50486731112 BERG,TERESA 1 16 33 28

50486801202 FAIR,SHELLY R 15 43 33 1

50486801205 FAIR,SHELLY 15 43 31 0

50486801206 FAIR,SHELLY 15 43 33 0

50486801207 FAIR,SHELLY 15 43 31 17

50486805001 BARNESS,BRYAN L  MD 1 30 33 0

50486808400 NYBERG,PAUL F 15 5 33 55

50486854800 LARSEN,JANELLE A 29 91 33 55

50486854801 LARSEN,JANELLE 29 6 33 1

50486854802 LARSEN,JANELLE 29 6 33 40

50486854803 LARSEN,JANELLE 29 6 32 56

50486854805 LARSEN,JANELLE 29 6 33 71

50486854807 LARSEN,JANELLE 29 6 33 55

50486855701 GRIESE,LANCE 40 19 33 0

50486901200 SCHURRER,MICHAEL 1 1 31 0

50486927902 PRESTON,TWILA  PPHD 57 26 33 87

50486927907 PRESTON,TWILA  (C) 67 62 33 22

50488037405 BAKER,CASANDRA 32 65 33 28

50488090900 DIEM,KAREN TJADEN 1 8 31 0

50488090902 TJADEN,KAREN 1 8 35 0

50488133803 WICKERSHAM,JASON 1 1 31 0

50488133804 WICKERSHAM,JASON 1 1 31 0

50488254006 SCHORTZMAN,CORY  LIMHP 36 26 33 55

50488255003 BUELL,TERESA 28 90 33 0

50488364701 SHARKEY,PAULA 68 49 33 55

50488482700 BRADLEY,BRENT 40 19 33 0

50488517201 LIAS,JEFFREY DEAN 1 2 32 81

50488517203 LIAS,JEFFREY D 1 1 31 7

50488525602 SWISHER,PAUL 1 8 31 0

50488525603 SWISHER,PAUL L MD 1 70 33 0

50488527439 JAGELS,KRISTI 32 65 33 59

50488527446 JOHNSON,KRISTI 32 49 33 54

50488527452 JAGELS,KRISTI 32 65 33 59

50488530300 MORTINSEN,ROY L 1 8 33 0

50488647701 JAMISON,DARLA 1 1 31 0

50488659501 VOGEL,LOIS 32 65 33 0
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50488699001 RABENBERG,RITA 1 37 33 0

50488724103 GARRETT,PENNY 32 49 33 26

50488724104 GARRETT,PENNY 32 49 33 14

50488724105 GARETT,PENNY 32 49 33 90

50488749400 SCOTT,JODI L 1 16 31 0

50488763600 RENELT,JOHN 1 1 31 28

50488763601 RENELT,JOHN 1 1 31 89

50488763603 RENELT,JOHN A  MD 1 8 31 89

50488765001 MADSEN,MELANIE 1 37 33 0

50488781500 SWEATMAN,CONNIE  (C) 67 62 31 0

50488818200 ADAJAR,ROMANO VERGARA 15 5 33 0

50488873000 THOMAS,ERIC 1 18 33 0

50488951101 HOWEY,TOMMY 1 20 33 0

50488972400 WEAVER,CYNTHIA A 1 20 33 0

50488972400 WEAVER,CYNTHIA A 1 46 33 0

50488972403 WEAVER,CYNTHIA 1 46 35 0

50488973500 SCHREINER,KELLI 29 8 33 28

50490029602 ALLEY,TODD D 15 43 31 34

50490029603 ALLEY,TODD 15 43 31 80

50490029604 ALLEY,TODD D 15 43 33 55

50490051101 ZOELLE,SARA L 1 8 33 0

50490051102 ZOELLE,SARA L 1 8 31 0

50490051103 ZOELLE,SARA L 1 8 33 0

50490062800 CARL,LINDA 68 87 33 0

50490062801 CARL,LINDA 68 87 33 0

50490083101 TUTTLE,KRISTIN 32 65 33 0

50490124800 MEBIUS,TARA 15 43 31 0

50490130505 STEPHENSON,JEAN M 68 49 33 79

50490130507 STEPHENSON,JEAN M 68 49 33 79

50490146100 TENDLER,ALLISON 1 18 33 0

50490252301 HENNIES,CATHY 1 8 33 55

50490252302 HENNIES,CATHY SUE 1 1 31 27

50490252304 HENNIES,CATHY 1 8 35 24

50490252305 HENNIES,CATHY S 1 1 31 16

50490252305 HENNIES,CATHY S 1 8 31 16

50490287701 LIEBIG,THADDEUS 32 65 33 54

50490351502 HURLEY,WILLARD C 1 6 33 0

50490507600 ENGLERT,DAVID A 15 43 32 10

50490507602 ENGLERT,DAVID 15 43 31 93

50490507603 ENGLERT,DAVID A 15 43 33 0

50490532600 HICKS,DANIEL    MD 1 26 33 0

50490546714 THOMSEN,RENAE 68 87 33 28

50490546720 BLOM,RANAE 68 87 33 0

50490557900 DUFFEK,SUSAN M 1 30 33 0

50490562000 GECK,M JOY  LMHP 36 26 35 28

50490562005 GECK,MEREDITH  LMHP 36 26 33 28

50490607900 SPADER,ANN 68 49 33 40

50490607902 SPADER,ANN 68 49 33 61
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50490667900 DIERKS,DUSTIN 1 18 33 0

50490680400 HAY,TRACI 29 7 33 0

50490727201 YAGOW,STACY 69 74 33 84

50490746100 BECKSTRAND,SCOTT 1 11 31 0

50490787400 JURACEK,AMY 29 8 33 0

50490804001 HOUSER,ROBERT 1 11 31 0

50490847000 CORSINI,MICHELE 1 30 31 0

50490847001 CORSINI,MICHELE 1 30 33 0

50490888703 FLANAGAN,JENNIFER 68 87 33 28

50490908101 FULLERTON,THOMAS 1 1 33 0

50490949000 SEES,JOSEPH RANDALL 32 65 33 72

50490949001 SEES,JOSEPH 32 65 33 0

50490949002 SEES,JOSEPH 32 65 31 8

50490962200 ALDRICH,ANGELA J 1 16 33 0

50490973000 COUGHLIN,FRANK 1 1 33 55

50490973001 COUGHLIN,FRANK 1 1 33 55

50490991500 THOMAS,STACY OMODT 15 43 31 0

50492026100 BLOEMENDAAL,BRANDY 29 91 31 0

50492158800 SIMPKINS,JANELL 1 67 31 0

50492174700 PERSON,MICHAEL 1 2 33 0

50492183400 SIETSEMA,SHERYL 15 43 31 0

50492236200 HOYT,JAMES 1 29 33 0

50492247201 GOENS,KRISTI L 1 8 31 0

50492303900 BENDER,BARRY 1 1 31 0

50492330600 JOHNSON,STEPHANIE J 1 22 33 79

50492347802 SUTTLE,ALLISON WIERDA 1 16 33 0

50492377201 MCCREERY,BRIDGET  LMHP 36 26 35 28

50492392301 KNUTSON,BRIAN DENNIS 1 7 31 0

50492413900 BEEMAN,BETH 68 64 33 0

50492413907 BEEMAN,BETH 68 64 33 59

50492415900 NOWAK,BONNIE 1 11 33 0

50492446500 FLEMMING,KARA 15 43 31 0

50492511401 ROBINSON,REBECCA 6 87 33 28

50492511402 ROBINSON,REBECCA 6 87 33 28

50492511403 ROBINSON,REBECCA 6 87 33 28

50492511404 ROBINSON,REBECCA 6 87 33 28

50492548100 SCHENKEL,HEATHER 29 37 33 0

50492548100 SCHENKEL,HEATHER 29 38 33 0

50492581100 LOOBY,PETER 1 20 33 0

50492583800 FISCHBACH,BERNARD V 1 1 31 71

50492583804 FISCHBACH,BERNARD V 1 1 33 28

50492583805 FISCHBACH,BERNARD V 1 1 33 28

50492583806 FISCHBACH,BERNARD V 1 1 33 28

50492593400 PETERSON,KRISTI K 1 16 33 77

50492625105 SYLLIAASEN,CORY 5 35 33 78

50492625106 SYLLIAASEN,CORY 32 65 33 55

50492625107 SYLLIAASEN,CORY 5 35 33 78

50492633002 WINGERT,JON 2 8 33 0
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50492688701 HOLLAND,KRISTEN L 1 1 33 0

50492692701 ANDERSON,ANN MARIE 29 6 35 79

50492692704 ANDERSON,ANN 29 6 33 0

50492726501 LOFGREN,MARTY M 1 8 33 0

50492726503 LOFGREN,MARTY 1 8 33 0

50492751100 WEBER,JON C 15 43 31 0

50492889200 RILEY,DONNA 1 38 33 0

50492947600 FOSS,NANCY K 29 91 33 0

50494004100 DUCHENE,CLARK 1 20 33 0

50494063100 MESENBRINK,MELISSA 30 87 35 28

50494097700 WIECHMANN,DAVID 1 10 33 0

50494101400 EILTS,CAMERON 7 48 33 0

50494104000 SCHRADER,SARA 68 49 33 87

50494104001 WEBSTER,SARA 68 49 33 87

50494144400 DRIVER,SHELLEY 1 67 31 0

50494166902 PALMER,ASHLEY  PLMHP 36 26 33 28

50494208900 POLING,TAMARA L 1 7 35 0

50494252708 CAMPBELL,REED  LIMHP 39 26 33 34

50494252709 CAMPBELL,REED  LIMHP 39 26 33 27

50494252712 CAMPBELL,REED  LMHP 36 26 31 55

50494276501 DVORAK,DERRICK 1 8 33 0

50494276502 DVORAK,DERRICK 2 1 31 0

50494319100 VOGEL,MELISSA  CTA I 35 26 35 28

50494418700 BYKERK,FAYE  PLMHP 37 26 35 13

50494453500 SCHIRBER,SCOTT 6 87 33 0

50494462800 MERCHEN,GORDON 15 43 31 0

50494615900 DOESCHER,JASON 1 13 33 0

50494633200 SCHULTZ,WILLIAM 40 19 33 0

50494670802 LEE,DELNA ERANI 1 1 31 0

50494670803 LEE,DELNA ERANI 1 8 33 0

50494675100 TAGGART,KRISTEN  LMHP 36 26 33 0

50494703800 ISCHEN,LORI 68 49 33 14

50494703801 ISCHEN,LORI 68 49 33 14

50494803200 MAYER,JAMES 1 11 35 28

50494803202 MAYER,JAMES D 1 1 31 0

50494803203 MAYER,JAMES D 1 67 33 28

50494803204 MAYER,JAMES D 1 67 33 28

50494803205 MAYER,JAMES D 1 67 33 28

50494803206 MAYER,JAMES 1 11 33 55

50494837000 STOLTZ,CHAD 1 6 33 0

50494837001 STOLTZ,CHAD 1 6 35 79

50494837002 STOLTZ,CHAD 1 6 35 62

50494837003 STOLTZ,CHAD 1 6 35 62

50494837004 STOLTZ,CHAD 1 6 33 17

50494837005 STOLTZ,CHAD 1 6 35 7

50494842800 BROWN,JENNIFER 69 74 35 11

50494842801 BROWN,JENNY 69 74 33 28

50494847502 PRICE,SHELLY M 32 65 33 21
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50494852800 AMO,JOSEPH 15 43 31 0

50494852801 AMO,JOSEPH 15 43 33 0

50494875200 KRELL,MATTHEW D 1 37 33 0

50494875201 KRELL,MATTHEW D 1 1 33 0

50494879600 BROSZ,ADAM 1 8 33 73

50494879601 BROSZ,ADAM 1 8 31 32

50494879602 BROSZ,ADAM 1 8 33 44

50494879603 BROSZ,ADAM 1 1 31 73

50494879605 BROSZ,ADAM 1 8 31 93

50494886900 MILLER,JUNE T 40 19 62 28

50494928203 KERNER,TRACY  PLMHP 37 26 35 55

50494928204 KERNER,TRACY  LMHP 36 26 35 55

50494938600 WIEPEN,LISA 36 26 33 0

50494981003 FORD,TROY 15 5 33 0

50496022500 HANSON,TYLER 1 8 33 0

50496022500 HANSON,TYLER 1 11 33 0

50496022500 HANSON,TYLER 1 37 33 0

50496056800 ZOBERI,IMRAN 1 30 33 0

50496061200 AAKER,BENJAMIN 1 1 33 77

50496061201 AAKER,BENJAMIN 1 1 33 0

50496061202 AAKER,BENJAMIN 1 1 33 28

50496100900 WREN,KRISTINE 1 8 35 0

50496148600 SWARTZ,MICHAEL 1 30 32 0

50496169700 MATTKE,LYNDSAY  APRN 29 26 33 55

50496249000 HALL,JEREMY 1 67 31 0

50496278000 MCKENZIE,MATTHEW J 1 20 33 0

50496329500 BAUMBERGER,SANDRA 1 8 33 28

50496329501 BAUMBERGER,SANDRA 1 8 35 28

50496329502 BAUMBERGER,SANDRA 1 8 31 28

50496329502 BAUMBERGER,SANDRA 1 11 31 28

50496333901 SPECHT,PATRICK 1 37 33 28

50496381000 EVEN,LISA ANN 1 8 31 0

50496381002 EVEN,LISA 1 1 31 0

50496522403 KELLY,AMBER 40 19 33 40

50496545303 MOFLE,LISA 1 8 31 14

50496545304 MOFLE,LISA M 1 8 33 0

50496575400 FRIEDMAN,JARED 1 1 31 0

50496596600 CHRISTENSEN,CHRISTOPHER 1 1 33 55

50496596601 CHRISTENSEN,CHRISTOPHER 1 1 33 55

50496650002 HANISH,DENISE 1 1 31 0

50496716600 BRYANT,ROBERT 15 5 31 0

50496716601 BRYANT,ROBERT 15 43 33 0

50496730600 REUTER,SUZANNE 1 37 33 0

50496808701 BYRD,CAROL A 6 87 33 0

50496920401 GRAF-BURCHFIEL,JENNIFER 68 87 33 28

50496958301 CINCO,DAVID 15 43 31 0

50496964500 MOHLER,AMANDA 1 25 31 28

50498016301 SORRELL,R JAMES 1 10 33 55
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50498021017 VYHNALEK,KRISTIN 32 49 33 56

50498021041 VYHNALEK,KRISTIN 32 49 33 56

50498149000 HANISCH,KAREN A 29 37 33 0

50498172000 PERSON,PATRICK 32 65 33 0

50498214500 NORDQUIST,LUKE 1 41 33 28

50498214501 NORDQUIST,LUKE 1 41 33 28

50498214502 NORDQUIST,LUKE 1 41 33 77

50498214503 NORDQUIST,LUKE 1 41 33 28

50498214504 NORDQUIST,LUKE 1 41 35 28

50498214505 NORDQUIST,LUKE 1 41 33 28

50498214506 NORDQUIST,LUKE 1 41 33 28

50498214507 NORDQUIST,LUKE 1 41 33 28

50498255500 STOFFERAHN,LEANN 29 91 33 55

50498255501 STOFFERAHN,LEANN 29 1 36 55

50498323600 QUASHNICK,KARI 5 35 33 23

50498338100 MONFORE,MICHAEL D 15 43 33 10

50498338102 MONFORE,MICHAEL 15 43 31 80

50498338104 MONFORE,MICHAEL D 15 43 31 34

50498338105 MONFORE,MICHAEL D 15 43 31 93

50498439602 KOURI,GREGORY A 6 87 33 0

50498439603 KOURI,GREGORY A 6 87 33 59

50498439605 KOURI,GREGORY 6 87 33 0

50498456600 MOELLER,MARIE 1 8 31 0

50498541000 BARTEK,CHRISTOPHER M 15 43 31 0

50498541001 BARTUK,CHRISTOPHER 15 43 31 0

50498568100 HAIVALA,DARIN 1 1 35 0

50498612300 MEYER,JEFFREY P 15 5 33 40

50498691202 SCHULZ,BRUCE MD 1 1 33 0

50498691204 SCHULZ,BRUCE 1 8 33 0

50498718900 ARLT,RYAN L  OD 6 87 33 54

50498729301 FREIDEL,KELLY 69 74 33 55

50498729500 THIEMAN,KAREY 29 8 33 0

50498792400 GOODELL,ROBYN 69 74 33 0

50498937000 BRUNNER,WILLIAM 1 8 31 0

50498937000 BRUNNER,WILLIAM 1 10 31 0

50498975200 SUTTON,SOMER A 32 65 33 77

50498975201 SUTTON,SOMER A 32 65 33 28

50498975202 SUTTON,SOMER A 32 65 33 77

50498975203 SUTTON,SOMER A 32 65 33 27

50498975204 SUTTON,SOMER A 32 65 33 13

50498975205 SUTTON,SOMER A 32 65 33 28

50498975211 SUTTON,SOMER A 32 65 33 28

50498975212 SUTTON,SOMER 32 65 33 28

50498975213 SUTTON,SOMER 32 65 33 28

50498987501 IIOLAND,MIKEL 1 8 33 0

50502000600 HOLLMAN,PIPER 69 49 33 50

50502000602 HOLLMAN,PIPER 69 49 33 50

50502000603 HOLLMAN,PIPER 69 49 33 50
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50502000604 HOLLMAN,PIPER 69 74 33 50

50502000605 HOLLMAN,PIPER 69 49 33 31

50502000606 HOLLMAN,PIPER 69 49 33 50

50502007101 HICKEY,STEPHANIE  LMHP 36 26 33 55

50502012400 BOHLEN,BARRY 1 20 33 40

50502012401 BOHLEN,BARRY 1 20 33 1

50502025404 ROSENAU,PAUL 32 65 31 93

50502025405 ROSENAU,PAUL 32 65 33 72

50502065500 ATCHITY,ANNE MARIE 69 74 33 18

50502065503 ATCHITY,ANNE 69 74 33 1

50502068900 WENDELL,JILL 69 49 33 28

50502092900 KARMAZIN,COREY S 40 19 33 59

50502109500 MILLER,JOSHUA 1 1 31 34

50502134502 LAWLOR,ANDREA 1 67 33 28

50502134503 LAWLOR,ANDREA 1 67 33 28

50502134504 LAWLOR,ANDREA 1 67 33 28

50502134505 LAWLOR,ANDREA L 1 8 32 28

50502134506 LAWLOR,ANDREA 1 1 33 28

50502167500 MAYBERGER,COREY  MD 1 26 33 59

50502167501 MAYBERGER,COREY  MD 1 26 35 90

50502169102 LARSON,CHAD 5 35 33 55

50502180615 BARTELS,MICHAEL 32 65 33 77

50502186100 BROWN,ARIANN 6 87 33 77

50502199100 TUCKER,JOAN E. 68 49 33 28

50502199101 JOAN E TUCKER 68 49 33 28

50502199102 TUCKER,JOAN 68 49 33 28

50502215302 BOHATY,KAREN 29 8 33 13

50502215303 BEACH,KERSTIN 1 8 31 66

50502314900 CLARE,DAVID JOHN 1 20 33 55

50502363400 HAECKER,NATHAN 1 8 35 55

50502363401 HAECKER,NATHAN 1 1 36 55

50502366100 PACKARD,DENISE  LMHP 36 26 33 55

50502366101 PACKARD,DENISE  LMHP 36 26 35 55

50502366102 PACKARD,DENISE  LMHP 36 26 33 55

50502379501 LANSMAN,DIANE 69 49 35 78

50502379504 LANSMAN,DIANE 69 74 33 28

50502379505 LANSMAN,DIANE 69 74 33 28

50502379506 LANSMAN,DIANE 69 74 33 28

50502379507 LANSMAN,DIANE 69 74 33 28

50502379510 LANSMAN,DIANE 69 74 33 80

50502380400 HOLOUBECK,VICKI  LIMHP 39 26 33 77

50502380404 ARNOLD,VICKI HOLOUBECK  LMHP 36 26 33 77

50502430800 SHIPMAN,LYNN MACK 1 11 33 28

50502430800 SHIPMAN,LYNN MACK 1 38 33 28

50502439901 SHRIVER,MARK  (C) 67 62 33 28

50502440200 MALLISEC,THOMAS A III 1 1 31 0

50502442801 MASSARA,KIM  LIMHP 36 26 35 28

50502442802 MASSARA,KIM  LIMHP 36 26 35 77
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50502442803 MASSARA,KIM  LIMHP 36 26 33 28

50502442805 MASSARA,KIM  LIMHP 36 26 33 27

50502442807 MASSARA,KIMBERLY  LIMHP 39 26 33 77

50502442808 MASSARA,KIMBERLY  LIMHP 39 26 35 77

50502447004 MAHONEY,MICHAEL 1 1 31 0

50502467800 ONEILL,MELISSA A 29 7 33 28

50502467802 ONEILL,MELISSA A 29 91 35 28

50502467803 ONEILL,MELISSA  APRN 29 7 35 77

50502467804 ONEILL,MELISSA 29 7 35 28

50502467805 O'NEILL,MELISSA 29 7 33 28

50502469000 BARRY,STEPHANIE L 15 5 33 55

50502469002 BARRY,STEPHANIE L 1 5 33 55

50502502700 LICHTENBERG,BROOK 29 1 33 55

50502502701 LICHTENBERG,BROOK 29 8 33 55

50502510608 WIEDEL,KARLA  LMHP 36 26 33 28

50502510609 WIEDEL,KARLA  LMHP 36 26 35 28

50502510610 WIEDEL,KARLA  LMHP 36 26 35 28

50502510611 WIEDEL,KARLA  LMHP 36 26 33 28

50502510612 WIEDEL,KARLA  LMHP 36 26 35 28

50502510613 WIEDEL,KARLA  LMHP 36 26 35 77

50502535701 CHESEN,CHELSEA  MD 1 26 35 28

50502535702 CHESEN,CHELSEA  MD 1 26 33 28

50502535703 CHESEN,CHELSEA  MD 1 26 35 28

50502571602 DRELICHARZ,TERESA  LMHP 36 26 35 28

50502587002 BUTLER,MARK 1 8 35 55

50502587004 BUTLER,MARK JAMES 1 8 31 55

50502597400 LINDSEY,JOHN L 15 5 33 28

50502609402 SMEJKAL,DONETTE 32 65 33 19

50502609405 SMEKJAL,DONETTE 32 65 33 19

50502609406 SMEJKAL,DONETTE 32 65 33 71

50502616600 STECKELBERG,JAMES 1 8 31 80

50502616601 STACKELBERG,JAMES 1 8 31 80

50502625500 KOSMICKI,DOUGLAS 1 6 32 56

50502625501 KOSMICKI,DOUGLAS 1 6 33 40

50502625502 KOSMICKI,DOUGLAS 1 6 33 1

50502625502 KOSMICKI,DOUGLAS 1 11 33 1

50502625503 KOSMICKI,DOUBLAS 1 6 33 55

50502625504 KOSMICKI,DOUGLAS 1 6 33 55

50502625505 KOSMICKI,DOUGLAS 1 6 33 71

50502625510 KOSMICKI,DOUGLAS 1 6 31 1

50502634001 HORNE,CONNIE 32 65 32 55

50502637805 KRENZER,JEFFREY  LIMHP 39 26 35 77

50502637806 KRENZER,JEFFREY  LIMHP 39 26 35 28

50502637807 KRENZER,JEFFREY  LIMHP 39 26 35 28

50502647004 HARRAHILL,DANIEL 1 8 31 81

50502647005 HARRAHILL,DAN 1 8 33 21

50502647006 HARRAHILL,DAN 1 8 33 21

50502647007 HARAHILL,DANIEL P 1 8 33 79
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50502647008 HARRAHILL,DANIEL 1 1 31 81

50502647009 HARRAHILL,DANIEL P 1 8 33 47

50502647010 HARRAHILL,DANIEL 1 8 33 79

50502647011 HARRAHILL,DANIEL 1 8 35 82

50502681700 BISHOP,JULIA K 1 12 33 28

50502681701 BISHOP,JULIA 1 16 33 28

50502684802 LEWIS,MONICA  LMHP 36 26 33 55

50502691100 FOXWORTH,JANELLE  PLMHP 37 26 35 28

50502691101 FOXWORTH SIMMS,JANELLE  PLMHP 37 26 33 28

50502716100 SCHMID,JASON  PLMHP 37 26 35 55

50502718300 TOMJACK,CHRIS 68 49 33 77

50502731919 REMINGTON,JANELLE  LMHP 36 26 33 55

50502735603 SCHLUETER,RACHEL 68 49 33 55

50502735607 SCHLUETER,RACHEL 68 87 33 55

50502744100 NORRIS,KIMBERLY 68 49 33 77

50502758800 CROSS,AUDREY 69 74 33 87

50502768102 ABNER,CHRISTY  CSW 44 80 33 45

50502788612 HINRICHS,ROBIN  LMHP 36 26 33 1

50502791201 BENES,KELLEN 32 65 33 72

50502804802 JOHNSON,PERRY JAMES 1 24 35 28

50502804803 JOHNSON,PERRY 1 2 31 28

50502804803 JOHNSON,PERRY 1 24 31 28

50502804804 JOHNSON,PERRY 1 24 33 28

50502809701 ROBB,KATIE 32 65 33 55

50502822103 MELTON,JEN  LMHP 36 26 31 55

50502822104 MELTON,JENNIFER  LMHP 36 26 36 55

50502836200 GALLEGHER,PETER 1 6 33 55

50502836201 GALLEGHER,PETER 1 6 33 71

50502836202 GALLAGHER,PETER 1 6 33 55

50502836203 GALLAGHER,PETER 1 6 32 56

50502836204 GALLAGHER,PETER 1 6 33 40

50502836205 GALLAGHER,PETER 1 6 33 1

50502836205 GALLAGHER,PETER 1 11 33 1

50502848600 SEARS,KELLY 69 74 33 55

50502848601 SEARS,KELLY 69 74 33 55

50502848602 SEARS,KELLY 69 74 33 55

50502848604 SEARS,KELLY 69 74 33 55

50502856501 WOODARD,JESSICA  CSW 44 80 33 28

50502909000 HANSEN,GEORGE H 1 8 33 55

50502930101 BOHLKE,STACEY 68 49 33 18

50502936204 GALLAGHER,PETER 1 6 33 40

50502949400 PAULY,LORI  LPN 31 26 33 28

50502952103 BALDERSTON,DEAN  LMHP 36 26 35 88

50502955803 LACROIX,AMY 1 37 35 28

50502955805 LACROIX,AMY 1 37 33 28

50502955808 LACROIX,AMY 1 37 33 28

50502975100 CANNON,JESSICA 68 49 33 28

50502975800 HIEMSTRA,SHAUN 68 49 33 10
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50502975801 HIEMSTRA,SHAUN 68 49 33 31

50502975803 HIEMSTRA,SHAUN 68 87 33 56

50502975804 HIEMSTRA,SHAUN 68 87 33 21

50502975805 HIEMSTRA,SHAUN 68 87 33 10

50502975808 HIEMSTRA,SHAUN 68 87 33 63

50502975809 HIEMSTRA,SHAUN 68 87 33 16

50502975811 HIEMSTRA,SHAUN 68 87 33 10

50502975813 HIEMSTRA,SHAUN 68 87 33 50

50502975814 HIEMSTRA,SHAUN 68 87 33 10

50502975816 HIEMSTRA,SHAUN 68 87 33 24

50502978007 KERCHER,JULIA  LMHP 36 26 33 64

50502978008 KERCHER,JULIA  LMHP 36 26 35 64

50502980300 PLAUTZ,DAVID  CSW 44 80 33 10

50502980301 PLAUTZ,DAVID  CSW 44 80 31 1

50502980302 PLAUTZ,DAVID  CSW 44 80 33 1

50502980303 PLAUTZ,DAVID  CSW 44 80 33 10

50502980304 PLAUTZ,DAVID  CSW 44 80 33 10

50502981000 ANDERSON,SHERI  PLADC 58 26 33 55

50504006201 FLASNICK,KAREN L 32 65 33 18

50504006202 MCINTYRE,KAREN 32 65 33 40

50504006205 MCINTYRE,KAREN 32 49 33 18

50504006206 MCINTYRE,KAREN 32 49 33 85

50504006207 MCINTYRE,KAREN 32 49 33 85

50504006212 MCINTYRE,KAREN 32 49 33 93

50504006214 MCINTYRE,KAREN 32 49 33 30

50504006215 MCINTYRE,KAREN 32 49 33 18

50504006216 MCINTYRE,KAREN 32 49 33 65

50504006217 MCINTRYE,KAREN 32 49 33 18

50504020400 SPANGLER,LORETTA 63 87 31 59

50504037500 GRIESS,JACQUELYN 68 49 33 28

50504037501 GRIESS,JACKIE 68 49 33 77

50504047700 TAYLOR,TRACI  PLMHP 36 26 33 59

50504047701 TAYLOR,TRACI  PLMHP 37 26 33 45

50504087000 PRENTICE,CARRIE 68 49 33 28

50504087001 PRENTICE,CARRIE 68 87 33 28

50504089001 MYERS,KARA 68 49 33 30

50504094704 ENGEL,JOSHUA 6 87 33 55

50504094705 ENGEL,JOSHUA 6 87 33 55

50504158100 PRASCH,MATTHEW 15 43 33 10

50504158101 PRASCH,MATTHEW 15 43 33 56

50504160600 FISCHBACH,THERESA 29 6 35 28

50504160600 FISCHBACH,THERESA 29 11 35 28

50504160601 FISCHBACH,THERESA 29 12 31 28

50504160601 FISCHBACH,THERESA 29 16 31 28

50504175600 WITTE,JENNIFER 68 49 33 17

50504175602 WITTE,JENNIFER 68 49 33 53

50504175603 WITTE,JENNIFER 68 49 33 17

50504175604 WHITE,JENNIFER 68 49 33 25
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50504176400 STRATBUCKER,WILLIAM B 1 37 31 34

50504178900 MAYFIELD,NICOL 6 87 33 55

50504178905 MAYFIELD,NICOL 1 18 33 77

50504179501 STEEB,KELLY  LIMHP 39 26 33 28

50504189000 HORAK,SHEILA 29 37 33 28

50504195000 PETERSEN,MATTHEW 1 8 35 55

50504195001 PETERSEN,MATTHEW 2 8 31 67

50504212400 COOK,KIMBERLY DAWN   CTA II 34 26 33 55

50504261700 RUTZ,DAVID 1 8 33 55

50504301406 ALDERMAN,ALISON  LMHP 36 26 33 28

50504301407 ALDERMAN,ALISON DREHER  LMHP 36 26 33 28

50504304000 BAUM,JEREMY 1 30 33 77

50504324301 PELTON,EDWARD 1 1 33 55

50504324305 PELTON,EDWARD 1 1 31 40

50504324306 PELTON,E A 1 1 31 10

50504324307 PELTON,EDWARD A 1 8 33 23

50504324308 PELTON,ED 1 8 31 23

50504324312 PELTON,EDWARD    MD 1 26 35 23

50504324314 PELTON,ED 1 1 31 23

50504324314 PELTON,ED 1 8 31 23

50504328701 GUZMAN-WEAVER,ALLEGRA  PLMHP 37 26 33 28

50504329301 FROST,CARA 68 64 33 34

50504342401 ZLOMKE,KIMBERLY  PLMHP 37 26 35 34

50504364702 BELZ,TAMERA LYNN 29 8 33 1

50504366400 TRAN,TONY 15 43 31 40

50504366401 TRAN,TONY 15 5 33 28

50504366402 TRAN,TONY 15 5 33 0

50504366403 TRAN,TONY 15 43 33 56

50504366405 TRAN,TONY 15 43 33 56

50504366406 TRAN,TONY 15 43 33 77

50504366410 TRAN,TONY 15 43 33 28

50504366415 TRAN,TONY 15 43 33 28

50504379803 BOYCE,SHELLEY  LMHP 36 26 32 18

50504386502 KLUTHE,TROY 15 43 31 40

50504386503 KLUTHE,TROY A 15 43 33 10

50504386504 KLUTHE,TROY 15 43 33 56

50504441800 MORITZ,PAULA  LADAC 78 26 33 28

50504449519 RAMACHANDRAN,ATUL 1 1 31 28

50504449529 RAMACHANDRAN,ATUL 1 6 33 28

50504449530 RAMACHANDRAN,ATUL 1 6 33 28

50504449531 RAMACHANDRAN,ATUL 1 6 33 28

50504449532 RAMACHANDRAN,ATUL 1 6 33 0

50504449533 RAMACHANDRAN,ATUL 1 6 33 28

50504457100 ROGERS,GINGER 29 91 31 0

50504459800 ENSZ,DAVID 1 67 33 28

50504459801 ENSZ,DAVID 1 67 33 28

50504459802 ENSZ,DAVID 1 67 33 28

50504459803 ENSZ,DAVID 1 67 33 28
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50504459804 ENSZ,DAVID 1 67 33 28

50504459805 ENSZ,DAVID 1 67 33 28

50504459806 ENSZ,DAVID 1 67 33 28

50504465200 THOMPSON,ERICA 68 49 33 55

50504474900 REIFERT,JESSICA  PLMHP 37 26 33 59

50504474901 REIFERT,JESSICA  PLMHP 37 26 33 71

50504474903 REIFERT,JESSICA  PLMHP 37 26 33 59

50504474904 REIFERT,JESSICA  PLMHP 37 26 35 59

50504475600 GOSNELL,JOHN 6 87 33 24

50504475900 HILL,KRISTA 1 67 33 28

50504475902 HILL,KRISTA 1 67 33 28

50504475903 HILL,KRISTA 1 1 33 28

50504475904 HILL,KRISTA 1 8 33 0

50504475904 HILL,KRISTA 1 37 33 0

50504475905 HILL,KRISTA 1 8 33 0

50504493600 ALBERS,CHRISTINE 69 49 33 1

50504493608 ALBERS,CHRISTINE 69 49 35 1

50504496100 HOBERMAN,CLAYTON 2 8 33 28

50504502102 FEHRINGER,DIANE  LMHP 36 26 33 80

50504502103 FEHRINGER,DIANE  LMHP 36 26 33 55

50504502104 FEHRINGER,DIANE  LMHP 36 26 35 55

50504502105 FEHRINGER,DIANE  LMHP 36 26 35 55

50504502107 FEHRINGER,DIANE  LMHP 36 26 33 55

50504502108 FEHRINGER,DIANE  LMHP 36 26 33 55

50504502700 COLEMAN,KIM L 1 30 33 55

50504502702 COLEMAN,KIM 1 30 33 55

50504502703 COLEMAN,KIM 1 30 33 55

50504502704 COLEMAN,KIM 1 30 33 55

50504502705 COLEMAN,KIM 1 30 33 55

50504506000 BOOK,SARA  CSW 44 80 35 23

50504516600 SCHMIDT,JOHN 1 37 35 28

50504516600 SCHMIDT,JOHN 1 42 35 28

50504516601 SCHMIDT,JOHN 1 37 35 28

50504534100 MARTIN,AMY 32 49 33 48

50504598900 ROTHER,JULIE 30 87 33 82

50504611400 WRIGHT,KARA  LMHP 36 26 33 40

50504671100 CLASEN,KIMBERLY    CTA II 34 26 33 55

50504675300 JORGENSEN,MICHELLE  MD 1 26 35 28

50504684103 NEIMAN,JULIE ANN 69 74 33 12

50504715600 WHITCOMB,LISA LYNN 1 37 33 28

50504715601 WHITCOMB,LISA LYNN 1 37 33 28

50504715603 WHITCOMB,LISA 1 8 33 28

50504758700 TOUNEY,COREY D.C. 5 35 33 0

50504767300 TVRDY,DOUG 32 65 33 55

50504767303 TVRDY,DOUG 32 65 33 55

50504767305 TVRDY,DOUG 32 65 31 55

50504803500 THOMAS,HEATHER 1 37 35 28

50504803506 THOMAS,HEATHER 1 37 33 28
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50504803510 THOMAS,HEATHER M 1 29 31 28

50504803510 THOMAS,HEATHER M 1 37 31 28

50504808604 ARSIAGA,TINA  LMHP 36 26 35 55

50504822000 ANCIAUX,JAMES  CSW 44 80 33 55

50504822410 WILLIAMS,TINA  LIMHP 37 26 33 1

50504822411 WILLIAMS,TINA  LIMHP 39 26 33 10

50504822412 WILLIAMS,TINA  LIMHP 39 26 33 10

50504822413 WILLIAMS,TINA  LIMHP 39 26 33 1

50504822414 WILLIAMS,TINA  LIMHP 39 26 33 69

50504824900 ROLF,ERIN 40 19 33 87

50504824901 ROLF,ERIN 40 19 33 0

50504833900 KOPETZKY,NICOLE 68 64 33 80

50504833901 KOPETZKY,NICOLE 68 64 33 34

50504833902 KOPETZKY,NICOLE 68 64 33 48

50504833903 KOPETZKY,NICOLE 68 64 33 55

50504839100 MURRAY,LISA 15 5 33 55

50504839104 MURRAY,LISA M 15 5 33 28

50504879600 HOFFMAN,DENNIS  CSW 44 80 35 55

50504975803 COOK,JESSICA  PLMHP 37 26 33 69

50504975805 COOK,JESSICA  PLMHP 37 26 33 1

50504975806 COOK,JESSICA  PLMHP 37 26 33 10

50504975807 REED-COOK,JESSICA  LADC 78 26 33 10

50504975809 REED-COOK,JESSICA  LADC 78 26 33 1

50504983705 HOLMSTROM,ANTONIE  PLMHP 37 26 33 28

50504983706 HOLMSTROM,ANN  PLMHP 37 26 33 55

50504995902 BALDWIN,HEIDI  LMHP 36 26 32 40

50504995904 BALDWIN,HEIDI  LIMHP 39 26 32 47

50506002600 KOCH,DOUGLAS A 1 20 33 55

50506021602 DADA,M OLUBUNMI 1 8 35 28

50506021603 DADA,M OLUBUNMI 1 8 35 89

50506026900 GNUSE,MATTHEW W 32 65 33 28

50506026905 GNUSE,MATT 32 49 33 88

50506037100 HUMPAL,MICHELE 68 49 33 28

50506046700 DONNER,LISA 29 10 33 55

50506088700 DAVIS,ANGELA 32 65 33 0

50506088701 DAVIS,ANGELA 32 65 33 28

50506088702 DAVIS,ANGELA 32 65 33 28

50506088703 DAVIS,ANGELA 32 65 33 28

50506088704 DAVIS,ANGELA 32 65 33 27

50506088705 DAVIS,ANGELA 32 65 33 28

50506088706 DAVIS,ANGELA 32 65 33 77

50506088707 DAVIS,ANGELA 32 65 33 28

50506088708 DAVIS,ANGELA 32 65 33 77

50506088709 DAVIS,ANGELA 32 65 33 40

50506088710 DAVIS,ANGENA 32 65 33 71

50506100504 BODE,LIANE LYNNE  LMHP 36 26 35 59

50506121600 BOHART,PATRICIA  MD 1 80 33 55

50506121601 BREMER,KELLI  MD 1 26 33 55
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50506124700 DAY,JONOTHAN   LIMHP 36 26 35 34

50506124701 DAY,JONATHAN   LIMHP 36 26 35 93

50506124702 DAY,JONATHAN  LIMHP 36 26 35 78

50506124703 DAY,JONATHAN    LMHP 36 26 35 80

50506124704 DAY,JONATHAN    LMHP 36 26 35 30

50506124705 DAY,JONATHAN    LIMHP 36 26 35 66

50506124706 DAY,JONATHAN    LMHP 36 26 35 74

50506124707 DAY,JONATHAN    LMHP 36 26 35 48

50506124708 DAY,JONATHAN    LIMHP 36 26 35 12

50506124709 DAY,JONATHAN    LMHP 36 26 35 76

50506124711 DAY,JONATHAN    LMHP 36 26 35 64

50506124712 DAY,JONATHAN   LMHP 36 26 35 85

50506124713 DAY,JONATHAN    LMHP 36 26 35 67

50506124714 DAY,JONATHAN    LIMHP 36 26 35 49

50506124719 DAY,JON  LMHP 36 26 33 34

50506124720 DAY,JONATHAN  LIMHP 39 26 35 64

50506124721 DAY,JONATHAN  LIMHP 39 26 33 34

50506124722 DAY,JONATHAN  LIMHP 39 26 35 76

50506124723 DAY,JONATHAN  LIMHP 39 26 35 48

50506124724 DAY,JONATHAN  LIMHP 39 26 35 74

50506124725 DAY,JONATHAN  LIMHP 39 26 35 30

50506124727 DAY,JONATHAN  LIMHP 39 26 35 85

50506124728 DAY,JONATHAN  LIMHP 39 26 35 67

50506124729 DAY,JONATHAN  LIMHP 39 26 35 80

50506124730 DAY,JONATHAN  LIMHP 39 26 35 49

50506124731 DAY,JONATHAN  LIMHP 39 26 35 93

50506124732 DAY,JONATHAN  LIMHP 39 26 35 34

50506124733 DAY,JONATHAN  LIMHP 39 26 35 12

50506124734 DAY,JONATHAN  LIMHP 39 26 35 78

50506124735 DAY,JONATHAN  LIMHP 39 26 35 66

50506124736 DAY,JONATHAN  LIMHP 39 26 35 93

50506132004 NYKODYM,SHELLY  PLMHP 37 26 35 28

50506141400 FREELING,TERESA VANG  PLMHP 37 26 33 40

50506159303 MCLEESE,STEPHANIE  PLMHP 37 26 35 55

50506162100 WILLIAMS,KENNETH D 32 65 33 0

50506162101 WILLIAMS,KENNETH D 32 65 33 28

50506162102 WILLIAMS,KENNETH D 32 65 33 28

50506162103 WILLIAMS,KENNETH D 32 65 33 28

50506162104 WILLIAMS,KENNETH D 32 65 33 27

50506162105 WILLIAMS,KENNETH D 32 65 33 28

50506162106 WILLIAMS,KENNETH D 32 65 33 77

50506162107 WILLIAMS,KENNETH D 32 65 33 40

50506162108 WILLIAMS,KENNETH D 32 65 33 77

50506162110 WILLIAMS,KEN 32 65 33 28

50506162111 WILLIAMS,KEN 32 65 33 71

50506206801 GRUBE,TANYA 69 74 33 72

50506207503 POST,JAMIE  PLMHP 37 26 35 93

50506233501 HANSEN,JOHN 1 1 33 55
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50506233502 HANSEN,JOHN 1 1 33 55

50506257600 WOHLGEMUTH,TERESA L 15 43 31 34

50506271900 EBERLE,JENNY K 32 65 33 21

50506271905 EBERLE,JENNY 68 87 33 21

50506281900 WINTERSTEIN,BRAD A 1 2 33 59

50506281901 WINTERSTEIN,BRAD 1 2 33 28

50506281902 WINTERSTEIN,BRADLEY 1 11 33 28

50506281902 WINTERSTEIN,BRADLEY 1 37 33 28

50506281903 WINTERSTEIN,BRADLEY 1 11 33 28

50506281903 WINTERSTEIN,BRADLEY 1 37 33 28

50506281905 WINTERSTEIN,BRAD 1 1 33 28

50506325200 AMOURA,NAHIA JEAN 1 16 31 28

50506325201 AMOURA,N JEAN 1 16 31 28

50506325202 AMOURA,N JEAN 1 16 35 28

50506325203 AMOURA,N JEAN  MD 1 16 35 28

50506325204 AMOURA,NAHIA JEAN 1 16 35 77

50506325205 AMOURA,NAHIA 1 8 33 28

50506325210 AMOURA,JEAN 1 16 33 28

50506359002 OTTO,TRACI  LIMHP 39 26 32 28

50506364301 GLEASON,TIMOTHY 40 19 33 34

50506387400 NOLLETTE,SARA H 29 91 35 28

50506387401 NOLLETTE,SARA H 29 91 35 28

50506387402 NOLLETTE,SARA 29 91 35 28

50506387405 NOLLETTE,SARA 29 8 33 28

50506406600 OTT,CHAD 1 1 31 45

50506406601 OTT,CHAD 15 5 33 55

50506408602 CARMICHAEL,KIRK  CTAI 35 26 33 45

50506408603 CARMICHAEL,KIRK  PLMHP 37 26 35 59

50506408605 CARMICHAEL,KIRK  CTAI 35 26 33 9

50506408606 CARMICHAEL,KIRK  PLADC 58 26 33 59

50506416603 HARTE,KURT J 32 65 33 89

50506445400 MITCHELL,EMILY 69 74 33 28

50506445402 MITCHELL,EMLY 69 74 33 28

50506445403 MITCHELL,EMILY 69 74 33 28

50506445404 MITCHELL,EMILY 69 49 33 31

50506454100 HARRINGTON,CLAUDIA GREENE 1 11 33 28

50506454103 HARRINGTON,CLAUDIA 1 11 35 28

50506454104 HARRINGTON,CLAUDIA 1 8 31 28

50506454104 HARRINGTON,CLAUDIA 1 11 31 28

50506468001 BEHRENS,CORY 69 74 33 55

50506468005 BEHRENS,CORY 69 74 31 55

50506476504 JURACEK,LANA 68 49 33 24

50506476506 JURACEK,LANA 68 49 33 66

50506482200 RATHBUN,SCOTT    CTA II 34 26 33 55

50506497000 LUCAS,TRAVIS 63 87 33 28

50506512900 THOMPSON,TREVOR  CSW 44 80 35 55

50506512901 THOMPSON,TREVOR  CSW 44 80 33 55

50506515910 GRIESS,ANTHONY 1 7 33 77
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50506519200 KROENKE,JACQUELYN 15 43 35 28

50506523902 HANNA,PATRICK J 1 1 31 34

50506523905 HANNA,PATRICK 1 8 31 93

50506557401 JESPERSEN,AMY K 1 8 33 93

50506557403 JESPERSEN,AMY K 1 8 31 28

50506557404 JESPERSEN,AMY K 1 1 33 28

50506557404 JESPERSEN,AMY K 1 8 33 28

50506557405 JESPERSEN,AMY 1 1 31 28

50506601500 DEVNEY,JAMES 2 20 35 28

50506601501 DEVNEY,JAMES P 2 2 35 28

50506601502 DEVNEY,JAMES 2 20 35 77

50506601503 DEVNEY,JAMES P 2 20 33 28

50506623500 CROM,TIFFANY  CSW 44 80 35 90

50506627301 BRYANT,DARRIN 32 65 33 55

50506627302 BRYANT,DARRIN 32 65 33 55

50506627305 BRYANT,DARRIN 32 65 31 55

50506650000 ANYAEGBUNAM,ZUBI  PLMHP 37 26 33 28

50506650001 ANYAEGBUNAM,UGOCHUKWU  PLMHP 37 26 35 28

50506690100 MCGILL,EDWARD 1 18 33 87

50506695501 DEK,MARY C 1 37 31 28

50506695502 DEK,MARY C 1 37 31 28

50506695503 DEK,MARY C 1 37 31 28

50506695504 DEK,MARY C 1 37 31 28

50506695505 DEK,MARY C 1 37 31 28

50506695506 DEK,MARY 1 37 31 28

50506695507 DEK,MARY C 1 37 31 28

50506695508 DEK,MARY 1 67 33 28

50506695509 DEK,MARY 1 37 33 28

50506696400 WOODWARD,NICHOLAS 40 19 33 34

50506700201 SGOURAKIS,MICHELLE M 29 8 33 0

50506700204 SQOURAKIS,MICHELLE 29 91 31 28

50506700205 SQOURAKIS,MICHELLE 29 91 31 28

50506700206 SQOURAKIS,MICHELLE 29 91 31 28

50506700207 SGOURAKIS,MICHELLE 1 14 35 28

50506700502 RAY,STACIE 68 64 35 55

50506700700 FRERICHS,NICOLE 44 80 35 56

50506700701 TJADEN,NICOLE 44 80 35 51

50506700702 FRERICHS,NICOLE 44 80 35 73

50506700703 FRERICHS,NICOLE 44 80 35 24

50506700704 FRERICHS,NICOLE  CSW 44 80 33 56

50506702203 MORRIS,ANGIE 68 49 33 24

50506702204 MORRIS,ANGELA 68 49 33 32

50506702206 MORRIS,ANGELA K 68 49 33 91

50506702207 MORRIS,ANGELA K 68 49 33 18

50506702208 MORRIS,ANGELA 68 49 33 18

50506702209 MORRIS,ANGELA 68 49 33 91

50506702210 MORRIS,ANGELA 68 49 33 1

50506702211 MORRIS,ANGELA 68 49 33 1
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50506702212 MORRIS,ANGELA 68 49 33 18

50506712500 VILLAFANE,JUSTIN 40 19 33 55

50506712501 VILLAFANE,JUSTIN 40 19 33 34

50506731201 HOLZ,SARAH  PLMHP 37 26 33 69

50506731202 HOCK,SARAH  PLMHP 37 26 33 69

50506731203 HOLZ,SARAH  PLMHP 37 26 33 1

50506731204 HOCK,SARAH  PLMHP 37 26 33 1

50506731205 HOCK,SARAH  PLMHP 37 26 33 10

50506731206 HOLZ,SARAH  PLMHP 37 26 33 10

50506743000 RASMUSSEN,JENNIFER 15 5 33 28

50506751301 HOCKMAN,HEATHER 1 8 33 40

50506829300 O NEILL,ANN 68 49 33 28

50506831901 RIHA,FRANK 40 19 33 28

50506831902 RIHA,FRANK 40 19 35 28

50506831903 RIHA,FRANK 40 19 33 28

50506831904 RIHA,FRANK 40 19 33 28

50506831905 RIHA,FRANK 40 19 35 28

50506864900 MILLER,PAIGE 40 19 33 28

50506864901 MILLER,PAIGE E 40 19 33 28

50506864902 MILLER,PAIGE 40 19 33 28

50506864903 MILLER,PAIGE 40 19 35 28

50506864904 MILLER,PAIGE 40 19 35 28

50506866100 HEHNER,WILLIAM  CTAI 35 26 33 28

50506866101 HEHNER,WILLIAM  PLMHP 37 26 33 28

50506868500 RANKI,THOMAS 1 67 33 0

50506868501 RANKIN,THOMAS 1 67 33 28

50506870601 MARTS,TERESA A 1 8 33 0

50506870602 MARTS,TERESA A  MD 1 8 33 0

50506870608 MARTS,TERESA 1 8 31 0

50506880900 VANA,PAUL J 1 8 33 28

50506907301 GATES,KIMBERLY 68 49 33 28

50506909200 SWAYZE,TROY L 15 43 33 1

50506925600 PETSCHE,DENISE 68 49 33 55

50506926900 BRENNAN,ANGELA 1 8 31 47

50506926902 BRENNAN,ANGELA 1 8 35 82

50506945100 ALTWINE,JOSHUA 5 35 33 59

50506945101 ALTWINE,JOSHUA 5 35 33 2

50506945102 ALTWINE,JOSHUA 5 35 33 19

50506985700 LEACH, SEAN MD 15 5 33 55

50508013600 BUCKENDAHL,KIMBERLY 68 49 33 16

50508039301 MACKLIN,SARA C 32 65 33 18

50508053201 SMITH,DEANN 68 49 33 24

50508053202 SMITH,DEANN 68 49 33 51

50508053203 SMITH,DEANN 68 49 33 51

50508053204 SMITH,DEANN 68 49 33 86

50508053206 SMITH,DEANN 68 49 33 57

50508053208 SMITH,DEANN 68 49 33 68

50508053209 SMITH,DEANN 68 49 33 60
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50508053214 SMITH,DEANN 68 49 33 56

50508053216 SMITH,DEANN 68 49 33 56

50508053221 SMITH,DEANN 68 49 33 56

50508053225 SMITH,DEANN 68 49 33 46

50508053226 SMITH,DEANN 68 49 33 38

50508053230 SMITH,DEANN 68 49 33 3

50508053236 SMITH,DEANN 68 49 33 25

50508053239 SMITH,DEANN 68 49 33 56

50508053241 SMITH,DE ANN 68 49 33 56

50508062403 NICHOLS,CHRISTOPHER 32 65 31 93

50508062404 NICHOLS,CHRISTOPHER M 32 65 33 72

50508080401 NEWBURN,STEPHEM E 5 35 33 55

50508109305 MICKLES,JUSTIN  LMHP 36 26 33 28

50508109306 MICKLES,JUSTIN  LIMHP 39 26 33 28

50508109310 MICKLES,JUSTIN PLMHP 37 26 35 28

50508134100 HAUSMANN,MICHAEL 6 87 33 55

50508156900 WOLLMANN,ELIZABETH  PLMHP 36 26 33 28

50508156901 WOLLMANN,ELIZABETH  PLMHP 37 26 35 28

50508163000 BELGUM,ANDREA 69 74 35 55

50508163001 BELGUM,ANDREA 69 74 33 55

50508163900 BELGUM,ANDREA 69 74 33 55

50508164200 KING,SUSSY 1 1 31 59

50508164201 KING,SUSSY 1 1 35 59

50508164800 KOCH,ELISA ANN 32 65 33 28

50508166100 LEMAR,CARRIE  PLMHP 37 26 33 28

50508166101 LEMAR,CARRIE  PLMHP 37 26 35 28

50508168800 HESSER,JASON 1 8 31 85

50508168801 HESSER,JASON 1 8 33 40

50508168802 HESSER,JASON 1 8 31 76

50508168803 HESSER,JASON 1 8 31 77

50508175005 BERNTHALER,BETH  LMHP 36 26 35 28

50508175006 BERNTHALER,BETH  LMHP 36 26 35 28

50508175007 BERNTHALER,BETH  LMHP 36 26 31 28

50508175009 BERNTHALER,BETH  LMHP 36 26 31 28

50508175010 BERNTHALER,BETH  LMHP 36 26 31 28

50508175011 BERNTHALER,BETH  LMHP 36 26 31 28

50508175012 BERNTHALER,BETH  LMHP 36 26 31 28

50508201000 FERTIG-TALBERT,SHAUNA 68 49 33 42

50508201001 TALBERT,SHAUNA 68 49 33 31

50508201003 TALBERT,SHAUNA 68 49 33 69

50508201006 TALBERT,SHAUNA 68 49 33 50

50508201007 TALBERT,SHAUNA 68 49 33 33

50508201009 TALBERT,SHAUNA 68 49 33 33

50508201010 TALBERT,SHAUNA 68 49 33 50

50508201011 TALBERT,SHAUNA 68 49 33 69

50508201013 TALBERT,SHAUNA 68 49 33 33

50508209700 LASURE,BROCK 1 67 33 28

50508209701 LASURE,BROCK 1 67 33 28
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50508209702 LASURE,BROCK 1 1 33 28

50508209703 LASURE,BROCK 1 67 33 28

50508209705 LASURE,BROCK 1 8 33 77

50508219501 DUTCHER,KYLEE 68 49 33 50

50508219502 DUTCHER,KYLEE 68 49 33 69

50508240102 LOVE,KENNETH 5 35 33 55

50508255702 LOETTERLE,JON  LMHP 36 26 35 1

50508262901 HELMS,SHEREE 32 65 33 28

50508291800 GERNHART,SARAH V 1 16 33 27

50508291801 GERNHART,SARAH 1 16 33 28

50508291802 GERNHART,SARAH 1 16 33 28

50508354001 SCHROEDER,TARA  PLADC 58 26 35 1

50508356301 FUHR,HOLLY  LMHP 36 26 35 93

50508363201 HALL,CRISTINE 32 65 33 28

50508363206 HOELSCHER,CHRISTINE 32 65 33 12

50508366210 HASON II,JOHN    CTA I 35 26 33 55

50508376303 EBERSPACHER,HEATHER C 1 8 33 93

50508376304 EBERSPACHER,HEATHER C 1 6 31 93

50508464300 ROBERTSON,JULIE 68 49 33 55

50508464301 ROBERTSON,JULIE 68 49 33 3

50508464302 ROBERTSON,JULIE 68 49 33 60

50508464303 ROBERTSON,JULIE 68 49 33 56

50508464304 ROBERTSON,JULIE 68 49 33 56

50508464305 ROBERTSON,JULIE 68 49 33 46

50508464306 ROBERTSON,JULIE 68 49 33 56

50508464307 ROBERTSON,JULIE 68 49 33 51

50508464308 ROBERTSON,JULIE 68 49 33 51

50508464309 ROBERTSON,JULIE 68 49 33 56

50508464310 ROBERTSON,JULIE 68 49 33 56

50508464311 ROBERTSON,JULIE 68 49 33 38

50508464312 ROBERTSON,JULIE 68 49 33 57

50508464313 ROBERTSON,JULIE 68 49 33 86

50508464315 ROBERTSON,JULIE 68 49 33 68

50508464316 ROBERTSON,JULIE 68 49 33 25

50508471000 PETERSON,JOHN 15 5 35 28

50508471001 PETERSON,JOHN 15 5 35 28

50508471009 PETERSON,JOHN 15 5 33 28

50508471010 PETERSON,JOHN 15 5 31 28

50508480501 WITTE,MARK 6 87 33 28

50508480502 WITTE,MARK 6 87 32 93

50508519000 STINEMAN,JON 40 19 33 59

50508528301 WRIGHT,SHEKENNA  CTAI 35 26 33 28

50508541800 SEHI,JOHN 32 65 33 71

50508541801 SEHI,JOHN 32 65 33 40

50508541803 SEHI,JOHN 32 65 33 77

50508541804 SEHI,JOHN 32 65 33 28

50508541805 SEHI,JOHN 32 65 33 77

50508541806 SEHI,JOHN 32 65 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50508541807 SEHI,JOHN 32 65 33 28

50508541808 SEHI,JOHN 32 65 33 28

50508541809 SEHI,JOHN 32 65 33 28

50508541810 SEHI,JOHN 32 65 33 28

50508541811 SEHI,JOHN 32 65 33 0

50508542000 DRAKE,CASEY E 1 37 35 28

50508542003 DRAKE,CASEY ELLEN 1 37 31 28

50508549400 CRANE,SUZANNE  PLADC 78 26 33 79

50508549402 CRANE,SUZANNE  PLADC 58 26 33 29

50508552504 HEIMES,CHRISTINE M 32 65 33 19

50508567500 DENSON,JEFF D 32 65 33 21

50508567508 DENSON,JEFF 68 87 33 21

50508601501 JOHNSON,CRAIG 32 65 33 93

50508609900 WEICHEL,JENNY 69 74 33 28

50508620201 BLISS-FUDGE,STACY  LMHP 36 26 33 28

50508620202 BLISS FUDGE,STACY  PPHD 57 26 35 55

50508620203 BLISS FUDGE,STACY  PPHD 57 26 35 28

50508620204 BLISS FUDGE,STACY  PPHD 57 26 33 71

50508620205 BLISS FUDGE,STACY  PPHD 57 26 33 28

50508620206 BLISS FUDGE,STACY  PPHD 57 26 33 34

50508620207 BLISS FUDGE,STACY  PPHD 57 26 33 55

50508620208 BLISS FUDGE,STACY  PPHD 57 26 33 28

50508620209 BLISS FUDGE,STACY  PPHD 57 26 31 10

50508633600 KAHL,JILLIAN 68 49 33 28

50508636700 BYAR,KATHERINE L 29 1 35 28

50508636700 BYAR,KATHERINE L 29 11 35 28

50508636701 BYAR,KATHERINE 29 11 33 28

50508636702 BYAR,KATHERINE 29 41 33 28

50508639303 BEUTLER,THOMAS M 1 1 31 59

50508639304 BEUTLER,THOMAS M 1 1 35 59

50508649701 SARVER,KANDACE 32 65 33 24

50508649702 DAVIS,KANDACE 32 65 33 56

50508660900 GALLENTINE,SANDRA 15 5 33 55

50508665401 WOOD,MATTHEW 1 18 32 55

50508698803 SWAGGER,SCOTT  LMHP 36 26 35 55

50508698804 SWAGGER,SCOTT  LMHP 36 26 35 78

50508698805 SWAGGER,SCOTT  LMHP 36 26 35 12

50508698806 SWAGGER,SCOTT  LMHP 36 26 33 78

50508698807 SWAGGER,SCOTT  LMHP 36 26 33 55

50508698808 SWAGGER,SCOTT  LIMHP 39 26 35 12

50508698809 SWAGGER,SCOTT  LIMHP 39 26 35 78

50508698810 SWAGGER,SCOTT  LIMHP 39 26 33 78

50508698811 SWAGGER,SCOTT  LIMHP 39 26 33 55

50508701002 FARRELL,PATRICK 1 8 33 28

50508701003 FARRELL,PATRICK 1 4 33 28

50508733000 BALHORN,MELISSA B 30 87 35 28

50508736503 CRINER,CHRIS  LMHP 36 26 35 55

50508736506 CRINER,CHRIS  LMHP 36 26 35 55
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50508741700 HERINK,REBECCA 1 11 33 27

50508741700 HERINK,REBECCA 1 37 33 27

50508741701 HERINK,REBECCA L 1 8 35 89

50508741703 HERINK,REBECCA L 1 8 35 28

50508741704 HERINK,REBECCA 1 8 33 28

50508741705 HERINK,REBECCA 1 8 33 28

50508741706 HERINK,REBECCA 1 8 33 28

50508741707 HERINK,REBECCA 1 11 33 28

50508741707 HERINK,REBECCA 1 46 33 28

50508745500 MLTON,KRISTIN 1 37 31 0

50508753000 BROWN,PENNY 68 49 33 55

50508753003 BROWN,PENNY 68 49 33 40

50508762300 LOVE,KELLY  (C) 67 62 33 27

50508762301 LOVE,KELLY  (C) 67 62 33 55

50508762302 LOVE,KELLY  (C) 67 62 33 55

50508762303 LOVE,KELLY  (C) 67 62 33 55

50508762304 KUBO,YVONNE  PLMHP 37 26 33 28

50508792104 ADAMS,MELISSA  LIMHP 36 26 33 40

50508792105 ADAMS,MELISSA  LIMHP 39 26 33 40

50508793402 TIERNEY,GINALEE 32 49 33 21

50508793403 TIERNEY,GINALEE 32 49 33 21

50508793404 TIERNEY,GINALEE 32 49 33 21

50508793405 TIERNEY,GINALEE 32 49 33 21

50508793410 TIERNEY,GINALEE 32 65 33 56

50508839700 BELDING,BRYON  CSW 44 80 33 55

50508845606 ROGERS,CHARLES P 1 1 35 28

50508845607 ROGERS,CHARLES P 1 1 35 77

50508845612 ROGERS,CHARLES 1 1 33 28

50508845612 ROGERS,CHARLES 1 8 33 28

50508845613 ROGERS,CHARLES 1 67 33 28

50508845614 ROGERS,CHARLES 1 8 33 28

50508845615 ROGERS,CHARLES 1 8 33 28

50508845616 ROGERS,CHARLES 1 1 33 28

50508861003 BINNS,HEATHER  LMHP 36 26 33 79

50508861006 BINNS,HEATHER  LMHP 36 26 33 7

50508861009 BINNS,HEATHER  LMHP 36 26 33 7

50508861010 BINNS,HEATHER  LMHP 36 26 33 7

50508869300 THOR,KIMBERLY 5 35 33 59

50508869700 SCHROEDER,AMY 68 49 33 24

50508903500 WHITTEN,KARRY 40 19 33 28

50508910300 HOLSING,TRACY L 15 43 33 55

50508910302 HOLSING,TRACY 15 5 31 34

50508910303 HOLSING,TRACY 15 43 31 80

50508923100 KAUFMAN,DAVID G J 1 37 31 28

50508923102 KAUFMAN,DAVID 1 37 33 28

50508949500 SCHUSTER,AMANDA  CSW 44 80 33 56

50508949501 SCHUSTER,AMANDA  CSW 44 80 35 73

50508949502 SCHUSTER,AMANDA  CSW 44 80 35 56
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50508949503 SCHUSTER,AMANDA  CSW 44 80 35 51

50508949504 SCHUSTER,AMANDA  CSW 44 80 35 24

50508957400 DANIELSON,MARY A 32 65 33 66

50508957401 DANIELSON,MARY 32 65 33 28

50508957402 DANIELSON,MARY 32 65 33 28

50508959704 FEHRINGER,SARAH  LMHP 36 26 35 28

50508961900 BROZEK,KIM  CTAI 35 26 33 28

50508963401 WILLIAMS,CHRISTOPHER  CSW 44 80 35 56

50508963402 WILLIAMS,CHRISTOPHER  CSW 44 80 35 73

50508963403 WILLIAMS,CHRISTOPHER  CSW 44 80 35 24

50508963404 WILLIAMS,CHRISTOPHER  CSW 44 80 35 51

50508963405 WILLIAMS,CHRISTOPHER  CSW 44 80 33 56

50508963406 WILLIAMS,CHRISTOPHER  CSW 44 80 33 56

50508972700 HLAVINKA,LEASA 40 19 33 17

50508988500 TESSENDORF,ROSS M 32 65 33 77

50508988501 TESSENDORF,ROSS M 32 65 33 13

50508988502 TESSENDORF,ROSS M 32 65 33 28

50508988503 TESSENDORF,ROSS M 32 65 33 27

50508988505 TESSENDORF,ROSS M 32 65 33 77

50508988506 TESSENDORF,ROSS 32 65 33 28

50508988507 TESSENDORF,ROSS 32 65 33 27

50508990002 BESSMER,JOEL R 1 11 35 28

50508990003 BESSMER,JOEL R 1 11 35 13

50508990004 BESSMER,JOEL R 1 11 35 28

50508992400 TESSENDORF,TODD 1 6 33 55

50508992400 TESSENDORF,TODD 1 33 33 55

50511003501 GREDER,SCOTT L 6 87 33 28

50511003503 GREDER,SCOTT L 6 87 33 0

50511003508 GREDER,SCOTT 6 87 33 28

50511015300 MACCAULEY,SERENA  APRN 29 26 35 66

50511015302 MACAULEY,SERENA  APRN 29 26 35 40

50511015303 MACAULEY,SERENA  APRN 29 26 35 34

50511066100 HUBL,BRYAN 1 1 31 71

50511066101 HUBL,BRYAN 1 8 31 67

50511066102 HUBL,BRYAN 1 8 31 85

50511066103 HUBL,BRYAN A 1 8 31 76

50511066104 HUBL,BRYAN 1 8 31 30

50511066105 HUBL,BRYAN 1 70 31 0

50511066107 HUBL,BRYAN 1 8 33 85

50511066108 HUBL,BRYAN 1 8 33 85

50511066109 HUBL,BRYAN 1 8 33 85

50511067100 BENNER,AARON 1 30 31 28

50511089900 BAUERLY,CHAD 15 5 33 28

50511114300 KORINEK,JEN 32 65 33 55

50511114303 KORINEK,JEN 32 65 33 55

50511117200 GEORGE,KERRI 15 5 31 28

50511117201 GEORGE,KERRI 15 5 33 28

50511123303 LITTLE,KELLY 69 74 33 80
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50511150800 LOSHONKOHL,KRISTIN 68 49 33 58

50511150801 LOSHONKOHL,KRISTEN 68 49 33 47

50511150802 LOSHONKOHL,KRISTEN 68 49 33 10

50511159501 BROCKHAUS,THOMAS 15 43 33 0

50511172700 SHEPHERD,TENYCIA  MD 1 26 36 28

50511172701 SHEPHERD,TENYCIA  MD 1 26 35 28

50511172702 SHEPHERD,TENYCIA  MD 1 26 31 55

50511224500 BUDDECKE,DONALD E 7 48 32 28

50511224501 BUDDECKE,DONALD 7 48 33 28

50511224502 BUDDECKE,DONALD 7 48 33 77

50511224503 BUDDECKE,DONALD 7 48 33 77

50511224504 BUDDECKE,DONALD 7 48 33 28

50511226200 KORN,TANYA 40 19 33 55

50511235800 RICE,ERIC C 1 11 33 28

50511235801 RICE,ERIC 1 37 33 28

50511235802 RICE,ERIC 1 8 33 28

50511235802 RICE,ERIC 1 11 33 28

50511235802 RICE,ERIC 1 37 33 28

50511237304 WALLS,SCOTT  LMHP 36 26 33 55

50511237306 WALLS,SCOTT  LIMHP 39 26 33 55

50511238400 TICE,LEANN  PLMHP 37 26 35 80

50511238401 TICE,LEANN  PLMHP 37 26 33 55

50511238402 TICE,LEANN  PLMHP 37 26 35 55

50511248800 FRAUENDORFER,TANISHA  CTA1 35 26 33 71

50511291500 JOHNSEN,JEREMIAH 32 65 33 28

50511291501 JOHNSEN,JEREMIAH 32 65 33 28

50511291502 JOHNSEN,JEREMIAH 32 65 33 28

50511291503 JOHNSEN,JEREMIAH 32 65 33 27

50511291504 JOHNSEN,JEREMIAH 32 65 33 28

50511291505 JOHNSEN,JEREMIAH 32 65 33 77

50511291506 JOHNSEN,JEREMIAH 32 65 33 28

50511291507 JOHNSEN,JEREMIAH 32 65 33 77

50511291508 JOHNSEN,JEREMIAH 32 65 33 71

50511291509 JOHNSEN,JEREMIAH 32 65 33 40

50511292800 SCHMIT,MICHELLE  CTAI 35 26 35 59

50511331900 O'CONNELL,ANGEL  CSW 44 80 35 28

50511331902 WEASEL,ANGELINE  PLMHP 37 26 35 28

50511360400 RECOB,LANI 32 65 33 28

50511364100 MERCER,TAWANDA  APRN 29 26 36 28

50511364101 MERCER,TAWANDA  APRN 29 26 35 28

50511378100 HUDSON,CHRISTA 69 49 33 40

50511378101 HUDSON,CHRISTA 69 49 33 47

50511378102 HUDSON,CHRISTA 69 49 33 61

50511378103 HUDSON,CHRISTA 69 49 33 61

50511378104 HUDSON,CHRISTA 69 49 33 40

50511378106 HUDSON,CHRISTA 69 49 33 1

50511378107 HUDSON,CHRISTA 69 74 33 1

50511391510 JOHNSEN,JEREMIAH 32 65 33 55
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50511398300 PAJNIGAR,ARMAN KERSI 1 67 33 28

50511398301 PAJNIGAR,ARMAN KERSI 1 67 33 28

50511398302 PAJNIGAR,ARMAN KERSI 1 67 33 28

50511398303 PAJNIGAR,ARMAN KERSI 1 11 35 77

50511398304 PAGNIGAR,ARMAN 1 8 33 77

50511398304 PAGNIGAR,ARMAN 1 11 33 77

50511398305 PAJNIGAR,ARMAN 1 8 33 77

50511398305 PAJNIGAR,ARMAN 1 11 33 77

50511398305 PAJNIGAR,ARMAN 1 37 33 77

50511413700 ESCAMILLA,BRANDY 32 65 33 55

50511413701 ESCAMILLA,BRANDY 32 65 33 55

50511413702 ESCAMILLA,BRANDY 32 65 33 55

50511413703 ESCAMILLA,BRANDY 32 65 33 55

50511435500 ZALMAN,MICHAEL D 32 65 33 55

50511458000 SEE,MICHELLE  CSW 44 26 33 55

50511458001 SEE,MICHELLE  CSW 44 80 35 55

50511485600 LEE,ERIC 6 87 33 51

50511490900 PETERSON,JENNIFER 32 65 33 28

50511490901 PERERSON,JENNIFER 32 65 33 28

50511490902 PETERSON,JENNIFER 32 65 33 28

50511490903 PETERSON,JENNIFER 32 65 33 27

50511490904 PETERSON,JENNIFER 32 65 33 77

50511490905 PETERSON,JENNIFER 32 65 33 77

50511490906 PETERSON,JENNIFER 32 65 33 28

50511490907 PETERSON,JENNIFER 32 65 33 77

50511490908 PETERSON,JENNIFER 32 65 33 55

50511502700 SCHUSTER,DARA  PTA 32 49 33 18

50511531400 BYRD,JOHN MATT 1 8 31 40

50511531401 BYRD,JOHN MATTHEW 1 8 33 40

50511531403 BYRD,JOHN M 1 8 33 51

50511531404 BYRD,MATT  MD 1 26 33 51

50511531405 BYRD,JOHN MATTHEW  MD 1 26 35 51

50511537000 WOEHRER,RENEE 1 11 33 28

50511537001 WOEHRER,RENEE 1 11 35 77

50511570600 UDEN,MINDY 68 87 33 40

50511578000 CAMDEN,CHRISTINA 29 11 31 28

50511582800 RIESSLAND,AMY  LMHP 36 26 35 28

50511608100 KOHLES,JOSHUA 69 74 35 55

50511611300 BURROW,GILLIAN  LMHP 36 26 35 55

50511614901 WIESE,LAURA  PLMHP 37 26 35 28

50511614902 WIESE,LAURA  PLMHP 37 26 33 28

50511621200 LINDSTEADT,JILL 32 49 33 65

50511621201 LINDSTEADT,JILL 32 65 33 40

50511621202 LINDSTEADT,JILL 32 49 33 18

50511621203 LINDSTEADT,JILL 32 49 33 72

50511621204 LINDSTEADT,JILL 32 49 33 19

50511633700 DAUGHTON,JOAN  MD 1 26 35 28

50511633701 DAUGHTON,JOAN  MD 1 26 35 28
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50511633703 DAUGHTON,JOAN  MD 1 26 35 77

50511633704 DAUGHTON,JOAN  MD 1 26 35 28

50511633705 DAUGHTON,JOAN  MD 1 26 35 28

50511633706 DAUGHTON,JOAN  MD 1 26 35 28

50511633707 DAUGHTON,JOAN  MD 1 26 33 28

50511639200 TEGETHOFF,JENNIFER 1 37 33 0

50511700102 PETERSON,NANCY 68 49 33 76

50511700103 SALSMAN,NANCY 68 49 33 76

50511700104 SALSMAN,NANCY 68 49 33 55

50511719200 JENSEN,CAMILLE 68 49 33 13

50511725100 VU,MARIA  LMHP 36 26 35 55

50511748000 NOLTE,RICHARD S 40 19 33 55

50511810301 FRENCH,SCOTT W 6 87 33 56

50511810700 JOACHIMSEN,TONYA 29 8 33 14

50511810701 JOACHIMSEN,TONYA 29 8 31 54

50511810702 JOACHIMSEN,TONYA 29 8 33 54

50511838302 ZARUBA,JILL M 69 74 33 55

50511855802 DRAHOTA,STEPHANIE 69 49 33 55

50511855803 JONES,STEPHANIE DRAHOTA 69 49 33 55

50511855804 JONES,STEPHANIE 69 49 33 55

50511882800 TUMA,JOSEPH MD 1 1 33 28

50511882801 TUMA,JOSEPH MD 1 1 33 28

50511882802 TUMA,JOSEPH MD 1 1 33 28

50511882803 TUMA,JOSEPH  MD 1 1 31 34

50511882804 TUMA,JOSEPH 1 6 33 0

50511882804 TUMA,JOSEPH 1 11 33 0

50511882805 TUMA,JOSEPH 1 6 33 23

50511895305 SIMPSON,JODY 68 87 33 27

50511924600 FORAL,BRIAN 40 19 32 34

50511928701 PARKS,CORTNEY 69 74 33 66

50511928705 KLEFNER,CORTNEY 69 74 33 55

50511928720 KLEFFNER,CORTNEY 69 74 33 40

50511928721 KLEFFNER,CORTNEY 69 74 33 40

50511943601 COOKE,REBECCA  CSW 44 80 31 28

50511952000 LHEUREUX,MARISA 29 1 31 91

50511963010 PABST,ERIC  CTA I 35 26 35 55

50513015600 KRULL,CHRISTOPHER NEIL 32 65 32 56

50513017800 OHEARN BRISTOL,TARA    CTA II 34 26 33 55

50513043700 ROSSOW,LARISSA LUTHER 15 43 33 1

50513051200 WINHEIM,CHELSA 5 35 33 24

50513075702 HICKEN,TIFFANY A 5 35 33 40

50513076100 WRIGHT,JEREMY  PLMHP 37 26 33 27

50513076101 WRIGHT,JEREMY  PLMHP 37 26 33 28

50513089901 MCCONVILLE,LINDSAY  PLMHP 37 26 33 73

50513098200 BRINKHOFF,APRIL 1 8 35 55

50513098202 BRINKHOFF,APRIL 1 1 33 55

50513098203 BRINKHOFF,APRIL 1 8 32 55

50513101301 MIDDAGH,TODD  PLMHP 37 26 35 55
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50513113400 STEWART,STACY 68 49 33 55

50513114800 SULLIVAN,JAMES 69 74 33 66

50513114801 SULLIVAN,JAMES 69 74 33 55

50513114802 SULLIVAN,JAMES 69 74 33 66

50513114803 SULLIVAN,JAMES 69 74 31 93

50513118300 WILLIAMSON,TRISHA  CSW 44 80 33 23

50513126400 JAKSHA,JONATHAN A 1 30 33 28

50513126401 JAKSHA,JONATHAN A  MD 1 30 31 28

50513126403 JAKSHA,JONATHAN 1 30 33 28

50513126404 JAKSHA,JONATHAN 1 30 33 0

50513137901 KLEVETER,JAMES  LMHP 36 26 31 77

50513174700 KAROLSKI,JENNIFER 69 49 33 77

50513174701 KAROLSKI,JENNIFER 69 74 33 28

50513211500 FREE,TOBY D 1 8 33 73

50513211501 FREE,TOBY D 1 70 31 73

50513211502 FREE,TOBY D  MD 1 26 33 73

50513211504 FREE,TOBY 1 8 33 44

50513211505 FREE,TOBY  MD 1 26 35 73

50513211510 FREE,TOBY 1 8 35 28

50513232700 CRIST,CARLA 69 49 33 55

50513284200 DUNAGAN,BRIAN 5 35 33 40

50513301700 GRAGG,MELISSA 32 65 33 1

50513301701 GRAGG,MELISSA 32 49 33 18

50513320201 DERR,ARIEL  PLMHP 37 26 33 40

50513324300 HARPER,CHARLES 1 11 33 59

50513324301 HARPER,CHARLES 1 8 33 59

50513324302 HARPER,CHARLES 1 11 33 59

50513330900 SPEECE,KENDRA 68 49 33 55

50513330901 SPEECE,KENDRA 68 49 33 28

50513330903 SPEECE,KENDRA 68 87 33 28

50513330904 SPEECE,KENDRA 68 87 33 28

50513339901 ANDERSON,JENNIFER 30 87 31 1

50513362400 HOWE,JASON 68 64 33 0

50513384303 ANDERSON,APRIL  LMHP 36 26 33 28

50513385000 BITNEY,HEIDI 69 49 33 45

50513385007 BITNEY,HEIDI 69 49 33 92

50513385008 BITNEY,HEIDI 69 49 33 84

50513385013 BITNEY,HEIDI 69 49 33 59

50513385015 BITNEY,HEIDI 69 49 33 59

50513385035 BITNEY,HEIDI 69 49 33 45

50513385043 BITNEY,HEIDI 69 49 33 2

50513385047 BITNEY,HEIDI 69 49 33 8

50513385048 BITNEY,HEIDI 69 49 33 54

50513385053 BITNEY,HEIDI 69 74 33 9

50513385055 BITNEY,HEIDI 69 49 33 45

50513385056 BITNEY,HEIDI 69 74 33 45

50513385057 BITNEY,HEIDI 69 74 33 2

50513385058 BITNEY,HEIDI 32 65 33 59
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50513409500 RICKARD,WENDY 32 65 33 0

50513409501 RICKARD,WENDY 32 65 33 28

50513409502 RICKARD,WENDY 32 65 33 28

50513409503 RICKARD,WENDY 32 65 33 28

50513409504 RICKARD,WENDY 32 65 33 27

50513409505 RICKARD,WENDY 32 65 33 28

50513409506 RICKARD,WENDY 32 65 33 77

50513409507 RICKARD,WENDY 32 65 33 28

50513409508 RICKARD,WENDY 32 65 33 77

50513409510 RICKARD,WENDY 32 65 33 40

50513409511 RICKARD,WENDY 32 65 33 71

50513411006 COOLEY,MICHELLE 29 16 33 28

50513411007 COOLEY,MICHELLE 29 16 33 55

50513411008 COOLEY,MICHELLE 29 16 33 28

50513411012 COOLEY,MICHELLE 29 16 33 55

50513415700 THIESZEN,BRADEN 32 65 31 93

50513429900 FRIESEN,C JOSE 1 6 33 55

50513429901 FRIESEN,C JOSE 1 6 33 71

50513429902 FRIESEN,C JOSE 1 6 33 55

50513429905 FRIESEN,C JOSE 1 6 32 56

50513429906 FRIESEN,C JOSE 1 6 33 40

50513429907 FRIESEN,C JOSE 1 6 33 1

50513429907 FRIESEN,C JOSE 1 11 33 1

50513429910 FRIESEN,CLAYTON 1 11 31 1

50513431402 HARRIS,JAN 69 74 33 55

50513456912 SCOTT,MEADOW  LIMHP 39 26 35 27

50513470700 EASTWOOD,BART 1 1 31 45

50513498800 CUE,AMANDA  PLMHP 37 26 35 55

50513498801 CUE,AMANDA  PLMHP 37 26 35 28

50513515400 FREEMAN,TRICIA 68 49 33 55

50513515401 FREEMAN,TRICIA 68 49 33 28

50513547800 STRASSER,LISA SKELTON 68 49 33 28

50513552400 GREEN,NATHAN 2 41 33 55

50513555101 LOUCKS,ERIN A 1 37 35 28

50513555102 LOUCKS,ERIN A 1 37 35 28

50513555103 LOUCKS,ERIN 1 37 35 28

50513555104 LOUCKS,ERIN 1 37 31 77

50513555105 LOUCKS,ERIN 1 37 31 28

50513555106 LOUCKS,ERIN 1 37 31 28

50513555107 LOUCKS,ERIN 1 37 31 28

50513555108 LOUCKS,ERIN 1 37 33 28

50513555109 LOUCKS,ERIN WILLIS 1 67 33 28

50513555110 LOUCKS,ERIN 1 37 33 28

50513555111 LOUCKS,ERIN 1 37 31 28

50513560000 POHL,SARA 32 65 33 71

50513560001 POHL,SARA 32 65 33 40

50513560003 POHL,SARA 32 65 33 77

50513560004 POHL,SARA 32 65 33 28
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50513560005 POHL,SARA 32 65 33 77

50513560006 POHL,SARA 32 65 33 28

50513560007 POHL,SARA 32 65 33 27

50513560008 POHL,SARA 32 65 33 28

50513560009 POHL,SARA 32 65 33 28

50513560010 POHL,SARA 32 65 33 28

50513560011 POHL,SARA 32 65 33 0

50513573400 DURANTE,MARY KATHERINE  (C) 67 62 31 55

50513573401 DURANTE,MARY-KATHRYN  (C) 67 62 36 55

50513577201 NANNINGA,TARA 32 65 33 74

50513577202 NANNINGA,TARA 32 65 33 14

50513584301 JACOBSON,LESLIE  PLMHP 37 26 35 55

50513585500 COOK,ANTHONY 1 67 33 28

50513585501 COOK,ANTHONY 1 67 33 28

50513585502 COOK,ANTHONY 1 67 33 28

50513630400 RATLIF,MICHELLE 69 49 33 27

50513630401 RATLIFF,MICHELLE 69 74 33 27

50513633800 LUTH,NICOLE  CSW 44 80 33 1

50513633801 LUTH,NICOLE  CSW 44 80 31 1

50513633802 LUTH,NICOLE  CSW 44 80 33 10

50513633803 LUTH,NICOLE  CSW 44 80 33 10

50513633804 LUTH,NICOLE  CSW 44 80 33 10

50513646300 FRENCH,SHERI 29 10 33 28

50513649000 MCFARLAND,MICHELLE  CSW 44 80 33 56

50513655202 WALSH,JASON 1 1 31 59

50513655203 WALSH,JASON D 1 1 35 59

50513655205 WALSH,JASON 1 2 33 79

50513655206 WALSH,JASON 1 6 33 7

50513655207 WALSH,JASON 1 2 33 79

50513655207 WALSH,JASON 1 6 33 79

50513655208 WALSH,JASON 1 2 33 68

50513655208 WALSH,JASON 1 6 33 68

50513655209 WALSH,JASON 1 2 33 25

50513655209 WALSH,JASON 1 6 33 25

50513655210 WALSH,JASON 1 2 33 23

50513655210 WALSH,JASON 1 6 33 23

50513655211 WALSH,JASON 1 2 33 35

50513655211 WALSH,JASON 1 6 33 35

50513655212 WALSH,JASON 1 2 33 23

50513655212 WALSH,JASON 1 6 33 23

50513655213 WALSH,JASON 1 2 33 53

50513655213 WALSH,JASON 1 6 33 53

50513655214 WALSH,JASON 1 2 33 51

50513655214 WALSH,JASON 1 6 33 51

50513655215 WALSH,JASON 1 6 33 17

50513655216 WALSH,JASON 1 2 33 0

50513655220 WALSH,JASON 1 1 33 79

50513660100 WARREN,VERONICA    CTA II 34 26 33 55
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50513668001 MLECZKO,KRIS 1 16 33 40

50513674700 COCHRANE,MELISSA 68 49 33 55

50513699000 NODA,CHRISTOPHER 32 65 33 78

50513699001 NODA,CHRISTOPHER 32 65 33 28

50513699002 NODA,CHRISTOPHER 32 65 33 28

50513730700 NELSON,ERRIN 32 65 33 21

50513756400 PATTERSON,KRISTI 68 87 33 56

50513760200 JOHNSON,CHARISSA 32 65 32 55

50513780900 CUETO,BETH 29 6 33 55

50513780900 CUETO,BETH 29 33 33 55

50513784300 BOEVER,MEGAN 69 74 33 55

50513784301 BOEVER,MEGAN 69 74 33 66

50513814101 KERSTEN,LAURA  PLMHP 37 26 31 55

50513820606 PETERSEN,CHANDRA  LMHP 36 26 33 89

50513883200 BOERNER,SHANNON 1 11 33 28

50513883201 BOERNER,SHANNON 1 11 35 28

50513883202 BOERNER,SHANNON 1 8 35 44

50513883203 BOERNER,SHANNON 1 1 33 28

50513885500 EASTMAN,DEBORAH 68 49 33 55

50513897702 MOSS,CATHERINE  LIMHP 39 26 33 55

50513897704 MOSS,CATHERINE  LIMHP 39 26 35 55

50513904000 BOCK-SMITH,TIFFANY 69 49 33 28

50513957106 EVANS,MELISSA 68 49 33 50

50513971700 ELSE,SARA  PLMHP 37 26 33 28

50513973102 SMIDT,MISTY 68 49 33 24

50513973107 SMIDT,MISTY L 68 49 33 88

50513983004 POWERS,TRISHA  MD 1 8 33 13

50513983006 POWERS,TRISHA 1 67 33 28

50513983007 POWERS,TRISHA 1 67 33 28

50513983008 POWERS,TRISHA 1 67 33 28

50513983011 POWERS,TRISHA 1 67 35 77

50513983012 POWERS,TRISHA 1 67 33 28

50513993200 MASON,JULIA  LMHP 36 26 31 55

50515001900 RATHJEN,MARK 32 65 33 55

50515001901 RATHJEN,MARK 32 65 33 55

50515001903 RATHJEN,MARK 32 65 33 55

50515001904 RATHJEN,MARK 32 65 33 55

50515001905 RATHJEN,MARK 32 65 33 28

50515029800 OLTMAN,BRADLEY  CTAI 35 26 33 28

50515030500 NIEMACK,TRICIA 68 49 33 47

50515030501 NIEMACK,TRICIA 68 49 33 61

50515030502 NIEMACK,TRICIA 68 49 33 61

50515030503 NIEMACK,TRICIA 68 49 33 40

50515030504 NIEMACK,TRICIA 68 49 33 40

50515036600 EPP,MATTHEW 1 8 31 67

50515036601 EPP,MATTHEW 1 1 31 0

50515036602 EPP,MATTHEW 1 67 33 0

50515039304 KELLER,MICHELLE  PLMHP 37 26 36 55
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50515039305 KELLER,MICHELLE  PLMHP 37 26 31 55

50515039600 NICKEL,GINA  CTAI 35 26 33 55

50515041101 MCGUIRE,CAROL 68 49 33 87

50515066000 LEE,ADRIENNE  PLMHP 37 26 33 55

50515092100 FUNK,JASON 5 35 33 23

50515105600 JERABEK,THOMAS 15 5 33 28

50515105601 JERABEK,THOMAS 15 5 33 40

50515105602 JERABEK,THOMAS 15 5 33 28

50515105604 JERABEK,THOMAS 15 5 33 77

50515123101 HELLER,JOSHUA E 5 35 33 76

50515127100 WALKER,NICOLE  PLMHP 37 26 33 28

50515127101 WALKER,NICOLE  PLMHP 37 26 33 28

50515127102 WALKER,NICOLE  PLMHP 37 26 33 28

50515136002 MERRIHEW,SHANA 68 87 33 40

50515137009 MILLER,AMY 32 65 33 28

50515188604 ROSE,JESSICA 29 1 35 28

50515198000 ANDERSON,LISA 68 49 33 82

50515198001 ANDERSON,LISA 68 49 33 10

50515198008 ANDERSON,LISA 68 49 33 82

50515200800 SUMINSKI,JODI 69 74 33 40

50515216700 GENTRUP,NICOLE 68 49 33 6

50515216702 GENTRUP,NICOLE 68 49 33 72

50515217500 STRONG,SHAWNA 68 49 33 10

50515220400 VRBAS,AMY 68 49 33 40

50515220402 VRBAS,AMY 68 49 33 61

50515220404 VRBAS,AMY 68 49 33 47

50515220405 VRBAS,AMY 68 49 33 61

50515220406 VRBAS,AMY 68 49 33 40

50515220409 VRBAS,AMY 68 49 33 40

50515220410 VRBAS,AMY 68 49 33 15

50515232601 SCOTT,ASHLY LMHP 36 26 35 28

50515232608 SCOTT,ASHLY  LMHP 36 26 35 55

50515232609 SCOTT,ASHLY  LMHP 36 26 33 55

50515232611 SCOTT,ASHLY  LMHP 36 26 35 55

50515232612 SCOTT,ASHLY  LMHP 36 26 33 55

50515343302 BRIDGES,MELINDA SUE 32 65 33 28

50515343303 BRIDGES,MELINDA 32 49 33 27

50515343304 BRIDGES,MELINDA 32 49 33 11

50515343306 SEALEY-BRIDGES,MELINDA 32 65 33 77

50515371400 ALEXANDER,MOLLY 69 74 33 10

50515373402 HOWELL,BELLE  PLMHP 37 26 33 28

50515373403 HOWELL,BELLE  PLMHP 37 26 33 28

50515373404 HOWELL,BELLE  PLMHP 37 26 33 28

50515381101 WOOLLEN,TODD A 1 8 33 40

50515381102 WOOLLEN,TODD A 1 8 31 74

50515381103 WOOLLEN,TODD A 1 1 31 74

50515381104 WOOLLEN,TODD 1 70 31 0

50515381105 WOOLLEN,TODD A 1 8 31 0
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50515385102 PILCHER,CHRISTINE  PLMHP 37 26 33 28

50515481902 SEXTRO,GREGORY S 1 20 33 40

50515496700 KINUMANN,TIFFANY 69 74 33 80

50515503000 ISHERWOOD,RYAN 1 8 33 77

50515505401 BRANDT,STACEY 32 65 33 55

50515511506 BECKER,STEPHANIE  PLMHP 37 26 35 6

50515511526 BECKER,STEPHANIE  PLMHP 13 26 5 6

50515519900 HENRICKSON,HEIDI 68 49 33 28

50515540713 YOUNG,CHARLOTTE  CTA II 34 26 33 28

50515556000 SCHINDLER,ALLISON 29 10 33 55

50515557500 HISER,KIMBERLY A 29 91 33 55

50515591000 DAVIS,TIMOTHY 40 19 33 24

50515616200 NUTT,BRENDA  LADC 78 26 35 55

50515639700 WIESEN,JACOB 1 8 31 85

50515639701 WIESEN,JACOB 1 1 31 45

50515695900 DOLLISON,TOM 15 43 32 28

50515696200 MCMANIGAL,CORY  CSW 44 26 35 79

50515696204 MCMANIGAL,CORY  PLADC 58 26 33 79

50515696205 MCMANIGAL,CORY  PLADC 58 26 33 17

50515704900 FREDRICKSON,BRITTANIE 32 65 33 10

50515706700 NELSON,MICHELLE  LIMHP 36 26 33 55

50515706701 NELSON,MICHELLE  LIMHP 39 26 33 55

50515715600 GALLAGHER,RYAN 32 65 33 59

50515718004 SELLON,DANIEL 32 65 33 55

50515718006 SELLON,DANIEL 32 65 33 55

50515718007 SELLON,DANIEL 32 65 33 55

50515718008 SELLON,DANIEL 32 65 33 55

50515745702 CARRIER,ASHLEY  CSW 44 80 33 1

50515762500 NILIUS,DEBBIE 68 49 33 28

50515762501 NILIUS,DEBBIE 68 49 33 28

50515774600 JOHN,DESIREE 69 49 33 28

50515774900 POTTHOFF,MEGHAN 29 37 31 28

50515802600 MAHONEY,NICOLLE 1 16 33 55

50515901100 DUBS,TYLER 1 8 35 55

50515901101 DUBS,TYLER 1 8 31 67

50515901102 DUBS,TYLER 1 8 31 93

50515935300 CONLEY,DAWN  LMHP 36 26 33 28

50515935301 CONLEY,DAWN  LMHP 36 26 35 77

50515935302 CONLEY,DAWN  LMHP 36 26 35 28

50515935304 CONLEY,DAWN  LMHP 36 26 35 28

50515941500 HERBOLSHEIMER,LINSEY 68 49 33 20

50515947300 KNISS,MATTHEW 1 13 33 55

50515962400 LAMMERS,RONETTE 29 8 31 54

50515962401 LAMMERS,RONETTE 29 8 33 54

50515962403 LAMMERS,RONETTE 29 8 33 59

50515962404 LAMMERS,RONETTE 29 1 33 59

50515975102 LEWIS,LEESHELL 68 49 33 28

50515975103 LEWIS,LEESHELL 68 87 33 28
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50515995000 WALTERS,TIFFANY 6 87 33 66

50515997802 INGUANZO,CHRISTINE M 1 8 33 77

50517016611 SCHIRMER,SHERI 68 49 33 39

50517018800 RICHLING,JOSHUA 32 65 33 28

50517018801 RICHLING,JOSH 32 65 33 28

50517071700 BECKNER,CHARRISA 69 74 33 66

50517071701 BECKNER,CARISSA 69 74 33 66

50517071702 BECKNER,CHARISSA 69 49 33 31

50517071703 BECKNER,CHARISSA 69 74 33 28

50517071705 BECKNER,CHARISSA 69 74 33 28

50517071706 BECKNER,CHARISSA 69 74 33 28

50517071707 BECKNER,CHARISSA 69 49 33 13

50517084300 HURD,SARAH 1 8 31 67

50517084301 HURD,SARAH M 1 8 31 93

50517084302 HURD,SARAH 1 67 33 28

50517084303 HURD,SARAH 1 67 33 28

50517084304 HURD,SARAH 1 67 33 28

50517084305 HURD,SARAH 1 1 33 28

50517084307 HURD,SARAH 1 8 33 77

50517084307 HURD,SARAH 1 11 33 77

50517084308 HURD,SARAH 1 8 33 77

50517084309 HURD,SARAH 1 8 33 28

50517084310 HURD,SARAH 1 8 33 28

50517084311 HURD,SARAH 1 8 33 28

50517084312 HURD,SARAH 1 8 33 77

50517084313 HURD,SARAH 1 8 33 28

50517084314 HURD,SARAH 1 8 33 77

50517084315 HURD,SARAH 1 8 33 28

50517084316 HURD,SARAH 1 8 33 13

50517111400 ONNEN,LISA 32 65 33 10

50517111401 ONNEN,LISA 32 65 33 10

50517111402 ONNEN,LISA 32 65 33 10

50517116700 HURD,RYAN 1 67 33 28

50517131000 GANSER,TRACI 68 49 33 40

50517131800 GANSER,TRACI 68 49 33 40

50517131801 GANSER,TRACI 68 49 33 61

50517144200 TAYLOR,JULIE  CSW 44 80 35 28

50517154800 SWANSON,KENDRA 1 6 33 28

50517154800 SWANSON,KENDRA 1 12 33 28

50517238700 MYERS,MELISSA 68 49 33 18

50517238702 MYERS,MELISSA 68 49 33 65

50517238704 BLAKE,MELISSA 68 49 33 91

50517246800 EVANS,DON 1 30 33 0

50517246801 EVANS,DON 1 30 33 28

50517246802 EVANS,DON 1 30 33 28

50517246803 EVANS,DON 1 30 33 28

50517246805 EVANS,DON 1 30 33 78

50517246806 EVANS,DON 1 30 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50517246807 EVANS,DON 1 30 33 0

50517246808 EVANS,DON 1 30 33 28

50517246809 EVANS,DON 1 30 33 89

50517246810 EVANS,DON 1 30 33 28

50517246811 EVANS,DOON 1 30 33 28

50517246812 EVANS,DON 1 30 33 28

50517246813 EVANS,DON 1 30 33 28

50517249102 CATTAU,JEANNE  LMHP, LSCW 36 26 35 59

50517249104 CATTAU,JEANNE  LIMHP 39 26 35 59

50517249105 CATTAU,JEANNE  LIMHP 39 26 35 28

50517278100 PEARSON,TREVOR 1 10 33 28

50517278200 HOPKINS,JOSHUA J 6 87 33 59

50517278202 HOPKINS,JOSHUA 6 87 35 90

50517278203 HOPKINS,JOSHUA 1 1 33 87

50517278204 HOPKINS,JOSHUA J 6 87 33 2

50517278205 HOPKINS,JOSHUA J 6 87 33 71

50517278206 HOPKINS,JOSHUA J 6 87 33 6

50517314600 JACOBSEN,MATTHEW 1 8 33 55

50517314601 JACOBSEN,MATTHEW 1 8 33 78

50517331400 GRAFF,AMY 69 74 33 51

50517331402 GRAFF,AMY 69 49 33 25

50517388700 LENZEN,NATALIE 68 64 33 28

50517388701 LENZEN,NATALIE 68 64 31 28

50517388702 LENZEN,NATALIE 68 64 33 28

50517388703 LENZEN,NATALIE 68 64 33 28

50517388704 LENZEN,NATALIE 68 64 31 28

50517388705 LENZEN,NATALIE 68 64 31 28

50517388706 LENZEN,NATALIE 68 64 33 28

50517388707 LENZEN,NATALIE 68 64 31 28

50517388708 LENZEN,NATALIE 68 64 33 28

50517388710 WINFREY,JODI 68 64 33 28

50517403500 HANSON,AMIE 32 65 33 55

50517403501 HANSON,ANNIE 32 65 33 28

50517403502 HANSON,ANNIE 32 65 33 28

50517430600 LAVALEY,JASON 5 35 33 1

50517435000 BAKER,MATHUE 1 1 31 56

50517435001 BAKER,MATHUE 1 1 31 0

50517507300 REMINGTON,JANELLE  LMHP 36 26 35 55

50517521100 AILES,JEFFRY K 1 30 35 55

50517521101 AILES,JEFFRY 1 30 33 55

50517521102 AILES,JEFFRY 1 30 33 55

50517521103 AILES,JEFFRY 1 30 33 55

50517521104 AILES,JEFFRY 1 30 33 55

50517521105 AILES,JEFFRY 1 30 33 55

50517521500 DZINGLE-NIEMOTH,AMY 32 49 33 18

50517521701 SCHMITZ,STACY 40 19 33 56

50517521702 SCHMITZ,STACY 40 19 34 56

50517527900 DAHLKE,MEGAN  PLMHP 37 26 33 40
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50517527901 DAHLKE,MEGAN  LMHP 36 26 33 10

50517561700 LYON,KENSIE  CATI 35 26 35 59

50517595300 HORTON,KRISTEN  CSW 44 80 31 1

50517595301 HORTON,KRISTEN  CSW 44 80 33 10

50517595302 HORTON,KRISTEN  CSW 44 80 33 1

50517595303 HORTON,KRISTEN  CSW 44 80 33 10

50517595304 HORTON,KRISTEN  CSW 44 80 33 10

50517629701 SMITH,RYAN  LMHP 36 26 35 10

50517636710 CUNNINGHAM,JACQUELINE  PLMHP 37 26 33 55

50517636711 CUNNINGHAM,JACQUELINE  PLMHP 37 26 35 28

50517647500 GRABAST,JODI 68 49 33 18

50517647501 GRABAST,JODI 68 49 33 65

50517669003 BUMGARDNER,JENNIFER  LMHP 36 26 33 40

50517669004 BUMGARDNER,JENNIFER  LMHP 36 26 35 1

50517669005 BUMGARDNER,JENNIFER  LMHP 36 26 32 40

50517738200 ROSE,VALORIE  PLMHP 37 26 35 28

50517738201 ROSE,VALORIE  PLMHP 37 26 33 28

50517738202 ROSE,VALORIE  PLMHP 37 26 33 77

50517738203 ROSE,VALORIE  PLMHP 37 26 35 77

50517738204 ROSE,VALORIE  PLMHP 37 26 33 28

50517762900 KOUBA,ASHLEY 68 49 33 77

50517840700 HALL,AMANDA  CTAI 35 26 33 28

50518940610 ZARBANO,SEBASTIAN 1 1 33 77

50519010101 SPEECE,MICHELE 68 49 33 30

50519010103 BURNS,MICHELE 68 49 33 93

50519010104 SPEECE,MICHELLE 68 49 33 93

50519027900 MARTIN,WENDI 15 43 33 28

50519047800 RYBA,ROSE 69 49 33 77

50519077100 RICHARDSON,KASIA 68 87 31 28

50519108400 WEINER,AMANDA 32 65 33 28

50519108401 WEINER,AMANDA 32 65 33 28

50519108402 WEINER,AMANDA 32 65 33 28

50519113701 FISCHER,LAURA  PLMHP 37 26 35 28

50519139600 MACK,ANDREA 69 49 33 13

50519139602 MACK,ANDREA J 69 49 33 61

50519139603 MACK,ANDREA J 69 49 33 47

50519139604 MACK,ANDREA J 69 49 33 61

50519139605 MACK,ANDREA J 69 49 33 40

50519139606 MACK,ANDREA J 69 49 33 40

50519139607 MACK,ANDREA 69 49 33 1

50519152300 FRISKOPP,AMANDA 68 49 33 28

50519202400 HAGGADONE,CINDY 68 49 33 55

50519202401 HAGGADONE,CINDY 68 49 33 93

50519202402 HAGGADONE,CINDY 68 87 31 93

50519202405 HAGGADONE,CINDY 68 64 33 72

50519210900 DALTON,AARON 5 35 33 59

50519265401 KENNEDY,HEATHER  LMHP 36 26 33 28

50519265402 KENNEDY,HEATHER  LMHP 36 26 33 28
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50519271900 CALLAHAN,KELLY 68 49 33 28

50519305001 WRAGGE,SUSAN  LMHP 36 26 35 55

50519305026 WRAGGE,SUSAN  LMHP 13 26 5 55

50519318203 DAVIS,KRISTIE 69 49 33 7

50519318204 DAVIS,KRISTIE 69 49 33 27

50519331700 LUEBBERT,ERIN 69 74 31 55

50519331701 LEUBBERT,ERIN 69 74 33 55

50519332300 FISHER,SHELLEY 69 74 33 74

50519337101 DEITLOFF,LINDSAY 68 49 33 28

50519337102 DEITOFF,LINDSAY 68 87 33 28

50519337103 TRAEGER,LINDSAY 68 87 33 28

50519337104 DEITOFF,LINDSAY 68 87 33 28

50519337106 TRAEGER,LINDSAY 68 87 31 28

50519337107 TRAEGER,LINDSAY 68 87 31 28

50519337108 TRAEGER,LINDSAY 68 87 31 28

50519337602 REILLY,KELLY 32 65 35 10

50519341300 BEHNEY,KELLY 32 65 33 71

50519341301 BEHNEY,KELLY 32 65 33 28

50519341302 BEHNEY,KELLY 32 65 33 28

50519341303 BEHNEY,KELLY 32 65 33 28

50519341304 BEHNEY,KELLY 32 65 33 28

50519341306 BEHNEY,KELLY 32 65 33 77

50519341307 BEHNEY,KELLY 32 65 33 40

50519341308 BEHNEY,KELLY 32 65 33 27

50519341309 BEHNEY,KELLY 32 65 33 77

50519341310 BEHNEY,KELLY 32 65 33 0

50519341311 BEHNEY,KELLY 32 65 33 28

50519360700 BOWDEN,JAMIE 69 74 33 28

50519360702 BOWDEN,JAMIE 69 74 33 28

50519360703 BOWDEN,JAMIE 69 74 33 28

50519360704 BOWDEN,JAMIE 69 49 33 88

50519362501 WILSON,TARA 68 49 33 28

50519364004 PAPINEAU,TONYA 68 87 33 55

50519364005 PAPINEAU,TONYA 68 49 33 66

50519364006 PAPINEAU,TONYA 68 49 33 34

50519409500 GEHLE,JENNIFER 29 37 33 55

50519466100 JORGENSEN,MARIBETH  LMHP 36 26 33 28

50519466101 JORGENSEN,MARIBETH  LMHP 36 26 33 22

50519490700 FLYNN,THOMAS 32 65 33 28

50519490701 FLYNN,THOMAS 32 65 33 0

50519490702 FLYNN,THOMAS 32 65 33 28

50519490703 FLYNN,THOMAS 32 65 33 28

50519490704 FLYNN,THOMAS 32 65 33 27

50519490705 FLYNN,THOMAS 32 65 33 28

50519490706 FLYNN,THOMAS 32 65 33 77

50519490707 FLYNN,THOMAS 32 65 33 28

50519490708 FLYNN,THOMAS 32 65 33 77

50519490710 FLYNN,THOMAS 32 65 33 40
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50519490711 FLYNN,THOMAS 32 65 33 71

50519589100 GRAGERT,ASHLEY 68 64 33 77

50519589101 GRAGERT,ASHLEY 68 64 33 27

50519598202 KASKIE,SONYA  LMHP 36 26 33 28

50519604304 WOODIS,LINDSAY 69 74 33 40

50519616904 JOHN,LISABETH 69 74 33 40

50519663801 EISENBRAUN,WENDY 69 74 33 84

50519663802 EISENBRAUN,WENDI 69 74 33 59

50519683200 CARRAHER,SYDNIE 29 37 33 55

50519686800 MEYER,JESSICA 69 49 33 80

50519694300 BLACKSTONE,THOMAS 5 35 33 79

50519695500 BENSON,AMBER 68 49 33 10

50519700900 KNAPP,SHAY 69 49 33 7

50519723100 ASCHA,MICHAELIS 32 65 33 28

50519727500 SKRLDA-VANDUSEN,LITHENA 15 43 33 1

50519742805 HAVLOVIC,HOLLY 32 65 33 28

50519755800 NORDNESS,AMY 68 87 31 28

50519778700 RUCKER,TEMPLE 1 30 35 28

50519778702 RUCKER,TEMPLE 1 30 31 28

50519778703 RUCKER,TEMPLE 1 30 33 28

50519781700 HEDMAN,TRAVIS 32 65 33 40

50519781701 HEDMAN,TRAVIS 32 65 33 40

50519819601 MCCUMBERS,CYNTHIA 29 6 35 79

50519819602 MCCUMBERS,CYNTHIA 29 6 33 0

50519862600 BACON,HEATHER  CSW 44 80 33 55

50519871400 FRITSCHE,KENDRA 68 49 33 10

50519901900 LICHTI,ERICA 29 8 31 65

50519901901 LICHTI,ERICA 29 8 33 18

50519901902 LICHTI,ERICA 29 8 33 65

50519921100 KUSEK,SAMANTHA 30 87 33 82

50519952700 RETHWISCH,JEREMIAH J 5 35 33 28

50519990102 PANNELL,DENA  CSW 44 80 33 1

50520039500 SITORIUS,RODNEY 1 8 35 24

50520039502 SITORIUS,RODNEY A 1 8 31 24

50520900400 MUFFLY,CHARLES 1 8 33 87

50520900401 MUFFLY,CHARLES 1 8 31 87

50521000300 WEIDAUER,KURT 32 65 32 28

50521029801 WOLLBERG,JESSICA 29 91 31 28

50521029802 WOLLBERG,JESSICA 29 30 31 28

50521042304 HOWARD,DARYL  PLMHP 37 26 32 28

50521057100 HEANEY,SUSAN 32 65 32 28

50521066900 HENGGLER,SANDRA 69 74 33 28

50521066901 HENGGELER,SANDRA 69 74 33 28

50521066903 HENGGELER,SANDRA 69 74 33 66

50521071001 TUFFORD,MELISSA 15 43 33 24

50521075000 DORSEY,KRISTI 30 87 33 82

50521117400 CARLTON,CINDY 68 49 33 10

50521171800 KIDD,LAURA  PLMHP 37 26 35 28
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50521185400 MEYER,JAY 1 1 33 55

50521185401 MEYER,JAY 1 1 33 55

50521190401 SAYERS,MICHAEL 1 8 33 55

50521190402 SAYERS,MICHAEL J 1 1 31 16

50521190404 SAYERS,MICHAEL 1 8 33 55

50521190800 SAYERS,MICHAEL J 1 1 31 34

50521196401 ANGLIM,KATHERINE MD 1 37 33 28

50521219705 STEVENS,STEPHANIE 32 65 31 93

50521225500 GLASER,AMBER  PLMHP 37 26 33 28

50521256600 HANKS,JACQUELINE 29 37 35 28

50521256600 HANKS,JACQUELINE 29 41 35 28

50521268900 VALASEK-KAHLE,MELISSA 32 65 32 34

50521268901 VALASEK-KAHLE,MELISSA 32 65 35 55

50521269003 PETERSEN,CONNIE  PPHD 57 26 35 59

50521269004 PETERSEN,CONNIE  PPHD 57 26 33 59

50521269005 PETERSEN,CONNIE  PPHD 57 26 33 59

50521269006 PETERSON,CONNIE  (C) 67 62 33 71

50521269300 THEBARGE,MELISSA 2 67 33 28

50521269301 THEBARGE,MELISSA 2 67 33 28

50521269302 THEBARGE,MELISSA 2 67 33 28

50521269303 THEBARGE,MELISSA 2 67 33 28

50521278800 SCHEGG,CHRISTINA A 29 91 33 55

50521279102 LANGE,JEFF  LMHP 36 26 35 10

50521286800 BERDAHL,DANIELLE 1 16 31 0

50521317100 ROCK,JENELLE 68 49 33 28

50521317301 DOHT,KRISTIE 69 74 35 55

50521334200 SNYDER,SHEILAH J 1 8 35 13

50521334200 SNYDER,SHEILAH J 1 11 35 13

50521334201 SNYDER,SHEILAH J 1 37 35 28

50521334202 SNYDER,SHEILAH 1 37 31 28

50521347901 FARYNA,JOANNA E    MD 1 26 35 28

50521347914 FARYNA,JOANNA  MD 1 26 36 28

50521349603 SMITH,GINA  LIMHP 39 26 35 10

50521349604 SMITH,GINA  LIMHP 39 26 35 10

50521357707 ROTH,WENDY 32 49 33 77

50521359700 ALEXANDER,ROBIN 15 43 33 55

50521359701 ALEXANDER,ROBIN 15 43 33 24

50521392000 KRYSL,NICHOLAS 5 35 33 79

50521402002 THOMAS,SARA  LMHP 36 26 33 34

50521402003 THOMAS,SARA  LMHP 36 26 33 55

50521425800 CRADDUCK,KERI 68 49 33 55

50521425801 CRADDUCK,KERI 68 49 35 66

50521426800 MCCONNELL,NATHAN 40 19 32 34

50521441200 TIMM,ADRIENNE 68 49 33 14

50521441201 SMITH,ADRIENNE EILEEN 68 49 33 90

50521441202 SMITH,ADRIENNE 68 49 33 87

50521441203 TIMM,ADRIENNE 68 49 33 14

50521463143 SEIER,JANA 68 49 33 61
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50521463145 SEIER,JANA 68 49 33 40

50521463146 SEIER,JANA 68 49 33 40

50521463147 SEIER,JANE 68 49 33 61

50521463148 SEIER,JANA 68 49 33 47

50521463150 SEIER,JANA 68 49 33 40

50521463153 SEIER,JANA 68 49 33 47

50521463162 SEIER,JANA 68 87 33 1

50521463170 SEIER,JANA 68 87 33 10

50521463171 SEIER,JANA L 68 87 33 56

50521463172 SEIER,JANA 68 87 33 40

50521463174 SEIER,JANA 68 87 33 10

50521463177 SEIER,JANA 68 87 33 10

50521463178 SEIER,JANA 68 87 33 10

50521463179 SEIER,JANA 68 87 33 50

50521463180 SEIER,JANA 68 87 33 10

50521466408 CANNING,TOBY  LIMHP 39 26 33 55

50521466410 CANNNING,TOBY  LIMHP 39 26 33 27

50521466411 CANNING,TOBY  LIMHP 39 26 33 34

50521483700 KADAVY,LAURA  CSW 44 80 35 55

50521483701 KADAVY,LAURA  CSW 44 80 33 55

50521547202 MCGARRY,SHANNAN 69 74 33 66

50521547203 HUFFMAN,SARAH 69 74 33 12

50521547204 HUFFMAN,SARAH 69 74 33 13

50521567300 NUNLEY,BRENDA 29 8 32 1

50521581902 FINAN,SUSAN  LMHP 36 26 33 28

50521582104 JORGENSEN,JEREMIAH 32 65 33 55

50521595300 FISHER,JENNIFER  LMHP 36 26 33 56

50521595301 FISHER,JENNIFER  LMHP 36 26 33 56

50521595302 FISHER,JENNIFER  LMHP 36 26 33 24

50521614400 HEISS,NICHOLAS 5 35 33 55

50521637900 HERSHEY,AMANDA  PLMHP 37 26 35 55

50521649700 MAKOVICKA,JOEL 32 65 33 78

50521649701 MAKOVICKA,JOEL 32 65 33 55

50521649702 MAKOVICKA,JOEL 32 65 33 28

50521660100 SCHRAM,DAVID 1 8 32 1

50521679001 DIXSON,ELIZABETH 32 65 33 40

50521724801 VANDUSEN,KELSEY  LMHP 36 26 33 40

50521753201 BIRKESTRAND,CHRISTOPHER 40 19 33 50

50521753202 BIRKESTRAND,CHRIS 40 19 33 10

50521775800 SUDBECK,BEN 32 65 33 55

50521775801 SUDBECK,BEN 5 35 33 78

50521775802 SUDBECK,BEN 32 65 33 78

50521791400 NELSON,SCOTT 7 48 33 28

50521791401 NELSON,SCOTT 7 48 33 28

50521791404 NELSON,SCOTT 7 48 33 77

50521865300 PRITCHARD,LOGAN 2 8 35 55

50521865301 PRITCHARD,LOGAN 2 8 31 85

50521865302 PRITCHARD,LOGAN 2 8 31 93
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50521870601 BOTT,MATTHEW 1 8 33 28

50521876100 MANNERS,TRAVIS 32 65 33 28

50521876101 MANNERS,TRAVIS 32 65 33 28

50521892300 SORENSEN,RACHEL  PLMHP 37 26 33 27

50521894501 DIDIER,KRISTIN 67 13 35 28

50521897100 SMITH,RICHARD  CSW 44 80 35 55

50521964000 BRODERS,RENAE 63 87 31 59

50521969400 LANCASTER,REBECCA 1 67 33 28

50521969401 LANCASTER,REBECCA 1 1 33 28

50521969401 LANCASTER,REBECCA 1 8 33 28

50521969401 LANCASTER,REBECCA 1 37 33 28

50521969402 LANCASTER,REBECCA 1 67 33 28

50521969403 LANCASTER,REBECCA 1 67 33 28

50521969405 LANCASTER,REBECCA 1 8 33 28

50521969406 LANCASTER,REBECCA 1 8 33 28

50521969407 LANCASTER,REBECCA 1 11 33 28

50521969410 LANCASTER,REBECCA 1 8 31 28

50521969411 LANCASTER,REBECCA 1 67 33 28

50523017500 PENN,DAVID 1 30 35 28

50523055601 RAMAKRISHNAN,RASHA  PLMHP 37 26 33 28

50523055602 RAMAKRISHNAN,RASHA  PLMHP 37 26 35 28

50523088601 MCDANIEL,JULIE 68 87 33 55

50523088602 MCDANIEL,JULIE 68 87 33 55

50523136800 CHRISTO,MONTE 15 5 33 28

50523147500 BROOKS,CRISTY  CTAI 35 26 33 45

50523271600 PAO PAO,SHANNA 32 65 33 28

50523271601 PAOPAO,SHANNA 32 65 33 28

50523287100 JOEDEMAN,KIMBERLI  CSW 44 80 31 28

50523302600 PLACEK,JOEL  CTA I 35 26 35 80

50523302601 PLACEK,JOEL  PLADC 58 26 33 55

50523326500 CHEN,WEN 29 2 35 28

50523350100 KRUID,ANGELA 68 87 33 1

50523509800 COUSE,BRIAN E 12 1 31 16

50523509800 COUSE,BRIAN E 12 8 31 16

50523509802 COUSE,BRIAN 1 1 31 0

50523523600 EATHERTON,SHANTEL 68 49 33 82

50523523602 EATHERTON,SHANTEL 68 49 33 10

50523523603 EATHERTON,SHANTEL 68 49 33 47

50523528400 KOPF,ZACHARY 40 19 33 45

50523571501 JENSEN,TAMMIE  PLMHP 37 26 33 28

50523571502 JENSEN,TAMMIE  PLMHP 37 26 33 59

50523571503 JENSEN,TAMMIE  PLMHP 37 26 35 59

50523571505 JENSEN,TAMMIE  PLMHP 37 26 33 71

50523843000 HOOS-THOMPSON,SHANNON 1 8 33 28

50523883700 SKELTON,RAY 68 87 33 28

50524373101 FOLEY,RJ  MD 1 8 31 0

50524586000 HOLTHAUS,JOSEPH 1 10 33 28

50525076103 JOYCE,ANDREA  LMHP 36 26 35 28
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50525076104 JOYCE,ANDREA  LMHP 36 26 33 28

50525076105 JOYCE,ANDREA  LMHP 36 26 33 28

50525231000 BEAL,JOCELYN 69 74 33 28

50525231001 BEAL,JOCELYN 69 74 33 66

50525231002 BEAL,JOCELYN 69 74 33 28

50525231005 BEAL,JOCELYN 69 74 33 28

50525410501 MIERALL,TINA 68 49 33 93

50525562100 REECE,MATTHEW  CSW 44 80 35 79

50525564400 MEIER,AMANDA  CTAI 35 26 33 27

50525577101 JONES,SAMANTHA  CSW 44 80 33 59

50525622600 WEDDINGTON,JESSICA  PLMHP 37 26 35 55

50525758800 GODSEY,SARA  CTAI 35 26 33 56

50525808600 CARTER,ASHLEY  CTAI 35 26 33 28

50525906500 GAPPA,ASHLEY  CTAI 35 26 33 55

50525906501 GAPPA,ASHLEY  CTAI 35 26 33 28

50525928902 MCLAUGHLIN,SHEENA  PLMHP 37 26 33 34

50525928903 MCLAUGHLIN,SHEENA  PLMHP 37 26 33 55

50525967501 CHATTERJEE,ARCHANA 1 37 33 28

50525967501 CHATTERJEE,ARCHANA 1 42 33 28

50525967502 CHATTERJEE,ARCHANA 1 37 33 28

50525967502 CHATTERJEE,ARCHANA 1 42 33 28

50525967505 CHATTERJEE,ARCHANA 1 37 35 28

50526231600 EMERY,LYLE C 32 65 33 55

50527053701 BOYER,CHIE 68 87 31 93

50527098900 LEFFLER,JENNA 69 74 33 40

50527098901 MALANDER,JENNA 69 74 33 63

50527442700 HEMENWAY,ANDREA  CSW 44 80 33 59

50527595000 SCHNOOR,SANDRA 29 8 33 59

50527595001 SCHNOOR,SANDRA 29 8 33 59

50527595002 SCHNOOR,SANDRA 29 91 33 59

50527595003 SCHNOOR,SANDRA 29 91 33 59

50527970700 KOGAN,DINA 15 5 31 28

50527970701 KOGAN,DINA 15 5 33 28

50528075200 JOHNSON,LUTHER PALMER 1 16 33 55

50528321302 BARNES,JOHN W 1 8 31 0

50528496000 MCCABE,FRANCIS X 1 8 33 0

50528811201 HOODY,STEVE 1 8 33 28

50528811202 HOODY,STEVE 1 8 33 28

50529147900 SIEBLER,ABBEY  PLMHP 37 26 35 55

50531618300 PRABHU,VIKRAM C 1 14 35 28

50531695500 GUPTA,KIRTI 1 8 33 28

50531695501 GUPTA,KIRTIBALA 1 8 33 28

50531695501 GUPTA,KIRTIBALA 1 37 33 28

50532096000 BLOMENKAMP,AL 15 43 31 17

50532357700 DONOVAN,JAMES M 1 37 31 28

50532357701 DONOVAN,JAMES M 1 37 31 28

50532460100 THEISEN,JAMES J 40 19 33 28

50532768400 HANKE,VERNON H 6 87 33 73
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50533134901 KHANDALAVALA,BIRGIT 1 8 33 28

50533134906 KHANDALAVALA,BIRGIT 1 8 31 28

50533134907 KHANDALAVALA,BIRGIT 1 8 35 28

50533134907 KHANDALAVALA,BIRGIT 1 11 35 28

50533134908 KHANDALAVALA,BIRGIT 1 2 35 28

50533134910 KHANDALAVALA,BIRGIT 1 1 35 28

50533145700 LANDIN,KENNETH J N 1 8 33 40

50533233601 KHANDAKAVALA,JIMMY P 1 8 33 28

50533233601 KHANDAKAVALA,JIMMY P 1 16 33 28

50533233602 KHANDALAVALA,JIMMY P 1 16 33 28

50533233604 KHANDALAVALA,JIMMY P 1 8 33 28

50533233605 KHANDALAVALA,JIMMY P 1 8 33 28

50533233606 KHANDALAVALA,JIMMY P 1 8 33 28

50533233609 KHANDALAVALA,JIMMY 1 16 35 28

50533236600 KHANDALAVALA,JIMMY 1 16 35 28

50533584702 SHEPPARD,K NEIL 1 8 33 0

50533584703 SHEPPARD,KEVIN 1 1 33 0

50533630100 MCGRATH,PATRICK J 1 20 32 56

50533725900 KALAGA,RAVISHANKAR V 1 1 32 77

50533725900 KALAGA,RAVISHANKAR V 1 8 32 77

50533725901 KALAGA,RAVISHANKAR 1 1 31 0

50534361400 RUDOLPH,LAWRENCE 1 8 33 12

50534361401 RUDOLPH,LAWRENCE 1 8 33 72

50535615800 LUND,RICHARD 1 44 33 28

50535615802 LUND,RICHARD 1 44 35 28

50535615803 LUND,RICHARD 1 44 35 28

50535615804 LUND,RICHARD 1 7 35 0

50535615804 LUND,RICHARD 1 12 35 0

50535615805 LUND,RICHARD 1 44 33 28

50535904300 STARK,GEROLD J 1 11 33 55

50535904301 STARK,GEROLD 1 11 31 55

50535904302 STARK,GEROLD 1 11 31 55

50536118900 WIEGMAN,HUGH 1 30 33 0

50536145502 BREINER,MICHAEL A 1 8 31 24

50536305300 BECK,WILLIAM L 1 4 33 1

50536305302 BECK,WILLIAM L 1 11 31 1

50536310500 HADENFELDT,GLEN 40 19 33 54

50536555702 BAGBY,KENNETH C 1 8 31 89

50536555703 BAGBY,K C  MD 1 8 31 89

50536647802 DOWART,JOHN 6 87 33 56

50537924700 MAZUMDAR,SUSHMIT 69 74 33 55

50537924701 MAZUNDAR,SUSHMIT 69 74 33 55

50538029604 MALY,RONALD 1 1 31 73

50538252200 ONEIL,MICHAEL T 1 20 32 28

50538390503 PAVLIK,KENNETH 1 8 33 54

50538390504 PAVLIK,KENNETH 1 8 35 54

50538447400 SHELSO,FLORENCE  LIMHP 39 26 33 28

50538447406 SHELSO,FLORENCE H    LMHP 36 26 33 28
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50538472201 GILES,JEANNE 68 49 33 22

50538472202 GILES,JEANNE 68 49 33 55

50538660100 FOOTE JR,DONOVAN B 1 4 33 1

50538660102 FOOTE JR,DONOVAN B 1 11 31 1

50538785300 OGARA,JOHN 15 5 33 28

50538990701 WILSON,CHARLES S 1 8 31 24

50539109500 COOPER,ROBERT 1 8 31 47

50539442701 LINDLEY,DAVID G 1 8 33 56

50539442702 LINDLEY,DAVID G 1 8 32 56

50539557503 JEGEDE,IBUKUNOLA  PLMHP 37 26 35 77

50539558802 NOOKA,UMA 1 1 31 34

50539558803 NOOKA,UMA 1 8 33 78

50539558804 NOOKA,UMA 1 8 35 55

50539558805 NOOK,UMA 1 1 31 0

50539558806 NOOKA,UMA 1 8 31 67

50540113603 PROKOP,ROBERT J 1 1 31 71

50540199800 HOEMANN,ROBERT 40 19 33 28

50540366600 KELLER,GAYLE 29 8 31 74

50540688100 JACOBSEN,LOREN H 1 2 33 21

50540688102 JACOBSEN,LOREN H 1 8 33 21

50540688105 JACOBSEN,LOREN H 1 8 33 21

50541018100 PADALA,PRASAD RAO 1 26 35 28

50541018101 PADALA,PRASAD RAO 1 26 35 28

50541018103 PADALA,PRASAD 1 26 33 28

50541018104 PADALA,PRASAD  MD 1 26 31 28

50541019300 GILROY,RICHARD 1 10 35 28

50541136900 SCHLECHTE,BIRGIT  LMHP 36 26 35 78

50541136901 SCHLECHTE,BIRGIT  LMHP 36 26 35 80

50541136902 SCHLECHTE,BIRGIT  LMHP 36 26 35 55

50541136904 SCHLECHTE,BIRGIT  LMHP 36 26 33 55

50541202500 BHARAWANI,JAWED  MD 1 26 33 55

50541202501 BHARWANI,JAWED  MD 1 26 31 55

50541202502 BHARWANI,JAWED  MD 1 26 36 55

50541202503 MUHAMMAD BHARWANI,JAWED 1 1 33 55

50541202504 BHARWANI,JAWED  MD 1 26 31 55

50541806700 RIDA,BOSHRA 1 8 33 55

50542090001 BECKER,WILLIAM 1 8 33 59

50542090005 BECKER,WILLIAM 1 8 33 59

50542316500 BOON,ALAN W 40 19 33 80

50542399602 RUCKSDASHEL,SHARON 68 49 33 80

50542411303 FLETCHER,LARRY 1 8 33 55

50542411304 FLETCHER,LARRY 1 1 33 55

50542748000 FISHER,LEWIS JOSEPH 1 37 33 28

50542748001 FISHER,LEWIS JOSEPH 1 8 33 28

50543353700 CHATUVEDI,RAJEEV  MD 1 26 35 28

50543353701 CHATUVEDI,RAJEEV  MD 1 26 33 27

50543412100 VAN BLERK,BERT 15 5 33 28

50543585800 VILLASANTE,MARIA  PLMHP 37 26 35 55
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50544002101 REED,JERRY A 1 11 31 55

50544002102 REED,JERRY 1 8 33 55

50544002103 REED,JERRY A 1 1 31 71

50544002107 REED,JERRY 1 11 33 55

50544046600 HOGG,GENEVIEVE  EDD 67 62 33 55

50544120700 ERICKSON,CHARLES 1 37 32 55

50544120705 ERICKSON,CHARLES 1 8 33 55

50544120706 ERICKSON,CHARLES 1 1 33 55

50544142900 WOLCOATT,GEORGE 1 13 33 55

50544142900 WOLCOATT,GEORGE 1 37 33 55

50544142905 WOLCOTT,GEORGE J 1 13 33 28

50544142906 WOLCOTT,GEORGE 1 1 35 55

50544142907 WOLCOTT,GEORGE 1 37 31 28

50544142907 WOLCOTT,GEORGE 1 38 31 28

50544272900 SHRINER,HARLAN C 1 37 33 55

50544272902 SHRINER,HARLAN  MD 1 26 33 55

50544434100 ARMSTRONG JR,ALVIN A 1 22 33 79

50544440102 STEVENS,JOHN 1 1 31 62

50544440103 STEVENS,JOHN 1 1 31 62

50545111900 SATPATHY,RUBY 1 8 31 67

50545111901 SATPATHY,RUBY 1 6 33 28

50545111901 SATPATHY,RUBY 1 12 33 28

50545855900 MERCER,DAVID 1 2 33 28

50546099900 GAINES,SHARON 68 49 33 55

50546262901 KRAUSE,DUANE W 1 19 35 27

50546296500 QUATTROCCHI,J A 40 19 35 71

50546360200 NEWENS,ADRIAN 15 5 33 0

50546404400 STRIDER,MARYANN  (C) 67 62 31 0

50546440101 BUSH,THOMAS 1 20 33 28

50546447300 DVORAK,MARVIN 40 19 32 28

50546491400 SHAPIRO,ROBERT F 1 22 33 55

50546549900 MARTIN,BENJAMIN O 1 8 31 87

50546549902 MARTIN,BENJAMIN O 1 1 31 73

50546549906 MARTIN,BENJAMIN O 1 1 31 71

50546549908 MARTIN,BENJAMIN O 1 8 33 87

50546549911 MARTIN,BENJAMIN O 1 8 33 20

50546549912 MARTIN,BENJAMIN J    MD 1 26 35 90

50546549913 MARTIN,BENJAMIN O 1 8 33 22

50546549914 MARTIN,BENJAMIN O 1 8 33 20

50546579201 SCHNOOR,FRANK S 15 43 33 10

50546610100 JACOBSON,JOHN 15 43 33 79

50546610101 JACOBSON,JOHN 15 43 33 40

50546610102 JACOBSON,JOHN 15 43 33 55

50546701600 STOLARSKYJ,ALEX T 1 30 33 28

50546701603 STOLARSKYJ,ALEX T 1 30 33 28

50546701605 STOLARSKUI, ALEX T MD 1 1 33 0

50546701606 STOLARSKYJ,ALEX 1 30 33 28

50546701607 STYOLARSKYJ,ALEX 1 30 33 78
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50546701609 STOLARSKYJ,ALEX 1 30 33 28

50546701610 STOLARSKYJ,ALEX 1 30 33 28

50546701612 STOLARSKYJ,ALEX 1 30 33 28

50546701614 STOLARSKYJ,ALEX 1 30 33 28

50546701615 STOLARSKYJ,ALEX 1 30 33 28

50546843800 DEWEY,CONNIE J    LMHP 36 26 35 55

50546896300 WESTON,WAYNE K 1 1 33 24

50546896300 WESTON,WAYNE K 1 26 33 24

50546896301 WESTON,WAYNE K 1 1 31 24

50546896304 WESTON,WAYNE 1 67 35 56

50546896305 WESTON,WAYNE K 1 1 31 56

50546942101 CUTRIGHT,C W 1 8 33 17

50548025200 PECK JR,EUGENE W 1 20 33 1

50548025202 PECK JR,EUGENE W 1 11 31 1

50548305800 TRIMBLE,MARY 68 49 33 55

50548317402 HUTCHINS,JOEL F 1 8 31 81

50548317404 HUTCHINS,JOEL F 1 8 31 23

50548317405 HUTCHINS,JOEL F 1 8 31 81

50548321202 SMITH,HAROLD G 1 8 33 27

50548377500 DOMINA,ALAN H 1 34 33 55

50548462004 GUST,WILLIAM F 1 11 35 28

50548462006 GUST,WILLIAM F 1 11 35 28

50548508000 ROLFSMEYER,DEAN E  HEAR AID 60 87 62 55

50550091902 COMSTOCK,JAMES 1 70 31 0

50550122901 CRAVEN,CAROL  LMHP 36 26 35 28

50550122902 CRAVEN,CAROL  LMHP 36 26 35 77

50550122903 CRAVEN,CAROL  LMHP 36 26 33 13

50550122904 CRAVEN,CAROL  LMHP 36 26 35 77

50550122905 CRAVEN,CAROL  LMHP 36 26 33 28

50550122906 CRAVEN,CAROL  LMHP 36 26 33 27

50550122907 CRAVEN,CAROL  LMHP 36 26 33 28

50550122908 CRAVEN,CAROL  LMHP 36 26 33 89

50550132109 HANDKE,LEON 1 1 31 59

50550152000 HOESING,JOHN 1 11 33 28

50550166900 DILLEY,ROGER WM 1 11 33 27

50550166901 DILLEY,ROGER WM 1 1 31 27

50550218902 STERBA,EDWARD D 40 19 32 34

50550273100 BAUSCH,LAWRENCE 1 37 33 55

50550314802 WOODBURY,JAMES J 1 1 31 10

50550314803 WOODBURY,JAMES 1 10 33 28

50550314805 WOODBURY,JAMES J 1 10 33 28

50550357601 ENGLER,JOHN  (C) 67 62 35 28

50550357602 ENGLER,JOHN  (C) 67 62 35 89

50550357603 ENGLER,JOHN  (C) 67 62 35 28

50550418900 GUST,WILLIAM F 1 1 35 28

50550418900 GUST,WILLIAM F 1 11 35 28

50550418901 GUST,WILLIAM 1 11 33 28

50550541110 OTTO,JOHN 1 67 33 28
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50550541111 OTTO,JOHN 1 67 33 28

50550541112 OTTO,JOHN 1 67 33 28

50550541113 OTTO,JOHN 1 67 33 28

50550611904 ONEIL,RICHARD J 15 43 33 28

50550757310 MCMEEN,REYNOLD CLARK 32 65 33 21

50550852900 PAUL,CHESTER NEAL 1 2 33 55

50550871903 SHICKELL,CHARLYN    LMHP 36 26 35 55

50550871904 SHICKELL,CHARLYN R    LMHP 36 26 35 55

50550917200 HODGKIN,CHARLES 15 43 31 34

50550946402 CONELL,GARY L 1 8 32 56

50551974200 SANGHA,ROMAINE 1 1 31 0

50552087204 FELT,GERALD C 1 34 33 27

50552092801 FRANK,CARL THOMAS 1 34 33 28

50552108800 PISKORSKI BERG,JOYCE    LMHP 36 26 35 56

50552240400 SCHWENKE,EUGENE R 1 1 33 55

50552240402 SCHWENKE,EUGENE R 1 1 31 27

50552240404 SCHWENKE,EUGENE 1 1 33 55

50552262501 FITCH,RICHARD D 1 1 31 45

50552262509 FITCH,RICHARD 1 2 31 45

50552301006 DENTON,JERRY  (C) 67 62 32 1

50552347901 STEPP,RITA   LADC 78 26 36 40

50552347902 STEPP,RITA  LADC 78 26 33 40

50552358802 SCHULTE,RAYMOND L 1 16 33 28

50552358804 SCHULTE,RAYMOND L 1 16 33 64

50552358805 SCHULTE,RAYMOND L 1 16 33 66

50552358806 SCHULTE,RAYMOND L 1 16 33 87

50552358807 SCHULTE,RAYMOND L 1 16 33 89

50552358808 SCHULTE,RAYMOND L 1 16 33 20

50552358809 SCHULTE,RAYMOND L 1 16 33 6

50552358810 SCHULTE,RAYMOND L 1 16 33 90

50552358811 SCHULTE,RAYMOND L 13 16 35 28

50552358812 SCHULTE,RAYMOND L 1 16 33 28

50552568000 NEID,JAMES 15 5 33 55

50552630301 WALKER,BARBARA R 15 43 33 28

50552679601 WEBER,MARY  LADAC 78 26 33 1

50552679607 WEBER,MARY ANN    LMHP CADAC 36 26 33 10

50552679608 WEBER,MARY ANN    LMHP CADAC 36 26 33 1

50552679610 WEBER,MARY ANN    LMHP CADAC 36 26 33 69

50552679612 WEBER,MARY ANN  LADAC 78 26 33 10

50552871037 COULTHARD-CHILDERS,CHRISTINA 69 49 33 16

50552871038 COULTHARD-CHILDERS,CHRISTINA 69 49 33 75

50552958400 THIETJE,JOANNE 68 49 33 27

50554014502 BIRUSINGH,KRISHNA A 1 2 33 0

50554025600 HUSTON,RUTH 32 65 33 66

50554103201 OSTDIEK,DIANE 69 74 33 28

50554133303 LEONHARDT,DWAIN A 1 8 33 55

50554133303 LEONHARDT,DWAIN A 1 11 33 55

50554133305 LEONHARDT,DWAIN 1 11 31 55
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50554266800 AUCH MOEDY,JOE 1 1 31 10

50554304700 ANDERSON,ROBERT 1 1 31 1

50554304701 ANDERSON,ROBERT 1 11 31 1

50554310600 JANULEWICZ,MARK E 1 8 33 27

50554310602 JANULEWICZ,MARK 1 1 31 73

50554310614 JANULEWICZ,MARK E 1 1 31 27

50554342000 PUMPHREY,HAROLD 1 8 31 67

50554435000 HARLEY,RODERICK 1 1 33 55

50554450801 SCOTT,RON D 1 8 33 10

50554450805 SCOTT,RON 1 8 31 10

50554496510 KLEAGER,LOUIS 1 4 35 79

50554496516 KOEAGER,LOUIS 1 91 32 79

50554497201 NIELSON,STEPHEN M 1 22 31 28

50554516300 WAHLGREN,CHERYLN    LMHP 36 26 33 24

50554516307 WAHLGREN,CHERYLN  LMHP 36 26 35 56

50554516326 WAHLGREN,CHERYLN  LMHP 13 26 5 56

50554558300 STATES,JAMES K 40 19 34 56

50554617502 DVORAK,ALLEN 1 30 33 77

50554879700 FARLEY,GEORGE E 1 30 33 55

50554879702 FARLEY,GEORGE 1 30 33 55

50554879703 FARLEY,GEORGE 1 30 35 28

50554885801 STEIER,JAMES 1 67 33 28

50554885805 STEIER,JAMES M 1 8 35 28

50554885806 STEIER,JAMES M 1 8 33 28

50554885807 STEIER,JAMES M 1 8 35 89

50554885808 STEIER,JAMES 1 8 33 28

50554885809 STEIER,JAMES 1 8 33 28

50554885810 STEIER,JAMES 1 8 33 28

50554885815 STEIER,JAMES 1 8 33 28

50554885816 STEIER,JAMES 1 67 33 28

50554885817 STEIER,JAMES 1 67 33 28

50554885818 STEIER,JAMES 1 37 33 28

50554885819 STEIER,JAMES 1 8 33 28

50554885820 STEIER,JAMES 1 1 33 28

50554885820 STEIER,JAMES 1 8 33 28

50554885820 STEIER,JAMES 1 11 33 28

50554885825 STEIER,JAMES 1 8 33 28

50554890600 BOOTH,THOMAS  LMHP 36 26 33 55

50554890604 BOOTH,THOMAS  PLMHP 37 26 33 55

50554890605 BOOTH,THOMAS  LIMHP 39 26 33 55

50554890606 BOOTH,THOMAS  LIMHP 39 26 35 55

50554890607 BOOTH,TOM  LIMHP 39 26 33 55

50554916701 KOCH,H. FREDERICK 1 16 31 7

50554916705 KOCH,H FREDERICK  MD 1 26 35 7

50554997402 BISHOP,JERENE L   LMHP 36 26 35 55

50556015501 THURMOND,JOHN W 40 19 31 28

50556016901 OLSON,DANIEL R 1 22 31 28

50556023800 ENGEL,RICHARD E 40 19 33 77
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50556036902 DIEDRICHSEN,FRED 40 19 33 69

50556040900 COOPER,EARL    LMHP 36 26 33 28

50556040901 COOPER,EARLY LMHP 36 26 34 28

50556040926 COOPER,EARLY  LMHP 13 26 5 28

50556072500 BUCKLAND,ROBERT W 1 2 35 56

50556092400 GREDER,MACK E 40 19 33 28

50556092702 SMITH,WILLIAM W 1 20 33 28

50556181511 HAXTON,MARY SUSAN 30 87 35 28

50556209010 HOFFMAN,KATHERINE 29 2 35 28

50556209015 HOFFMAN,KATHERINE 29 2 35 28

50556278900 THRALLS,PRISCILLA S    LMHP 36 26 35 28

50556278902 THRALLS,PRISCILLA  LIMHP 39 26 35 28

50556278903 THRALLS,PRISCILLA  LIMHP 39 26 35 28

50556372004 BLAYLOCK,ROBERT 32 65 33 79

50556372005 BLAYLOCK,ROBERT 32 65 33 79

50556400301 PERRY II,SAMUEL 1 37 33 56

50556404900 ENGLER,VONETA 68 49 33 56

50556439604 SCHAFER,EDWIN 1 10 33 28

50556528002 MIETZNER,MIRIAM 68 49 33 31

50556528005 MIETZNER,MIRIAM 68 49 33 42

50556528006 MIETZNER,MIRIAM 68 49 33 50

50556665000 BLEICHER,JOEL N 1 2 35 28

50556665001 BLEICHER,JOEL N 1 24 33 0

50556665002 BLEICHER,JOEL N 1 24 33 28

50556665003 BLEICHER,JOEL 1 2 33 0

50556665005 BLEICHER,JOEL 1 24 33 28

50556665006 BLEICHER,JOEL 1 24 33 28

50556725501 BUTZ,ROBERT 40 19 33 69

50556738001 THOMAS,STEVEN R 1 1 33 40

50556738002 THOMAS,STEVEN R 1 8 33 93

50556768401 JONES,MICHAEL 40 19 33 41

50556822802 CURRY,ROGER K 40 19 35 28

50556840500 POLICKY,DAVID B 1 11 33 55

50556962700 HODGE,DENNIS L 1 16 33 55

50558030703 WOODMAN,STEPHAN K 1 30 33 40

50558030704 WOODMAN,STEPHAN 1 30 33 40

50558030705 WOODMAN,STEPHAN 1 30 33 28

50558144500 VANDERHOOF,JON 1 10 33 55

50558144501 VANDERHOEF,JON 1 37 32 0

50558144505 VANDERHOOF,JON 1 37 31 28

50558144507 VANDERHOOF,JON 1 10 35 28

50558144507 VANDERHOOF,JON 1 37 35 28

50558144509 VANDERHOOF,JON A 1 37 35 0

50558249700 STEELE,CHARLES  LADC 78 26 36 40

50558249702 STEELE,CHARLES  LADC 78 26 33 40

50558255701 PASKEWITZ,GEORGE 1 6 31 1

50558255717 PASKEWITZ,GEORGE  MD 1 26 32 24

50558336200 CUMMINS,JAMES 1 16 33 28
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50558352801 LAWLER,MICHAEL 15 43 31 71

50558352804 LAWLER,MICHAEL D 15 43 31 34

50558352806 LAWLER,MICHAEL D 15 43 32 28

50558352807 LAWLER,MICHAEL D 15 43 31 40

50558352808 LAWLER,MICHAEL 15 43 33 1

50558352809 LAWLER,MICHAEL 15 43 33 28

50558403701 FRANCO,STEVEN J 40 19 33 28

50558439300 KRAFKA,THOMAS L 1 30 33 0

50558439301 KRAFKA,THOMAS 1 30 32 0

50558645301 YEAKLEY,JOHN C 1 20 33 55

50558645302 YEAKLEY,JOHN 1 2 33 55

50558678501 RAMIREZ,MARTIN  LMHP 36 26 33 55

50558681400 KELLEY,LAURENCE J 40 19 62 28

50558691300 GADEKEN,LAVERNE 63 87 31 79

50558758900 CANNELLA,JOHN J 1 11 33 40

50558778200 FONDA,ROBERT 1 7 33 28

50558778201 FONDA,ROBERT 1 12 33 28

50558778202 FONDA,ROBERT 1 1 33 28

50558778202 FONDA,ROBERT 1 37 33 28

50558778203 FONDA,ROBERT 1 8 33 28

50558778203 FONDA,ROBERT 1 37 33 28

50558778204 FONDA,ROBERT 1 11 33 28

50558778204 FONDA,ROBERT 1 37 33 28

50558778205 FONDA,ROBERT 1 37 33 28

50558795503 BURLINGAME,ROBERT K 1 6 31 1

50558812706 WILSON,PRISCILLA  LMHP 36 26 33 27

50558848400 HAHN,JANE 68 49 33 55

50558877001 SLOAN,STEWART E 1 34 33 28

50558883200 JOHNSON,MARK C 40 19 62 27

50558909100 CAMPBELL,JIM 15 5 33 28

50558919100 SPOONHOUR,THOMAS D 15 5 33 28

50558919104 SPOONHOUR,THOMAS 15 5 33 27

50558919105 SPOONHOUR,THOMAS 15 43 31 40

50558983500 HINZE,RANDY 5 35 33 71

50560000701 LARSEN,GARY 1 1 33 0

50560047412 LIGGETT,SCOTT PHELPS 1 44 35 34

50560047424 LIGGETT,SCOTT PHELPS 1 44 35 74

50560047428 LIGGETT,SCOTT PHELPS 1 44 35 93

50560047436 LIGGETT,SCOTT P 1 44 35 71

50560047439 LIGGETT,SCOTT 1 44 35 55

50560047440 LIGGETT,SCOTT 1 44 35 93

50560116600 EASTMAN,PATRICIA 1 30 33 79

50560130502 NORRIS,R MICHAEL 1 2 33 55

50560201500 MARTIN JR,MAX M 40 19 33 55

50560245200 JOHNSON,DONNA 68 49 33 55

50560245800 GEORGE,MICHAEL 15 43 31 80

50560247600 MARTIN,JUDSON 1 1 31 0

50560247602 MARTIN,JUDSON C MD 1 18 33 79
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50560247603 MARTIN,JC 1 1 31 17

50560257501 TURNER,BARRY 1 20 31 29

50560264000 RAMSEY,SHEILA 68 49 33 21

50560264011 RAMSEY,SHEILA 68 49 33 58

50560264016 RAMSEY,SHEILA 68 49 33 39

50560264018 RAMSEY,SHEILA 68 87 33 21

50560264027 RAMSEY,SHEILA 68 87 33 39

50560269401 SEEFELD,MICHELE    RN 30 26 31 55

50560290000 BRITTAN,JEFFREY C 1 8 32 56

50560328400 DEINES,PEG 68 49 33 79

50560328401 DEINES,PEG 68 49 33 79

50560333502 LAUBY,MAUREEN  LIMHP 39 26 35 24

50560333526 PLUM CREEK CNSLG SVCS 13 26 5 24

50560361500 KEENAN,CHARLES 7 48 33 0

50560405800 HEHNER,CLARK 1 2 33 59

50560405808 HEHNER,CLARK 1 1 35 59

50560457702 HYDE,WILLIAM 1 6 31 1

50560457703 HYDE,WILLIAM 1 1 31 40

50560457710 HYDE,WILLIAM C 1 1 31 34

50560459700 DIETRICH,ANN 68 49 33 55

50560514502 CONROY,JAMES 1 1 31 34

50560521103 HOPE,GAYLE  LMHP 36 26 33 28

50560535700 ITKIN,PHILIP G 1 37 33 28

50560556500 SEXTON,PAT  PLMHP 37 26 35 28

50560556503 SEXTON,PATRICIA  LMHP 36 26 33 28

50560588801 PETERSON,G A 1 11 31 1

50560633403 NELSON,KEVIN L 1 30 33 28

50560633406 NELSON,KEVIN 1 30 33 28

50560648803 BRANIGAN,GENEVIEVE  LMHP 36 26 35 28

50560654101 DOWELL,JOHN 6 87 33 28

50560666603 OLTMAN,PAMELA  LMHP 36 26 35 55

50560673502 EVANS,KATHY VAZZANO 68 49 33 28

50560697901 SHERRETS,PATRICIA 68 49 33 28

50560701802 EVANS,JOSEPH  (C) 67 62 33 28

50560701803 EVANS,JOSEPH  (C) 67 62 31 28

50560701804 EVANS,JOEPH  (C) 67 62 35 76

50560701805 EVANS,JOSEPH  (C) 67 62 31 28

50560725900 REILLY,JOHN P 1 1 33 40

50560766601 BUKACEK,SUSAN  SPHD 67 62 33 55

50560802400 KLOCH,SUSAN M  LMHP 36 26 33 24

50560802401 KLOCH,SUSAN  LMHP 36 26 35 56

50560802402 KLOCH,SUSAN  LMHP 36 26 33 56

50560802403 KLOCH,SUSAN  LMHP 36 26 33 24

50560817601 SEILER,JERRY K 1 1 31 1

50560817602 SEILER,JERRY K 1 11 31 1

50560823401 LUTZ,SANDRA 69 49 33 79

50560856200 CLEMENTSON,TERRY R 15 5 33 55

50560873201 TIMPERLEY,DENNIS D 40 19 33 84
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50560873202 TIMPERLEY,DENNIS 40 19 33 59

50560903208 COSTELLO,PATRICIA  LMHP 36 26 33 55

50560903209 COSTELLO,PATRICIA  LMHP 36 26 33 61

50560903210 COSTELLO,PATRICIA  LIMHP 39 26 33 55

50560903211 COSTELLO,PATRICIA  LIMHP 39 26 33 61

50560916206 SURBER,GEORGE T 12 1 31 59

50560916207 SURBER,GEORGE 1 1 35 59

50560933600 BERKLAND,CINDY 29 16 33 28

50560933602 BERKLAND,CYNTHIA K 29 16 33 28

50560933604 BERKLAND,CYNTHIA K 29 91 33 28

50560943200 COTTON,JOEL 1 13 32 28

50560943207 COTTON,JOEL 1 13 33 28

50560943208 COTTON,JOEL 1 13 33 28

50560952000 JOHNSON,SANDRA 68 49 33 28

50562007701 TEGT,THOMAS 1 4 33 55

50562020600 MILLER,WILLIAM EDWARD 1 11 33 0

50562020601 MILLER,WILLIAM 1 6 33 17

50562020602 MILLER,WILLIAM 1 6 35 62

50562020603 MILLER,WILLIAM 1 6 35 35

50562020604 MILLER,WILLIAM 1 6 35 79

50562020605 MILLER,WILLIAM 1 6 35 7

50562056000 PEETZ,MICHAEL 1 2 35 0

50562056002 PEETZ,MICHAEL 1 1 31 64

50562056002 PEETZ,MICHAEL 1 2 31 64

50562056002 PEETZ,MICHAEL 1 8 31 64

50562056003 PEETZ,MICHAEL 1 70 31 15

50562069401 MICHAEL,STEPHEN 40 19 35 28

50562069402 MICHAEL,STEPHEN 40 19 33 28

50562093600 FLEMING,SANDRA 30 87 33 82

50562099302 PRINZ,KATHERINE 1 4 31 28

50562099303 PRINZ,KATHERINE 1 4 31 28

50562099304 PRINZ,KATHERINE 1 4 33 28

50562099305 PRINZ,KATHERINE 1 4 33 28

50562099306 PRINZ,KATHERINE 1 4 31 28

50562099307 PRINZ,KATHERINE 1 4 33 28

50562099312 PRINZ,KATHERINE 1 4 31 28

50562099314 PRINZ,KATHERINE A 1 4 31 28

50562099316 PRINZ,KATHERINE A 1 4 31 28

50562099317 PRINZ,KATHERINE A 1 4 31 28

50562099348 PRINZ,KATHERINE A 1 4 31 28

50562105800 ADAM,GEORGE M 1 16 33 1

50562105801 ADAM,GEORGE M 1 1 31 24

50562105802 ADAM,GEORGE M 1 1 31 1

50562105803 ADAM,GEORGE M 1 8 35 1

50562105804 ADAMS,GEORGE 1 11 31 1

50562105806 ADAMS,GEORGE 1 1 33 40

50562105808 ADAM,GEORGE 1 16 33 40

50562118400 BRUNMEIER,RICHARD A 40 19 62 55
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50562147600 LEVITT,NANCY  LMHP 36 26 31 55

50562147601 LEAVITT,NANCY  LMHP 36 26 36 55

50562149900 BURKMAN,KIP 1 25 31 28

50562164003 SHIFFERMILLER,WILLIAM 1 11 33 28

50562170500 EUREK,MARYANN 30 87 33 82

50562213401 WATSON,THEODORE  CADAC 78 26 33 28

50562213402 WATSON,THEODORE  CADAC 78 26 33 13

50562253606 GUEST,JAMES 1 1 36 55

50562265900 STRAIGHT,JENISE 68 49 33 18

50562265902 STRAIGHT,JENISE 68 49 33 18

50562265909 STRAIGHT,JENISE 68 49 33 1

50562283800 OLNEY,ANN HASKINS 1 37 31 28

50562283801 OLNEY,ANN H 1 37 33 28

50562283803 OLNEY,ANN 1 37 35 28

50562283805 OLNEY,ANN H 1 13 31 28

50562283807 OLNEY,ANN 1 37 31 28

50562283807 OLNEY,ANN 1 38 31 28

50562300500 VAUTRAVERS,EILEEN C 1 37 33 55

50562300502 VAUTRAVERS,EILEEN C 1 37 33 55

50562300503 VAUTRAVERS,EILEEN 1 37 31 55

50562322900 BERGGREN,KATHLEEN 32 65 33 55

50562322901 BERGGREN,KATHLEEN 32 65 35 55

50562322902 BERGGREN,KATHLEEN K 32 65 33 55

50562322905 BERGGREN,KATHY 32 65 33 55

50562377601 KUSEK,ANTHONY 1 1 31 27

50562377602 KUSEK,ANTHONY 1 8 33 2

50562377604 KUSEK,ANTHONY 1 8 32 39

50562377605 KUSEK,ANTHONY 1 8 33 59

50562377608 KUSEK,ANTHONY P 1 8 31 6

50562377611 KUSEK,ANTHONY  MD 1 26 31 6

50562377613 KUSEK,ANTHONY  MD 1 26 31 6

50562377614 KUSEK,ANTHONY  MD 1 26 31 76

50562377615 KUSEK,ANTHONY  MD 1 26 31 59

50562377616 KUSEK,ANTHONY  MD 1 26 31 2

50562383302 WENDT,JAMES 1 34 33 40

50562394006 WEST,BLAINE 15 43 33 69

50562394300 WEST,BLAIN 15 43 31 7

50562394301 WEST,BLAINE MICHAEL 15 43 31 34

50562394303 WEST,BLAINE M 15 43 31 0

50562394305 WEST,BLAINE 15 43 31 71

50562437500 STOHS,GENE F 1 16 33 55

50562441900 GOSSMAN,MARY AVA 68 64 33 28

50562441901 GOSSMAN,MARY AVA 68 64 33 28

50562441902 GOSSMAN,MARY AVA 68 64 33 28

50562441903 GOSSMAN,MARY AVA 68 64 33 28

50562441904 GOSSMAN,MARY AVA 68 64 33 28

50562441905 GOSSMAN,MARY AVA 68 64 33 28

50562441910 GOSSMAN,MARY AVA 68 64 31 28
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50562441911 GOSSMAN, MARY AVA 68 64 31 28

50562441912 GOSSMAN,MARY A 68 87 31 28

50562441913 GOSSMAN,MARY 68 87 33 28

50562441914 GOSSMAN,MARY A 60 64 31 28

50562441915 GOSSMAN,MARY 68 87 33 28

50562461700 HARPER,JAMES L 1 37 33 28

50562461700 HARPER,JAMES L 1 41 33 28

50562461901 HARPER,JAMES 1 37 35 28

50562461901 HARPER,JAMES 1 41 35 28

50562461903 HARPER,JAMES 1 1 31 55

50562465502 SACOMAN,CAROL 68 49 33 89

50562465505 SACOMAN,CAROL 68 49 33 28

50562491402 PFEIFFER,LEE 32 65 31 93

50562491405 PFEIFFER,LEE 32 65 33 30

50562505500 MEYER,GALEN 1 34 33 28

50562517204 BOWEN,ROBERT 1 1 31 71

50562521000 MCANDREW,CHRISTY A 29 8 33 28

50562523301 LUENINGHOENER,PETER 1 1 31 45

50562523304 LUENINGHOENER,PETER D 1 8 31 75

50562523305 LEUNINGHOENER,PETER 1 8 33 45

50562523500 NELSON,JEFFREY S 1 3 33 28

50562523505 NELSON,JEFFERY S 1 3 33 71

50562523505 NELSON,JEFFERY S 1 29 33 71

50562523505 NELSON,JEFFERY S 1 37 33 71

50562523506 NELSON,JEFFERY S 1 3 33 40

50562523506 NELSON,JEFFERY S 1 37 33 40

50562523507 NELSON,JEFFERY S 1 3 33 59

50562523507 NELSON,JEFFERY S 1 11 33 59

50562526400 CORBIT,CHRIS 68 49 33 28

50562548700 KREIS,MARY 68 49 33 28

50562582800 THIESSEN,ANN M 68 87 32 28

50562582801 THIESSEN,ANN 68 87 33 28

50562582802 THIESSEN,ANN 68 87 33 55

50562587300 SANIUK,KATHY 68 49 33 77

50562595900 HERVERT,JAMES W 1 11 33 1

50562595902 HERVERT,JAMES 1 1 31 1

50562595903 HERVERT,JAMES 1 11 31 1

50562604900 SALYARDS,HARRY 1 1 33 1

50562614300 PETERSEN,RICHARD 15 5 33 55

50562626100 MANCUSO,GERALD J 40 19 33 28

50562626700 KNUDTSON,CAROL 68 49 33 28

50562633602 WOLFE,PAUL L 1 8 33 55

50562633900 EDWARDS,JOAN 68 49 33 28

50562638400 WHITE,KAREN 15 43 33 55

50562650000 RUCKER,WILLIAM  LMHP 36 26 35 28

50562650001 RUCKER,WILLIAM  LIMHP 39 26 35 28

50562650002 RUCKER,WILLIAM  LIMHP 39 26 35 28

50562652607 MAGNER,BARBARA A 68 87 33 28
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50562652608 MAGNER,BARBARA A 68 87 32 28

50562663101 FITZGERALD,ANN 29 8 35 82

50562663102 FITZGERALD,ANN 29 42 33 28

50562663104 FITZGERALD,ANN 29 91 33 40

50562663105 FITZBERALD,ANN 29 42 33 28

50562667600 WINKLER,MARTIN J 1 1 33 28

50562681904 HOWELL,ROBERT M 1 1 33 28

50562703501 NEVE,ROBERT  PLMHP 37 26 35 28

50562703502 NEVE,ROBERT  LADC 78 26 35 28

50562703503 NEVE,ROBERT  PLMHP 37 26 35 28

50562703504 NEVE,ROBERT  PLMHP 37 26 35 28

50562716403 YATES,RICHARD 1 29 33 28

50562781601 NODGWICK,THERESA  CSW 44 80 31 28

50562787301 GROSS,JAMES  LMHP 36 26 33 28

50562787302 GROSS,JAMES  LMHP 36 26 33 27

50562821100 BOWEN,CAROL 68 49 33 55

50562827100 TROIA,SEBASTIAN J MD 1 18 64 28

50562827102 TROIA,SEBASTIAN 1 18 31 28

50562827106 TROIA,SEBASTIAN J 1 18 33 28

50562845901 BECKER,WILLIAM J    CSW 44 80 35 55

50562845903 BECKER,WILLIAM  LMHP 36 26 35 55

50562862700 MARKIN,KATHLEEN 68 49 33 28

50562877005 BRANDT,THOMAS R 1 6 33 59

50562884300 QUINN,JAMES  MD 1 1 31 0

50562884301 QUINN,JAMES  MD 1 1 31 28

50562893604 REGNIER,RITA  LIMHP 39 26 31 28

50562893605 REGNIER,RITA  LIMHP 39 26 31 77

50562928503 SCHIFFBAUER,JOHN 1 37 31 28

50562928504 SCHIFFBAUER,JOHN 1 37 31 28

50562928505 SCHIFFBAUER,JOHN 1 37 33 28

50562928506 SCHIFFBAUER,JOHN 1 37 31 28

50562928507 SCHIFFBAUER,JOHN 1 37 35 28

50562928508 SCHIFFBAUER,JOHN 1 37 31 28

50562928509 SCHIFFBAUER,JOHN 1 67 33 28

50562928510 SCHIFFBAUER,JOHN L 1 37 31 28

50562928511 SCHIFFBAUER,JOHN 1 37 31 28

50562928512 SCHIFFBAUER,JOHN 1 37 33 28

50562928515 SCHIFFBAUER,JOHN 1 37 32 27

50562939402 FINKLE,DAVID 1 6 31 1

50562947300 ADAMS,J MICHAEL 1 11 33 27

50562947301 ADAMS,J MICHAEL 1 1 31 27

50562974900 MILLER,HOLLY 30 87 33 82

50562992700 HEVRDEYS,SYLVIA 68 49 33 28

50562993700 BRUMM,BRUCE 1 18 33 28

50562993703 BRUMM,BRUCE H 1 18 33 28

50564022300 SCHANBACHER,BARBARA  LMHP 36 26 35 10

50564065600 FEATHERSTON,JAN 68 49 33 69

50564065602 FEATHERSTON,JAN 68 49 33 33
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50564081301 NGUYEN,TERI 32 49 35 18

50564081303 NGUYEN,TERI 32 49 33 91

50564081304 NGUYEN,TERI 32 49 35 1

50564081306 NGUYEN,TERI 32 49 35 91

50564081311 NGUYEN,TERI 32 49 33 1

50564081313 NGUYEN,TERI 32 49 33 1

50564091104 LYDIATT,CAROL 15 5 31 28

50564091105 LYDIATT,CAROL 15 5 33 28

50564099000 GREEN,JOYCE 68 49 33 77

50564099001 GREEN,JOYCE 68 49 33 28

50564122500 FIELD,SHARON 29 8 35 82

50564122501 FIELD,SHARON 29 8 31 18

50564122502 FIELD,SHARON 29 8 31 18

50564122503 FIELDS,SHARON 29 8 31 1

50564122504 FIELD,SHARON 29 8 31 1

50564122505 FIELD,SHARON 29 8 31 91

50564122507 FIELD,SHARON 29 26 31 1

50564122601 HARMS,ANN  RN 30 26 31 1

50564208000 FOSS,CRAIG A 68 64 33 40

50564239200 HARRINGTON,JOLYNE 32 65 33 1

50564239208 HARRINGTON,JOLYNE 32 49 35 93

50564239216 HARRINGTON,JOLYNE 32 49 33 93

50564239220 HARRINGTON,JOLYNE 32 49 33 19

50564239225 HARRINGTON,JOLYNE 32 65 33 28

50564239227 HARRINGTON,JOLYNE 32 65 33 28

50564239228 HARRINGTON,JOLYNE 32 65 33 28

50564266200 GRANT,RICHARD L 40 19 33 77

50564281800 YATES,STANLEY M 15 43 31 34

50564309500 REMMENGA,STEVEN W 1 16 35 28

50564309501 REMMENGA,STEVEN 1 16 31 28

50564309502 REMMENGA,STEVEN 1 16 35 28

50564309503 REMMENGA,STEVEN 1 16 35 28

50564309505 REMMENGA,STEVEN 1 2 33 28

50564349503 MACK,NEWTON E 1 11 32 56

50564349504 MACK,NEWTON 1 11 31 56

50564368300 SLAUGHTER,ROBERT H 1 18 33 0

50564406600 FULLER,JAMES  CSW 44 80 35 55

50564440400 WALKER,JAMES 40 19 33 55

50564460300 JOHNSON,ALAN 1 8 33 79

50564460303 JOHNSON,ALAN K 1 8 33 79

50564460305 JOHNSON,ALAN K 1 8 33 79

50564460307 JOHNSON,ALAN 1 8 35 79

50564460312 JOHNSON,ALAN K 1 8 33 79

50564460313 JOHNSON,ALAN K 1 8 33 79

50564460314 JOHNSON,ALAN 1 8 33 79

50564460315 JOHNSON,ALAN 1 1 33 79

50564460316 JOHNSON,ALAN 1 1 33 79

50564460317 JOHNSON,ALAN 1 8 33 79
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50564460317 JOHNSON,ALAN 1 67 33 79

50564468600 TIMMONS,NOEL 15 5 33 55

50564469200 SEDLACK,JOHN 40 19 33 45

50564469202 SEDLAK,JOHN 40 19 32 16

50564469203 SEDLAK,JOHN 40 19 33 36

50564499703 MARTIN,JANET 68 49 33 8

50564499708 MARTIN,JANET 68 49 33 54

50564499713 MARTIN,JANET 68 49 33 45

50564499717 MARTIN,JANET 68 49 33 59

50564499720 MARTIN,JANET 68 49 33 2

50564499722 MARTIN,JANET 68 49 33 59

50564499724 MARTIN,JANET 68 49 33 70

50564499730 MARTIN,JANET 68 49 33 84

50564499731 MARTIN,JANET 68 49 33 59

50564499739 MARTIN,JANET 68 49 33 70

50564499740 MARTIN,JANET 68 49 33 59

50564499742 MARTIN,JANET 68 49 33 45

50564499764 MARTIN,JANET 68 49 33 45

50564499765 MARTIN,JANET 68 49 33 45

50564499767 MARTIN,JANET 68 49 33 2

50564499770 MARTIN,JANET 68 49 33 70

50564499771 MARTIN,JANET 68 49 33 8

50564499773 MARTIN,JANET 68 49 33 92

50564499775 MARTIN,JANET 68 49 33 2

50564499776 MARTIN,JANET 68 49 33 45

50564534300 HENKENIUS,CHERYL 68 49 33 28

50564538101 TERRY,JOHN D  MD 1 30 62 28

50564538102 TERRY,JOHN D 1 30 33 28

50564538108 TERRY,JOHN D 1 30 33 28

50564569200 SEDLACK,JOHN 40 19 33 45

50564605702 HARTMANN,KLAUS 1 26 35 55

50564605704 HARTMANN,KLAUS  MD 1 26 35 55

50564605707 HARTMANN,KLAUS   MD 1 26 35 55

50564605712 HARTMAN,KLAUS MD 1 26 31 55

50564605713 HARTMANN,KLAUS MD 1 26 36 55

50564649601 COTTON,GARY    LADC 78 26 33 79

50564649602 COTTON,GARY  LADC 78 26 33 17

50564649607 COTTON,GARY  LADAC 78 26 33 79

50564649608 COTTON,GARY  LADC 78 26 33 17

50564666700 FITTS,D ROYCE  LMHP 36 26 33 79

50564674800 BARRETT-ARNOLD,LAURA 68 49 33 79

50564674801 LEE,LAURA ANNE 68 49 33 79

50564690500 TOMOI,THOMAS K 5 35 33 79

50564727400 WILKERSON,EDWIN MAX 15 43 32 28

50564738700 DAISS,JEANIE 68 49 33 3

50564738719 DAISS,JEANIE 68 49 33 46

50564738720 DAISS,JEANIE 68 49 33 56

50564738721 DAISS,JEANIE 68 49 33 38
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50564738723 DAISS,JEANIE 68 49 33 56

50564738724 DAISS,JEANIE 68 49 33 51

50564738734 DAISS,JEANIE 68 49 33 56

50564738735 DAISS,JEANIE 68 49 33 86

50564738736 DAISS,JEANIE 68 49 33 57

50564738738 DAISS,JEANIE 68 49 33 56

50564738739 DAISS,JEANIE 68 49 33 60

50564738741 DAISS,JEANIE 68 49 33 68

50564738750 DAISS,MARILYN JEAN 68 49 33 51

50564738753 DAISS,JEANIE 68 49 33 25

50564738755 DAISS,JEANIE 68 49 33 56

50564747202 ANDERS,GARY 32 49 33 34

50564747212 ANDERS,GARY J 32 65 33 34

50564747213 ANDERS,GARY 32 49 33 76

50564747218 ANDERS,GARY 32 49 33 85

50564747219 ANDERS,GARY 32 65 33 34

50564755901 BERNTH,JEAN 68 49 33 13

50564755902 BERNTH,JEAN 68 49 33 27

50564755903 BERNTH,JEAN 68 49 33 78

50564827219 RENZE,CHARLOTTE  LMHP 36 26 33 28

50564827220 RENZE,CHARLOTTE  LMHP 36 26 33 28

50564842301 HURLBERT,BARBARA J 15 5 35 28

50564859500 MYERS,RAY JR  LMHP 36 26 33 77

50564859507 MYERS,CARL  LIMHP 39 26 35 77

50564888600 KRICSFELD,BARRY L 1 11 33 0

50564952703 ANTONSON,DEAN 1 10 35 28

50564952703 ANTONSON,DEAN 1 37 35 28

50564952704 ANTONSON,DEAN 1 34 33 28

50564952704 ANTONSON,DEAN 1 37 33 28

50564982000 FEIGIN,JUDITH 68 64 33 28

50564982001 FEIGIN,JUDITH 68 64 33 28

50564982002 FEIGIN,JUDITH 68 64 33 28

50564982003 FEIGIN,JUDITH 68 64 33 28

50564982004 FEIGIN,JUDITH 68 64 33 28

50564982005 FEIGIN,JUDITH 68 64 33 28

50564982009 FEIGIN,JUDITH 60 87 31 28

50564982012 FEIGIN,JUDITY 68 64 31 28

50564982013 FEIGIN,JUDITH 68 64 31 28

50564982018 FEIGIN,JUDITH 68 87 31 28

50564982019 FEIGIN,JUDITH 68 87 33 28

50564982020 FEIGIN,JUDITH 60 64 31 28

50566021700 RYBERG,ARDITH A 1 2 33 28

50566021701 RYBERG,ARDITH A 1 2 33 0

50566021702 RYBERG,ARDITH 1 2 33 28

50566021705 RYBERG,ARDITH 1 2 33 28

50566028001 SCHMIDT,RONALD R 32 65 33 55

50566028002 SCHMIDT,RONALD 32 65 33 55

50566120600 ANDERSEN,CRAIG 15 43 33 0
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50566166001 JESPERSEN,PAMELA R LMHP 36 26 36 28

50566166003 JESPERSEN,PAMELA  LIMHP 39 26 35 28

50566182100 WINEMAN,LOU ANN  LMHP 36 26 35 79

50566182101 WINEMAN,LOU ANN  LMHP 36 26 35 79

50566317600 EDNEY,JAMES A 1 2 35 28

50566317601 EDNEY,JAMES 1 2 33 28

50566323901 WAHL,TIMOTHY O 1 11 31 28

50566323907 WAHL,TIMOTHY 1 38 33 28

50566323908 WAHL,TIMOTHY 1 38 33 28

50566406601 HOLZAPFEL,FRANK 1 1 31 71

50566411600 KISTLER,LINDA    CTA I 35 26 35 55

50566421901 MEYER,DAVID L 1 20 33 10

50566421903 MEYER,DAVID L 1 2 31 10

50566468500 GILLASPIE,PAMELA 29 16 33 55

50566470503 PEARSON,MARY M 32 65 33 28

50566482514 HARRIS,JOHN  LMHP 36 26 33 28

50566482515 HARRIS,JOHN  LMHP 36 26 35 28

50566491200 KATZ,DAVID 1 22 35 28

50566509403 DECKER,LINDA 29 26 35 56

50566510608 BOYD,LEA ANN 68 87 33 40

50566510610 BOYD,LEA ANN 68 87 33 40

50566510612 BOYD,LEA 68 87 33 39

50566543802 KEPLER,DAVID 15 43 33 55

50566543803 KEPLER,DAVID A 15 43 31 34

50566543805 KEPLER,DONALD 15 43 31 80

50566553001 SAWYER,JAY TOM-KEARNEY 40 19 62 10

50566563100 MCLEOD,JOYE 68 49 33 77

50566589300 JOSE,BARRY 6 87 32 77

50566599802 ENGEL,DUANE    LMHP 36 26 31 55

50566599803 ENGEL,DUANE  LMHP 36 26 35 55

50566599804 ENGEL,DUKE  LMHP 36 26 31 55

50566599805 ENGEL,DUANE  LMHP 36 26 36 55

50566615904 DEWEY,BARBARA  LIMHP 39 26 35 55

50566624000 KRAMER,ROBERTA 29 26 31 28

50566627800 SWANSON,SUSAN 68 49 33 55

50566627801 HOLTON,SUSAN 68 49 33 55

50566633301 PARKS,EUGENE A 32 65 33 1

50566668906 GOESCHEL,DENNIS P 1 8 35 28

50566668908 GOESCHEL,DENNIS P 1 8 33 28

50566668911 GOESCHEL,DENNIS P 1 8 35 28

50566668912 GOESCHEL,DENNIS P 1 8 35 28

50566678701 SUTTON,MARGARET KONTRAS 1 7 33 55

50566700200 MORAVEC,MARGARET A 15 5 33 55

50566759700 LYON,JUANITA 68 49 33 37

50566759702 LYON,JUANITA 68 49 33 31

50566759703 LYON,JUANITA 68 49 33 69

50566759707 LYON,JUANITA 68 49 33 42

50566759708 LYON,JUANITA 68 49 33 50
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50566759709 LYON,JUANITA 68 49 33 50

50566759713 LYON,NITA 68 49 33 33

50566759714 LYON,NITA 68 49 33 69

50566759715 LYON,JUANITA 68 49 33 50

50566759716 LYON,JUANITA 68 49 33 69

50566759717 LYON,JUANITA 68 49 33 32

50566759718 LYONS,NITA 68 49 33 10

50566759719 LYONS,NITA 68 49 33 33

50566761605 FULLER,WILLIAM  MD 1 26 33 22

50566761606 FULLER,WILLIAM  MD 1 26 31 0

50566766005 PALMER,WILLIAM R 1 46 33 28

50566783706 LABENZ,CJ 1 16 33 55

50566783707 LABENZ,CJ 1 16 33 28

50566783708 LABENZ,CJ 1 16 33 55

50566783709 LABENZ,CJ 1 16 33 28

50566783710 LABENZ,CJ 1 16 33 0

50566816301 PEETZ JR,DWAINE J 1 6 33 28

50566816304 PEETZ,DWAINE J JR 1 6 35 28

50566838301 JEWELL,MICHELLE  LMHP 36 26 33 28

50566840500 ANDERSON,MILO V 1 1 31 34

50566859300 CURRY,CAROLE 68 49 33 55

50566891002 RYAN,LINDA J    LMHP 36 26 33 40

50566893400 STOVER,CONNIE  LMHP 36 26 33 10

50566919900 HASTINGS,COLEEN 68 49 33 13

50566930305 LAUBY,JUDY 68 49 33 24

50566930315 LOUBY,JUDITH 68 49 33 88

50566932900 HABERLAN,JOANNE  PLMHP 37 26 35 80

50566990600 FASSE,SCOTT 1 1 31 73

50566990610 FASSE,SCOTT 1 8 33 28

50566997900 JOHNSON,SHARON 68 49 33 59

50568014402 IHLE,CHRISTOPHER L 1 20 33 27

50568082200 KOUNOVSKY,SONIA  LADAC 78 26 33 56

50568082201 KOUNOVSKY,SONIA  LADC 78 26 33 73

50568082203 KOUNOVSKY,SONIA M    CDAC 78 26 35 73

50568082204 KOUNOVSKY,SONIA M    CDAC 78 26 35 24

50568082205 KOUNOVSKY,SONIA    CDAC 78 26 35 51

50568082206 KOUNOVSKY,SONIA M    CDAC 78 26 35 56

50568082207 KOUNOVSKY,SONIA  LADC 78 26 33 24

50568093200 NETZ,DOUGLAS D 1 6 33 40

50568093203 NETZ,DOUGLAS DONN 1 6 33 55

50568093205 NETZ,DOUGLAS 1 6 33 1

50568093206 NETZ,DOUGLAS 1 6 32 56

50568093207 NETZ,DOUGLAS 1 6 33 71

50568093209 NETZ,DOUGLAS  MD 1 6 33 55

50568176602 BURNS,G A 7 48 33 10

50568178300 HINZE,MATHIEU 1 24 33 55

50568178500 OTTO,JUDITH 68 49 33 73

50568226901 DUEY,PATRICK 1 1 33 0
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50568226902 DUEY,PATRICK J 1 8 33 0

50568270000 CLINCH,STEVEN 1 6 33 28

50568298500 GROSBACH,NORMAN 1 8 33 28

50568298502 GROSBACH,NORMAN 1 8 33 28

50568298502 GROSBACH,NORMAN 1 37 33 28

50568302000 WARNER,MARY ANN  CSW 44 80 33 1

50568302001 WARNER,MARY ANN  CSW 44 80 33 10

50568302002 WARNER,MARY ANN  CSW 44 80 31 1

50568302003 WARNER,MARY  CSW 44 80 33 10

50568302004 WARNER,MARY  CSW 44 80 33 10

50568312212 MORRIS,NANCY  LMHP 36 26 33 28

50568349101 WELLS,MONA S    LMHP 36 26 35 55

50568349106 WELLS,MONA  LIMHP 39 26 35 55

50568349107 WELLS,MONA  LIMHP 39 26 35 55

50568349126 WELLS,MONA S   LCSW LIMHP 13 26 5 55

50568349128 WELLS,MONA  LIMHP 13 26 5 55

50568351000 HANSEN,SANDRA RICE 1 37 33 55

50568351100 ASCHENBRENNER,JOELENE 68 49 33 80

50568382000 FINKNER,J MICHAEL 1 1 31 10

50568382001 FINKNER,JOHN M 1 1 31 40

50568382002 FINKNER,JOHN MICHAEL 1 1 31 73

50568382005 FINKNER,JOHN 1 8 33 10

50568382007 FINKNER,JOHN MICHAEL 1 1 31 79

50568382008 FINKNER,J M 1 8 31 10

50568382009 FINKNER,J MICHAEL 1 8 35 10

50568382010 FINKNER,JOHN M 1 8 33 10

50568382011 FINKNER,JOHN 1 8 33 42

50568382012 FINKNER,JOHN 1 8 33 33

50568394503 ASHER,RONALD L 1 11 32 56

50568431400 GANGWISH,JANE 32 49 33 40

50568431401 GANGWISH,JANE 32 49 33 40

50568431407 GANGWISH,JANE 32 49 33 40

50568431411 GANGWISH,JANE 32 49 33 47

50568431413 GANGWISH,JANE 32 49 33 61

50568433800 FRANKLIN,LISA    LMHP 36 26 31 55

50568462800 PARRISH,SHERYL 68 49 33 28

50568489300 DUNAGAN,TIMOTHY 5 35 33 40

50568538400 BURGERT,GRACE    CSW 44 80 35 34

50568538401 BURGERT,GRACE    CSW 44 80 35 64

50568538402 BURGERT,GRACE   CSW 44 80 35 48

50568538403 BURGERT,GRACE    CSW 44 80 35 74

50568538404 BURGERT,GRACE    CSW 44 80 35 66

50568538406 BURGERT,GRACE    CSW 44 80 35 49

50568538408 BURGERT,GRACE  CSW 44 80 35 78

50568557901 LOCKARD,GAIL  (C) 67 62 33 55

50568591601 WINDLE,RICK J 1 2 33 55

50568591602 WINDLE,RICHARD 1 16 33 55

50568596003 ENSZ,GARY 1 8 33 64
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50568629200 SALYARDS,PHYLLIS S 1 8 35 1

50568629201 SALYARDS,PHYLLIS S 1 1 31 1

50568629202 SALYARDS,PHYLLIS S 1 8 35 1

50568629203 SALYARDS,PHYLLIS S 1 11 31 1

50568653404 JONES,FAITH  LIMHP 39 26 35 55

50568654001 SORRELL,JAMES  MD 1 26 35 28

50568654004 SORRELL,JAMES H  MD 1 26 35 28

50568654025 SORRELL,JAMES H    MD 1 26 31 28

50568654027 SORRELL,JAMES  MD 1 26 33 28

50568720500 SCHLICHTEMEIER,WILLIAM 1 18 35 28

50568733003 ALLEN,JEAN 29 6 33 56

50568733103 HILGER,DAVID 1 30 33 55

50568733105 HILGER,DAVID 1 30 33 55

50568733107 HILGER,DAVID 1 30 33 28

50568776600 GRIESEL,JEAN C 2 8 31 0

50568872200 SIVENSIND,JOHN 1 73 35 0

50568893900 HARDT,ADRIENNE  LIMHP 39 26 33 28

50568893901 HARDT,ADRIENNE  LIMHP 39 26 32 28

50568928400 MORGAN,TIMOTHY  MD 1 26 33 55

50568947002 HILKEMANN,ROBERT 7 48 32 28

50568954902 MALONE,MARCIA  LMHP 36 26 35 55

50568954903 MALONE,MARCIA  LIMHP 39 26 35 55

50568987300 INGRAM,CATHY 68 49 33 55

50570099003 BUDA-DARDON,FRANCENE  LIMHP 39 26 33 77

50570106600 TODD,ROBERT 6 87 35 27

50570124802 KRONBERG,KENT W 1 37 31 28

50570124803 KRONBERG,KENT 1 37 33 28

50570124804 KRONBERG,KENT 1 37 33 28

50570173704 SAFRANEK,JOHN P 1 1 31 71

50570174200 SAFRANEK,THERESE 1 1 31 28

50570174202 SAFRANEK,THERESE 1 1 31 28

50570174203 SAFRANEK,THERESE M 1 1 33 28

50570174204 SAFRANEK,THERESE 1 1 31 0

50570174205 SAFRANEK,THERESE 1 8 31 67

50570174400 SAFRANEK,LOUIS MD 1 42 62 28

50570174401 SAFRANEK,LOUIS 1 11 35 28

50570174402 SAFRANEK,LOUIS 1 42 35 28

50570174405 SAFRANEK,LOUIS 1 11 35 28

50570174405 SAFRANEK,LOUIS 1 42 35 28

50570194900 GLOOR,DAVID 1 8 33 34

50570194902 GLOOR,DAVID 1 37 31 34

50570201102 SCHAFFART,PAMELA 28 90 33 71

50570201103 SCHAFFART,PAMELA 28 90 33 28

50570201104 SCHAFFART,PAMELA 28 8 35 13

50570201104 SCHAFFART,PAMELA 28 11 35 13

50570201105 SCHAFFART,PAMELA 28 8 35 28

50570201106 SCHAFFART,PAMELA 28 8 35 28

50570201106 SCHAFFART,PAMELA 28 11 35 28
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50570201106 SCHAFFART,PAMELA 28 16 35 28

50570201107 SCHAFFART,PAMELA 28 16 35 28

50570201108 SCHAFFART,PAMELA 28 90 33 28

50570201110 SCHAFFERT,PAMELA 28 1 35 28

50570203401 WILLIS,CHERYL 29 26 35 28

50570203402 WILLIS,SHERYL 29 26 33 28

50570203403 WILLIS,CHERYL  APRN 29 26 31 28

50570223902 ABDOUCH,IVAN G 1 8 35 28

50570223908 ABDOUCH,IVAN G 1 8 35 28

50570223909 ABDOUCH,IVAN G 1 8 35 28

50570237303 FELDHAUS,STEVEN J 1 2 35 28

50570237304 FELDHAUS,STEVEN 1 2 35 28

50570237305 FELDHAUS,STEVEN 1 14 35 0

50570252301 ROTH,ROBERT 1 1 32 55

50570264802 WISECARVER,JIM 1 22 35 28

50570270002 GRANGER,SUZANNE 1 30 33 28

50570270006 HURZA,SUZANNE 1 30 33 0

50570270007 HURZA,SUZANNE 1 30 33 78

50570270008 HURZA,SUZANNE 1 30 33 28

50570270009 HURZA,SUZANNE 1 30 33 28

50570270010 HURZA,SUZANNE 1 30 33 28

50570270011 HURZA,SUZANNE 1 30 33 28

50570270012 HURZA,SUZANNE 1 30 33 28

50570270013 HURZA,SUZANNE 1 30 33 28

50570270014 HURZA,SUZANNE 1 30 33 28

50570270015 HURZA,SUZANNE 1 30 33 89

50570270016 HURZA,SUZANNE 1 30 33 28

50570275200 HALM,DANIEL 1 8 35 28

50570275205 HALM,DANIEL E 1 8 35 28

50570275208 HALM,DANIEL E 1 8 35 28

50570308607 COLES,JOLYNN  LIMHP 39 26 33 28

50570328006 KNOLLA,MICHELLE 1 12 33 28

50570328011 KNOLLA,MICHELLE 1 16 33 55

50570328012 KNOLLA,MICHELLE 1 16 33 28

50570328013 KNOLLA,MICHELLE 1 16 33 55

50570328014 KNOLLA,MICHELLE 1 16 33 28

50570328015 KNOLLA,MICHELLE 1 16 33 0

50570354001 MCCARTHY,STEPHANIE 1 1 33 55

50570354002 MCCARTHY,STEPHANIE 1 8 31 93

50570354003 MCCARTHY,STEPHANIE 1 8 33 55

50570354005 MCCARTHY,STEPHANIE 1 8 33 78

50570366600 WEEKS,WM 1 8 35 28

50570366601 WEEKS,WILLIAM D 1 8 33 77

50570383500 BATTER,JOHN T 1 6 33 28

50570383501 BATTER,JOHN D 1 23 33 28

50570383502 BATTER,JOHN 1 1 31 28

50570400112 GOLDSTEIN,MICHAEL 1 18 33 28

50570400113 PARSON,CAMILLA 1 18 33 28
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50570414605 ARNOLD,MICHAEL  PLMHP 37 26 35 28

50570414609 ARNOLD,MIKE  LMHP 36 26 35 28

50570414700 ARNOLD,MICHAEL  LMHP 36 26 35 28

50570414701 ARNOLD,MICHAEL  LADC 78 26 33 28

50570423400 MCGINN,SUE 32 65 33 28

50570423401 MCGINN,SUSAN 32 65 35 11

50570423402 MCGINN,SUSAN 32 65 33 1

50570423406 MCGINN,SUSAN 32 65 33 67

50570423408 MCGINN,SUSAN 32 65 33 27

50570423409 MCGINN,SUSAN 32 65 33 27

50570423411 MCGINN,SUSAN 32 65 33 59

50570423412 MCGINN,SUSAN 32 65 33 2

50570423413 MCGINN,SUSAN 32 65 33 59

50570423414 MCGINN,SUSAN 32 65 33 45

50570441400 MAHNKE,KENNETH L 5 35 33 27

50570471911 CASEY,MARY KATHLEEN  LMHP 36 26 35 28

50570471912 CASEY,MARY KATHLEEN  LMHP 36 26 36 28

50570471913 CASEY,MARY  LMHP 36 26 33 28

50570543040 MARSHALL,JULIE A 40 19 62 55

50570552100 REINSCH,LAURIE  LMHP 36 26 33 80

50570552101 REINSCH,LAURIE  LMHP 36 26 35 80

50570589400 LINDER,MAX 1 18 33 76

50570589401 LINDER,MAX 1 18 33 66

50570589402 LINDER,MAX 1 18 32 55

50570589403 LINDER,MAX 1 18 33 66

50570589404 LINDER,MAX 1 18 33 49

50570589405 LINDER,MAX 1 18 33 66

50570601600 FRIESEN,JAN 68 49 33 93

50570606504 SMITH,ALAN  (C) 67 62 35 1

50570606507 SMITH,ALAN  (C) 67 62 33 79

50570606508 SMITH,ALAN  (C) 67 62 33 23

50570606509 SMITH,ALAN  (C) 67 62 35 23

50570606510 SMITH,ALAN  (C) 67 62 35 23

50570617800 ORTIZ,ARTHUR  LMHP 36 26 35 28

50570617801 ORTIZ,ARTHUR  LMHP 36 26 35 77

50570617802 ORTIZ,ARTHUR  LMHP 36 26 35 28

50570632100 KRUEGER,STEVEN K 1 6 33 55

50570632100 KRUEGER,STEVEN K 1 33 33 55

50570632103 KRUEGER,STEVEN K 1 8 31 24

50570632104 KRUEGER,STEVEN K 1 6 31 1

50570649700 HAYMAN,MARK P 1 1 31 73

50570657902 BOSSARD,BRIAN  MD 1 11 35 55

50570657904 BOSSARD,BRIAN J 1 11 31 55

50570657905 BOSSARD,BRIAN 1 11 33 55

50570657906 BOSSARD,BRIAN    MD 1 26 31 55

50570657907 BOSSARD,BRIAN 1 11 35 55

50570669600 HONEYCUTT,KATHY 68 49 33 55

50570672905 STOVER,JANICE  LMHP 36 26 33 24
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50570672906 STOVER,JANICE  CSW 44 80 33 56

50570672907 GRAHAM,JANICE  LIMHP 39 26 35 51

50570672908 GRAHAM,JANICE  LIMHP 36 26 35 51

50570672909 GRAHAM,JANICE  LIMHP 39 26 35 73

50570672910 GRAHAM,JANICE  LIMHP 39 26 35 56

50570685301 RHONE,SHERRIE  CTAI 35 26 33 24

50570757900 HAYTHORN MAYDEN,SALLY 68 49 33 3

50570757919 HAYTHORN MAYDEN,SALLY 68 49 33 46

50570757920 HAYTHORN MAYDEN,SALLY 68 49 33 56

50570757921 HAYTHORN MAYDEN,SALLY 68 49 33 38

50570757924 HAYTHORN MAYDEN,SALLY 68 49 33 51

50570757934 HAYTHORN MAYDEN,SALLY 68 49 33 56

50570757935 HAYTHORN MAYDEN,SALLY 68 49 33 86

50570757936 HAYTHORN MAYDEN,SALLY 68 49 33 57

50570757938 HAYTHORN MAYDEN,SALLY 68 49 33 56

50570757939 HAYTHORN MAYDEN,SALLY 68 49 33 60

50570757941 HAYTHORN MAYDEN,SALLY 68 49 33 68

50570757950 MAYDEN,SALLY 68 49 33 51

50570757953 HAYTHORN MAYDEN,SALLY 68 49 33 25

50570757955 HAYTHORN-MAYDEN,SALLY 68 49 33 56

50570757956 HAYTHORN-MAYDEN,SALLY 68 49 33 56

50570757957 HAYTHORN-MAYDEN,SALLY 68 49 33 81

50570774200 SMITH,WINIFRED 68 49 33 55

50570774600 PECKHAM,BARBARA  CNM 28 16 33 1

50570774601 PECKHAM,BARBARA 28 1 35 1

50570774602 PECKHAM,BARBARA S J 28 1 33 73

50570774603 PECKHAM,BARBARA 28 16 33 40

50570806001 LINDSAY,SUZANNE  PLMHP 37 26 33 69

50570810902 ALEXANDER,ANNA 68 49 33 65

50570810905 ALEXANDER,ANNA 68 49 33 18

50570810906 ALEXANDER,ANNA 68 49 33 91

50570810912 ALEXANDER,ANNA 68 49 33 18

50570840100 BELL,GWENDOLYN    LMHP 36 26 35 55

50570871800 BRODINE,VERA LEE 68 49 33 10

50570898900 FISHER,ROGER 40 19 62 55

50570903803 LIESKE,TIMOTHY R 1 29 33 55

50570909100 HARRINGTON,SUSANNA 29 91 33 28

50570915303 ELSON,JOEL DUERING 1 30 33 40

50570915306 ELSON,JOEL D 1 30 33 28

50570915307 ELSON,JOEL 1 30 33 28

50570915308 ELSON,JOEL 1 30 33 28

50570915309 ELSON,JOEL 1 30 33 0

50570915310 ELSON,JOEL 1 30 33 78

50570915311 ELSON,JOEL 1 30 33 28

50570915312 ELSON,JOEL 1 30 33 28

50570915313 ELSON,JOEL 1 30 33 28

50570915314 ELSON,JOEL 1 30 33 89

50570915315 ELSON,JOEL 1 30 33 28
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50570915316 ELSON,JOEL 1 30 33 28

50570945600 NORDINE,GARNET 30 87 31 1

50570956201 LEBSACK,TIMOTHY W 40 19 35 1

50570968000 GIBSON,KURT  CSW 44 80 33 10

50570968001 GIBSON,KURT  CSW 44 80 31 1

50570968002 GIBSON,KURT  CSW 44 26 33 1

50570968003 GIBSON,KURT  CSW 44 80 33 10

50570968004 GIBSON,KURT  CSW 44 80 33 10

50570972701 BALDWIN,DEB BETTY  LMHP 36 26 33 55

50570972702 BETTY,DEB BALDWIN  LMHP 36 26 35 55

50570972704 BALDWIN,DEB  LMHP 36 26 33 55

50570985702 NORDHUES,CHARLES J 15 43 31 71

50570985704 NORDHUES,CHARLES J 15 43 31 40

50570985705 NORDHUES,CHARLES 15 43 33 59

50570992202 CROWE,LYNNE 68 49 33 18

50570992203 CROWE,LYNNE 68 49 33 1

50572025902 LEMON,MICHELLE  APRN 29 26 33 55

50572080802 RAPP,MICHAEL F 1 4 33 55

50572080803 RAPP,MICHAEL 1 4 33 76

50572080804 RAPP,MICHAEL 1 4 33 93

50572098902 GERMAN,SHELLEY 31 87 31 1

50572122710 HAMMMER,SHARON     MD 1 26 35 28

50572122722 HAMMER,SHARON  MD 1 26 35 28

50572122723 HAMMER,SHARON  MD 1 26 35 28

50572122725 HAMMER,SHARON  MD 1 26 35 28

50572126602 DUBA,JANET  APRN 29 26 33 40

50572128502 COMMERS,JAMES R 1 11 33 28

50572128503 COMMERS,JAMES R 1 41 33 59

50572128504 COMMERS,JAMES 1 41 33 71

50572136806 SNYDER,MARGARET  LMHP 36 26 35 55

50572139605 WENDELL,STEVE  LMHP 36 26 33 55

50572139606 WENDELL,STEVE  LMHP 36 26 35 28

50572140301 JENKINS,JAMES F 40 19 33 55

50572150700 PLOUZEK,ROBERT 15 5 33 55

50572150701 PLOUZEK,ROBERT 15 43 33 55

50572150702 PLOUZEK,ROBERT 15 43 33 55

50572177402 PIENING,PAM 69 74 35 55

50572177404 PIENING,PAM 69 74 33 55

50572201711 NICHOLSEN,KATHRYN 30 87 35 28

50572257600 ENGLISH,VICKY 30 87 31 40

50572273201 HOLZ,L A 1 1 31 27

50572273206 HOLZ,LYNNE A 1 8 31 41

50572273207 HOLZ,LYNNE A 1 8 31 18

50572273211 HOLZ,LYNNE A 1 1 31 34

50572273214 HOLZ,LYNN 1 8 31 0

50572283700 WALTKE,EUGENE A 1 23 35 28

50572287500 ELTING,KAY 29 8 33 85

50572287502 ELTING,KAY 29 8 33 85
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50572287503 ELTING,KAY 29 8 33 85

50572287504 ELTING,KAY 29 8 33 85

50572287505 ELTING,KAY 29 91 31 30

50572288400 SAILORS,MARTA 32 65 35 28

50572288401 SAILORS,MARTA 32 65 33 28

50572288403 SAILORS,MARTA 32 65 33 28

50572288404 SAILORS,MARTA 32 65 33 28

50572288405 SAILORS,MARTA 32 65 33 40

50572288406 SAILORS,MARTA 32 65 33 27

50572288407 SAILORS,MARTA 32 65 33 77

50572288408 SAILORS,MARTA 32 65 33 0

50572288409 SAILORS,MARTA 32 65 33 28

50572288410 SAILORS,MARTA 32 65 33 71

50572288412 SAILORS,MARTA 32 65 33 77

50572289701 HOPPES,NANCY 32 49 35 19

50572304701 WILNES,WANDA 32 65 35 10

50572307902 KENT,DENNIS 40 19 33 55

50572327400 HUBKA,WESLEY 15 5 33 28

50572357800 MEINTS,JANICE  LADAC 78 26 35 55

50572357801 MEINTS,JANICE  LADC 78 26 35 55

50572368800 PETERSEN,CYNTHIA 29 26 31 28

50572368801 PETERSEN,CYNTHIA  APRN 29 26 35 55

50572407000 PADEN,STEPHEN MD 1 26 31 55

50572407001 PADEN,STEPHEN MD 1 26 31 55

50572410807 DAVISON,LORRI 29 41 31 1

50572410810 DAWSON,LORRI 29 41 33 33

50572410815 DAVISON,LORRI 29 91 31 10

50572426600 DUBA,JANET 29 8 33 40

50572429406 COCKSON,DAVID  LIMHP 36 26 33 1

50572429407 COCKSON,DAVID  LIMHP 36 26 33 10

50572429409 COCKSON,DAVID  LIMHP 36 26 33 69

50572430103 HUMMELL,BONNIE 69 49 33 40

50572430104 HUMMELL,BONNIE 69 49 33 47

50572430106 HUMMELL,BONNIE 69 49 33 40

50572430107 HUMMELL,BONNIE 69 49 33 47

50572430109 HUMMELL,BONNIE 69 49 33 61

50572430112 HUMMELL,BONNIE 69 49 33 40

50572430114 HUMMELL,BONNIE 69 49 33 40

50572442006 RAIL,RHONDA S    LMHP CADAC 36 26 33 10

50572442007 RAIL,RHONDA S    LMHP CADAC 36 26 33 1

50572442011 RAIL,RHONDA  LMHP 36 26 33 1

50572442012 RAIL,RHONDA  LMHP 36 80 33 1

50572473000 SEVCIK,JAMES 32 65 33 28

50572477200 MCKEEMAN,ROBERT B 1 8 33 76

50572484600 OSBORN,MARK JOSEPH 5 35 33 55

50572484700 JACOBSEN,JOHN J 1 1 35 0

50572489600 RUSSELL,J CALVIN  PA 22 26 35 28

50572489601 RUSSELL,J CALVIN  PA 22 26 35 28
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50572489602 RUSSELL,J CALVIN  PA 22 26 35 28

50572507001 SWOBODA,MARY DOUGLAS  LMHP 36 26 35 55

50572507003 SWOBODA,MARY  LMHP 36 26 33 55

50572508100 HABERMAN,PHILIP J 1 22 33 79

50572514103 HELMICK,LAWRENCE D 1 8 33 10

50572514107 HELMICK,LARRY 1 8 31 10

50572547800 THOMSEN,ERIC S 1 8 33 34

50572547802 THOMSEN,ERIC 1 37 31 34

50572551801 SULLIVAN,RANDALL G 1 6 31 1

50572551802 SULLIVAN,RANDALL G 1 26 31 56

50572551815 SULLIVAN,RANDALL  MD 1 26 33 56

50572558501 DELANO,KARA 68 49 33 29

50572558505 DELANO,KARA 68 49 33 32

50572558508 DELANO,KARA 68 49 33 73

50572558510 DELANO,KARA 68 49 33 15

50572558511 DELANO,KARA 68 49 33 15

50572558512 DELANO,KARA 68 49 33 44

50572567400 PLANTZ,SCOTT 1 70 31 28

50572567402 PLANTZ,SCOTT 1 67 33 28

50572567403 PLANTZ,SCOTT 1 67 33 28

50572577802 MEYER,MICHAEL P 40 19 33 55

50572630200 SCHABAUER,ALEXANDER 1 6 33 0

50572630201 SCHABAUER,ALEXANDER M 1 6 33 23

50572644900 HOLDT,DAVID 1 16 33 79

50572644902 HOLDT,DAVID 1 1 32 79

50572644909 HOLDT,DAVID 1 8 35 79

50572644913 HOLDT,DAVID 1 1 33 79

50572644914 HOLDT,DAVID 1 1 33 53

50572644915 HOLDT,DAVID 1 16 33 79

50572660800 ECKSTROM,CAROL 68 49 33 77

50572702900 REDING,LIN 68 49 33 71

50572702902 REDING,LIN 68 49 33 19

50572702903 REDING,LIN 68 49 33 19

50572705801 HORROCKS,JAMES M 1 11 33 55

50572784602 TRAINOR,CYNTHIA  LMHP 36 26 35 55

50572784603 TRAINOR,CYNTHIA  LMHP 36 26 33 55

50572790400 MIKLAS,MARY K 68 87 33 28

50572790402 MIKLAS,KATHY 68 49 33 89

50572790404 MIKLAS,KATHY (MARY KATHLEEN) 68 49 33 28

50572815501 FLEARL,MARY LOU 1 37 33 28

50572823600 DELUCA,LOUIS 15 43 31 71

50572823601 DELUCA,LOUIS A 15 43 31 34

50572823603 DELUCA,LOUIS 15 43 33 55

50572823606 DELUCA,LEWIS A 15 43 33 80

50572823608 DELUCA,LOUIS 15 43 35 28

50572823609 DELUCA,LOUIS 15 43 35 28

50572862100 HAGEN,KENNETH J 40 19 35 28

50572862101 HAGEN,KENNETH J 40 19 33 28
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50572862102 HAGEN,KENNETH 40 19 33 28

50572862107 HAGEN,KENNETH 40 19 33 28

50572862108 HAGEN,KENNETH 40 19 33 28

50572862109 HAGEN,KENNETH 40 19 35 28

50572862200 KUCERA,EMILY D 1 30 33 28

50572862202 KUCERA,EMILY D 1 30 33 28

50572862203 KUCERA,EMILY D 1 30 33 0

50572862204 KUCERA,EMILY 1 30 33 28

50572862205 KUCERA,EMILY 1 30 33 78

50572862207 KUCERA,EMILY 1 30 33 28

50572862208 KUCERA,EMILY 1 30 33 28

50572862215 KUCERA,EMILY 1 30 33 28

50572877300 LARSON JR,THOMAS J 7 48 33 28

50572938700 BRUDERER,DIANE 69 49 35 20

50572938706 BRUDERER,DIANE 69 49 35 78

50572938712 BRUDERER,DIANE 69 49 33 78

50572938713 BRUDERER,DIANE 69 49 33 27

50572938718 BRUDERER,DIANE 69 49 33 27

50572938719 BRUDERER,DIANE 69 49 33 78

50572970500 SIEBLER,BRAD 32 65 33 28

50572985300 JIRKA,JEFFREY 5 35 33 28

50572989601 EASLEY,ELIZABETH 29 26 33 28

50572994403 PISKAC,ANTON 1 11 33 28

50572994404 PISKAC,ANTON 1 11 33 13

50572995000 CANEDY,JAMES T 1 20 33 28

50574010503 VAN MEVEREN,CHERYL  LMHP 36 26 33 13

50574010504 VANMEVEREN,CHERYL  LMHP 36 26 31 55

50574049601 CLAPPER,DANIEL 40 19 33 0

50574075800 STORY,KRISTINE 29 11 33 28

50574075801 STORY,KRISTIN 29 8 33 28

50574087802 PIERCE,LINDA 29 16 35 28

50574088800 GESSIRRECH-KING,DIANE 69 49 33 55

50574122500 KAPUSTKA,CHERYL  RN 30 26 31 55

50574143801 BARTELS,PAT 6 87 33 28

50574143803 BARTELS,PATRICIA 6 87 33 28

50574145101 RICHARDSON,YVONNE 32 65 33 28

50574157200 POCRAS,HARRY A 15 5 33 0

50574157202 POCRAS,HARRY PERSON 15 5 33 28

50574159800 PERRIN,DEBORAH  LMHP 36 26 33 55

50574159802 PERRIN,DEBORAH  LMHP 36 26 35 55

50574164406 VASA,BRAD 1 1 33 28

50574164408 VASA,BRAD 1 1 33 28

50574164416 VASA,BRADLEY 1 8 33 66

50574164417 VASA,BRADLEY 1 1 31 16

50574164417 VASA,BRADLEY 1 8 31 16

50574164900 NEUMANN,RANDALL 1 1 33 71

50574164903 NEUMANN,RANDALL D 1 20 33 28

50574175200 FILIPI,MARY L 29 13 33 28
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50574175202 FILIPI,MARY 29 8 35 28

50574175202 FILIPI,MARY 29 11 35 28

50574175203 FILIPI,MARY 29 13 33 55

50574188103 RHODEN,DON 15 5 33 28

50574188104 RHODEN,DON 15 5 33 77

50574188105 RHODEN,DON 15 5 33 28

50574205800 ROLFSMEYER,ERIC S 1 2 33 0

50574222501 ANDERSEN,MARK 1 8 33 28

50574223502 HANIGAN,GEORGE  LMHP 36 80 33 55

50574223503 BOHART,PATRICIA  MD 1 26 35 55

50574223602 ANDERSEN,JOHN 40 19 33 28

50574245100 WELCH,KRISTIN  CSW 44 80 33 1

50574273601 JOHNSON,TAMARA  MD 1 26 35 56

50574273602 JOHNSON,TAMARA  MD 1 26 35 51

50574273609 JOHNSON,TAMARA R     MD 1 26 35 73

50574273610 JOHNSON,TAMARA  MD 1 26 35 24

50574280200 HEIDRICK,GREGORY W 1 16 33 55

50574290800 CHILDRESS(STOKEBRAND),KIM 69 49 33 55

50574293300 JANSSEN,CINDY K 2 8 33 28

50574293300 JANSSEN,CINDY K 2 37 33 28

50574293304 JONSSEN,CINDY 2 8 33 77

50574295800 WEBER,LAURA 68 49 33 28

50574300204 FOSNAUGH,JAMES A 1 11 33 0

50574313809 FAVINGER,DEANNE 68 49 33 1

50574313810 FAVINGER,DEANNA 68 49 33 1

50574321702 MATTHES,JEFFREY D 1 30 33 55

50574321705 MATTHES,JEFFREY 1 30 33 55

50574321706 MATTHES,JEFFREY 1 30 33 55

50574332800 HENRICH,CAROL A 29 87 35 28

50574358302 BAUMAN,MITCHEL DON 1 22 33 0

50574358303 BAUMAN,MITCHEL D 1 22 33 0

50574366800 OLNEY,RICHARD F 1 37 33 28

50574366801 OLNEY,RICHARD FRED 1 37 35 28

50574370300 DAVENPORT,YVONNE KAYE 1 16 33 55

50574380305 SPENCER,ELIZABETH  LMHP 36 26 33 1

50574380306 SPENCER,ELIZABETH  LIMHP 39 26 33 1

50574381100 DAILEY,MARY 29 8 32 56

50574399400 SJULIN,ANN M 1 16 33 28

50574399402 SJULIN,ANN 1 16 35 28

50574443102 RITTGARN,GWEN 68 49 33 55

50574457700 PETERSON,JANE 29 8 35 28

50574457700 PETERSON,JANE 29 11 35 28

50574458602 PINKERTON,MARK C 1 20 33 10

50574518303 TEPLY,ROBERT  LADC 78 26 33 55

50574524401 HOWE,JEROME 1 1 31 0

50574524801 HANN,DEBRA  RN 30 26 36 40

50574533300 JOHNSON,KRISTEN 1 37 33 1

50574533301 JOHNSON,KRISTEN 1 1 31 1
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50574533303 JOHNSON,KRISTEN 1 30 33 1

50574534300 NABITY,THOMAS S 1 4 33 40

50574544306 NICKEL,EVA DRABEK  LMHP 36 26 33 10

50574544307 NICKEL,EVA DRABEK  LMHP 36 26 33 10

50574544308 NICKEL,EVA DRABEK  LIMHP 39 26 33 10

50574554600 EDWARDS,KATHY 68 49 33 28

50574571702 HENTZEN,FLORENCE B 29 8 31 40

50574571703 HENTZEN,F BETH 29 91 33 55

50574577310 SHORE,SHARI  LIMHP 39 26 35 56

50574577326 SHORE,SHARI  LIMHP 13 26 5 56

50574577702 BLICKENSTAFF,ELAINE  LMHP 36 26 33 28

50574577710 BLICKENSTAFF,ELAINE  LMHP 36 26 33 28

50574589605 STOCKMAN,PAUL W 32 65 33 28

50574600000 ANDERSEN,COLENE 1 8 35 13

50574600000 ANDERSEN,COLENE 1 11 35 13

50574601300 FARRELL,CURTISS 1 8 35 0

50574601307 FARRELL,CURTISS D 1 8 33 0

50574601310 FARRELL,CURTISS 1 1 31 45

50574626803 ORR,CHRISTOPHER  PLMHP 37 26 33 55

50574626805 ORR,CHRISTOPHER  LMHP 36 26 33 55

50574678601 SHERRERD,PAUL 1 4 33 28

50574736601 HANSEN,LARRY 1 8 33 0

50574736602 HANSEN,LARRY L 1 8 35 82

50574736613 HANSEN,LARRY L 1 8 33 40

50574749304 ZLOMKE,ROSEMARY  LMHP 36 26 35 34

50574768101 SKOGLUND,CHARLES 40 19 33 84

50574768103 SKOGLUND,CHARLES S 40 19 33 59

50574768105 SKOGLUND,CHARLES 40 19 33 45

50574768110 SKOGLUND,CHARLES 40 19 33 59

50574774304 MILLER,PEGGY    LMHP 36 26 33 59

50574774306 CLAIR,PEG ST  LMHP 36 26 33 54

50574774307 CLAIR,PEGGY ST  LMHP 36 26 33 59

50574849700 GROVAS,ALFRED C 1 37 33 28

50574849700 GROVAS,ALFRED C 1 41 33 28

50574849701 GROVAS,ALFRED C 1 37 31 28

50574849701 GROVAS,ALFRED C 1 41 31 28

50574849702 GROVAS,ALFRED 1 1 31 55

50574862003 DOUTHIT,JOHN D 2 1 31 34

50574862004 DOUTHIT,JOHN 2 1 31 71

50574862007 DOUTHIT,JOHN D 2 1 31 59

50574982602 DAVIS,KEVIN W 5 35 35 59

50574982604 DAVIS,KEVIN W 5 35 35 20

50574993200 REINHART,TERESA 29 8 33 59

50574993201 REINHART,TERESA 29 1 33 59

50574993202 REINHART,TERESA 29 8 33 59

50574993203 REINHART,TERESA 29 8 33 59

50575691508 SHARMA,ARUN    MD 1 26 31 28

50575691509 SHARMA,ARUN    MD 1 26 31 28
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50575691514 SHARMA,ARUN  MD 1 26 36 28

50575691515 SHARMA,ARUN  MD 1 26 33 28

50576009900 ANTHONE,GARY 1 11 33 28

50576009901 ANTHONE,GARY 1 2 33 28

50576009902 AHTHONE,GARY 1 1 33 28

50576029706 LYDDON,DEBRA M 1 30 31 28

50576029707 LYDDON,DEBRA M 1 30 35 28

50576029709 LYDDON,DEBRA 1 30 33 0

50576029710 LYDDON,DEBRA 1 30 33 28

50576053802 EPSTEIN,LESLIE  LMHP 36 26 35 28

50576053804 EPSTEIN,LESLIE  LMHP 36 26 33 28

50576056800 MERGENS,TIMOTHY 1 1 31 71

50576056820 MERGENS,TIMOTHY 1 1 33 77

50576064700 CARROLL,LUCINDA 40 19 33 28

50576064701 CARROLL,LUCINDA R 40 19 33 28

50576064702 CARROLL,LUCINDA 40 19 35 28

50576126404 OTTEN,JULIE  MD 1 26 35 28

50576126410 OTTEN,JULIE  MD 1 26 35 28

50576134904 NIELSEN,MARK A 1 11 32 56

50576145600 VENTEICHER,EMILY 1 1 33 55

50576145601 VENTEICHER,EMILY 1 1 33 55

50576182501 KOENIG,GARY 1 29 33 28

50576182502 KOENIG,GARY 1 29 33 28

50576182503 KOENIG,GARY 1 29 33 0

50576182504 KOENIG,GARY 1 3 33 28

50576191101 KNOWLES,NANCY 1 37 31 28

50576191102 KNOWLES,NANCY 1 37 33 28

50576191103 KNOWLES,NANCY 1 37 33 28

50576191105 KNOWLES,NANCY 1 37 33 28

50576191106 KNOWLES,NANCY 1 37 33 28

50576191107 KNOWLES,NANCY 1 37 33 28

50576191108 KNOWLES,NANCY 1 37 33 28

50576191109 KNOWLES,NANCY 1 37 33 28

50576191110 KNOWLES,NANCY 1 37 35 77

50576198600 SULLIVAN III,MICHAEL J 1 3 32 55

50576200000 DAVEY,KURT A 1 37 31 28

50576200002 DAVEY,KURT A 1 37 31 28

50576200003 DAVEY,KURT A 1 37 31 28

50576200004 DAVEY,KURT A 1 37 33 28

50576200004 DAVEY,KURT A 1 67 33 28

50576200006 DAVEY,KURT A 1 37 31 28

50576200007 DAVEY,KURT A 1 37 31 28

50576200008 DAVEY,KURT 1 37 31 28

50576200009 DAVEY,KURT A 1 37 31 28

50576200010 DAVEY,KURT 1 37 33 28

50576207003 MARAGOS,GEORGE D 1 37 33 28

50576224903 LINDER,JAMES 1 22 35 28

50576265900 BRINKMAN,JOHN 1 2 33 55
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50576265901 BRINKMAN,JOHN D 1 2 33 55

50576269000 PRIDE,MICHAEL  CTA I 35 26 33 28

50576276400 BELSKY-LOHR,LINDA 29 91 33 27

50576291000 MCNAMARA,MICHAEL 1 2 33 28

50576295500 JOHANNES,SUSAN 68 49 33 28

50576315500 SWOBODA,KELLY  PLMHP 36 26 35 28

50576317300 KAMPE,NINA  CTA I 35 26 33 28

50576356600 CARLOCK,STANLEY  EDD 67 62 33 55

50576356601 CARLOCK,STAN  EDD 67 62 35 56

50576357100 SCHMIESING,MICHAEL 1 8 33 0

50576357102 SCHMIESING,MICHAEL 1 8 33 0

50576357102 SCHMIESING,MICHAEL 1 11 33 0

50576357102 SCHMIESING,MICHAEL 1 37 33 0

50576357103 SCHMIESING,MICHAEL 1 8 33 0

50576357104 SCHMIESING,MICHAEL 1 8 33 0

50576448001 DAVIS,MARK 1 8 33 59

50576448002 DAVIS,MARK 1 8 33 27

50576448003 DAVIS,MARK 1 8 33 40

50576448007 DAVIS,MARK 1 16 33 59

50576470202 HELLER,NANCY ANN  LMHP 36 26 33 55

50576470203 HELLER,NANCY ANN  LMHP 36 26 33 27

50576470204 HELLER,NANCY ANN  LMHP 36 26 33 34

50576470207 HELLER,NANCY  LMHP 36 26 33 55

50576478103 TABOR BAUGOUS,NANCY 1 8 33 55

50576500100 GERRARD,NANCY 29 26 33 55

50576500101 GERRARD,NANCY 29 26 33 55

50576503100 MCFARLAND,THERESA 68 49 33 24

50576518800 OLSON,ERNESTINE 29 91 33 79

50576520101 BOYER,STEVE 1 8 33 46

50576520103 BOYER,STEVE 1 8 33 40

50576520104 BOYER,STEVE 1 8 31 16

50576520105 BOYER,STEVEN 1 1 31 15

50576520106 BOYER,STEVE 1 1 35 51

50576520110 BOYER,STEVE 1 8 33 56

50576540304 SCHINDLER,KATHY  LMHP 36 26 35 2

50576540305 SCHINDLER,KATHY  LMHP 36 26 35 2

50576540312 SCHINDLER,KATHY  LMHP 36 26 33 87

50576546101 WHIPPLE,BECKY 68 49 33 40

50576546102 WHIPPLE,BECKY 68 49 33 40

50576546106 WHIPPLE,BECKY 68 49 33 40

50576546107 WHIPPLE,BECKY 68 49 33 47

50576546109 WHIPPLE,BECKY 68 49 33 40

50576546110 WHIPPLE,BECKY 68 49 33 47

50576546112 WHIPPLE,BECKY 68 49 33 61

50576546114 WHIPPLE,BECKY 68 49 33 61

50576555001 MROCZEK,JULIE YOUNG 30 87 31 56

50576556101 YOUNG,LISA 29 26 33 55

50576556105 YOUNG,LISA 29 26 35 66
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50576556106 YOUNG,LISA 29 26 33 78

50576556107 YOUNG,LISA 29 26 33 11

50576556108 YOUNG,LISA 29 26 35 78

50576556109 YOUNG,LISA 29 26 35 30

50576556110 YOUNG,LISA 29 26 33 66

50576556111 YOUNG,LISA 29 26 35 34

50576556112 YOUNG,LISA 29 26 33 30

50576556113 YOUNG,LISA 29 26 35 12

50576563612 JONES,LISA  (C) 67 62 35 56

50576563613 JONES,LISA  (C) 67 62 35 56

50576563618 JONES,LISA  (C) 67 62 33 56

50576563620 JONES,LISA  (C) 67 62 35 56

50576563626 JONES,LISA  (C) 67 62 62 56

50576576500 BROOKS SMITH,LEANNA 29 13 32 0

50576584201 DOBBERSTEIN,KELLY  LMHP 36 26 35 10

50576584203 DOBBERSTEIN,KELLY  LMHP 36 26 33 69

50576584205 DOBBERSTEIN,KELLY  LMHP 36 26 33 1

50576584206 DOBBERSTEIN,KELLY  LMHP 36 26 33 1

50576584207 DOBBERSTEIN,KELLY  LMHP 36 26 33 10

50576584208 DOBBERSTEIN,KELLY  LMHP 36 26 33 10

50576591201 STALKER,JOLENE  LMHP 36 26 36 40

50576591202 STALKER,JOLENE  LMHP 36 26 33 40

50576612900 JEFFERS,ROBERT D 40 19 32 16

50576615704 HOOD,SUSAN 32 49 33 56

50576615706 HOOD,SUSAN 32 49 33 56

50576615711 HOOD,SUSAN 32 49 33 51

50576615712 HOOD,SUSAN 32 49 33 46

50576615714 HOOD,SUSAN 32 49 33 56

50576615717 HOOD,SUSAN 32 49 33 3

50576659403 POPPERT,JAMES    LMHP 36 26 33 77

50576666202 STRALEY,JOSEPH G 1 37 31 28

50576666203 STRALEY,JOSEPH 1 37 33 28

50576666204 STRALEY,JOSEPH 1 37 33 28

50576666205 STRALEY,JOSEPH 1 37 33 28

50576666206 STRALEY,JOSEPH 1 37 31 28

50576666207 STRALEY,JOSEPH 1 67 31 28

50576666208 STRALEY,JOSEPH 1 37 33 28

50576718500 WAX,LIBBY 68 49 33 28

50576721802 KOEFOOT,JULANE 30 87 31 40

50576753201 PURDY,DREW 1 1 31 0

50576753202 PURDY,DREW 1 1 33 0

50576753203 PURDY,DREW 1 6 33 0

50576753204 PURDY,DREW 1 6 33 23

50576790905 OMEARA,LORETTA  LMHP 36 26 33 28

50576815000 STEWART,ROBYN 32 49 35 79

50576815002 STEWART,ROBYN 32 49 33 79

50576815005 STEWART,ROBYN 32 49 33 7

50576815011 STEWART,ROBYN 32 49 33 62

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50576815012 STEWART,ROBYN 32 49 33 23

50576815018 STEWART,ROBYN 68 49 33 17

50576815021 STEWART,ROBYN 32 49 33 23

50576815036 STEWART,ROBYN 69 49 33 23

50576824301 HOLDEMAN,KAREN 1 30 35 28

50576824302 HOLDEMAN,KAREN 1 30 33 0

50576824303 HOLDEMAN,KAREN 1 30 31 28

50576824305 HOLDEMAN,KAREN 1 30 33 28

50576889100 SCHWARTZ,JUDITH 68 87 33 56

50578024801 HUNTER,JOANN  LMHP 36 26 35 1

50578024826 HUNTER,JOANN  LMHP 13 26 5 1

50578081400 BESSLER,RAMONA 68 49 33 48

50578114207 CHARRON,KIM  LMHP 36 26 33 40

50578114208 CHARRON,KIMBERLY  LIMHP 39 26 33 40

50578122902 SMITH,CARL 1 16 35 28

50578122903 SMITH,CARL V 1 16 31 28

50578122904 SMITH,CARL V 1 16 35 28

50578122905 SMITH,CARL V 1 16 35 28

50578122906 SMITH,CARL 1 45 33 1

50578122908 SMITH,CARL 1 16 33 28

50578131711 FABRY,CARRIE 30 87 35 28

50578160500 NELSON,LORI 69 49 33 10

50578160506 BROOKS,LORI 69 49 33 24

50578160513 BROOKS,LORI 69 49 33 33

50578160516 BROOKS,LORI 69 49 33 10

50578173305 HOWARD,JENI 68 49 33 18

50578173308 HOWARD,JENI 68 49 33 18

50578173310 HOWARD,JENI 68 49 33 18

50578173311 HOWARD,JENI 68 49 33 1

50578173312 HOWARD,JENI 68 49 33 65

50578199200 MCCARTY,MICHAEL 1 20 33 40

50578201601 TASICH,LYNETTE 68 49 33 40

50578201602 TASICH,LYNETTE 68 49 33 40

50578201606 TASICH,LYNETTE 68 49 33 40

50578201607 TASICH,LYNETTE 68 49 33 47

50578201609 TASICH,LYNETTE 68 49 33 40

50578201610 TASICH,LYNETTE 68 49 33 47

50578201612 TASICH,LYNETTE 68 49 33 61

50578201614 TASICH,LYNETTE 68 49 33 61

50578203302 KEIFER,KATHERINE A 1 37 33 10

50578228101 PETERSEN,MICHELLE 1 37 32 55

50578268101 GERMER,MICHAEL J 1 37 32 55

50578268103 GERMER,MICHAEL 1 8 33 55

50578268104 GERMER,MICHAEL 1 1 33 55

50578279801 EHLERS,DOUGLAS 32 65 33 50

50578279802 EHLERS,DOUG 32 65 33 10

50578315400 CLEMENT,PEGGY 30 87 31 40

50578320901 HANCOCK,JOHN V    LMHP 36 26 35 28
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50578339000 STEVICKS,SARAH 32 65 33 55

50578371400 DALKE,DOUGLAS 1 10 33 55

50578404001 RICHARDS,MELANIE  CSW 44 80 33 22

50578445000 MANNSCHRECK,MARILYN J 29 91 33 55

50578445001 MANNSCHRECK,MARILYN 29 6 33 1

50578445002 MANNSCHRECK,MARILYN 29 6 33 40

50578445003 MANNSCHRECK,MARILYN 29 6 32 56

50578445005 MANNSCHRECK,MARILYN 29 6 33 71

50578445007 MANNSCHRECK,MARILYN 29 6 33 55

50578450700 ANDREWS,ANN 32 65 33 55

50578450702 ANDREWS,ANN 32 65 33 55

50578450703 ANDREWS,ANN 32 65 33 55

50578450704 ANDREWS,ANN 32 65 33 55

50578483103 VOLKER,WANDA 32 65 33 14

50578483104 VOLKER,WANDA 69 74 33 67

50578496400 BARTEK,KATHRYN JEAN 30 87 31 74

50578513801 MCWILLIAMS,KAREN 63 87 31 78

50578515003 HENNING,MARCIA 68 49 33 55

50578516301 MCKNIGHT,EVELYN V 68 64 33 27

50578526500 OBERMEYER,LEE W 32 65 33 55

50578526502 OBERMEYER,LEE 32 65 33 55

50578534301 BACE,SUE  LMHP 36 26 33 28

50578536302 YOUNG,RENEE 1 10 35 28

50578554001 DANEK,VICKI 15 43 33 55

50578567602 WINDLE,JOHN R 1 6 35 28

50578567602 WINDLE,JOHN R 1 11 35 28

50578567606 WINDLE,JOHN 1 12 31 28

50578567606 WINDLE,JOHN 1 16 31 28

50578570900 RIDGE,SAMUEL  CSW 44 80 35 55

50578588600 SCHULTZ,TERESA 68 49 33 55

50578591803 GRUENES,MARIE M 32 65 33 27

50578591804 GRUENES,MARIE 32 65 33 12

50578592400 HATTAN,MICHAEL 1 8 35 0

50578592401 HATTAN,MICHAEL 1 8 31 90

50578592402 HATTAN,MICHAEL L 1 8 33 22

50578592606 BABCOCK,N KATHERINE 15 5 33 28

50578602203 GROSS,GREG A    LMHP 36 26 35 55

50578611200 FOSS,DOUGLAS M 1 5 33 55

50578622103 PETERSON JR,WALLACE C 1 41 33 55

50578631600 KILE,MARILYN A 29 1 31 10

50578631601 KILE,MARILYN 29 1 31 10

50578636801 BOCKOVEN,JERRY  (C) 67 62 33 55

50578636802 BOCKOVEN,JERRY  (C) 67 62 33 80

50578671401 NEUMEISTER,J SCOTT 1 11 33 28

50578671402 NEUMEISTER,J SCOTT 1 11 33 28

50578714704 SCHUMACHER,JEARLYN 28 16 33 55

50578714706 SCHUMACHER,JEARLYN 28 90 33 55

50578714707 SCHUMACHER,JEARLYN 28 90 33 55
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50578714710 SCHUMACHER,JERLYN 28 16 33 55

50578734000 STERNS,DAVID A 1 6 33 28

50578734004 STERNS,DAVID A 1 6 33 27

50578734005 STERNS,DAVID A 1 6 31 28

50578734006 STERNS,DAVID 1 6 33 28

50578798900 WYNNE,DENNIS 35 80 33 1

50578835505 NIEMEYER,JANICE 32 65 33 18

50578835509 NIEMEYER,JANICE 32 65 33 1

50578836904 NUNNALLY,CAROL COUNTRYMAN  LMHP 36 26 33 59

50578836905 COUNTRYMAN,CAROL  LIMHP 39 26 33 59

50578838801 STIMBERT GUCK,KAREN 68 49 33 89

50578838803 STIMBERT-GUCK,KAREN 68 49 33 28

50578857800 HERBEK,DOUGLAS J 1 8 33 40

50578921210 METTLER,JANE    CTA I 35 26 33 55

50578925600 EMERTON,SEANNE  LMHP 36 26 33 93

50578925602 EMERTON,SEANNE LARSON  LMHP 36 26 33 40

50578975604 GUNDERSEN,PHYLLIS ANN 29 8 31 1

50578975605 GUNDERSEN,PHYLLIS ANN 29 8 31 1

50578987801 STANDAGE,RHONDA 68 49 33 40

50578987802 STANDAGE,RHONDA 68 49 33 40

50578987806 STANDAGE,RHONDA 68 49 33 40

50578987807 STANDAGE,RHONDA 68 49 33 47

50578987809 STANDAGE,RHONDA 68 49 33 40

50578987810 STANDAGE,RHONDA 68 49 33 47

50578987812 STANDAGE,RHONDA 68 49 33 61

50578987814 STANDAGE,RHONDA 68 49 33 61

50578993300 PLACEK,DEBRA 1 16 33 55

50578995002 SCHRODER,RICHARD D 15 5 33 27

50578995004 SCHRODER,RICHARD 15 5 33 59

50580020000 HLAVATY,TAMARA SUE 1 30 33 56

50580020001 HLAVATY,TAMARA S 1 30 35 28

50580020003 HLAVATY,TAMARA 1 16 31 28

50580020004 HLAVATY,TAMARA 1 30 33 0

50580095801 POZEHL,BUNNY J 29 91 33 55

50580096101 HILL,CONSTANCE 15 43 33 40

50580096102 HILL,CONSTANCE 15 43 31 73

50580103501 STATES,DOUGLAS 1 8 33 56

50580103502 STATES,DOUGLAS J 1 8 32 56

50580115500 TOWEY,NANCY 29 91 31 28

50580144702 CYZA,REBECCA  LMHP 36 26 33 40

50580167901 BYKERK,TERI  LADC 78 26 35 1

50580169900 NEWMAN,ROCKY  CSW 44 80 35 40

50580169901 NEWMAN,ROCKY  CSW 44 80 33 40

50580176901 BYKERK,TERI  LADC 78 26 35 1

50580177500 CHRIST,JEFFREY 32 65 33 34

50580202801 HEALEY,KATHLEEN 29 91 33 28

50580202802 HEALY,KATHLEEN 29 13 33 28

50580205519 JENSEN,JAN ZOUCHA  LMHP 36 26 35 28
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50580205520 JENSEN,JAN ZOUCHA  LMHP 36 26 35 77

50580205522 JENSEN,JAN ZOUCHA  LMHP 36 26 35 28

50580205524 JENSEN,JAN ZOUCHA  LMHP 36 26 35 28

50580208005 RIESSLAND,BRYCE  LMHP 36 26 33 10

50580208006 RIESSLAND,BRYCE  LMHP 36 26 33 1

50580208007 RIESSLAND,BRYCE  LMHP 36 26 33 10

50580208008 RIESSLAND,BRYCE  LMHP 36 26 33 40

50580208009 RIESSLAND,BRYCE  LMHP 36 26 33 40

50580216100 VANBROCKLIN,SUSAN 32 49 33 55

50580216101 VANBROCKLIN,SUSAN 32 65 33 10

50580227900 STEC,STEVEN A 40 19 33 40

50580234000 HARVEY,TED J 6 87 32 24

50580240202 HAGEMANN,CAROL 68 49 33 1

50580240203 HAGEMANN,CAROL 68 49 33 1

50580240207 SMITH,CAROL 68 49 33 65

50580240210 SMITH,CAROL 68 49 33 18

50580240215 HAGEMANN,CAROL 68 49 33 91

50580240216 HAGEMANN,CAROL A 68 49 33 91

50580240219 HAGEMANN,CAROL 68 49 33 41

50580240221 HAGEMANN,CAROL 68 49 33 1

50580240222 HAGEMANN,CAROL 68 49 33 18

50580249503 KRAMER,MONICA  LIMHP 39 26 33 56

50580249504 KRAMER,MONICA  LIMHP 39 26 35 51

50580251405 BYRD,PHYLLIS 1 8 33 21

50580251406 BYRD,PHYLLIS J 1 8 33 88

50580251407 BYRD,PHYLLIS J 1 8 31 75

50580251408 BYRD,PHYLLIS J 1 8 33 82

50580251411 BYRD,PHYLLIS 1 8 33 28

50580251412 BYRD,PHYLLIS 1 11 33 28

50580251413 BYRD,PHYLLIS 1 8 33 28

50580251414 BYRD,PHYLLIS 1 67 33 28

50580258501 HANSEN,DALE A 1 6 33 55

50580258501 HANSEN,DALE A 1 33 33 55

50580258506 HANSEN,DALE A 1 8 31 24

50580282400 BROWN,GERALDINE    LMHP 36 26 32 73

50580282426 BROWN,GERALDINE M   MS 13 26 2 73

50580287800 KRUEGER,MITCHELL DEAN 15 43 33 28

50580298800 JAMES III,ROBERT EDWARD 15 43 31 10

50580298801 JAMES,ROBERT 15 43 31 40

50580304700 GURNEY,JUD W 1 30 35 28

50580304703 GURNEY,JUD W 1 30 33 0

50580304705 GURNEY,JUD W 1 30 31 28

50580304706 GURNEY,JUD 1 30 33 28

50580310402 ELLIOTT,BRIAN  MD 1 1 33 27

50580310403 ELLIOTT,BRIAN K 1 1 31 27

50580310410 ELLIOTT,BRIAN 1 1 33 27

50580310414 ELLIOTT,BRIAN 1 8 31 78

50580310415 ELLIOTT,BRIAN 1 16 33 59
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50580310417 ELLIOTT,BRIAN K 1 1 31 40

50580310420 ELLIOTT,BRIAN K 1 1 33 55

50580310422 ELLIOTT,BRIAN 1 1 31 78

50580314900 BUCHHOLZ,DEB 68 49 33 1

50580338702 CROMER,DEBRA  LPN 31 87 31 1

50580355501 ABELS,SUSAN ATHY  LMHP 36 26 33 10

50580355502 ABELS,SUSAN ATHY  LIMHP 36 26 33 10

50580355503 ABELS,SUSAN ATHY  LIMHP 39 26 33 10

50580362201 GOODRICH,STACEY 1 1 31 27

50580362204 GOODRICH,STACEY 1 8 35 49

50580362212 GOODRICH,STACEY D 1 1 31 40

50580362215 GOODRICH,STACEY 1 8 31 34

50580362216 GOODRICH,STACEY 1 8 31 49

50580373800 GREENSTREET,KENNETH 32 65 33 55

50580373801 GREENSTREET,KEN 32 65 35 55

50580440400 NICK,RACHEL  LMHP 36 26 33 55

50580440403 NICK,RACHEL  LMHP 36 26 33 34

50580454701 WIDHALM,TIMOTHY J 1 8 31 41

50580454702 WIDHALM,TIMOTHY J 1 8 31 18

50580454703 WIDHALM,TIMOTHY 1 1 31 34

50580454705 WIDHALM,TIMOTHY 1 1 31 10

50580454706 WIDHALM,TIMOTHY 1 1 31 40

50580454710 WIDHALM,TIMOTHY 1 8 31 18

50580475700 CARLSON,SANDRA  CSW 44 80 35 23

50580476300 FRASER,JEFFREY L 1 8 31 55

50580503601 FUHRMAN,JEFFREY    LMHP 36 26 33 79

50580503603 FUHRMAN,JEFFREY EDMUND  LMHP 36 26 31 79

50580503606 FUHRMAN,JEFFREY  LIMHP 39 26 31 79

50580522605 REIL,SHEA 68 87 35 55

50580522606 REIL,SHEA 68 87 33 55

50580533000 JANIS,TRINA  LADC 78 26 33 81

50580538301 BRAMAN,CINDY 15 43 33 79

50580568301 TODD,LISA 32 49 33 79

50580568308 TODD,LISA 32 65 33 79

50580581702 HOVE,KATHRYN  LMHP 36 26 33 27

50580581703 HOVE,KATHRYN  LMHP 36 26 35 77

50580581704 HOVE,KATHRYN  LMHP 36 26 33 13

50580581705 HOVE,KATHRYN  LMHP 36 26 33 28

50580581706 HOVE,KATHRYN  LMHP 36 26 33 28

50580581708 HOVE,KATHRYN  LMHP 36 26 35 77

50580581709 HOVE,KATHRYN  LMHP 36 26 33 89

50580581711 HOVE,KATHRYN  LMHP 36 26 33 28

50580581712 HOVE,KATHYRN  LIMHP 39 26 35 28

50580582302 LUEHRING,SHARI 32 65 33 55

50580605700 CATLIN,SANDY 29 8 33 74

50580605701 CATLIN,SANDRA S 29 8 31 74

50580662901 KENNEDY,KELLEY 1 1 31 73

50580664300 TEXMER,ROXIE R 32 65 33 55
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50580664301 TESMER,ROXIE R 32 65 33 55

50580664302 TESMER,ROXIE R 32 65 33 55

50580664303 TESMER,ROXIE R 32 65 33 55

50580664304 TESMER,ROXIE 32 65 33 78

50580664305 TESMER,ROXIE 32 65 33 55

50580664306 TESMER,ROXIE 32 65 33 80

50580664307 TESMER,ROXIE 32 65 33 55

50580691200 VESKRNA,LES 1 8 33 55

50580691201 VESKRNA,LES 1 1 31 27

50580691203 VESKRNA,LES 1 1 33 55

50580695100 WELLS,REBECCA 28 16 33 1

50580695101 WELLS,REBECCA 28 16 33 40

50580695102 WELLS,REBECCA 28 90 35 1

50580699600 KRUSE,SALLY 68 49 33 55

50580706700 HUDKINS,RETHA  CSW 44 80 33 55

50580721204 OTTENS,COLETTE 69 49 33 34

50580729501 BIXENMANN,CAROLYN 68 49 33 41

50580729505 BIXENMANN,CAROL 68 49 33 18

50580729510 BIXENMANN,CAROLYN L 68 49 33 91

50580729513 BIXENMANN,CAROLYN 68 49 33 1

50580729514 BIXENMANN,CAROLYN 68 49 33 1

50580729515 BIXENMANN,CAROLYN 68 49 33 18

50580742000 MCCAFFERTY,JAMES D 1 11 32 0

50580742001 MCCAFFERTY,JAMES D 1 70 31 0

50580742002 MCCAFFERTY,JAMES 1 11 33 0

50580742806 NELSON,GEORGIA  LMHP 36 26 33 79

50580742807 NELSON,GEORGIA  LMHP 36 26 33 62

50580742808 NELSON,GEORGIA  LMHP 36 26 33 17

50580760200 VORDERSTRASSE,BRENDA  CTA II 34 26 33 55

50580782000 BURKET,PHILIP 1 1 31 71

50580832601 PARSON,CAMILLA 1 18 35 28

50580832605 PARSON,CAMILLA 1 18 33 28

50580832606 PARSON,CAMILLA 1 18 33 28

50580832607 PARSON,CAMILLA 1 18 33 28

50580852000 KNIGHT,TIMOTHY  LMHP 36 26 35 55

50580891200 BURNETT,MARY 15 5 33 28

50580891202 BURNETT,MARY 15 5 31 28

50580896100 KEELAN,PATRICK A 1 22 33 55

50580948001 MARTIN,AMEETA 1 6 33 55

50580948002 MARTIN,AMEETA 1 6 33 28

50580948002 MARTIN,AMEETA 1 37 33 28

50580948007 MARTIN,AMEETA 1 6 35 28

50580948007 MARTIN,AMEETA 1 37 35 28

50580948008 MARTIN,AMEETA B 1 37 33 28

50580967604 BAMESBERGER,BETH 32 65 33 93

50580967605 BAMESBERGER,BETH 32 65 33 40

50580988400 BATSON,KATHYRN 29 26 32 28

50580988401 BATSON,KATHYRN 29 26 33 28
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50582026304 GIBSON,DALE R 29 91 33 55

50582026306 GIBSON,DALE 29 6 33 55

50582026308 GIBSON,DALE 29 91 33 40

50582026309 GIBSON,DALE 29 91 33 1

50582026310 GIBSON,DALE 29 6 32 56

50582026311 GIBSON,DALE 29 6 33 71

50582037001 GEMAR,GARTH 1 1 31 28

50582038701 MONSON,KAY 68 49 33 55

50582055201 AKERSON,JEFFREY D 1 1 31 27

50582055205 AKERSON,JD 1 1 31 17

50582055206 AKERSON,J D 1 2 33 17

50582055206 AKERSON,J D 1 8 33 17

50582070901 GRIMES,NANCY 68 49 33 40

50582070902 GRIMES,NANCY 68 49 33 40

50582070906 GRIMES,NANCY 68 49 33 40

50582070907 GRIMES,NANCY 68 49 33 47

50582070909 GRIMES,NANCY 68 49 33 40

50582070910 GRIMES,NANCY 68 49 33 47

50582070912 GRIMES,NANCY 68 49 33 61

50582070914 GRIMES,NANCY 68 49 33 61

50582070916 GRIMES,NANCY 68 49 33 41

50582084700 LONG,DOUGLAS 1 14 33 28

50582084701 LONG,DOUGLAS J 1 14 35 28

50582089400 FARVER,MAX 1 41 33 0

50582135004 RYSCHON,TIMOTHY 1 37 33 79

50582157504 BEAN,TODD 12 8 31 50

50582157515 BEAN,TODD 1 1 31 0

50582162500 SHANTZ,JODELL 68 49 33 24

50582162501 SHANTZ,JODELL MARIE 68 87 33 56

50582162502 SHANTZ,JODELL 68 49 33 11

50582162506 SHANTZ,JODELL 68 49 33 78

50582194705 BEDNAR,THOMAS 32 65 33 40

50582203905 HALD,MARK  (C) 67 62 33 79

50582203906 HALD,MARK 67 13 33 79

50582203912 HALD,MARK  (C) 67 62 33 62

50582203913 HALD,MARK  (C) 67 62 33 17

50582203916 HALD,MARK  (C) 67 62 33 7

50582203918 HALD,MARK  (C) 67 62 32 29

50582203919 HALD,MARK  (C) 67 62 33 7

50582205304 SCHMER,JACQUELINE M 31 87 33 82

50582207900 WOOLDRIDGE,TERRY NYE 1 37 32 27

50582207901 WOOLDRIDGE,TERRY 1 1 31 27

50582244101 SULLIVAN,MICHAEL 1 8 31 18

50582244104 SULLIVAN,MICHAEL 1 8 31 41

50582244105 SULLIVAN,MICHAEL 1 8 31 18

50582262700 MULLIGAN,SUZAN    LMHP 36 26 35 55

50582262900 HARRE,PAULA L DDS 40 19 62 55

50582271204 JUDDS,KRISTINE  PLMHP 37 26 35 40
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50582273701 GLENN,MATTHEW M 1 1 31 27

50582273702 GLENN,MATT 1 8 33 55

50582273705 GLENN,MATTHEW 1 8 33 55

50582273710 GLENN,MATTHEW 1 67 33 55

50582282900 PIERCE,KELLY J 1 8 32 55

50582282903 PIERCE,KELLY 1 8 33 55

50582298904 MOTA,KEVIN R 1 2 33 55

50582298905 MOTA,KEVIN R 1 2 33 55

50582304502 VORHIES,THEODORE 6 87 33 55

50582304503 VORHIES,THEODORE 6 87 33 78

50582327600 VLASNIK,DINEEN 69 74 33 55

50582327604 VLASNIK,DINEEN 69 74 31 55

50582330500 BOCK,JANET M 29 8 33 49

50582330504 BOCK,JANET 29 8 33 34

50582330505 BOCK,JANET 29 26 32 34

50582345100 TOMES,DANIEL 1 70 32 55

50582370301 MANSTEDT,DONNA 29 8 33 55

50582370302 MANSTEDT,DONNA 29 91 33 55

50582370303 MANSTEDT,DONNA 29 91 35 55

50582393400 LAKE,KRISTIN 1 11 32 56

50582393401 LAKE,KRISTIN 1 46 33 28

50582415300 SHARP,LISA  LMHP 36 26 35 28

50582415301 SHARP,LISA  LMHP 36 26 35 77

50582415302 SHARP,LISA  LMHP 36 26 35 28

50582415303 SHARP,LISA  LMHP 36 26 35 0

50582441903 DRAEGER,DOUGLAS  LMHP 36 26 33 71

50582445802 STONER,JANA  LIMHP 39 26 33 55

50582462600 THOMPSON,MICHAEL C 1 20 33 28

50582470000 POST,CHRIS 40 19 33 93

50582509601 OLSON,CHARLES E 13 6 33 28

50582509602 OLSON,CHARLES E 1 6 33 28

50582509607 OLSON,CHARLES 1 6 33 28

50582514300 GRAHAM,AMY 15 43 33 56

50582517300 GRAHAM,AMY D 15 43 33 10

50582517301 GRAHAM,AMY 15 43 31 40

50582517305 GRAHAM,AMY 15 43 33 55

50582564000 MATHEWS,MONTY 1 8 35 28

50582564003 MATHEWS,MONTY 1 8 35 28

50582564003 MATHEWS,MONTY 1 20 35 28

50582564008 MATHEWS,MONTY 1 8 35 28

50582564011 MATHEWS,MONTY 1 8 35 28

50582564012 MATHEWS,MONTY 1 8 35 28

50582564013 MATHEWS,MONTY 1 8 35 28

50582564013 MATHEWS,MONTY 1 37 35 28

50582564013 MATHEWS,MONTY 1 48 35 28

50582564014 MATHEWS,MONTY 1 1 33 28

50582573404 KIRBY,RANDY  PLMHP 37 26 35 1

50582597400 HIEB,SUE  LADC 78 26 33 40
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50582597401 HIEB,SUE  LADC 78 26 35 40

50582607200 VIETH,CHAD W 1 8 33 40

50582607201 VIETH,CHAD 1 8 33 40

50582607202 VIETH,CHAD 1 8 33 40

50582607203 VEITH,CHAD 1 8 33 40

50582607902 KLAHN,JULIE K 29 8 31 7

50582607903 KLAHN,JULIE K 29 16 31 7

50582607905 KLAHN,JULIE  APRN 29 26 31 10

50582607906 KLAHN,JULIE 29 16 32 24

50582607907 KLAHN,JULIE 29 16 35 40

50582607910 KLAHN,JULIE 29 1 31 10

50582607915 KLAHN,JULIE 29 16 33 10

50582623318 MAGNUSON,JUDY  (C) 67 62 33 55

50582623321 MAGNUSON,JUDY  (C) 67 62 35 55

50582623322 MAGNUSON,JUDY  (C) 67 62 35 55

50582623324 MAGNUSON,JUDY  (C) 67 62 35 55

50582623326 MAGNUSON,JUDY  (C) 67 62 62 55

50582623329 MAGNUSON,JUDY  (C) 67 62 35 1

50582623331 MAGNUSON,JUDY  (C) 67 62 33 55

50582623336 MAGNUSON,JUDY  (C) 67 62 33 55

50582623337 MAGNUSON,JUDY  (C) 67 62 31 1

50582623338 MAGNUSON,JUDY  (C) 67 62 31 18

50582623339 MAGNUSON,JUDY  (C) 67 62 31 12

50582655501 RIPPE,BRENDA  CSW 44 80 35 76

50582655502 RIPPE,BRENDA  CSW 44 80 35 48

50582655503 RIPPE,BRENDA  CSW 44 80 35 30

50582655504 RIPPE,BRENDA  CSW 44 80 35 80

50582655505 RIPPE,BRENDA  CSW 44 80 35 85

50582655506 RIPPE,BRENDA  CSW 44 80 35 34

50582676300 BUSH,STEPHEN 40 19 33 10

50582690700 HINSHAW,CAROL 68 49 33 12

50582690705 HINSHAW,CAROL 68 49 33 12

50582696400 OWEN,DAVID G 1 4 33 55

50582696401 OWEN,DAVID G  MD 1 4 33 10

50582720300 OVERBY,SHERYL  LMHP 36 26 33 77

50582720301 OVERBY,SHERYL  LMHP 36 26 35 77

50582720302 OVERBY,SHERYL  LMHP 36 26 35 28

50582720303 OVERBY,SHERYL  LMHP 36 26 33 28

50582720304 OVERBY,SHERYL  LMHP 36 26 33 27

50582720305 OVERBY,SHERYL  LMHP 36 26 33 28

50582749400 THOMAS,PAM 68 49 33 40

50582749401 THOMAS,PAM 68 49 33 47

50582749402 THOMAS,PAM 68 49 33 40

50582749406 THOMAS,PAM 68 49 33 61

50582749408 THOMAS,PAM 68 49 33 40

50582749409 THOMAS,PAM 68 49 33 61

50582749413 THOMAS,PAM 68 49 33 47

50582749418 PETERS,PAM 68 87 33 1
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50582749420 THOMAS-PETERS,PAMELA 32 65 33 40

50582749701 SMALL,LINDA  PLMHP 37 26 33 55

50582749704 SMALL,LINDA  RN 30 26 33 28

50582763401 HURLBUT,GREGGORY 1 8 35 55

50582775101 CROWDER,JAY 1 1 31 34

50582802702 WELCH,JOHN 1 6 31 1

50582802703 WELCH,JOHN C 1 18 35 28

50582807200 WELCH,JOHN E 1 1 31 1

50582819901 BRUCE,ROXANNE 68 49 33 1

50582819905 BRUCE,ROXANNE 68 49 33 1

50582819907 BRUCE,ROXANNE 68 49 33 65

50582819911 BRUCE,ROXANNE 68 49 33 62

50582819915 BRUCE,ROXIE 68 49 33 91

50582819917 BRUCE,ROXIE 68 49 33 18

50582819918 BRUCE,ROXIE 68 49 33 1

50582819920 BRUCE,ROXIE 68 49 33 1

50582838702 REIMER,CURTIS 1 1 31 40

50582838703 REIMER,CURTIS D 1 1 31 10

50582838705 REIMER,CURTIS D 1 8 31 90

50582838706 REIMER,CURTIS 1 8 35 55

50582838708 REIMER,CURTIS 1 8 32 1

50582838709 REIMER,CURTIS 1 1 31 1

50582838710 REIMER,CURTIS 1 6 31 1

50582861900 SVOBODA,DANIAL  LMHP 36 26 33 10

50582861901 SVOBODA,DANIAL  LMHP 36 26 33 10

50582861902 SVOBODA,DANIAL  LMHP 36 26 33 10

50582861903 SVOBODA,DANIAL  LIMHP 39 26 33 10

50582865900 DUVAL,CHAD 1 1 33 55

50582865901 DUVAL,CHAD 1 1 33 55

50582923301 ROUNSBORG,TERRY 1 1 31 27

50582923308 ROUNSBORG,TERRY L 1 1 31 40

50582923310 ROUNSBORG,TERRY L 1 1 33 55

50582923311 ROUNSBORG,TERRY  MD 1 1 33 27

50582923312 ROUNSBORG,TERRY 1 1 31 34

50582923605 HOWERTER,MARK S 1 1 31 40

50582923608 HOWERTER,MARK S 1 1 31 27

50582923609 HOWERTER,MARK S 1 1 33 55

50582923610 HOWERTER,MARK S 1 70 33 81

50582924700 FOSS,BARBARA 29 8 33 24

50582924701 FOSS,BARBARA J 29 8 33 10

50582937101 OSBORN,STEVEN 1 8 33 28

50582937103 OSBORN,STEVEN 1 1 33 28

50582937104 OSBORN,STEVEN 1 8 33 28

50582937105 OSBORN,STEVEN 1 8 33 28

50582937106 OSBORN,STEVEN 1 8 33 28

50582937107 OSBORN,STEVEN 1 1 33 28

50582939800 RASMUSSEN,SCOTT 1 11 31 55

50582939801 RASMUSSEN,SCOTT C 1 11 33 55
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50582939802 RASMUSSEN,SCOTT C 1 11 33 55

50582973500 CONSOLI,WENDY 68 49 33 90

50582973501 CONSOLI,WENDY 68 49 33 14

50582973502 CONSOLI,WENDY 68 49 33 14

50582973504 CONSOLI,WENDY 68 49 33 14

50582973505 CONSOLI,WENDY 68 49 33 22

50582973506 CONSOLI,WENDY 68 49 33 26

50582973507 CONSOLI,WENDY 68 49 33 54

50582973508 CONSOLI,WENDI 68 49 33 90

50582973509 CONSOLI,WENDY 68 49 33 87

50582973511 CONSOLI,WENDY 68 49 33 14

50582973512 CONSOLI,WENDY 68 49 33 87

50582973513 CONSOLI,WENDY 68 49 33 20

50582973514 CONSOLI,WENDY 68 49 33 54

50582973515 CONSOLI,WENDY 68 49 33 14

50582973516 CONSOLI,WENDY 68 49 33 2

50582989300 RYDLUND,KELLY W 1 4 33 10

50584002610 PETERSON-JONES,MICHELLE 1 30 33 77

50584008500 JOBMAN,MARK 1 8 31 18

50584008503 JOBMAN,MARK D 1 8 31 41

50584008504 JOBMAN,MARK D 1 8 31 18

50584028500 PETERSEN,THERESA 30 87 33 82

50584053457 WIESELER,JON 32 65 33 56

50584073000 STEARNS,SHIRLEY  RN 30 26 33 59

50584093600 MINER,BRENDA  LADC 78 26 36 40

50584093602 MINER,BRENDA  LADC 78 26 33 40

50584122303 NELSON,TERRY 32 49 33 20

50584145100 WILLIAMS,TODD 15 5 35 10

50584147200 BUCKLIN,BRENDA 1 1 31 0

50584168200 BICHLMEIER,KIM 68 49 33 28

50584168204 COFFEE,KIM 68 49 33 22

50584168205 COFFEY,KIM 68 49 33 90

50584188801 FILIPS,JULIE  MD 1 26 35 78

50584188802 FILIPS,JULIE  MD 1 26 35 40

50584192201 KONSEL,WILLIAM P 15 43 33 0

50584192202 KONSEL,WILLIAM P 15 5 31 28

50584192203 KONSEL,WILLIAM P  CRNA 15 43 33 55

50584192204 KONSEL,WILLIAM 15 43 35 28

50584205409 FALCON,DENISE  LMHP 36 26 36 28

50584205410 FALCON,DENISE  LMHP 36 26 35 28

50584212200 SUNDERMAN,MARK A 32 65 35 55

50584218200 SEDLACEK,MICHELLE 63 87 31 59

50584218802 SAMMONS,DENISE 1 1 31 45

50584218809 SAMMONS,DENISE 1 8 31 70

50584218810 SAMMONS,DENISE 1 8 31 70

50584221100 POPPE,NANCY 68 49 33 1

50584221101 POPPE,NANCY 68 49 33 1

50584221104 POPPE,NANCY 68 49 33 18
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50584221105 POPPE,NANCY 68 49 33 1

50584221108 POPPE,NANCY K 68 49 33 91

50584221112 POPPE,NANCY 68 49 33 1

50584221116 POPPE,NANCY 68 49 33 18

50584221117 POPPE,NANCY 68 49 33 41

50584221118 POPPE,NANCY 68 49 33 18

50584232001 BECKER,SHEILA 68 49 33 14

50584232002 BECKER,SHEILA 68 49 33 14

50584232003 BECKER,SHEILA 68 49 33 14

50584258601 BOOZE,JULIE  CTA I 35 26 33 27

50584261500 NICHOLSON,RITA 29 8 31 15

50584261501 NICHOLSON,RITA 29 1 35 51

50584261503 NICHOLSON,RITA 29 1 33 51

50584275300 HURT,MICHAEL 1 8 31 73

50584275301 HURT,MICHAEL 1 1 31 71

50584275308 HURT,MICHAEL D 1 5 35 28

50584282501 CAMENZIND,RANDY JAY 5 35 33 27

50584314900 REMINGTON,ANGELA 1 8 33 59

50584314901 REMINGTON,ANGELA 1 42 35 28

50584314903 REMINGTON,ANGELA 1 1 31 27

50584314903 REMINGTON,ANGELA 1 8 31 27

50584314904 REMINGTON,ANGELA 1 1 31 10

50584335700 STESSMAN,CAROL 1 8 33 28

50584374203 NABORS,DENISE 69 74 33 28

50584386506 SCHMIDT,DONALD J 1 11 33 55

50584386507 SCHMIDT,DONALD 1 11 33 55

50584398200 JOHANSEN,KIM 68 49 33 28

50584415001 POST,JOETTE LYNN 68 49 33 19

50584415002 POST,JOETTE 68 49 33 19

50584422304 STEIER,NICK 1 8 35 28

50584422306 STEIER,NICHOLAS P 1 8 35 28

50584422307 STEIER,NICHOLAS P 1 8 35 89

50584422308 STEIER,NICHOLAS P 1 8 35 28

50584422309 STEIER,NICHOLAS 1 8 33 28

50584430404 RACKLIFFE,PAIGE R 1 1 33 77

50584461504 SCHROPP,GUY 1 16 33 28

50584461505 SCHROPP,GUY 1 12 33 77

50584474000 ADAMS,SCOTT  CSW 44 26 33 59

50584474001 ADAMS,SCOTT  CSW 44 26 33 59

50584476000 SKRETTA,KIMBERLY 68 49 33 27

50584476001 SKRETTA,KIM 68 49 33 28

50584496703 KLITGAARD,DONALD R 1 1 31 27

50584496704 KLITGAARD,DONALD 1 1 31 34

50584496705 KLITGAARD,DONALD 1 1 31 90

50584496706 KLITGAARD,DONALD R 1 8 31 16

50584497811 NEEF,CAROLYN 30 87 35 28

50584505800 WILSON,ELIZABETH A    LMHP 36 26 33 77

50584537004 MILLER,BRYAN  LMHP 36 26 33 27

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50584537005 MILLER,BRYAN  LMHP 36 26 33 55

50584537006 MILLER,BRYAN  (C) 67 62 33 55

50584537007 MILLER,BRYAN  LIMHP 39 26 33 55

50584537008 MILLER,BRYAN  LIMHP 39 26 33 55

50584537009 MILLER,BRYAN  LIMHP 39 26 35 27

50584571600 KOHLER,KRISTIN KATHALEEN DDS 40 19 62 55

50584600502 GILL,PATRICIA J 68 64 33 28

50584600503 GILL,PATRICIA J 68 64 33 28

50584622000 SAMPSON,NAOMI 29 67 33 55

50584622001 SAMPSON,NAOMI 29 67 33 55

50584630704 BAKER,KIMBERLY 29 16 33 0

50584630705 BAKER,KIMBERLY 29 16 33 28

50584630706 BAKER,KIMBERLY 29 16 33 28

50584630707 BAKER,KIMBERLY 29 16 33 28

50584630708 BAKER,KIMBERLY 29 16 33 0

50584636500 DEVRIES,FRANKLIN 1 16 33 28

50584636503 DEVRIES,FRANK D 1 16 33 64

50584636504 DEVRIES,FRANK D 1 16 33 66

50584636505 DEVRIES,FRANK D 1 16 33 87

50584636506 DEVRIES,FRANK D 1 16 33 6

50584636507 DEVRIES,FRANK D 1 16 33 90

50584636508 DEVRIES,FRANK 1 16 33 89

50584636509 DEVRIES,FRANKLIN D 13 16 35 28

50584636510 DEVRIES,FRANK D 1 16 33 28

50584638100 CLARK,BRENDA 68 49 33 55

50584642400 HANISCH,ELLEN MARIE 29 20 33 0

50584651700 HALL,GORDON      LMHP 36 26 35 93

50584652800 HALL,MARVIN D 32 65 33 84

50584680200 LUTHER,KRISTEN 40 19 33 40

50584688106 GOODMAN,JERI  LIMHP 39 26 33 13

50584688108 GOODMAN,JERI  LIMHP 39 26 33 28

50584688109 GOODMAN,JERI  LIMHP 39 26 35 28

50584691400 BADEN,DANIEL J 1 1 31 0

50584693500 ARNESON,MARK ALAN 6 87 33 55

50584693501 ARNESON,MARK 6 87 33 78

50584711100 DEWS,HEATHER 1 37 32 55

50584712000 BALLENTINE,JAMES JR 15 43 33 28

50584713704 WATSON,JANIE PFEIFER  LMHP 36 26 33 21

50584713705 WATSON,JANIE PFEIFER  LMHP 36 26 33 1

50584732902 BOON,DOUGLAS A 1 37 33 40

50584748500 CARLSON,MARK V 1 8 33 72

50584748501 CARLSON,MARK VAUGHN 1 8 33 12

50584779908 WILSEY,ALLAN 1 8 33 77

50584779908 WILSEY,ALLAN 1 11 33 77

50584803502 BOYENS,SCOTT 1 8 31 0

50584810304 HULS,RICK  LIMHP 39 26 33 40

50584810326 HULS,RICKY  LIMHP 13 26 3 40

50584837600 BERKE,CHRISTINE 29 1 31 71

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50584837601 BERKE,CHRISTINE 29 1 33 28

50584850907 TOMEK,CHARLES S 1 1 31 59

50584850910 TOMEK,CHARLES 1 1 32 28

50584850911 TOMEK,CHARLES 1 1 33 55

50584850912 TOMEK,CHARLES 1 1 33 55

50584864601 HELLMAN,COURTNEY FRANCES  MD 1 18 35 28

50584864602 HELLMAN,COURTNEY 1 18 33 0

50584864603 HELLMAN,COURTNEY 1 18 33 28

50584875101 CONNERY,AMY  CSW 44 80 33 56

50584877300 NOEL,SCOTT M 1 22 33 55

50584881300 GUTHERLESS,KAREN  CTAI 35 26 33 56

50584932700 ANDREWS,LINDA 68 49 33 40

50584932701 ANDREWS,LINDA 68 49 33 47

50584932703 ANDREWS,LINDA 68 49 33 40

50584932704 ANDREWS,LINDA 68 49 33 40

50584932705 ANDREWS,LINDA 68 49 33 47

50584932709 ANDREWS,LINDA 68 49 33 61

50584932711 ANDREWS,LINDA 68 49 33 61

50584932713 ANDREWS,LINDA 68 49 33 40

50584936900 BARNT,PATTI VIJVERBERG  CTA I 35 26 33 56

50584962201 WALLACE,DIANA K    LMHP 36 26 35 56

50584972000 PETERSEN,BARBARA 29 6 33 55

50584972001 PETERSEN,BARBARA 29 6 33 55

50584972002 PETERSEN,BARBARA 29 6 33 40

50584972003 PETERSEN,BARBARA 29 6 32 56

50584972004 PETERSEN,BARBARA 29 6 33 1

50584972004 PETERSEN,BARBARA 29 11 33 1

50584985900 LORENZ,JANEL LYN 68 49 33 92

50584985901 LORENZ,JANEL LYN 68 49 33 84

50584985902 LORENZ,JANEL LYN 68 49 33 70

50584985904 LORENZ,JANEL LYN 68 49 33 70

50584985905 LORENZ,JANEL LYN 68 49 33 70

50584985909 LORENZ,JANEL LYN 68 49 33 59

50584985915 LORENZ,JANEL LYN 68 49 33 59

50584985916 LORENZ,JANEL LYN 68 49 33 59

50584985918 LORENZ,JANEL 68 49 33 2

50584985919 LORENZ,JANEL LYN 68 49 33 2

50584985922 LORENZ,JANEL LYN 68 49 33 8

50584985925 LORENZ,JANEL LYN 68 49 33 45

50584985929 LORENZ,JANEL LYN 68 49 33 45

50584985931 LORENZ,JANEL LYN 68 49 33 45

50584985933 LORENZ,JANEL LYN 68 49 33 45

50584985934 LORENZ,JANEL LYN 68 49 33 59

50584985939 LORENZ,JANEL 68 49 33 2

50584985943 LORENZ,JANEL 68 49 33 8

50584985944 TORREY,JANEL 68 49 33 54

50584985951 LORENZ,JANE 68 49 33 45

50584993801 OURADA,MICHAEL 1 70 31 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50584993803 OURADA,MICHAEL 1 8 31 0

50584993804 OURADA,MICHAEL 1 8 31 0

50584993805 OURADA,MICHAEL 1 8 33 0

50584993805 OURADA,MICHAEL 1 37 33 0

50584993810 OURADA,MICHAEL 1 1 33 0

50584993810 OURADA,MICHAEL 1 2 33 0

50586024101 FAHEY,LAURIE 32 49 33 10

50586024109 FAHEY,LAURIE 32 65 33 40

50586024110 FAHEY,LAURIE 32 65 33 40

50586024111 FAHEY,LAURIE 32 65 33 55

50586043803 MASSARA,KATHLEEN 68 87 33 71

50586043805 MASSARA,KATHLEEN 68 87 33 28

50586043904 MASSARA,KATHLEEN 69 87 33 55

50586083600 HAMM,MARGARET 30 87 31 40

50586089301 STOEHR,STACI 68 49 33 55

50586089302 STOEHR,STACI L 68 87 33 55

50586201700 LANCEY,MEL 5 35 62 7

50586209204 WALLACE,KAY 68 49 33 79

50586209213 WALLACE,KAY 68 49 33 79

50586210100 BABCOCK,BEVERLY  PLMHP 37 26 33 55

50586210101 BABCOCK,COLLEEN  PLMHP 37 26 33 55

50586210103 BABCOCK,COLLEEN  PLMHP 37 26 33 55

50586210107 BABCOCK,BEVERLY  PLMHP 37 26 33 21

50586279502 OTTOSON,BELINDA    LMHP 36 26 35 28

50586279504 OTTOSON,BELINDA  LMHP 36 26 35 77

50586279506 OTTOSON,BELINDA  LMHP 36 26 35 28

50586279508 OTTOSON,BELINDA  LMHP 36 26 35 28

50586279510 OTTOSON,BELINDA  LISW 36 26 35 0

50586469800 HUFFMAN,MICHAEL 1 1 31 27

50588016800 FRANKFORTER,SCOTT 1 22 33 40

50588016801 FRANKFORTER,SCOTT 1 1 31 10

50588019000 BOYLE,JOSEPH 1 1 31 45

50588031300 MCGUIRE,CATHERINE ELLEN 69 74 33 28

50588031306 MCGUIRE,KATE 69 49 33 69

50588031310 MCGUIRE,KATE 69 74 33 6

50588031312 MCGUIRE,CATHERINE 69 74 33 1

50588080401 SEDLACEK,MICHAEL    MD 1 26 33 28

50588109305 WILLMAN,BRENT A 1 37 33 55

50588121601 ZOUCHA,JOANNE  CTAI 35 26 33 71

50588121602 FOURHA,JOANNE  CSW 44 80 35 23

50588138001 MARTENS,SUSAN 30 87 31 40

50588157501 BUESING,CINDY  LMHP 78 26 33 55

50588157504 BUESING,CINDY  LMHP 36 26 33 55

50588173605 SLEPICKA,CRAIG 6 87 33 80

50588190000 MYERS,MICHAEL 1 8 35 55

50588190002 MYERS,MICHAEL 1 1 31 40

50588190004 MYERS,MICHAEL 1 8 31 90

50588190005 MYERS,MICHAEL A 1 8 33 62
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50588190007 MYERS,MICHAEL A 1 8 33 79

50588190008 MYERS,MICHAEL 1 1 31 79

50588190012 MEYERS,MICHAEL 1 8 31 81

50588190013 MEYERS,MICHAEL 1 1 31 81

50588193301 GUTHMANN,LYNETTE 1 12 33 28

50588227204 RYDER,BENJAMIN 1 16 35 28

50588230400 DUGGAN,MICHAEL J 1 22 33 55

50588248600 VETTEL,KENNETH  MD 1 26 36 40

50588248602 VETTEL,KENNETH L 1 1 31 73

50588248603 VETTEL,KENNETH L 1 8 33 40

50588248604 VETTEL,KENNETH L    MD 1 26 31 40

50588248605 VETTEL,KENNETH  MD 1 26 33 40

50588258302 KING,CECILIA  CTA I 35 26 33 28

50588303000 COLWELL,RICK 2 1 33 0

50588303001 COLWELL,RICK 2 1 33 0

50588303002 COLWELL,RICK 1 8 31 0

50588303003 COLWELL,RICK 2 8 33 22

50588303004 COLWELL,RICK 2 67 31 34

50588315300 BUDD,STEPHEN 1 1 31 40

50588315310 BUDD,STEPHEN E 1 8 33 40

50588315315 BUDD,STEPHEN 1 11 31 28

50588315316 BUDD,STEPHEN 1 1 32 77

50588315316 BUDD,STEPHEN 1 8 32 77

50588315320 BUDD,STEPHEN 1 1 31 0

50588315321 BUDD,STEPHEN 1 11 33 28

50588320800 MADSON,CHERYL 1 8 33 0

50588335600 NEKL,JENNIFER 29 16 33 71

50588338201 MAZOUR,JOHN 1 8 31 31

50588338203 MAZOUR,JOHN 1 8 33 2

50588338208 MAZOUR,JOHN 1 8 33 59

50588338209 MAZOUR,JOHN F 1 8 31 6

50588338210 MAZOUR,JOHN F 1 8 31 39

50588338214 MAZOUR,JOHN  MD 1 26 31 6

50588338215 MAZOUR,JOHN FRANCIS 1 8 35 82

50588338217 MAZOUR,JOHN  MD 1 26 31 6

50588338218 MAZOUR,JOHN  MD 1 26 31 76

50588338219 MAZOUR,JOHN  MD 1 26 31 59

50588338220 MAZOUR,JOHN  MD 1 26 31 2

50588366100 HANSEN,LORI 1 1 33 0

50588366101 HANSEN,LORI 1 1 31 0

50588372003 LACKORE,PEG 32 65 33 40

50588376800 SEHI,AMY 68 49 33 55

50588381400 CONNELY,THOMAS V 1 4 33 10

50588381401 CONNELY,THOMAS 68 64 33 10

50588396902 HANEY,RICHARD P 6 87 33 20

50588396908 HANEY,RICHARD P 6 87 33 71

50588396909 HANEY,RICHARD P 6 87 33 12

50588396910 HANEY,RICHARD P 6 87 33 59
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50588396911 HANEY,RICHAR P 6 87 33 59

50588396912 NAHEY,RICHARD P 6 87 33 2

50588396913 HANEY,RICHARD P 6 87 33 6

50588406100 PETERSON,JOHN 15 5 33 28

50588406101 PETERSON,JOHN 1 5 33 28

50588413500 HAWCO,MICHELLE  CSW 44 80 35 55

50588457600 MAZOUR,DANIEL E 1 1 31 1

50588457601 MAZOUR,DANIEL E 1 8 35 10

50588457603 MAZOUR,DANIEL E 1 1 31 1

50588457607 MAZOUR,DANIEL 1 8 31 31

50588457610 MAZOUR,DANIEL E 1 8 33 91

50588457614 MAZOUR,DANIEL E 1 8 32 69

50588473406 MALLOY,TIMOTHY 1 8 35 28

50588473409 MALLOY,TIMOTHY 1 8 35 28

50588473410 MALLOY,TIMOTHY 1 8 35 28

50588473411 MALLOY,TIMOTHY 1 39 35 28

50588483402 REICHMAN,JENNY 69 49 33 56

50588483403 REICHMAN,JENNY 69 49 33 56

50588483404 REICHMAN,JENNIFER 69 49 33 25

50588483408 REICHMAN,JENNY 69 49 33 51

50588483411 REICHMAN,JENNY 69 49 33 56

50588483412 REICHMAN,JENNY 69 49 33 56

50588483413 REICHMAN,JENNY 69 49 33 68

50588483417 REICHMAN,JENNY 69 49 33 51

50588483419 REICHMAN,JENNY 69 49 33 38

50588483420 REICHMAN,JENNY 69 49 33 56

50588483442 REICHMAN,JENNY 69 49 33 3

50588483444 REICHMAN,JENNIFER 69 49 33 25

50588508501 PETERSON,LISA M 1 8 35 55

50588509900 MCCONNELL,LEISA 68 49 33 10

50588509910 MCCONNELL,LEISA 68 87 33 10

50588515603 STOLTENBERG,MARTIN 29 26 31 28

50588515606 STOLTENBERG,MARTIN 29 26 33 28

50588525503 BRIDGE,JULIA A 1 37 35 28

50588525504 BRIDGE,JULIA 1 22 35 28

50588529601 SEXTON,THOMAS 7 48 33 10

50588532701 JACOBS,DONALD 1 1 31 73

50588545700 WISE,AMANDA 69 74 33 28

50588545701 WISE,AMANDA 69 74 33 28

50588545702 WISE,AMANDA 69 74 33 28

50588658201 HOOVER,BARRY 1 1 31 27

50588658203 HOOVER,BARRY  MD 1 1 33 27

50588658208 HOOVER,BARRY A 1 1 31 40

50588658211 HOOVER,BARRY 1 1 33 55

50588658213 HOOVER,BARRY 1 30 33 55

50588666702 KRYGER,SHRON  LMHP 36 26 33 28

50588680710 DUBS,LINDA GARDNER  LMHP 36 26 33 7

50588680712 DUBS,LINDA  LIMHP 39 26 33 7
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50588699700 SMITH,DIANA 30 87 31 56

50588724200 HAEFFNER,DEBRA  CSW 44 80 33 55

50588724700 DRVOL,ROBERT JR 1 11 33 28

50588724700 DRVOL,ROBERT JR 1 37 33 28

50588745900 SELDON,CECILIA  LIMHP 39 26 35 77

50588745901 SELDON,CECILIA M    LMHP 36 26 35 77

50588767500 CAUDELL,DEBRA 29 91 33 55

50588776800 SERBOUSEK,LEANNE 1 1 31 73

50588780508 MATTHES,JANET 1 30 33 55

50588780700 BARNES,CONNIE  LADAC 78 26 33 59

50588780701 BARNES,CONNIE  LADC 78 26 35 59

50588780702 BARNES,CONNIE  LDAC 78 26 35 59

50588780704 BARNES,CONNIE  LADC 78 26 33 71

50588781900 RODABAUGH,KERRY 1 16 33 28

50588781901 RODABAUGH,KERRY 1 16 35 28

50588781902 RODABAUGH,KERRY 1 2 33 28

50588787500 SHARP,JOYCE A 68 64 33 28

50588787501 SHARP,JOYCE A 68 64 31 28

50588787502 SHARP,JOYCE 60 87 35 28

50588799200 MCCLELLAN III,JOHN W 1 20 33 28

50588799201 MCCLELLAN,JOHN W 1 20 33 28

50588804002 ESSER,DEBRA L 1 67 33 28

50588804003 ESSER,DEBRA L 1 67 33 28

50588804004 ESSER,DEBRA L 1 67 33 28

50588804005 ESSER,DEBRA 1 1 33 28

50588804006 ESSER,DEBRA 1 8 33 28

50588832500 PANKRATZ,TODD A 1 16 33 1

50588832501 PANKRATZ,TODD 1 1 33 1

50588832502 PANKRATZ,TODD 1 1 35 1

50588832503 PANKRATZ,TODD 1 16 33 40

50588857601 SCHWAN,JOAN  LMHP 36 26 33 40

50588869303 STEVENS,MARCY 68 49 33 82

50588869307 STEVENS,MARCY 68 49 33 10

50588869310 STEVENS,MARCY 68 49 33 39

50588889201 OCHUBA,GREGORY UMEAGOLO 1 11 33 28

50588889202 OCHUBA,GREGORY 1 8 33 28

50588890500 KAGAN,ELIZABETH 68 49 33 55

50588904702 KREIS,JANICE  LADC 78 26 36 40

50588904703 KREIS,JANICE  LADC 78 26 33 40

50588910703 WILSON,MARK V 15 5 33 28

50588910704 WILSON,MARK V 15 5 33 28

50588911900 WEAVER,KAY HANZLIK 30 87 31 56

50588918307 CAVANAUGH-BOYER,MARGARET 1 8 33 46

50588936100 VOLIN,STEVEN 1 20 33 55

50588938500 KUDRON,KIM 32 65 33 55

50588938502 KUDRON,KIM 32 65 33 55

50588938503 KUDRON,KIM 32 65 33 55

50588938504 KUDRON,KIM 32 65 33 55
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50588938901 KEATON,TORI  CTAI 35 26 33 56

50588946300 SAMSON,JESSICA 69 74 33 77

50588947801 LIEWER,JOSEPH 1 1 33 0

50588959407 BLOMENBERG,DANIEL 1 1 35 59

50588959407 BLOMENBERG,DANIEL 1 37 35 59

50590010001 GOEDE,BARBARA 15 43 31 34

50590022300 CURTIS,MARY A 1 30 33 55

50590022302 CURTIS,MARY 1 30 33 55

50590022303 CURTIS,MARY 1 30 33 55

50590022304 CURTIS,MARY 1 30 33 55

50590022305 CURTIS,MARY 1 30 33 55

50590022310 CURTIS,MARY 1 30 33 55

50590072501 PTACEK,MARK 1 1 31 0

50590072503 PTACEK,MARK J 1 8 33 45

50590072506 PTACEK,MARK J 1 8 31 75

50590088405 LUX,DAVID 1 1 35 59

50590088405 LUX,DAVID 1 8 35 59

50590121900 KRIEGER,MICHELE A 1 16 33 10

50590121901 KRIEGER,MICHELE 1 12 33 10

50590178600 DREESSEN,ADRIAN 1 1 33 55

50590178601 DREESSEN,ADRIAN 1 1 33 55

50590178602 DREESEN,ADRIAN 1 67 33 28

50590178605 DRESSEN,ADRIAN 1 1 33 77

50590178606 DREESSEN,ADRIAN 1 70 33 28

50590178607 DREESSEN,ADRIAN 1 70 33 0

50590179000 HAEBERLE,JOHN G 1 1 33 10

50590197000 ESCH,JACQUELINE B 1 16 35 0

50590197001 ESCH,JACQUELINE 1 8 33 28

50590197002 ESCH,JACQUELINE 1 8 33 28

50590197003 ESCH,JACQUELINE 1 8 31 0

50590197500 MEYER,KAREN KIENKER 1 37 33 28

50590197502 MEYER,KAREN KIENKER 1 37 33 28

50590197503 MEYER,KAREN KIENKER 1 8 33 28

50590197503 MEYER,KAREN KIENKER 1 37 33 28

50590201000 KINNAMAN,CLAUDIA 68 49 33 13

50590217800 HALSTEAD,CINDY 30 87 33 82

50590227900 WADE,DUANE 32 65 33 55

50590227902 WADE,DUANE 32 65 33 55

50590227903 WADE,DUANE 32 65 33 55

50590227904 WADE,DUANE 32 65 33 55

50590262701 POTTHOFF,PATRICIA 68 49 33 10

50590265501 STRAWHECKER,TERRENCE 40 19 33 28

50590265502 STRAWHECKER,TERRY 40 19 33 28

50590279301 WALKER,CRAIG 1 30 35 28

50590279302 WALKER,CRAIG W 1 30 31 28

50590279304 WALKER,CRAIG 1 30 33 0

50590279305 WALKER,CRAIG 1 30 33 28

50590279306 WALKER,CRAIG 1 30 33 28
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50590294102 JACCOSON,JULIE 1 1 31 34

50590294105 LINDSTROM,JULIE 2 8 33 10

50590318903 SAATHOFF,STEVEN 1 8 31 31

50590318908 SAATHOFF,STEVEN J 1 8 33 55

50590318916 SAATHOFF,STEVEN J 1 8 32 55

50590319803 EVANS,LINDA VASQUEZ  LMHP 36 26 33 28

50590319804 EVANS,LINDA VASQUEZ  LIMHP 39 26 33 28

50590354700 CULLEN,MICHAEL P 7 48 33 28

50590355100 SALADO,WENDY 29 16 33 28

50590355101 SALADO,WENDY 29 16 33 28

50590366610 CHRISTY,GAYLE 29 8 31 76

50590366615 CHRISTY,GAYLE 29 8 31 74

50590366616 CHRISTY,GAYLE 29 8 31 74

50590389000 PEDERSEN,PAM  LDAC 78 26 33 93

50590389007 PEDERSEN,PAMELA  CADAC 78 26 35 93

50590447001 SOBOTA,KRISTI 1 30 33 71

50590455700 SHERIDAN,PAUL J 40 19 35 28

50590455702 SHERIDAN,PAUL J 40 19 31 28

50590478802 REINS,SCOTT 6 87 33 55

50590492001 PHILLIPS,CATHERINE 29 26 31 1

50590495700 SCHRADER,JOHN 1 6 33 1

50590495700 SCHRADER,JOHN 1 11 33 1

50590495701 SCHRADER,JOHN 1 6 33 40

50590495705 SCHRADER,JOHN 1 6 33 55

50590525002 FLETCHER,SCOTT 1 6 32 28

50590525004 FLETCHER,SCOTT 1 37 33 28

50590544000 BREY,BETH A 29 91 33 55

50590544003 BREY,BETH 29 6 32 56

50590544005 BREY,BETH 29 6 33 71

50590544007 BREY,BETH  APRN 29 6 33 55

50590570500 VIECELI,LYNNE M 40 19 62 28

50590579800 RICKERT,AARON 5 35 33 71

50590595400 LANGHORST,JANA  PLMHP 37 26 31 55

50590595401 LANGHORST,JANA  PLMHP 37 26 36 55

50590599605 WARD,TERESA  LIMHP 39 26 35 73

50590599606 WARD,TERESA  LIMHP 39 26 35 51

50590599607 WARD,TERESA  LIMHP 39 26 35 24

50590599608 WARD,TERESA  LIMHP 39 26 35 56

50590639602 STEFFENSMEIER,JONI 69 49 33 28

50590639604 STEFFENSMEIR,JOANIE 69 49 33 28

50590644902 HUTT,LYNN  LMHP 36 26 36 55

50590644903 HUTT,LYNN  LIMHP 39 26 31 55

50590679901 WRIGHT,JILL RENEE 69 74 33 10

50590679903 WRIGHT,JILL RENEE 69 74 33 10

50590679904 WRIGHT,JILL RENEE 69 74 33 10

50590679906 WRIGHT,JILL 32 65 33 10

50590679908 WRIGHT,JILL 69 74 33 10

50590679909 WRIGHT,JILL 69 74 33 10
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50590709002 MACHADO,JOSE C 40 19 33 28

50590718000 SALBER,CHRIS 69 49 33 6

50590718001 SALBER,CHRIS 69 49 33 6

50590718002 SALBER,CHRISTINE 69 49 33 6

50590718003 SALBER,CHRIS 69 49 33 8

50590718005 SALVER,CHRIS 69 49 33 6

50590718006 SALBER,CHRIS 69 49 33 6

50590718007 SALBER,CHRIS 69 49 33 39

50590718010 SALBER,CHRIS 69 49 33 2

50590718011 SALBER,CHRIS 69 49 33 92

50590718016 SALBER,CHRIS 69 49 33 59

50590718017 SALBER CHRIS 69 49 33 59

50590718018 SALBER,CHRIS 69 49 33 45

50590718019 SALBER,CHRIS 69 49 33 45

50590718022 SALBER,CHRIS 69 49 33 45

50590718023 SALBER,CHRIS 69 49 33 84

50590735500 MARTIN,DARYLA 32 65 33 55

50590753100 KOENIG,MARK 5 35 62 28

50590775800 GARDNER,BRADLEY J 32 65 33 28

50590796001 WOLFE,DENISE 68 49 33 40

50590796002 WOLFE,DENISE 68 49 33 40

50590796006 WOLFE,DENISE 68 49 33 40

50590796007 WOLFE,DENISE 68 49 33 47

50590796009 WOLFE,DENISE 68 49 33 40

50590796010 WOLFE,DENISE 68 49 33 47

50590796012 WOLFE,DENISE 68 49 33 61

50590796014 WOLFE,DENISE 68 49 33 61

50590847900 BERNT,GREGORY  CSW 44 80 35 55

50590893202 MAA,TERESA  LMHP 36 26 33 55

50590893203 MAAS,TERESA  LIMHP 39 26 35 55

50590893204 MAAS,TERESA  LIMHP 39 26 33 55

50590911502 MILLER,ANNETTE S 1 1 31 73

50590911503 MILLER,ANNETTE 1 8 35 55

50590911504 MILLER,ANNETTE 1 1 31 75

50590911517 MILLER,ANNETTE S 1 8 33 16

50590911527 MILLER,ANNETTE 1 8 33 9

50590911527 MILLER,ANNETTE 1 11 33 9

50590911600 BARTEK,CINDY 68 49 33 27

50590922512 DUFFEK,RENEE  LIMHP 39 26 35 93

50590922526 DUFFEK,RENEE  PSYCHOTHERAPIST 13 26 5 93

50590935400 JOHNSON,TODD E  DO 2 8 33 55

50590973501 FREEMAN,LISA 15 43 33 70

50590973503 FREEMAN,LISA 15 43 33 59

50590973504 FREEMAN,LISA 15 43 33 59

50592005000 ANDERSON,TERESA  PLMHP 37 26 33 28

50592038701 HULTGREN,BETH 68 49 33 78

50592049103 KORTH,THERESE  (C) 67 62 33 28

50592049104 KORTH,THERESE  (C) 67 62 35 28
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50592059900 CARLISLE,MICHAEL J 40 19 62 28

50592077400 DIERKS,TAMA  CSW 44 80 33 23

50592105500 HOUSTON,STACEY 1 37 33 55

50592119000 LAKE,STEPHANIE 40 19 33 87

50592119001 LAKE,STEPHANIE 40 19 33 28

50592119002 LAKE,STEPHANIE 40 19 35 27

50592169300 FANNING,DARCI D 32 65 33 55

50592169301 FANNING,DARCI D 32 65 33 55

50592169302 FANNING,DARCI D 32 65 33 55

50592169303 FANNING,DARCI D 32 65 33 55

50592169304 FANNING,DARCI 32 65 33 78

50592169305 FANNING,DARCI 32 65 33 55

50592171500 BEAVERS,ROSS 15 43 33 79

50592184407 BRAUER,SUSAN 68 49 33 55

50592184600 BAUMFALK,JEREMIAH 6 87 33 55

50592184601 BAUMFALK,JEREMIAH D 6 87 33 78

50592191000 PATTILLO,PERIAN  CSW 44 80 35 55

50592193911 SHOOP,TERRI  LMHP 36 26 36 55

50592243700 LEAL,VIRA  CSW 44 80 33 79

50592243701 LEAL,VIRA  CSW 44 80 33 17

50592261503 MCCARTER,JEANNIE L  LMHP 36 26 33 55

50592288300 LIPINS,ERIK  CSW 44 80 33 55

50592288310 LIPKINS,ERIC  CSW 44 80 35 55

50592298500 JOHNSON,DONETTA  CTAI 35 26 33 28

50592318103 WALTON,ROBERT  LMHP 36 26 35 71

50592318104 WALTON,ROBERT  LMHP 36 26 33 71

50592348500 SIEGMUND,SHERYL ANN 1 30 35 28

50592392000 TURNER,RHONDA  LMHP 36 26 33 28

50592392002 TURNER,RHONDA  LMHP 36 26 33 55

50592392003 TURNER,RHONDA  LMHP 36 26 33 27

50592392004 TURNER,RHONDA  LMHP 36 26 33 55

50592392008 TURNER,RHONDA  LIMHP 39 26 35 76

50592392009 TURNER,RHONDA  LIMHP 39 26 31 76

50592392010 TUNER,RHONDA  LIMHP 39 26 32 1

50592392011 TURNER,RHONDA  LIMHP 39 26 35 40

50592392012 TURNER,RHONDA  (C) 67 62 33 55

50592392013 TURNER,RHONDA  (C) 67 62 33 55

50592392014 TURNER,RHONDA  (C) 67 62 33 27

50592414601 GRANGE,THOMAS W 6 87 33 77

50592435700 PETERSON,KIM 68 49 33 28

50592492502 WAGNER,BLAKE 32 65 33 0

50592492503 WAGNER,BLAKE 5 35 33 0

50592500512 NELSON,MICHELLE  CTA I 35 26 35 28

50592500610 HANNAPPEL,MARK  (C) 67 62 33 28

50592500613 HANNAPPEL,MARK  (C) 67 62 35 59

50592500615 HANNAPPEL,MARK  (C) 67 62 33 20

50592500617 HANNAPPEL,MARK  (C) 67 62 35 28

50592500620 HANNAPPEL,MARK 1 13 32 59
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50592500621 HANNAPPEL,MARK  (C) 67 62 33 59

50592502900 BOSSERT,ROBERT C 1 16 32 28

50592502901 BOSSERT,ROBERT C  MD 1 16 32 28

50592515210 WARD,RANDALL  CTA I 35 26 33 28

50592591003 KEELY,JOHN KEVIN LMHP 36 26 33 28

50592594200 LEHMAN,ANGELA M 69 74 33 74

50592594201 LEHMAN,ANGELA 69 74 33 67

50592594202 LEHMAN,ANGELA 69 74 33 55

50592658900 BERGER,KATHERINE 7 48 62 55

50592658901 BERGER,KATHERINE 7 48 35 1

50592660100 THEOHARIS,SARA D 15 43 33 1

50592675602 TIMMERMAN,DAVID 5 35 33 59

50592675604 TIMMERMAN,DAVID 5 35 35 59

50592675801 BOWKER,KATHY    CSW 44 80 35 59

50592717900 KOCHANOWICZ,SHARON 29 2 35 28

50592718201 LOPER,KENNETH 1 1 33 55

50592718204 LOPER,KENNETH L 1 8 31 90

50592718205 LOPER,KENNETH LEROY 1 8 32 21

50592718207 LOPER,KENNETH L 1 8 33 21

50592718208 LOPER,KENNETH L 1 8 33 21

50592718209 LOPER,KENNETH L 1 8 33 82

50592718210 LOPER,KENNETH L 1 8 31 75

50592718211 LOPER,KENNETH 1 1 31 45

50592718212 LOPER,KENNETH 1 1 33 21

50592718213 LOPER,KENNETH 1 1 33 21

50592730700 WISINSKI,CHERYL 32 65 32 28

50592758700 PETERSEN,PAUL FLOYD 1 10 33 55

50592758700 PETERSEN,PAUL FLOYD 1 11 33 55

50592764803 GRAVES,LYNDON 6 87 33 28

50592764810 GRAVES,LYNDON 6 87 33 28

50592775505 QUIRING,ROGER 1 1 36 55

50592790801 KANGIOR,STEPHEN 32 65 33 55

50592790802 KANGIOR,STEPHEN 32 65 33 55

50592790806 KANGIOR,STEPHEN 32 65 33 55

50592790807 KANGIOR,STEPHEN 32 65 33 55

50592804000 REECE,LORINDA L 1 8 33 73

50592804001 REECE,LORINDA 1 1 31 73

50592804002 REECE,LORI  MD 1 26 33 73

50592804004 REECE,LORINDA 1 8 33 44

50592804005 REECE,LORINDA 1 8 31 32

50592804006 REECE,LORI  MD 1 26 35 73

50592818300 QUINN,DEBORA L 29 11 33 10

50592818301 QUINN,DEBRA 29 1 31 10

50592818302 QUINN,DEBORA 29 6 33 10

50592818303 QUINN,DEBORA 29 1 35 10

50592925100 FINKEL,MARTI  LMHP 36 26 33 28

50592925101 FINKEL,MARTI  LMHP 36 26 33 28

50592925103 FINKEL,MARTI  LMHP 36 26 33 28
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50592984700 KILPATRICK,SUSAN L 29 1 35 0

50594031200 BRAKKE,TARA R 15 5 35 28

50594036902 BERNEY,JEFFREY R 1 8 33 69

50594068204 ROBERTS,LEISA EILEEN 69 49 33 79

50594068207 ROBERTS,LEISA EILEEN 69 49 33 7

50594068210 ROBERTS,LEISA EILEEN 69 49 33 79

50594068211 ROBERTS,LEISA EILEEN 69 49 33 79

50594068212 ROBERTS,LEISA EILEEN 69 49 33 79

50594068213 ROBERTS,LEISA EILEEN 69 49 33 79

50594068216 ROBERTS,LEISA 69 49 33 62

50594074502 GREEN,KIMBRA 32 49 33 13

50594079301 MERRITT,DAVID 40 19 33 59

50594080102 MCBRIDE,JENNIFER SCHNEIDER 32 49 33 10

50594080106 MCBRIDE,JENNIFER 32 65 35 10

50594092146 SULLIVAN,MARY ANN 32 49 33 15

50594127100 KALINA,MEREDITH L 68 87 33 28

50594131300 HEBRANK,IDA MARIE  LMHP 36 26 35 28

50594131301 HEBRANK,IDA MARIE  LMHP 36 26 33 28

50594136002 SPELLMAN,DOUGLAS  MD 1 26 31 28

50594136012 SPELLMAN,DOUG    MD 1 26 33 28

50594136014 SPELLMAN,DOUG    MD 1 26 33 80

50594136015 SPELLMAN,DOUG    MD 1 26 33 71

50594136016 SPELLMAN,DOUG    MD 1 26 35 28

50594136018 SPELLMAN,DOUGLAS F    MD 1 26 31 28

50594138501 DIETRICH,AMY 40 19 33 28

50594158600 HUTTON,KENT 15 5 33 28

50594170800 WIEMAN SCHULZ,LISA 32 49 33 55

50594175102 MCCOY,TANYA 68 49 33 28

50594175900 GRIGAITIS,MICHELE M 29 91 33 28

50594191403 LEHMAN,NORMAN L 1 1 33 28

50594191405 LEHMAN,NORMAN L 1 1 33 28

50594194600 MAGRUDER IV,T G 1 8 33 28

50594260208 TRUMM,ERICH 40 19 33 28

50594260209 TRUMM,ERICH 40 19 33 28

50594271704 HALD,RONNIE D 32 65 33 18

50594271705 HALD,RON 32 49 33 1

50594271707 HALD,RONNIE DEAN 636 N LOCUST 32 65 33 91

50594271709 HALD,RONNIE D 32 65 34 37

50594271710 HALD,RON 32 65 33 74

50594271711 HALD,RONNIE 32 65 35 33

50594280900 GOSNELL,WENDY J 1 8 33 56

50594309300 WOODWARD,SUZETTE ANNE 1 22 33 40

50594309301 WOODWARD,SUZETTE 1 1 31 10

50594311800 POTTS,JASON R 1 11 33 55

50594311801 POTTS,JASON 1 11 31 55

50594311802 POTTS,JASON 1 11 31 55

50594314300 WOLF,THOMAS 1 8 33 27

50594333801 WILSON,PATTY  LMHP 36 26 33 56
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50594337104 ARTER,KIM  LMHP 36 26 35 55

50594373800 SCHIEFELBEIN,DAN 1 1 33 55

50594373801 SCHIEFELBEIN,DAN 1 1 33 55

50594428500 CLARK,BRADLEY J DDS 40 19 62 21

50594429900 GIVENS,DIANE 32 65 33 28

50594429901 GIVENS,DIANE 32 65 31 28

50594451600 WAGNER,CHRISTAL  PLMHP 37 26 33 40

50594464200 HATCLIFF,JASON 32 65 33 34

50594464201 HATCHIFF,JASON 32 65 33 34

50594464203 HATCLIFF,JASON 32 49 33 34

50594508200 MURILLO,FLORA P 68 49 33 4

50594508201 MURILLO,FLORA P 68 49 33 79

50594508202 MURILLO,FLORA P 68 49 33 79

50594508203 MURILLO,FLORA P 68 49 33 79

50594508206 MURILLO,FLORA 68 87 33 7

50594513001 MOHR,KAY 68 49 33 61

50594513003 MOHR,KAY 68 49 33 40

50594513004 MOHR,KAY 68 49 33 47

50594513005 MOHR,KAY 68 49 33 61

50594513010 MOHR,KAY 68 49 33 40

50594513012 MOHR,KAY 68 49 33 47

50594513017 MOHR,KAY 68 87 33 56

50594513024 MOHR,KAY 68 87 33 56

50594513026 MOHR,KAY 68 49 33 32

50594515103 KUHFAHL,ROGER 32 65 33 28

50594515104 KUHFAHL,ROGER JAMES 32 65 33 28

50594515105 KUHFAHL,ROGER JAMES 32 65 33 28

50594515108 KUHFAHL,ROGER 32 65 33 28

50594515109 KUHFAHL,ROGER 32 65 33 40

50594515110 KUHFAHL,ROGER 32 65 33 27

50594515111 KUHFAHL,ROGER 32 65 33 77

50594515112 KUHFAHL,ROGER 32 65 33 0

50594515113 KUHFAHL,ROGER 32 65 33 28

50594515114 KUHFAHL,ROGER 32 65 33 71

50594515116 KUHFAHL,ROGER 32 65 33 77

50594523401 SPENCER,SHARON 30 87 33 82

50594523402 SPENCER,SHARON 29 91 35 82

50594523403 SPENCER,SHARON 29 8 31 45

50594541700 BRUGGEMAN,TERESA 68 49 33 24

50594541703 BRUGGEMAN,TERESE K 68 49 33 10

50594580601 COPE,DEAN 40 19 33 33

50594595400 DALEIN,TAMORA 68 49 33 22

50594621200 LONG,LORI 32 65 33 55

50594642800 VOSIK,SCOTT 1 1 33 28

50594647600 HASLEY,BRIAN 1 20 35 28

50594647601 HASLEY,BRIAN 1 20 35 28

50594647602 HASLEY,BRIAN 1 20 33 55

50594647602 HASLEY,BRIAN 1 37 33 55
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50594647700 HLAVINKA,DANA 15 43 31 17

50594700402 HURLBUT,PATRICK 1 20 33 55

50594700700 ANTONSON,RITA 29 8 35 28

50594700700 ANTONSON,RITA 29 11 35 28

50594763002 MILLER,LEVA JANEEN  LMHP 36 26 35 73

50594793900 GIBSON,BRADLEY 68 49 33 28

50594802704 FLINT WIDDIFIELD,LYNN  LMHP 36 26 33 40

50594803501 WIELGUS,KIM 29 91 33 71

50594803502 WIELGUS,KIM 29 91 33 71

50594803503 WIELGUS,KIMBERLY 1 6 35 71

50594803503 WIELGUS,KIMBERLY 1 11 35 71

50594819600 HELTON,MELODY  RN 30 80 33 1

50594828900 SOE,MICHAEL D 1 30 33 27

50594858701 BERGERON,JOAN 32 65 33 28

50594858704 BERGERON,JOAN 32 65 31 28

50594862804 PHILLIPS,MICHAEL  LMHP 36 26 33 28

50594879000 KENDALL,TODD J 1 22 31 28

50594884603 JUNKER,LINDA  LADC 78 26 35 74

50594884604 JUNKER,LINDA  LADC 78 26 33 74

50594884605 JUNKDER,LINDA  LADC 78 26 35 66

50594884606 JUNKER,LINDA  LADC 78 26 33 66

50594884607 JUNKER,LINDA  LADC 78 26 33 64

50594884608 JUNKER,LINDA  LADC 78 26 35 64

50594904801 KNAUB,SHARON  LMHP 36 26 32 55

50594904802 KNAUB,SHARON  LIMHP 39 26 35 55

50594904803 KNAUB,SHARON  LIMHP 39 26 35 55

50594928500 HOUGHTON,BRUCE 1 11 31 28

50594928501 HOUGHTON,BRUCE 1 42 31 28

50594935101 PRICE,CHRISTOPHER 15 5 33 28

50594935102 PRICE,CHRISTOPHER 15 5 35 28

50594935106 PRICE,CHRISTOPHER 15 5 33 59

50594944000 MOLCYK,JOY  LADC 78 26 33 56

50594949300 JOHNSON,LINDA 68 49 33 28

50594961905 KECK,GARY  LMHP 36 26 33 40

50594985924 DAHL,ELIZABETH R    MD 1 26 35 28

50594985925 DAHL,ELIZABETH    MD 1 26 31 28

50596014900 SNOW,ELIZABETH A 1 11 33 55

50596028000 RUMSEY,MATTHEW 68 64 33 0

50596028001 RUMSEY,MATTHEW 68 64 31 0

50596063201 OLSON,ROBERT 40 19 32 28

50596064004 CERNY,SANDY 68 49 33 71

50596064005 CERNY,SANDRA 68 87 33 16

50596073903 REYNOLDS,KARRIE  LMHP 36 26 35 28

50596096512 WESTENGAARD,MICHELLE 69 49 33 1

50596102800 FAHRENHOLTZ,ELIZABETH 29 1 35 1

50596102801 FAHRENHOLTZ,ELIZABETH 29 16 33 10

50596102802 FAHRENHOLTZ,ELIZABETH 29 16 35 40

50596102803 FAHRENHOLTZ,ELIZABETH 29 16 32 24
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50596123604 ANDERSON,DEBORAH 1 37 33 71

50596137301 MOSELEY,RHONDA 69 49 33 82

50596137302 SANDER,RHONDA 69 49 33 40

50596137303 SANDER,RHONDA 69 49 33 61

50596137305 SANDER,RHONDA 69 49 33 40

50596137309 SANDER,RHONDA 69 49 33 47

50596137316 MOSELEY,RHONDA 69 49 33 10

50596137318 MOSELEY,RHONDA 69 49 33 39

50596137319 MOSELEY,RHONDA 69 49 33 10

50596137320 MOSELEY,RHONDA 69 49 33 47

50596144500 FLUENT,TROY 5 35 33 0

50596166800 THOMPSON,RUTHI  CTA I 35 26 33 55

50596167400 NEBEL,MICHAELA 68 49 33 28

50596167401 GLOVER,MICHAELA 68 87 33 55

50596195100 BERRY,NICKULE  CTA I 35 26 33 28

50596212600 FLIEGE,JILL D 29 91 35 28

50596226400 HERVERT,JAMES 1 6 31 1

50596226911 SWEARINGEN,DIANE 30 87 35 28

50596237600 ANDERSON,JERRI 69 74 33 28

50596237601 ANDERSON,JERRI 69 74 33 28

50596237602 ANDERSON,JERRI 69 74 33 28

50596237603 ANDERSON,JERRI 69 74 33 28

50596240105 BELL,ANTOINETTE  PLMHP 37 26 33 28

50596253403 PORTER,THOMAS 1 6 35 28

50596253405 PORTER,THOMAS 1 12 31 28

50596253405 PORTER,THOMAS 1 16 31 28

50596258700 BEHOUNEK,CAMI 15 5 35 28

50596277211 SMITH,JULIE 30 87 35 28

50596333400 KENNEY,TERESA ANNE 29 91 33 28

50596345202 SMITH,KIMBERLY  PLMHP 37 26 33 28

50596345203 SMITH,KIMBERLY  PLADC 58 26 33 28

50596378502 FOUNTAIN,DALE 7 48 33 55

50596388702 HUPP,BRADLEY 1 8 35 55

50596388703 HUPP,BRADLEY F 1 8 31 6

50596388704 HUPP,BRADLEY F 1 8 35 59

50596388706 HUPP,BRADLEY F 1 8 31 39

50596388708 HUPP,BRADLEY F 1 8 31 2

50596388710 HUPP,BRADLEY  MD 1 26 31 6

50596388711 HUPP,BRADLEY F 1 8 31 63

50596388713 HUPP,BRADLEY  MD 1 26 31 6

50596388714 HUPP,BRADLEY  MD 1 26 31 76

50596388715 HUPP,BRADLEY  MD 1 26 31 59

50596388716 HUPP,BRADLEY  MD 1 26 31 2

50596413600 WOODARD,LUCILLE 1 8 31 67

50596413601 WOODARD,LUCILLE 1 67 33 28

50596413602 WOODARD,LUCILLE 1 8 33 28

50596413603 WOODARD,LUCILLE 1 67 33 28

50596413604 WOODARD,LUCILLE 1 67 33 28
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50596413605 WOODARD,LUCILLE 1 8 31 85

50596413607 WOODARD,LUCILLE 1 67 31 34

50596413608 WOODARD,LUCILLE 1 8 33 28

50596413610 WOODARD,LUCILLE 1 8 33 28

50596413611 WOODARD,LUCILLE 1 67 33 19

50596413615 WOODWARD,LUCILLE 1 1 31 74

50596481710 VOSKAMP,JENNIFER L    CSW 34 80 35 28

50596495800 FARRELL,DANIEL 1 20 31 73

50596502500 ROEHRS,TAMMY GAYLE 32 65 33 28

50596502501 ROEHRS,TAMMY 32 65 33 28

50596502502 ROEHRS,TAMMY 32 65 35 28

50596524201 BERRYMAN,PAIGE 1 12 33 28

50596558800 BORER,SARAH E 68 49 33 34

50596558801 WEBER,SARAH 68 49 33 77

50596558802 WEBER,SARAH 68 87 33 77

50596562600 BIGA,LOUIS 1 11 35 55

50596562601 BIGA,LOUIS 1 11 35 55

50596569702 SANTAMARIA,PAMELA M 1 13 33 28

50596588200 BRUNER,JOYCE  CTAI 35 26 33 28

50596602405 KAVANAUGH,TIFFANY  LMHP 36 26 36 55

50596602407 KAVANAUGH,TIFFANY  LIMHP 39 26 35 55

50596604200 KAVANAUGH,TIFFANY  LMHP 36 26 36 55

50596624113 GARDNER,PAUL 32 65 33 77

50596626300 HUDSON,CATHY 1 37 33 28

50596626303 HUDSON,CATHY 1 37 35 28

50596626304 HUDSON,CATHY 1 37 35 28

50596626306 HUDSON,CATHY 1 37 33 28

50596626309 HUDSON,CATHY 1 37 33 28

50596626312 HUDSON,CATHY  MD 1 26 33 28

50596626315 HUDSON,CATHY 1 1 33 28

50596627212 PARISIEN,LISA  LMHP 36 26 35 28

50596627214 DURKAN,LISA  LMHP 36 26 33 28

50596627215 DURKAN,LISA  LMHP 36 26 33 28

50596627218 PARISEN,LISA  LADC 78 26 33 77

50596627219 PARISIEN,LISA  LIMHP 39 26 31 77

50596655000 WEDDINGTON,JILL 68 49 33 28

50596655300 KLEIN,JILL 68 49 33 28

50596655602 DILLY,DOUGLAS A 1 8 31 2

50596655603 DILLY,DOUGLAS A 1 1 31 59

50596655604 DILLEY,DOUGLAS  MD 1 8 33 59

50596664500 DIESING,THOMAS 1 13 32 28

50596664501 DIESING,T SCOTT 1 13 33 28

50596664502 DIESING,T SCOTT 1 13 33 28

50596688501 BRUCE,RAMANDA  PLADC 58 26 33 28

50596698502 BLANKENAU,ANDREW 1 8 33 55

50596701316 BEIDECK,LYNN  LIMHP 39 26 35 55

50596703213 TAYLOR,LINDA 68 49 33 23

50596703218 HENNESSEY,LINDA 68 49 33 55
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50596703400 PATIENCE,HYDE 68 49 33 92

50596703401 PATIENCE,HYDE 68 49 33 84

50596703403 PATIENCE,HYDE 68 49 33 70

50596703404 PATIENCE,HYDE 68 49 33 70

50596703411 PATIENCE,HYDE 68 49 33 2

50596703412 PATIENCE,HYDE 68 49 33 2

50596703414 PATIENCE,HYDE 68 49 33 59

50596703416 PATIENCE,HYDE 68 49 33 59

50596703417 PATIENCE,HYDE 68 49 33 59

50596703423 PATIENCE,HYDE 68 49 33 59

50596703428 PATIENCE,HYDE 68 49 33 45

50596703432 PATIENCE,HYDE 68 49 33 45

50596703434 PATIENCE,HYDE 68 49 33 45

50596703435 PATIENCE,HYDE 68 49 33 45

50596703437 PATIENCE,HYDE 68 49 33 2

50596703444 PATIENCE,HYDE 68 49 33 12

50596703445 PATIENCE,HYDE 68 49 33 72

50596718302 SIMONSON,JOHN A 1 8 31 89

50596718303 SIMONSON,JOHN K  MD 1 8 31 89

50596722000 KIRBY,BRENDA 30 87 31 40

50596724200 SNYDER,CHRIS  CTAI 35 26 33 34

50596755600 WILT,SCOTT D 15 5 33 28

50596755602 WILT,SCOTT 15 5 33 0

50596755604 WILT,SCOTT 15 5 33 77

50596773700 VONDERFECHT,SCOTT L 1 8 31 85

50596773701 VONDERFECHT,SCOTT 1 1 31 40

50596773707 VONDERFECHT,SCOTT 1 8 33 85

50596773708 VONDERFECHT,SCOTT 1 8 33 85

50596773709 VONDERFECHT,SCOTT 1 8 33 85

50596773710 VONDERFECHT,SCOTT 1 8 33 85

50596773711 VONDERFECHT,SCOTT 1 8 31 30

50596777301 WATERS,CHRISTOPHER 40 19 33 40

50596804905 MURRAY,DAWN M 1 8 33 10

50596804906 MURRAY,DAWN 1 8 31 10

50596810000 RUTT,BARRY 32 65 35 55

50596840700 ROBERTS,STEFANY 68 49 33 32

50596840703 SMITH,STEPHANY 68 87 33 28

50596840705 SMITH,STEFANY 68 87 33 28

50596872300 CORNER,KIMBERLY  (C) 67 62 36 55

50596872301 CORNER,KIMBERLY  (C) 67 62 31 55

50596898900 WHITE,CLINTON R 1 8 31 53

50596898901 WHITE,CLINTON R 1 8 33 17

50596917401 KNAPP,AMABER  LADC 78 26 33 55

50596980200 KONIGSBERG,BEAU 1 20 35 28

50596986901 HUGHES,DEBBIE 29 11 33 55

50596986902 HUGHES,DEBBIE REYNOLDS 29 26 35 55

50596986903 HUGHES,DEBBIE 29 26 33 55

50596986904 HUGHES,DEBBIE 29 26 33 55

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50596987401 BJORKMAN,ERIC 32 65 33 55

50596987403 BJORKMAN,ERIC 32 65 33 55

50596989201 KINBERG,JO 1 37 33 55

50598002500 STEVENS,BRIAN EDWARD 5 35 33 28

50598007901 ANDERSON,LAURA 29 11 35 28

50598021300 OWENS,AMY 32 65 33 71

50598021301 OWENS,AMY 32 65 33 28

50598021302 OWENS,AMY 32 65 33 28

50598021303 OWENS,AMY 32 65 33 28

50598021304 OWENS,AMY 32 65 33 28

50598021306 OWENS,AMY 32 65 33 77

50598021307 OWENS,AMY 32 65 33 40

50598021308 OWENS,AMY 32 65 33 27

50598021309 OWENS,AMY 32 65 33 77

50598021310 OWENS,AMY 32 65 33 28

50598033801 DREDLA,THOMAS 15 43 33 79

50598045100 AUXIER,JOSEPH 2 11 33 55

50598056901 FRASIER,DUSTIN 32 65 35 10

50598076100 CLOUGH,ALISSA 1 11 35 55

50598076101 CLOUGH,ALISSA 1 11 35 55

50598076102 CLOUGH,ALISSA 1 37 33 55

50598076103 CLOUGH,ALISSA 1 37 33 55

50598076104 CLOUGH,ALISSA 1 37 33 55

50598076105 CLOUGH,ALISSA 1 11 31 55

50598076105 CLOUGH,ALISSA 1 37 31 55

50598084001 HAAG,EUGENE CHRIS 40 19 33 55

50598125012 ALLEN,KIMBERLY    DO 2 26 35 71

50598125017 ALLEN,KIMBERLY K 2 37 33 71

50598125402 REILLY,REBECCA B 1 11 33 28

50598125403 REILLY,REBECCA 1 11 31 28

50598136803 GOVAERTS,TIMOTHY CHARLES 1 44 33 55

50598137500 COVERT,MEGAN    CTA II 34 26 35 55

50598141100 NIELSEN,TANYA 68 64 35 55

50598141101 NIELSEN,TANYA 68 64 33 55

50598143900 JENKINS,TRACI 29 8 33 87

50598147300 JORGENSEN,LISA 68 49 33 28

50598149700 HUGHES,MICHELLE L 68 64 33 28

50598149701 HUGHES,MICHELLE L 68 64 33 28

50598149702 HUGHES,MICHELLE L 68 87 31 28

50598149703 HUGHES,MICHELLE 68 87 33 28

50598149704 HUGHES,MICHELLE 60 64 31 28

50598149705 HUGHES,MICHELLE 68 87 33 28

50598167000 ROSINSKY,DAVID 1 34 33 0

50598220300 GUNNING,LUANN 69 49 35 28

50598220303 GUNNING,LUCY 69 49 33 28

50598234803 FILIPS,ROGER OD 6 87 33 87

50598234804 FILIPS,ROGER F OD 6 87 33 54

50598234805 FILIPS,ROGER 6 87 33 54
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50598234806 FILIPS,ROGER F 6 87 33 14

50598247600 COLLIGAN,ROBERT A 7 48 33 59

50598247601 COLLIGAN,ROBERT 7 48 33 59

50598281305 LAUFENBERG,MICHAELA  LMHP 36 26 33 28

50598281306 LAUFENBERG,MICHAELA  LMHP 36 26 33 28

50598285200 WILSON,JULIE 29 34 33 28

50598295703 LINDEEN,ANGELA  LMHP 36 26 31 1

50598341800 SPICKA,MICHELLE 32 65 33 55

50598350804 WILLBURN,KENT 32 65 33 40

50598350805 WILLBURN,KENT 32 65 33 41

50598366302 HUGHES,KEITH P 1 20 33 55

50598385402 LEWANDOWSKI,JAMES DPM 7 48 62 40

50598416000 MILLIKEN,BRIAN 15 5 33 56

50598440401 JOHNSON,TIMOTHY 15 43 33 21

50598440402 JOHNSON,TIMOTHY BART 15 5 31 21

50598440403 JOHNSON,TIMOTHY 15 43 33 40

50598440501 ECKMANN,RHETT J 1 8 31 27

50598440502 ECKMANN,RHEH J 1 8 31 20

50598440503 ECKMANN,RHETT 1 1 31 0

50598440504 ECKMANN,RHETT J 1 8 31 20

50598440505 ECKMANN,RHETT J 1 8 31 19

50598440506 ECKMANN,RHETT 1 8 31 11

50598440508 ECKMANN,RHETT 1 70 31 0

50598440509 ECKMANN,RHETT 1 1 31 45

50598440510 ECKMANN,RHETT 1 1 31 16

50598440510 ECKMANN,RHETT 1 8 31 16

50598440515 ECKMANN,RHETT 1 1 31 17

50598449611 SANGIMINO,JOAN 30 87 35 28

50598465300 HAYES,TRAVIS 15 5 33 28

50598465301 HAYES,TRAVIS 15 5 31 28

50598472501 JUNGE,DOUG 32 49 33 59

50598472502 JUNGE,DOUGLAS J 32 65 33 59

50598474802 GREEN,CARRY  LMHP 36 26 35 55

50598474826 GREEN,CARRY  LMHP 13 26 5 55

50598484700 CAVEL,KARA  LMHP 36 26 33 28

50598484701 CAVEL,KARA  LMHP 36 26 33 28

50598508700 BROOKS,GREGORY 1 3 33 77

50598515600 SINNARD,JENNIFER 68 87 33 16

50598515601 SINNARD,JENNIFER 68 87 33 40

50598532800 NAGORSKI,LYNN  PLMHP 37 26 33 55

50598532801 NAGORSKI,LYNN  PLMHP 37 26 35 55

50598532802 NAGORSKI,LYNN  PLMHP 37 26 33 55

50598532803 NAGORSKI,LYNN  PLMHP 37 26 33 55

50598534400 HERMANN,PIPER  LMHP 36 26 31 1

50598541700 MADSEN,MONICA 63 87 33 85

50598541702 MADSEN,MONICA R 63 87 33 85

50598569300 ANDERSON,CHRISTOPHER 2 25 31 28

50598574601 YOUNG,KATHERINE 69 74 33 87

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50598614900 CRAYNE,LAURA  PLMHP 37 26 33 28

50598614901 CRAYNE,LAURIE  PLMHP 37 26 33 55

50598618202 STUCKEY,TODD 1 1 31 34

50598618203 STUCKEY,TODD 1 8 31 93

50598618204 STUCKEY,TODD W 1 8 33 93

50598638605 VIPOND,DENISE 69 74 33 66

50598638606 VIPOND,DENISE 69 74 33 66

50598639702 WOODS,LOIS  LADC 78 26 35 55

50598670600 SMITH,JILL K 68 49 33 55

50598670606 SMITH,JILL 68 49 33 28

50598675200 JOHNSON,MELISSA 1 1 33 55

50598675201 JOHNSON,MELISSA 1 1 31 40

50598680800 SCHUPBACH,LANCE 1 11 35 28

50598680801 SCHUPBACH,LANCE 1 11 33 28

50598680802 SCHUPBACH,LANCE 1 11 35 55

50598680803 SCHUPBACH,LANCE 1 11 35 55

50598693900 BAKEWELL,ROSE M TOWNLEY 29 91 33 77

50598693901 BAKEWELL,ROSE TOWNLEY 29 91 33 28

50598693902 TOWNLEY BAKEWELL,ROSE M 29 91 33 28

50598693903 TOWNLEY BAKEWELL,ROSE M 29 91 33 28

50598693904 BAKEWELL,ROSE 29 41 33 28

50598693905 BAKEWELL,ROSE 29 41 33 28

50598717600 CHATFIELD,LAURA 68 49 33 28

50598718112 HUEBSCHMAN,ERIN 1 8 31 66

50598722702 BASH,LORI  PLMHP 37 26 33 55

50598731201 KILE,HEIDI 29 91 33 55

50598731202 KILE,HEIDI 29 91 33 71

50598731203 KILE,HEIDI 29 91 33 55

50598731205 KILE,HEIDI 29 91 32 56

50598731206 KILE,HEIDI 29 91 33 40

50598731207 KILE,HEIDI 29 91 33 1

50598754200 ASHER,LORI 1 1 31 28

50598754201 ASHER,LORI 1 1 31 28

50598762108 LEAMAN,MANDY  LMHP 36 26 35 28

50598762109 LEAMAN,MANDY  LMHP 36 26 33 28

50598762110 LEAMAN,MANDY  LMHP 36 26 33 28

50598762111 LEAMON,MANDY  LMHP 36 26 35 28

50598762112 LEAMON,MANDY  LIMHP 39 26 35 28

50598762113 LEAMON,MANDY  LIMHP 39 26 35 77

50598762114 LEAMON,MANDY  LIMHP 39 26 35 28

50598764504 ROLLAND,MICHAEL  LMHP 36 26 33 28

50598764505 ROLLAND,MICHAEL  LMHP 36 26 33 28

50598784000 WALL,MEGAN   CTA II 34 26 33 55

50598791600 DRAHOTA,KATHLEEN 68 49 33 55

50598804500 NELSON,JODI 68 49 33 69

50598804502 NELSON,JODI 68 49 33 33

50598804504 NELSON,JODI 68 49 33 42

50598804505 NELSON,JODI 68 49 33 32
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50598825401 JOHNSON,SCOTT ROGER 1 8 31 41

50598825402 JOHNSON,SCOTT ROGER 1 8 31 18

50598825405 JOHNSON,SCOTT 1 8 31 18

50598829306 BAUMERT,KELLI 68 87 33 28

50598829310 BAUMERT,KELLY 68 87 33 27

50598830600 FEHRINGER,EDWARD V 1 20 33 28

50598830601 FEHRINGER,EDWARD 1 20 35 28

50598830602 FEHRINGER,EDWARD 1 12 31 28

50598830602 FEHRINGER,EDWARD 1 16 31 28

50598842100 KEIM,FAITH 68 49 33 28

50598843400 SHAW,MANDY L 1 1 31 45

50598843401 SHAW,MANDY 1 2 33 17

50598843401 SHAW,MANDY 1 8 33 17

50598843404 SHAW,MANDY 1 1 31 17

50598848600 POYNTER,SUZANNE  CADAC 78 26 31 79

50598856200 NITZSCHE,STEVE  PLMHP 37 26 36 55

50598856201 NITZSCHE,STEVE  LMHP 36 26 33 55

50598856210 NITZCHE,STEVE  PLMHP 37 26 31 55

50598869404 WYRICK,LISA 69 49 33 55

50598880000 KONRUFF,KANDY  LMHP 36 26 33 56

50598880001 KONRUFF,KANDY  LIMHP 39 26 33 56

50598881400 MEYSENBURG,ANGIE 68 49 33 28

50598888500 MARKER,MIKE 32 49 33 55

50598908200 EXUM,LYNETTE 1 11 35 55

50598908201 EXUM,LYNETTE  MD 1 11 35 55

50598932602 EVANS,ANGELA 32 65 33 55

50598932603 EVANS,ANGELA 5 35 33 78

50598959400 REESON,HEATHER  PPHD 57 26 35 55

50598966801 REZAC,AMY 69 49 33 18

50598966802 REZAC,AMY 69 49 33 91

50598966804 REZAC,AMY 69 49 33 18

50598966806 REZAC,AMY 69 49 33 91

50598966808 REZAC,AMY 69 49 33 18

50598966809 REZAC,AMY 68 49 33 1

50598966812 REZAC,AMY LYNN 69 49 33 1

50598966814 REZAC,AMY 69 49 33 18

50598966820 SCHNACKER,AMY 69 49 33 13

50598966825 SCHNACKER,AMY 69 74 33 10

50598966826 SCHNACKER,AMY 69 74 33 10

50598966828 SCHNACKER,AMY 69 74 33 10

50598966829 SCHNACKER,AMY 69 49 33 47

50598966830 SCHNACKER,AMY 69 49 33 10

50598966831 SCHNACKER,AMY 69 49 33 10

50598966832 SCHNACKER,AMY 69 49 33 21

50598966833 SCHNACKER,AMY 69 49 33 24

50598966834 SCHNACKER,AMY 69 49 33 24

50598980500 BLAKE,LISA 30 87 33 82

50598984800 KOHL,KRISTI 1 37 35 79
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50598984801 KOHL,KRISTI 1 8 32 79

50598984802 KOHL,KRISTI 1 8 33 51

50598984804 KOHL,KRISTI  MD 1 26 35 51

50598984805 KOHL,KRISTI 1 8 31 68

50598996300 REICHMUTH,JENNIFER 32 49 33 27

50598998303 EBKE,RUSSELL J 1 1 31 34

50598998305 EBKE,RUSSELL J 1 8 31 76

50598998306 EBKE,RUSSELL J 1 8 31 77

50598998307 EBKE,RUSSELL J 1 8 31 76

50601596000 BILLERBECK,HENRY 1 8 31 14

50602018000 REZNICEK,JACCI M 29 25 31 55

50602021200 ACHENBACH,JENNIFER 30 70 33 0

50602046600 RUSH,KELLIE 69 74 33 77

50602046601 RUSH,KELLIE 69 49 33 77

50602051912 MUCHEWICZ,NICHOLAS 32 65 33 28

50602051913 MUCHOWICZ,NICK 32 65 33 28

50602067802 BIERMAN,SHEILA FORSMAN  MD 1 26 31 28

50602067806 BIERMAN,SHEILA FORSMAN  MD 1 26 31 28

50602067812 BIERMAN,SHIELA M    MD 1 26 33 87

50602076601 BOGANOWSKI,CINDI  LMHP 36 26 36 28

50602084201 LEITING,TERESA 69 74 33 40

50602101400 KORT,CARRIE  RN 30 80 33 1

50602129200 WILLIAMS,STEPHANIE 29 91 33 40

50602129201 WILLIAMS,STEPHANIE 1 8 33 10

50602129202 WILLIAMS,STEPHANIE 29 91 35 10

50602129205 WILLIAMS,STEPHANIE 29 8 31 40

50602129210 WILLIAMS,STEPHANIE 29 13 31 40

50602155001 GENTZLER,TODD 32 65 33 79

50602158610 WIDOE HAWLEY,ANN    CTA II 34 26 33 55

50602160003 LEWIS,TERRI  LMHP 36 26 35 2

50602166400 WEDERGREN,JUNE S 1 16 33 28

50602182700 HARDESTY,ANDEE  PLMHP 37 26 35 55

50602182701 HARDESTY,ANDEE  PLMHP 37 26 33 28

50602182702 EDMONDS,ANDEE  PLMHP 37 26 35 55

50602187800 NEWELL,KY CAMERON 1 1 33 55

50602187801 NEWELL,KY CAMERON 1 1 33 55

50602188902 WALKER,LORI  LMHP 36 26 33 87

50602221703 LIEB,APRIL 69 74 33 55

50602221704 LIEB,APRIL 69 74 31 55

50602246402 WILDY,KATHRYN 1 46 31 28

50602247700 DENMAN,DAVID 1 67 33 28

50602247701 DENMAN,DAVID 1 67 33 28

50602247703 DENMAN,DAVID 1 4 33 28

50602280702 BRUMMUND,JENNIFER 69 74 33 28

50602280703 BRUMMUND,JENNIFER 69 74 33 28

50602297602 SEAGREN,REBECCA 32 65 33 1

50602308700 CORDERY,CATHERINE 32 65 33 28

50602308701 CORDERY,CATHERINE 32 65 33 28
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50602328801 DESAI,ALKA 1 37 31 28

50602328802 DESAI,ALKA 1 37 33 28

50602328803 DESAI,ALKA 1 37 33 28

50602328805 BUECHLER,ALKE DESAI 1 37 35 28

50602328808 BUECHLER,ALKE DESAI 1 37 35 28

50602330500 SCHARDT,DEB 42 87 31 1

50602378000 ALMQUIST,KERRY  LMHP 36 26 32 40

50602378001 ALMQUIST,KERRY  LMHP 36 26 33 1

50602378002 ALMQUIST,KERRY  LMHP 36 26 32 1

50602378003 ALMQUIST,KERRY  LMHP 36 26 32 40

50602378026 ALMQUIST,KERRY  LMHP 13 26 2 40

50602380100 URIDIL,AMY 29 11 33 40

50602402901 ATHERTON,ROBERT    LMHP 36 26 32 28

50602402926 ATHERTON,ROBERT  LMHP 13 26 2 28

50602427600 LYNCH,KATHRYN 1 10 33 0

50602437200 QUINLAN,MARK 1 8 33 28

50602437201 QUINLAN,MARK 1 67 35 77

50602437203 QUINLAN,MARK T 1 8 33 28

50602437204 QUINLAN,MARK 1 67 33 28

50602447701 SHERRY,ALLISON 68 49 33 28

50602457301 WINBOLT,JACQUELINE  LMHP 36 26 35 55

50602457400 NEAL,JESSE 40 19 33 42

50602457401 NEAL,JESSE 40 19 33 42

50602459201 NATION,KIMBERLY  LMHP 36 26 33 40

50602474300 KEASLING,SUSAN 1 8 33 28

50602474300 KEASLING,SUSAN 1 11 33 28

50602474300 KEASLING,SUSAN 1 37 33 28

50602474301 KEASLING,SUSAN 1 8 33 28

50602474302 KEQSLING,SUSAN 1 8 33 28

50602474303 KEASLING,SUSAN 1 8 33 28

50602474304 KEASLING,SUSAN 1 8 33 28

50602477601 WALTER,ANGELA 68 49 33 18

50602477607 WALTER,ANGELA 68 49 33 55

50602492302 RAUNER,LISA R 1 1 31 27

50602492304 RAUNER,LISA 1 8 33 17

50602492305 RAUNER,LISA 1 1 33 55

50602492306 RAUNER,LISA 1 16 32 55

50602494404 RATH,STACY  PLMHP 37 26 33 28

50602509400 PETERS,JILL  LIMHP 39 26 35 51

50602509410 PETERS,JILL M   LMHP 36 26 33 51

50602509411 PETERS,JILL  LIMHP 39 26 33 51

50602524301 MILLER,STEVE G 6 87 33 59

50602570600 RUHL,TINA 68 49 33 28

50602580700 ANDERSON,ANGELA K 29 44 33 55

50602583200 MCFEE,RYANN 32 65 33 0

50602583201 MCFEE,RYANN 32 65 33 28

50602583202 MCFEE,RYANN 32 65 33 28

50602583203 MCFEE,RYAN 32 65 33 27
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50602583204 MCFEE,RYANN 32 65 33 28

50602583205 MCFEE,RYANN 32 65 33 77

50602583206 MCFEE,RYANN 32 65 33 28

50602583207 MCFEE,RYANN 32 65 33 77

50602583209 MCFEE,RYANN 32 65 33 40

50602583210 MCFEE,RYANN 32 65 33 71

50602583211 MCFEE,RYANN 32 65 33 28

50602593409 MARKUS,JOHN  MD 1 26 35 28

50602593410 MARKUS,JOHN  MD 1 26 33 28

50602593411 MARKUS,JOHN  MD 1 26 33 28

50602593412 MARKUS,JOHN  MD 1 26 33 28

50602593414 MARKUS,JOHN  MD 1 26 32 28

50602593415 MARKUS,JOHN  MD 1 26 35 28

50602593416 MARKUS,JOHN  MD 1 26 33 28

50602593417 MARKUS,JOHN  MD 1 26 33 28

50602593420 MARCUS,JOHN 1 11 33 28

50602593420 MARCUS,JOHN 1 37 33 28

50602600301 DELMONT,MARIAH 32 49 33 14

50602600302 DELMONT,MARIAH 32 65 33 54

50602600303 DELMONT,MARIAH 32 65 33 59

50602605500 MEHLHAFF,HEATHER 32 65 33 55

50602605502 MEHLHAFF,HEATHER 32 65 33 55

50602605505 MEHLHAFF,HEATHER 32 65 33 55

50602616000 SMITH,JAMES F 1 30 33 28

50602616001 SMITH,JAMES F 1 30 33 28

50602616002 SMITH, JAMES MD 1 1 33 0

50602616004 SMITH,JAMES 1 30 33 28

50602616005 SMITH,JAMES 1 30 33 78

50602616007 SMITH,JAMES F 1 30 33 0

50602616008 SMITH,JAMES 1 30 33 28

50602616009 SMITH,JAMES 1 30 33 10

50602619000 STOCK,TERRY F 1 1 31 71

50602619001 STOCK,TERRY 15 5 33 0

50602628300 RATHJEN,ANDREW 32 65 33 55

50602628304 RATHJEN,ANDREW 32 65 32 40

50602629101 PARSONS,BRENT E 6 87 33 55

50602629102 PARSONS,BRENT 6 87 33 78

50602631500 CLINCH,THOMAS J 1 18 33 10

50602638005 ENGBERG,BARBARA 32 65 33 40

50602640400 CROMER,GREG 32 49 33 48

50602640401 CROMER,GREGORY 32 65 33 55

50602641804 SMITH,KATHLEEN  LIMHP 39 26 31 28

50602650707 STEC,ERIC  LMHP 36 26 35 28

50602650708 STEC,ERIC  LMHP 36 26 33 28

50602658900 STEC,JEFF 68 49 33 24

50602684000 KANTER,BRIAN    CTA II 34 26 33 55

50602703600 ASHER,NATHAN 1 67 33 28

50602703601 ASHER,NATHAN 1 37 35 28
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50602703602 ASHER,NATHAN 1 20 31 28

50602703603 ASHER,NATHAN 1 37 33 28

50602703604 ASHER,NATHAN 1 37 31 28

50602703605 ASHER,NATHAN 1 37 33 77

50602703607 ASHER,NATHAN 1 37 31 28

50602703608 ASHER,NATHAN 1 37 31 28

50602705303 MOODY,HEATHER  LMHP 36 26 33 28

50602705306 MOODY,HEATHER  LMHP 36 26 33 28

50602712301 NARJES,TIM 1 1 33 55

50602712302 NARJES,TIMOTHY 1 8 32 7

50602712308 NARJES,TIMOTHY 1 8 35 55

50602712309 NARJES,TIMOTHY 1 16 31 7

50602712310 NARJES,TIMOTHY 1 1 31 7

50602712310 NARJES,TIMOTHY 1 8 31 7

50602770900 PETERSEN,CAROLINE APOSTOL 68 49 33 77

50602778200 MYERS,CRESTON M 6 87 33 62

50602778201 MYERS,CRESTON 6 87 33 7

50602786800 OLSON,JODI 29 1 33 0

50602786800 OLSON,JODI 29 6 33 0

50602924510 BAKER,SHELLY    CTA II 34 26 35 55

50602928802 PHILLIPS,ANDREA  PLMHP 37 26 33 55

50602953401 JENSEN,LORI  LMHP 36 26 33 56

50602953402 JENSEN,LORI  LIMHP 39 26 33 56

50602956400 KAUP,AMY 68 49 33 28

50604002101 MOULTON,SARA PATTAVINA  LMHP 36 26 35 28

50604011401 BRIGHT,BRANDI  LMHP 36 26 31 1

50604033400 DREYER,MEGAN  PLMHP 37 26 33 28

50604033600 HANSEN,KATHERINE 1 6 33 28

50604033600 HANSEN,KATHERINE 1 12 33 28

50604034300 BRADY,BETH 68 49 33 55

50604034301 BRADY,BETH 68 87 33 55

50604038700 HOHLEN,TODD 40 19 34 56

50604038701 HOHLEN,TODD 40 19 33 55

50604038702 HOHLEN,TODD 40 19 33 55

50604038703 HOHLEN,TODD 40 19 33 55

50604038704 HOHLEN,TODD 40 19 33 55

50604040503 PRAZEN,PAMELA  LMHP 36 26 33 28

50604040505 PRAZEN,PAMELA  LMHP 36 26 33 28

50604040506 PRAZEN,PAMELA  LMHP 36 26 33 55

50604058000 LAMKIN,MELISSA  CTA I 35 26 33 34

50604114906 DENEUI,ANGELA  LIMHP/LSW 36 26 35 40

50604114907 DENEUI,ANGELA  LIMHP 39 26 35 40

50604127300 ANDREWS,ROBERT  LMHP 36 26 33 0

50604153400 VARNEY,MOLLY 68 49 33 28

50604156303 THOMPSON,BRIDGET  LMHP 36 26 35 55

50604156304 THOMPSON,BRIDGET  LMHP 36 26 35 55

50604156305 THOMPSON,BRIDGET  LMHP 36 26 33 55

50604156306 THOMPSON,BRIDGET  LMHP 36 26 35 55
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50604165602 WINTERS,MISTY 32 65 33 56

50604189401 BEALLAMY,BART 2 8 31 80

50604189403 BELLAMY,BARTON 2 8 31 93

50604189405 BELLAMY,BART 2 8 32 55

50604230101 ROOT,KALAN  PLMHP 37 26 31 55

50604263100 TOWER,LISA  CTAI 35 26 33 59

50604266904 ERNST,BETH 1 8 33 10

50604266911 ERNST,BETH 1 8 31 10

50604288600 THOMPSON,NATHAN F 40 19 35 1

50604288601 THOMPSON,NATHAN 40 19 34 1

50604343001 GRIES,JILL 68 49 33 28

50604356900 COOK,CATHERINE  PLMHP 37 26 33 28

50604356902 COOK,CATHERINE  LMHP 36 26 35 28

50604382605 CHRISTENSON,CARLA 67 13 35 28

50604401200 VAN HORN,CHRISTINA 15 5 33 28

50604424600 STEWART,MEGAN 68 49 33 28

50604427700 HARING,MEGAN 32 65 33 55

50604427702 HARING,MEGAN 32 65 33 55

50604427703 HARING,MEGAN 32 65 33 55

50604427704 HARING,MEGAN 32 65 33 55

50604428700 BUESCHER,JENNIFER 1 8 31 28

50604431000 SIDES,MARY ANN 32 65 33 66

50604431001 SIDES,MARY A 32 65 33 66

50604450700 HERALD,DAN 1 30 33 1

50604450702 HEROLD,DANIEL 1 30 33 79

50604450703 HEROLD,DANIEL 1 30 33 1

50604470500 KUNASEK,MATTHEW J 40 19 33 80

50604470800 THOMPSON,ALAN 32 65 32 55

50604476504 BACON,ROSS 1 29 33 87

50604476505 BACON,ROSS 1 29 33 90

50604514501 ALLEN,KRISTA  PLMHP 37 26 33 55

50604519001 WADUM LECHNER,MICHELLE    PLMHP 37 26 33 28

50604522310 MARTIN,MARK  CTA I 35 26 35 28

50604529602 SNIDER,SANDRA J 15 5 33 28

50604542201 WOODRUFF,CHARLES 15 43 32 0

50604546800 GESSFORD,BENJAMIN 40 19 33 55

50604568300 WILKE,WENDY    CTA II 34 26 33 55

50604587500 HUGHES,KARI 69 74 33 1

50604587501 VALENTINE-HUGHES KARI 69 49 33 18

50604598802 PRUITT,MELISSA  PLMHP 37 26 33 28

50604598805 PRUITT,MELISSA  PLMHP 37 26 33 55

50604598806 PRUITT,MELISSA  PLMHP 37 26 35 28

50604599000 FAIMON,JEFFREY 5 35 33 28

50604616000 KELLY,MARGARET 68 49 33 28

50604617400 SHUTTS,LORI 68 49 33 53

50604617401 SHUTTS,LORI 68 49 33 17

50604628502 GUDENRATH,TRACI 68 87 33 12

50604628503 GUDENRATH,TRACI 68 87 33 55
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50604673601 JAKSHA,MATTHEW M 1 30 33 28

50604673602 JAKSHA, MATTHEW M 1 30 33 28

50604673603 JAKSHA,NATTEW M 1 30 33 0

50604673604 JAKSHA,MATTHEW 1 30 33 28

50604673605 JAKSHA,MATTHEW 1 30 33 78

50604673607 JAKSHA,MATTHEW 1 30 33 28

50604673608 JAKSHA,MATTHEW 1 30 33 28

50604673610 JAKSHA,MATTHEW 1 41 33 28

50604673611 JAKSHA,MATTHEW 1 30 33 28

50604673612 JAKSHA,MATTHEW 1 30 33 89

50604673613 JAKSHA,MATTHEW 1 30 33 28

50604673614 JAKSHA,MATTHEW 1 30 33 28

50604673615 JAKSHA,MATTHEW 1 30 33 28

50604687600 DUNDER,STEVEN 1 41 33 55

50604690000 DONOVAN,KELLY 68 49 33 77

50604690001 KRAUSE,KELLI 68 49 33 28

50604691003 MCGILL,LORRIE 1 8 33 77

50604691004 MCGILL,LORRIE 1 8 33 77

50604707100 DEMUTH,CHRIS 32 65 33 27

50604707204 MOORE,MICHAEL 1 37 33 28

50604707207 MOORE,MICHAEL 1 37 33 28

50604716100 SCHMIDT,DAVID A    MD 1 26 31 28

50604716101 SCHMIDT,DAVID MD 1 26 36 28

50604732200 ENDACOTT,KAREN 1 11 35 55

50604741305 GILMET,CYNTHIA 29 8 33 79

50604741306 GILMET,CYNTHIA 29 8 33 79

50604741307 GILMET,CYNTHIA  APRN 29 26 33 7

50604741308 GILMET,CYNTHIA  APRN 29 26 33 17

50604741309 GILMET,CYNTHIA  APRN 29 26 33 79

50604750000 KIMBROUGH,DAVID  LMHP 36 26 33 55

50604750001 KIMBROUGH,DAVID  LMHP 36 26 33 28

50604750002 KIMBROUGH,DAVID  LMHP 36 26 33 34

50604750003 KIMBROUGH,DAVID  LMHP 36 26 33 71

50604750005 KIMBROUGH,DAVID  LMHP 36 26 35 55

50604750006 KIMBROUGH,DAVID  LMHP 36 26 35 34

50604754803 NOLL,ERIC P 32 65 33 28

50604761204 FRUEHLING,SARAH  LIMHP 39 26 35 28

50604761226 FRUEHLING,SARAH  LIMHP 13 26 5 28

50604775600 OHLSON,CORY L 1 1 33 55

50604775602 OHLSON,CORY LEE 1 1 31 40

50604808600 STEPHENS,MARJORIE  CTA I 35 26 35 55

50604810105 LIVINGSTON,JAMES  LMHP 36 26 33 28

50604815001 SCHAAF,TRACY  LMHP 36 26 33 10

50604815002 SCHAAF,TRACY  LMHP 36 26 33 1

50604815003 SCHAAF,TRACY  LMHP 36 26 33 69

50604815004 SCHAAF,TRACY  LMHP 36 26 33 10

50604815006 SCHAAF,TRACY  LMHP 36 26 33 55

50604850700 BONNER,LORI A 63 87 33 28
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50604873700 ZERR,KRISTI  RN 30 26 33 55

50604874102 BRESTEL,MELISSA  LMHP 36 26 35 28

50604874103 BRESTEL,MELISSA  LMHP 36 26 33 28

50604882900 NELSON,BEVERLY 30 87 33 82

50604914700 WITT,RYAN  LMHP 36 26 33 40

50604922803 JOLLY,PATRICIA  CTAI 35 26 33 28

50604933700 SPENCER,JONAHTAN L 1 11 33 28

50604933701 SPENCER,JONATHAN 1 11 31 0

50604933702 SPENCER,JONATHAN 1 3 33 28

50604933703 SPENCER,JOHN 1 29 33 0

50604933704 SPENCER,JONATHAN 1 29 33 28

50604937100 TRIBULATO,MARTINA M 1 11 33 28

50604943601 HANSEN,BETH  LMHP 36 26 35 28

50604943602 HANSEN,BETH CROSTON  LMHP 36 26 35 77

50604943603 HANSEN,BETH CROSTON  LMHP 36 26 35 28

50604943900 GRIER,CANDACE G 1 30 35 28

50604943904 GRIER,CANDACE 13 30 31 28

50604943906 GRIER,CANDACE 1 30 33 0

50604943907 GRIER,CADICE 1 30 33 28

50604943908 GRIER,CANDACE 1 30 33 28

50604964403 SLEDGE,CANDICE  PLMHP 37 26 35 28

50604999100 THEILER,MARY 32 49 35 20

50604999103 THEILER,MARY J 32 65 33 27

50604999104 THEILER,MARY J 32 65 33 77

50604999105 THEILER,MARY J 32 65 33 13

50604999106 THEILER,MARY J 32 65 33 28

50604999108 THEILER,MARY J 32 65 33 77

50604999109 THEILER,MARY 32 65 33 28

50604999110 THEILER,MARY J 32 65 33 28

50604999111 THEILER,MARY 32 65 33 28

50604999112 THEILER,MARY 32 65 33 28

50606003601 AGARWAL,VIJAY K 1 1 31 71

50606003606 AGARWAL,VIJAY K 1 1 31 73

50606003607 AGARWAL,VIJAY K 1 1 31 34

50606003621 AGARWAL,VIJAY KUMAR 1 1 33 28

50606003623 AGARWAL,VIJAY KUMAR 1 1 33 28

50606003641 AGARWAL,VIJAY K 1 8 35 28

50606003642 AGARWAL,VIJAY  MD 1 26 33 28

50606050604 JOHNSTON,JANET  LMHP 36 26 33 28

50606055607 ALBERS,CURTIS L 15 5 33 40

50606055608 ALBERS,CURTIS 15 5 33 40

50606088300 DAHLGREN,GREGG A 32 65 33 10

50606088301 DAHLGREN,GREGG 32 65 33 10

50606088306 DHLGREN,GREGG 32 65 33 10

50606088310 DAHLGREN,GREGG 32 65 33 10

50606090304 RAINFORTH,KRISTA 32 65 33 28

50606101800 BOWEN,VAUGHN 1 1 33 28

50606101803 BOWEN,VAUGHN 1 1 33 28
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50606101804 BOWEN,VAUGHAN RICHARD 1 4 33 1

50606101805 BOWEN,VAUGHAN RICHARD 1 1 31 1

50606101806 BOWEN,VAUGHN 1 30 33 1

50606106600 MCCANCE,CHAD L 1 8 33 17

50606120200 JENKINS,NATASHA 6 87 33 79

50606122802 MORAN,TERRI  LMHP 36 26 33 10

50606122803 MORAN,TERRI  LMHP 36 26 33 10

50606123600 GHOSH,HITENDRA 15 43 33 28

50606123601 GHOSH,HITENDRA 15 5 33 28

50606123901 SHAY,BRAD  CADAC 78 26 36 55

50606123905 SHAY,BRADLY  LMHP 36 26 33 34

50606123906 SHAY,BRADLY  LMHP 36 26 35 66

50606123907 SHAY,BRADLY  LMHP 36 26 33 66

50606123908 SHAY,BRADLY  LMHP 36 26 33 34

50606123909 SHAY,BRAD  LMHP 36 26 35 78

50606123910 SHAY,BRAD  LMHP 36 26 33 78

50606149401 HAEKER,PENELOPE 6 87 35 68

50606190400 GRISMER,CHRISTINE M 69 74 33 55

50606190503 BELITZ,MATHEW 32 65 33 59

50606200400 BELL,JILL 29 37 31 28

50606206801 BERINGER,DEBRA 69 74 33 19

50606206806 BERINGER,DEBRA 69 74 33 19

50606206807 BERINGER,DEBRA 69 74 33 71

50606210402 OHNOUTKA,JOHN R 15 5 35 28

50606218106 KEISER,CAROL 68 49 33 24

50606228808 GHOSH,MONICA    MD 1 26 31 1

50606228809 GHOSH,MONICA VANESSA   MD 1 26 32 77

50606228810 GHOSH,MONICA 1 1 33 28

50606238000 GRENNAN,JASON 1 30 33 0

50606238001 GRENNAN,JASON E 1 30 31 28

50606238003 GRENNAN,JASON E 1 30 35 28

50606253100 THOMAS,TANNER 32 65 33 28

50606253101 THOMAS,TANNER 32 65 33 28

50606253102 THOMAS,TANNER 32 65 33 28

50606253103 THOMAS,TANNER 32 65 33 27

50606253104 THOMAS,TANNER 32 65 33 77

50606253105 THOMAS,TANNER 32 65 33 13

50606253106 THOMAS,TANNER 32 65 33 28

50606253107 THOMAS,TANNER 32 65 33 77

50606253108 THOMAS,TANNER 32 65 33 28

50606253401 JOHNSON,JODY  LMHP 36 26 33 1

50606274104 SHARP,JENNIFER  LMHP 36 26 35 28

50606274105 SHARP,JENNIFER  LIMHP 39 26 35 28

50606274106 SHARP,JENNIFER  LIMHP 39 26 35 6

50606274107 SHARP,JENNIFER  LIMHP 39 26 35 28

50606274108 SHARP,JENNIFER  LIMHP 39 26 35 28

50606274109 SHARP,JENNIFER  LIMHP 39 26 33 28

50606274110 SHARP,JENNIFER  LIMHP 39 26 33 28
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50606274402 WIBBELS,PAUL 1 1 31 71

50606274404 WIBBELS,PAUL C 1 11 33 1

50606274405 WIBBELS,PAUL C 1 1 33 1

50606274406 WIBBELS,PAUL C 1 6 31 1

50606274407 WIBBEL,PAUL 1 30 33 1

50606279900 FULTON,MELISSA 29 34 33 55

50606291101 TRAPP,ASHLEE  CTA I 35 26 33 28

50606306100 LUKKEN,WADE 15 5 33 0

50606306101 LUKKEN,WADE 15 5 33 28

50606310500 NEUHAUS,STEPHANIE K 1 37 33 28

50606310902 HILL,SUNDEE 32 49 33 27

50606310903 HILL,SUNDEE L 32 65 33 27

50606310904 HILL,SUNDEE L 32 65 33 77

50606310905 HILL,SUNDEE L 32 65 33 13

50606310906 HILL,SUNDEE L 32 65 33 28

50606310908 HILL,SUNDEE L 32 65 33 77

50606310909 HILL,SUNDEE L 32 65 33 28

50606310910 HILL,SUNDEE L 32 65 33 28

50606310911 HILL,SUNDEE L 32 65 33 28

50606310912 HILL,SUNDEE 32 65 33 28

50606317000 ANDERSON,NICOLE LEE 1 11 35 55

50606317001 ANDERSON,NICOLE 1 11 35 55

50606317002 ANDERSON,NICOLE 1 1 32 77

50606317002 ANDERSON,NICOLE 1 8 32 77

50606344109 OLIVETO,GINA  MD 1 26 31 28

50606353902 EHRISMAN,BETH  LMHP 36 26 33 87

50606353903 EHRISMAN,BETH  LMHP 36 26 33 71

50606353904 EHRISMAN,BETH  LMHP 36 26 33 59

50606357000 KING,JOSH 40 19 33 55

50606368503 HARMON,LISA  LIMHP 39 26 35 55

50606375104 SCOTT,KAREN RODRIGUEZ  LMHP 36 26 31 77

50606389102 LANSPA,AMY 68 49 33 19

50606389103 SLAMA,AMY LANSPA 68 87 33 12

50606389105 SLAMA,AMY 68 49 33 12

50606390400 GREISEN,JOEL A 1 37 32 55

50606394200 JONES,SHALEAH 1 8 33 21

50606394201 GAUTREAUX,KEITH 1 8 33 21

50606394202 GAUTREAUX,KEITH 1 8 33 21

50606394204 GAUTREAUX,KEITH 1 1 31 21

50606406202 DALY,LISA 68 49 33 27

50606433901 JARBOE,EVE  LMHP 36 26 33 28

50606433902 JARBOE,EVE  LMHP 36 26 35 28

50606433903 JARBOE,EVE  LMHP 36 26 33 28

50606465500 LICHTENBERG,HEIDI 6 87 33 28

50606465501 LICHTENBERG,HEIDI 6 87 33 28

50606472801 AL TURK,MOHAMMED 1 1 31 17

50606472804 AL TURK,MOHAMMAD 1 8 33 28

50606472812 AL TURK,MOHAMMAD 1 8 33 28
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50606472813 AL-TURK,MOHAMMED 1 67 33 28

50606472814 AL-TURK,MOHAMMAD 1 8 33 77

50606488300 PARMLEY,TIMOTHY 32 65 35 55

50606510601 ROWELL,KELLY 68 87 33 28

50606510602 ROWELL,KELLY 68 87 33 28

50606510604 ROWELL,KELLY 68 87 33 27

50606532400 SEIZYS,MICHELLE 1 1 31 1

50606532401 SEIZYS,MICHELLE S 1 6 31 1

50606532403 SEIZYS,MICHELLE 1 11 33 1

50606532404 SEIZYS,MICHELLE 1 30 33 1

50606534800 BACON,KATIE  LMHP 36 26 35 55

50606534801 BACON,KATIE  LMHP 36 26 33 55

50606534803 BACON,KATIE  LMHP 36 26 33 28

50606534804 BACON,KATIE  LMHP 36 26 33 80

50606606300 RUDLOFF,ROGER P 1 1 31 40

50606606301 RUDLOFF,ROGER P 1 8 31 2

50606606305 RUDLOFF,ROGER P 1 1 31 59

50606606306 RUDLOFF,ROGER 1 8 33 59

50606610800 HELGASON,CHANEL  MD 1 26 33 28

50606610801 HELGASON,CHANEL  MD 1 26 35 28

50606610803 HELGASON,CHANEL  MD 1 26 35 28

50606616900 DWORAK,JUSTIN T 40 19 33 55

50606619100 STREFF,TOBIN  PLMHP 37 26 33 59

50606619101 STREFF,TOBIN  PLMHP 37 26 35 59

50606634702 CORDES,JENIFFER 69 74 33 28

50606634703 CORDES,JENNIFER 69 74 33 66

50606634706 CORDES,JENNIFER MARIE 69 74 33 28

50606634711 CORDES,JEN 69 74 33 28

50606652200 BURKE,AMBER  PLMHP 37 26 36 28

50606652201 BURKE,AMBER  PLMHP 37 26 35 28

50606666800 HILLIBAUGH,BECKY 2 8 35 55

50606666801 HOLLIBAUGH,BECKY 2 67 33 55

50606666802 HOLLIBAUGH,BECKY 2 8 31 76

50606666804 HOLLIBAUGH,BECKY 2 8 31 85

50606666805 HOLLIBAUGH,BECKY 2 8 31 76

50606670906 BAKER,TRENT 68 87 33 55

50606674801 WITT,SYLWIA 1 1 33 28

50606674802 WITT,SYLWIA 1 1 33 28

50606674803 WITT,SYLWIA 1 1 33 28

50606676005 CRANDALL,ROBERT B 2 70 31 1

50606676006 CRANDALL,ROBERT B 2 70 31 34

50606676007 CRANDALL,ROBERT B 2 8 33 51

50606676008 CRANDALL,ROBERT B 1 1 31 24

50606676008 CRANDALL,ROBERT B 1 8 31 24

50606676009 CRANDALL,ROBERT 1 1 31 10

50606676010 CRANDALL,ROBERT 2 1 31 10

50606692400 FOSTER,HEATHER 68 49 33 55

50606697200 ROWE,LEISA  PLMHP 37 26 32 40
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50606697202 ROWE,LEISA  LMHP 36 26 32 1

50606697203 ROWE,LEISA  LMHP 36 26 32 40

50606726801 LOYA,NICOLE  PLMHP 37 26 35 55

50606748800 HAWTHORNE,JEFFREY N 15 5 33 27

50606748801 HAWTHORNE,JEFFREY N 15 5 33 27

50606771700 JOHNSON,KAREN 63 87 31 79

50606774004 MURDOCK,SHAWN 1 8 32 56

50606797300 JURGENSMEIER,AMBER  PLMHP 37 26 33 28

50606797301 JURGENSMEIER,AMBER  PLMHP 37 26 33 28

50606807302 DEFREECE,DANIEL J 1 1 31 27

50606807310 DEFREECE,DANIEL 1 8 33 66

50606812600 OHNOUTKA,SUSAN C 1 11 33 55

50606825800 BAYE,EMILY 32 65 31 28

50606879101 DAFFER,MICHELLE L 1 7 33 0

50606881800 ALBERS,MELANIE 40 19 33 17

50606883301 GREGORY,DARIN 1 8 33 21

50606883302 GREGORY,DARIN 1 8 31 76

50606883304 GREGORY,DARIN 1 67 33 28

50606883305 GREGORY,DARIN 1 67 33 28

50606883306 GREGORY,DARIN 1 67 33 28

50606883310 GREGORY,DARIN 1 67 33 77

50606916900 LUNN,JANICE 29 12 33 28

50606936901 LUNN,JANICE 29 16 33 28

50606955300 KRISTIN,DOROTHY 68 49 33 28

50606959207 BURR,KIMBERLEY  LIMHP 39 26 33 10

50606959208 BURR,KIMBERLEY  LIMHP 39 26 33 10

50606963700 WELSH,JULIE 29 1 33 35

50606963701 WELSH,JULIE 29 16 33 79

50606963702 WELSH,JULIE 29 1 33 79

50606963703 WELSH,JULIE 29 16 33 53

50606963704 WELSH,JULIE 29 16 33 79

50607425800 SEBERG,HERBERT 40 19 33 1

50608000300 BASS,JAMIE 40 19 33 28

50608000301 BASS-SCHWANINGER,JAMIE 40 19 33 28

50608018101 PROKOP,MARIA LMHP 36 26 35 7

50608018104 PROKOP,MARIA  LIMHP 39 26 35 7

50608018126 NEW HORIZON CNSLG-MARIA PROKOP 13 26 5 7

50608043400 HAMILTON,SCOTT 40 19 33 55

50608044700 LONGORIA,TARA A 1 8 33 79

50608044702 LONGORIA,TARA 1 8 33 79

50608044703 LONGORIA,TARA 1 8 33 79

50608044704 LONGORIA,TARA 1 1 33 79

50608044705 LONGORIA,TARA 1 8 33 79

50608044705 LONGORIA,TARA 1 67 33 79

50608064500 BEAVERS,NOLAN J 1 8 31 0

50608096700 WINTZ,KEITH 6 87 33 80

50608100000 COWLES,CASSIE 1 8 31 28

50608100000 COWLES,CASSIE 1 11 31 28
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50608142202 MCMILLAN,HOLLY L 1 11 33 55

50608142204 MCMILLAN,HOLLY L 1 11 33 55

50608142205 MCMILLAN,HOLLY L 1 11 31 55

50608145501 BAKER,CLAIRE H 1 38 31 28

50608145502 BAKER,CLAIRE 1 38 33 28

50608173800 DENNIS,RHONDA L 29 6 33 28

50608194600 HIGHTREE,BILLIE JO  LMHP 36 26 33 22

50608211200 LONGORIA,JONAS    CTA II 34 26 33 55

50608237403 HUTCHINS,GRANT F 1 1 33 77

50608237408 HUTCHINS,GRANT 1 10 35 28

50608270701 ABELS,TRISHA 68 49 33 28

50608270702 ABELS,TRISHA 68 87 33 10

50608270703 ABELS,TRISHA 68 87 33 63

50608270704 ABELS,TRISHA 68 87 33 56

50608270705 ABELS,TRISHA 68 87 33 16

50608270706 ABELS,TRISHA 68 87 33 24

50608270707 ABELS,TRISHA 32 49 33 39

50608284703 BUSKIRK,SONYA  LMHP 36 26 33 10

50608284704 BUSKIRK,SONYA  LMHP 36 26 33 10

50608334210 MUELLER,SUZAN  CSW 44 80 35 55

50608334601 KROEGER,MICHELLE  CSW 44 80 33 59

50608334602 KROEGER,MICHELLE  CSW 44 80 33 59

50608336302 SHEETS,RENEE 69 74 33 11

50608340902 HARRIS,HEATHER  LMHP 36 26 35 55

50608341500 COPPLE,BRADLEY 7 48 33 28

50608369300 FROST,TRISHIA 29 8 33 55

50608370001 KETTELER,ADAM 6 87 35 55

50608370002 KETTELER,ADAM 6 87 33 55

50608374800 JAZWICK,JAMIE L 32 65 33 0

50608374802 JAZWICK,JAMIE L 32 65 33 77

50608374803 JAZWICK,JAMIE L 32 65 33 40

50608374804 JAZWICK,JAMIE L 32 65 33 77

50608374805 JAZWICK,JAMIE L 32 65 33 28

50608374806 JAZWICK,JAMIE L 32 65 33 27

50608374807 JAZWICK,JAMIE L 32 65 33 28

50608374808 JAZWICK,JAMIE L 32 65 33 28

50608374809 JAZWICK,JAMIE 32 65 33 28

50608374810 JAZWICK,JAMIE 32 65 33 28

50608374811 JAZWICK,JAMIE 32 65 33 71

50608387400 HEDQUIST,CHRISTOPHER 6 87 33 59

50608391000 HANSEN,SEAN 1 8 35 55

50608407400 CZYZ,MELISSA 32 65 33 55

50608407402 CZYZ,MELISSA 32 65 33 55

50608407403 CZYZ,MELISSA 32 65 33 55

50608407404 CZYZ,MELISSA 32 65 33 55

50608428800 REZAC,LORI 68 49 33 55

50608428801 REZAC,LORI 68 87 33 55

50608432101 NEHE,CYNTHIA 68 87 33 12
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50608432104 NEHE,CYNTHIA 68 87 35 55

50608505001 FRITZ,STACEY 32 65 33 28

50608505002 FRITZ,STACEY 32 65 33 28

50608505003 FRITZ,STACEY 32 65 33 28

50608505004 FRITZ,STACEY 32 65 33 28

50608505005 FRITZ,STACEY 32 65 33 28

50608505007 FRITZ,STACEY 32 65 33 77

50608505008 FRITZ,STACEY 32 65 33 40

50608505009 FRITZ,STACEY 32 65 33 27

50608505010 FRITZ,STACEY 32 65 33 77

50608505011 FRITZ,STACEY 32 65 33 0

50608505012 FRITZ,STACEY 32 65 33 28

50608505013 FRITZ,STACEY 32 65 33 71

50608509100 SCHOCK,AMY B 68 87 33 28

50608509103 BREWER,AMY BETH 68 87 33 28

50608520900 BANKS,MINDY 1 44 33 0

50608583900 GARWOOD,AMY 1 46 33 55

50608603400 KOCH,NICOLE 32 65 33 28

50608643201 NEILSEN,CARRIE 63 87 33 28

50608647700 WALTERS,PAULA 1 11 33 28

50608647700 WALTERS,PAULA 1 37 33 28

50608647701 WALTERS,PAULA 1 8 33 28

50608647702 WALTERS,PAULA 1 8 33 28

50608647703 WALTERS,PAULA 1 8 33 28

50608647704 WALTERS,PAULA 1 8 33 28

50608647705 WALTERS,PAULA 1 8 33 77

50608647706 WALTERS,PAULA 1 8 33 28

50608647707 WALTERS,PAULA 1 8 33 13

50608659602 WILSON,SCOTT W MD 1 70 31 34

50608659603 WILSON,SCOTT WESLEY 1 8 31 93

50608659605 WILSON,SCOTT W 1 8 33 55

50608661000 STANTON,STEPHANIE 40 19 33 59

50608668200 EISENHAUER,DARLA 1 16 33 55

50608688102 MADIGAN,CARRIE 69 74 33 28

50608740000 DANA,SARA 32 49 33 17

50608747201 ULFFERS,JACOB 32 65 33 27

50608747202 ULFFERS,JACOB 32 65 33 77

50608747203 ULFFERS,JACOB 32 65 33 13

50608747204 ULFFERS,JACOB 32 65 33 28

50608747205 ULFFERS,JACOB 32 65 33 77

50608747206 ULLFERS,JACOB 32 65 33 28

50608747207 ULFFERS,JACOB 32 65 33 28

50608747208 ULFFERS,JACOB 32 65 33 28

50608747209 ULFFERS,JACOB 32 65 33 28

50608747300 SPRINGER,MATTHEW 15 43 33 55

50608747302 SPRINGER,MATTHEW T 15 43 33 55

50608761600 BARNARD,DEANN 28 16 31 34

50608799300 MCCLURE,GARY  CSW 44 80 35 28
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50608800400 ROSCHE,STACI  MD 1 26 33 28

50608800401 ROSCHE,STACIE  MD 1 26 31 28

50608839201 PAVELKA,JULIA 29 13 33 1

50608859200 PUGEL,KRISTIN M 69 74 33 28

50608860000 PAPENFUSS,JASON 1 22 33 28

50608860001 PAPENFUSS,JASON 1 7 33 59

50608860003 PAPENFUSS,JASON 1 7 33 40

50608860005 PAPENFUSS,JASON 1 7 32 28

50608860006 PAPENFUSS,JASON 1 7 32 28

50608860007 PAPENFUSS,JASON 1 7 32 77

50608860008 PAPENFUSS,JASON 1 7 33 28

50608860009 PAPPENFUSS,JASON 1 7 33 28

50608883407 COGSWELL,BRENDA 68 87 33 13

50608883408 COGSWELL,BRENDA 68 87 33 28

50608907700 RUCH,ELIZABETH 69 74 33 87

50608928000 RITZMAN,MITZI 68 49 33 28

50608942700 HARTH,RICQUE 68 87 33 55

50608946600 BEIERMANN,TIFFANY 32 65 33 55

50611017500 SAMS,COURTNEY 29 16 33 55

50611017801 BOLLINGER,REGINALD  PLMHP 37 80 33 55

50611030700 ISAACSON,SHEILA 1 37 33 28

50611030703 ISAACSON,SHEILA 1 37 33 28

50611030704 ISAACSON,SHEILA 1 37 31 28

50611030705 ISAACSON,SHEILA 1 37 35 77

50611030706 ISAACSON,SHEILA 1 37 33 28

50611030707 ISAACSON,SHEILA 1 37 33 28

50611030708 ISAACSON,SHEILA 1 37 33 28

50611030709 ISAACSON,SHEILA 1 37 33 28

50611030710 ISAACSON,SHEILA 1 37 33 28

50611030711 ISAACSON,SHEILA 1 37 33 28

50611030712 ISAACSON,SHEILA 2 37 33 28

50611031803 LANGAN,PATRICIA MURDOCK 1 8 33 28

50611031804 MURDOCK-LANGAN,PATRICIA 1 67 33 28

50611031805 MURDOCK-LONGAN,PATRICIA 1 8 33 28

50611031806 MURDOCK-LANGAN,PATRICIA 1 8 33 28

50611031807 MURDOCK-LANGAN,PATRICIA 1 8 33 28

50611031808 MURDOCK-LANGAN,PATRICIA 1 8 33 28

50611031809 MURDOCK-LANGAN,PATRICIA 1 8 33 77

50611031811 MURDOCK,LANGAN 1 8 33 28

50611031812 MURDOCK-LANGAN,PATRICIA 1 8 33 13

50611094500 DORSEY,REAVIS  CTAI 35 26 33 28

50611098700 MILLER,MICHELLE CSW 44 80 35 55

50611098702 LUEBCKE,MICHELLE  LMHP 36 26 35 55

50611127500 TROUDT,ERIC 15 43 35 28

50611134200 VAN BELLE,JENNIFER 69 74 33 28

50611135800 GROSS,LISA 32 65 33 28

50611135801 GROSS,LISA 32 65 33 28

50611135802 GROSS,LISA 32 65 33 13
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50611135803 GROSS,LISA 32 65 33 28

50611135804 GROSS,LISA 32 65 33 77

50611135805 GROSS,LISA 32 65 33 28

50611135806 GROSS,LISA 32 65 33 28

50611135807 GROSS,LISA 32 65 33 77

50611135808 GROSS,LISA 32 65 33 28

50611147900 HATCH,JULIE 29 8 33 40

50611147901 HATCH,JULIE 29 11 33 40

50611151700 PITTS,NATHAN 15 5 33 28

50611200300 FRANKLIN,JESSE  CSW 44 80 35 55

50611205000 CITTA,JOSEPH 1 67 33 28

50611205001 CITTA,JOSEPH 1 67 33 28

50611205002 CITTA,JOSEPH 1 67 33 28

50611246000 JURRENS,TRACI 1 1 33 28

50611246001 JURRENS,TRACI 1 1 33 28

50611246002 JURRENS,TRACI 1 1 33 28

50611246003 JURRENS,TRACI 1 6 35 28

50611246004 JURRENS,TRACI 1 6 35 71

50611246004 JURRENS,TRACI 1 11 35 71

50611247400 HUNTER,MICHELLE 29 8 33 69

50611261600 DENELL,NATE 2 8 35 55

50611261601 DENELL,NATE 2 8 31 85

50611261602 DENELL,NATHAN 2 8 33 55

50611262000 ROBINSON,ROBIN  OD 6 87 33 69

50611262003 SCHUTT,ROBIN 6 87 33 1

50611267700 FRIESEN,LANCE  CTAI 35 26 35 55

50611337301 MESSINA,DANIEL  LMHP 36 26 35 0

50611345705 MANASIL,CHERYLE 1 30 33 77

50611346600 SCHREINER,ALEXADNRIA M 40 19 33 10

50611355300 MCKENZIE,MELISSA  CTAI 35 26 33 28

50611355301 MCKENZIE,MELISSA  CTAI 35 26 33 55

50611376002 ISRAEL,HOLLY  LMHP 36 26 35 28

50611376003 ISRAEL,HOLLY  LMHP 36 26 33 28

50611376500 WADE,CARA 68 49 33 61

50611376502 WADE,CARA 68 49 33 61

50611376504 WADE,CARA 68 49 33 40

50611376506 WADE,CARA 68 49 33 47

50611376507 WADE,CARA 68 49 33 40

50611376508 WADE,CARA 68 49 33 40

50611376512 WADE,CARA 68 49 33 40

50611376514 WADE,CARA 68 49 33 7

50611376700 PETERS,DOUGLAS 32 65 33 12

50611385200 RILEY,KORINNE 29 41 33 55

50611395700 BOHLEN,SUZANE 15 43 33 28

50611395702 BOHLEN,SUZANE 15 43 33 77

50611402306 MEINECKE,SALLY 69 74 33 40

50611405000 RACEK,SARAH 69 74 33 66

50611432500 FELDER,RENEE  CSW 44 80 33 55
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50611443100 EVERLY,KIM GREEN 69 49 33 18

50611443101 EBERLY,KIM 69 49 33 18

50611473000 CROCKETT,SHANE  LMHP 36 26 33 55

50611473003 CROCKETT,SHANE  LMHP 36 26 33 55

50611475408 STOKES,KIMBERLY 32 49 33 7

50611475410 STOKES,KIMBERLY 32 49 33 79

50611475413 STOKES,KIMBERLY A    PTA 32 49 33 79

50611479004 KARELL,CHRISTINE 29 26 33 7

50611479007 KARELL,CHRISTINE J 29 16 31 7

50611479009 KARELL,CHRISTINE 29 26 31 35

50611479010 KARELL,CHIRSTINE 29 26 31 7

50611479011 KARELL,CHRISTINE 29 26 31 7

50611479012 KARELL,CHRISTINE 29 26 31 7

50611479013 KARELL,CHRISTINE  APRN 29 26 35 7

50611479014 KARELL,CHRISTINE  APRN 29 26 35 35

50611479015 KARELL,CHRISTINE  APRN 29 26 35 79

50611479017 KARELL,CHRISTINE  APRN 29 26 35 23

50611501401 THOR,MICHELLE  LMHP 36 26 33 59

50611501402 THOR,MICHELLE  LMHP 36 26 33 71

50611501404 THOR,MICHELLE  LMHP 36 26 33 59

50611550000 FORD,EDWARD 1 8 33 24

50611550001 FORD,EDWARD 1 8 31 24

50611550500 FUEHRER,JODI 29 8 31 18

50611550501 FUEHRER,JODI 29 1 31 18

50611550502 FUEHRER,JODI 29 1 31 91

50611550503 FUEHRER,JODI 29 8 31 1

50611550505 FUEHRER,JODI 29 8 31 1

50611550800 CARLEY,CHER  CTAI 35 26 33 59

50611558700 SPITZNAGEL,RACHEL 15 5 31 28

50611558701 SPITZNAGEL,RACHEL 15 5 33 28

50611575101 MILANDER-MACE,AMANDA  LMHP 36 26 33 59

50611575300 BAKER,JESSICA PLMHP 37 26 35 71

50611593600 BELITZ,ANGIE 32 49 33 55

50611593601 BELITZ,ANGIE 32 65 33 55

50611593603 BELITZ,ANGELA 32 65 33 59

50611595200 WHITE,NICOLE 5 35 33 93

50611597400 DVORAK,DAWSON  PLMHP 37 26 35 55

50611603302 CAMP-GRIMIT,KIMBERLY 29 26 36 28

50611603303 CAMP-GRIMIT,KIMBERLY 29 26 35 28

50611603304 CAMP-GRIMIT,KIMBERLY  APRN 29 26 31 77

50611620630 LOOP,VALERIE T 69 49 33 32

50611620641 LOOP,VALERIE 69 49 33 73

50611636004 KOEPKE,YEISHA 32 49 33 18

50611636006 KOEPKE,YEISHA 32 49 33 40

50611636007 KOEPKE,YEISHA 32 49 33 47

50611636008 KOEPKE,YEISHA 32 49 33 61

50611645201 ALBERTS,GREGORY 1 34 33 40

50611655800 BECHTOLD,KRISTAL 68 49 33 82
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50611655803 BECHTOLD,KRISTAL 68 49 33 82

50611655804 BECHTOLD,KRISTAL 68 49 33 88

50611656600 HAGEMANN,MELISSA 32 65 32 55

50611706300 KUEHN,ALISSA 68 49 33 28

50611720800 PFEIL,TODD 6 87 32 55

50611745700 HEILBRUN,SHANNON 68 49 33 78

50611747000 JACOBS,JEFFERY 1 8 35 28

50611747001 JACOBS,JEFFERY 1 8 31 67

50611756400 WEHNES,ANNETTE 32 65 33 34

50611756401 WEHNES,ANNETTE 32 65 33 34

50611791000 BURKE,BRIDGET 1 20 35 28

50611793200 WERNER,JULIE 29 34 33 28

50611793201 WERNER,JULIE 29 34 33 0

50611810300 MILLER,KAREN 1 8 35 28

50611813300 FOLAND,VALERIE 32 65 33 7

50611813301 FOLAND,VALORIE 32 65 33 7

50611813302 FOLAND,VALERIE 69 74 33 7

50611816700 SHEPOKA,KELLI 68 49 33 77

50611830505 KRULL,ERIKA  LMHP 36 26 35 10

50611838001 ROBINSON,KEVIN 32 65 33 55

50611846200 PAGANO,BRITTANY 69 74 33 84

50611846201 PAGANO,BRITTANY 69 74 33 59

50611859800 RIDDELL,JENNIFER 29 41 33 28

50611887908 KUHLMANN,LANCE RAHN 32 65 33 77

50611887909 KUHLMANN,LANCE RAHN 32 65 33 28

50611887912 KUHLMANN,LANCE 32 65 31 85

50611888603 HILL,ANDREA  LMHP 36 26 33 40

50611903200 BOMBECK,DANIEL 68 49 33 77

50611903201 BOMBECK,DAN 68 49 33 77

50611906002 KELCH,TAMMY  LMHP 36 26 35 55

50611906003 KELCH,TAMMY  LADC 78 26 33 55

50611915001 PICKEL,KATY  PLMHP 37 26 35 55

50611922701 JENSEN,RANDI 68 49 33 33

50611922744 JENSEN,RANDI 68 49 33 39

50611922745 JENSSEN,RANDI 68 49 33 58

50611955700 WITCHELL,MARLENA 32 49 33 28

50611957902 HALEY,JAMES  LIMHP 39 26 33 28

50611957903 HALEY,JAMES  LIMHP 39 26 35 28

50611960500 THOMAS,AMANDA LEA 32 65 33 28

50611960501 THOMAS,AMANDA LEA 32 65 33 28

50611993000 MEISENBACH,COREY 29 91 33 55

50613011800 DEVRIES,MATTHEW 1 30 31 28

50613011801 DEVRIES,MATTHEW 1 30 35 28

50613011802 DEVRIES,MATTHEW 1 30 31 28

50613011805 DEVRIES,MATTHEW 1 30 33 55

50613011806 DEVRIES,MATTHEW 1 30 33 55

50613011810 DEVRIES,MATTHEW 1 30 33 55

50613030100 BRONSTAD,ERIKA 32 65 33 28
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50613030101 KIECKHAFER,ERIKA 32 49 33 77

50613030102 KIECKHAFER,ERIKA 32 65 33 77

50613035202 BARRETT,JAMES 32 65 33 55

50613094600 ENGLE,CHRISTINE  PLMHP 37 26 33 28

50613114200 WEINHOLD,KEITH 32 65 33 28

50613114201 WEINHOLD,KEITH A 32 65 33 28

50613114202 WEINHOLD,KEITH A 32 65 33 28

50613114203 WEINHOLD,KEITH A 32 65 33 0

50613114204 WEINHOLD,KEITH A 32 65 33 28

50613114205 WEINHOLD,KEITH A 32 65 33 27

50613114206 WEINHOLD,KEITH A 32 65 33 77

50613114207 WEINHOLD,KEITH A 32 65 33 40

50613114208 WEINHOLD,KEITH A 32 65 33 77

50613114209 WEINHOLD,KEITH 32 65 33 28

50613114210 WEINHOLD,KEITH 32 65 33 71

50613142700 ANDERSON,TIMOTHY  PLMHP 37 26 33 55

50613142701 ANDERSON,TIMOTHY  PLMHP 37 26 33 27

50613142702 ANDERSON,TIMOTHY  PLMHP 37 26 33 34

50613182000 JOHNSON,BRENT 40 19 33 55

50613182001 JOHNSON,BRENT 40 19 35 28

50613185805 HERMSEN,DANIEL 32 65 33 28

50613185806 HERMSEN,DANIEL 32 65 33 28

50613185807 HERMSEN,DANIEL 32 65 33 28

50613194104 DONLEY,AMY 68 49 33 50

50613194105 DONLEY,AMY 68 49 33 42

50613201901 SHIFFERMILLER,JASON 1 1 35 28

50613201901 SHIFFERMILLER,JASON 1 11 35 28

50613201902 SHIFFERMILLER,JASON F 1 11 33 28

50613206101 GARLOCK,JESSI  PLMHP 37 26 33 28

50613206700 HABERMAN,LAURA  PLMHP 37 26 33 28

50613256803 SIMMONS,KYLE 68 49 33 70

50613256808 SIMMONS,KYLE 68 49 33 8

50613256842 SIMMONS,KYLE 68 49 33 54

50613263400 BOSSE,ROBERT 2 1 33 77

50613287200 DELLE,RACHEL  LMHP 36 26 33 79

50613287201 DELLE,RACHEL  LMHP 36 26 33 7

50613305400 BILLESBACH,SARAH 40 19 33 28

50613315900 GORDAN,MARY 68 87 33 28

50613315901 GORDON,MARY 68 87 33 28

50613321900 COHN,STACI 68 49 33 55

50613324501 MAZOUR,CORY 1 8 35 59

50613324901 MOSTEK,STACEY  PLMHP 37 26 33 10

50613347700 WHITE-WELCHEN,TIFFANY  LMHP 36 26 35 28

50613347726 WELCHEN,TIFFANY WHITE  LMHP 13 26 5 28

50613356401 DOMINA,ELIZABETH  LMHP 36 26 33 55

50613356402 DOMINA,ELIZABETH  LMHP 36 26 33 28

50613370001 STOLTZ.LAURA  LMHP 36 26 32 59

50613399200 WATSON,SARAH 68 49 33 55
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50613417810 ANDERSON,DENISE V    CSW 44 80 35 1

50613418400 WHITE,STACI SLATER 69 74 33 28

50613431600 SCHULTES,MICHELLE 68 49 33 1

50613437400 MILLER,MICHELLE  CSW 44 80 35 55

50613457600 DRIEWER,MATTHEW 1 11 33 55

50613474101 EINING,JODIE 69 74 33 0

50613474300 BECKMAN,SAMANTHA 68 87 33 71

50613479700 LINDAHL,KRISTI 15 43 31 0

50613480501 DIMMITT,BRANDI 40 19 33 54

50613480502 DIMMITT,BRANDI 40 19 33 45

50613494300 SHIPMAN,AMY L 29 91 33 55

50613494301 SHIPMAN,AMY 29 6 33 1

50613494302 SHIPMAN,AMY 29 6 33 40

50613494303 SHIPMAN,AMY 29 6 32 56

50613494305 SHIPMAN,AMY 29 6 33 71

50613494307 SHIPMAN,AMY 29 6 33 55

50613499201 LANGNER,MONIKA  CTAI 35 26 33 28

50613499202 LANGNER,MONIKA  CTAI 35 26 33 55

50613499700 ZACH,MOLLY  LMHP 36 26 33 28

50613499701 ZACH,MOLLY  LMHP 36 26 33 55

50613500600 DROTZMAN,KARLA 68 49 33 54

50613500601 DROTZMANN,KARLA 68 49 33 54

50613531900 FECHT,ASHLEY 69 74 33 28

50613531905 FECHT,ASHLEY 69 74 33 28

50613535400 BAUMAN,KIMBERLY 1 8 35 55

50613549000 BENNETT,KARI 5 35 33 55

50613550300 PETER,MATTHEW  PLMHP 37 26 31 28

50613550305 PETER,MATTHEW  (C) 67 62 31 28

50613550306 PETER,MATTHEW  (C) 67 62 31 28

50613550307 PETER,MATTHEW  (C) 67 62 31 28

50613550308 PETER,MATTHEW  (C) 67 62 35 28

50613550310 PETER,MATTHEW  (C) 67 62 31 28

50613550311 PETER,MATTHEW  (C) 67 62 31 28

50613550312 PETER,MATTHEW  (C) 67 62 35 28

50613555302 LEWIS,MATTHEW 32 65 33 10

50613555304 LEWIS,MATTHEW 32 65 33 10

50613555306 LEWIS,MATTHEW 32 49 33 10

50613555307 LEWIS,MATTHEW 32 65 33 69

50613555315 LEWIS,MATTHEW 32 65 35 10

50613572900 DIMASI,CHRISTINE 29 10 33 28

50613574200 FRITTON,SANDRA 69 74 33 66

50613574201 FRITTON,SANDRA 69 74 33 28

50613574202 MCCOY,SANDRA 69 74 33 55

50613575700 LEIBHART,JESSICA 2 8 35 55

50613615905 NICHOLS,JACI 32 65 33 40

50613616400 WEAR,III,ROBERT E 1 29 33 28

50613616401 WEAR,ROBERT 1 29 35 28

50613630600 SOTO,BRANDY  PLMHP 37 26 35 28
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50613632300 MICKEY,DANIEL 6 87 33 19

50613632301 MICKEY,DANIEL K 6 87 33 71

50613681700 WEIGEL,RACHEL  CTA I 35 26 33 28

50613684902 KLINGINSMITH,KARA  LMHP 36 26 32 40

50613684903 KLINGINSMITH,KARA  LMHP 36 26 32 1

50613705100 BIVENS,BRENDA 32 65 33 1

50613713904 VERMAAS,KENNETH  (C) 67 62 35 12

50613713905 VERMAAS,KENNETH  (C) 67 62 35 80

50613713906 VERMAAS,KENNETH  (C) 67 62 35 78

50613713907 VERMAAS,KEN  (C) 67 62 33 80

50613713908 VERMAAS,KEN  (C) 67 62 33 78

50613713909 VERMAAS,KEN  (C) 67 62 33 11

50613713911 VERMAAS III,KEN  (C) 67 62 35 74

50613713912 VERMAAS III,KEN  (C) 67 62 35 64

50613713913 VERMAAS III,KEN  (C) 67 62 33 64

50613713914 VERMAAS III,KEN  (C) 67 62 35 66

50613713915 VERMAAS III,KEN  (C) 67 62 33 66

50613713916 VERMASS,KEN  (C) 67 62 33 74

50613767300 LARRICK,JENNIFER 15 43 33 40

50613769900 BRUGMAN,MAGGIE 32 65 33 28

50613769902 BRUGMAN,MAGGIE 32 65 33 28

50613769903 BRUGMAN,MAGGIE 32 65 33 28

50613771700 BLACK,MICHAEL 32 65 33 28

50613784101 MCQUILLEN,JODI  LMHP 36 26 35 28

50613784102 MCQUILLEN,JODI LISW 36 26 31 0

50613818702 BRIGGS,MICHAEL 40 19 33 54

50613818703 BRIGGS,MICHAEL 40 19 33 0

50613832302 ELLIS,KELLY 2 8 33 59

50613842700 GILL,JOHN A 1 8 33 64

50613856500 PABEN,MEGAN 69 49 33 18

50613856501 PABEN,MEGAN 69 49 33 30

50613856502 PABEN,MEGAN 69 49 33 18

50613856503 PABEN,MEGAN 69 49 33 93

50613856505 PABEN,MEGAN 69 74 33 1

50613883700 BERGGREN,KELLY 68 49 33 88

50613905900 KUCERA,AMY  CSW 44 80 35 55

50613937901 DULANY,SUSAN 68 87 31 28

50613937902 DULANY,SUSAN 68 49 33 28

50613942600 STEELE,ANDREA 6 87 33 85

50613942601 STEELE,ANDREA 6 87 33 93

50613942602 STEELE,ANDREA 6 87 33 30

50613981800 ANDERSON,JAY 1 11 33 40

50613994502 MEREDITH,ANNETTE  CSW 44 80 33 1

50615049203 OETTER,MINDY 69 74 33 28

50615063400 KRENZER,KARI A 1 37 33 28

50615063401 KRENZER,KARI 1 37 33 28

50615067900 STEINBECK,KRISTAL LMHP 36 26 35 56

50615078500 COLLINS,LINDA 1 16 33 28
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50615078502 COLLINS,LINDA M 1 16 33 28

50615085706 CHASEK,CHRISTINE  LIMHP 39 26 35 10

50615109500 MILLER,MICHELLE M LPN 31 87 31 56

50615109800 GASTINEAU,TINA  CTAI 35 26 33 56

50615111401 KAVANAUGH,DOUG 32 65 32 55

50615126400 WITTER,EMILY  CSW 44 80 33 1

50615126401 WITTER,EMILY  CSW 44 80 33 10

50615126402 WITTER,EMILY  CSW 44 80 33 10

50615126403 WITTER,EMILY  CSW 44 80 33 10

50615126404 WITTER,EMILY  CSW 44 80 33 10

50615126405 WITTER,EMILY  CSW 44 80 31 1

50615131100 STRUBLE,TONYA 29 8 33 0

50615135205 TENOPIR,RYAN  LMHP 36 26 35 55

50615169106 WASIAK,ANDRZEJ J 1 1 31 34

50615169111 WASIAK,ANDRZEJ J 1 1 33 28

50615169111 WASIAK,ANDRZEJ J 1 8 33 28

50615169112 WASIAK,ANDRZEJ 1 1 31 28

50615227800 HANSEN,VICTORIA 32 65 33 84

50615227801 HANSEN,VICTORIA 32 65 33 59

50615235100 SOUKUP,JESSICA J 40 19 33 55

50615239900 VILLANEUVA,MARYLEE 1 8 33 0

50615239900 VILLANEUVA,MARYLEE 1 11 33 0

50615239900 VILLANEUVA,MARYLEE 1 37 33 0

50615276400 GRAY,STEPHANIE  LMHP 29 26 31 0

50615292100 PARR,CASSIE 68 49 33 77

50615309200 YU,Y MILES 1 37 31 0

50615315600 SPANHEIMER,LAURA 69 74 33 28

50615315601 SPANHEIMER,LAURA 32 65 33 28

50615315602 SPANHEIMER,LAURA 32 65 33 28

50615321400 STEARNES,DAVID 2 11 33 28

50615361400 SANDER,TIFFANY 68 49 33 55

50615373100 YAGER,JENNIFER LYNN 6 87 33 55

50615385100 GUERUE,CYNTHIA 1 37 33 79

50615397400 WARDYN,ALYSIA 32 65 35 10

50615403500 SNYDER,MONA  LMHP 36 26 33 28

50615425800 WATSON,BETHANY 69 49 33 82

50615425802 WATSON,BETHANY 69 49 33 10

50615425810 WATSON,BETHANY 69 49 33 24

50615425826 RAY,BETHANY 69 49 33 28

50615451800 CARTOW,SHELDON 40 19 33 93

50615452400 BEAR,RONALD 1 8 35 55

50615452401 BEAR,RONALD 1 67 31 34

50615474200 HINRICHS,CRYSTAL 68 87 33 10

50615474205 HINRICHS,CRYSTAL 68 87 33 10

50615474206 HINRICHS,CRYSTAL 68 87 33 10

50615474207 HINRICHS,CRYSTAL 68 87 33 10

50615474208 HINRICHS,CRYSTAL 68 87 33 10

50615474209 HINRICHS,CRYSTAL 68 87 33 21
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50615476900 ROTHLISBERGER-CASTILLO,JULIE 1 1 33 28

50615476901 ROTHLISBERGER-CASTILLO,JULIE 1 1 33 28

50615476902 ROTHLISBERGER-CASTILLO,JULIE 1 1 33 28

50615476904 ROTHLISBERGER-CASTILLO,JULIE 1 11 33 28

50615476904 ROTHLISBERGER-CASTILLO,JULIE 1 37 33 28

50615476905 ROTHISBERGER-CASTILLO,JULIE 1 67 35 77

50615476906 ROTHLISBERGER-CASTILLO,JULIE 1 67 33 28

50615476907 ROTHLISBERGER-CASTILLO,JULIE 1 67 33 28

50615476910 RODRIQUEZ-ESCOBAR,MARGARITA 1 8 33 28

50615476911 RODRIQUEZ-ESCOBAR,MARGARITA 1 8 33 13

50615476916 ESCOBAR,MARGARITA RODRIQUEZ 1 8 33 28

50615476917 RODRIGUEZ-ESCOBAR,MARGARITA 1 8 33 28

50615476918 RODRIGUEZ-ESCOBAR,MARGARITA 1 8 33 28

50615476919 RODRIGUEZ-ESCOBAR,MARGARITA 1 8 33 28

50615476920 RODRIGUEZ,ESCOBAR 1 8 33 77

50615480300 FRY,AMBER  LMHP 36 26 33 28

50615480301 FRY,AMBER  LMHP 36 26 32 28

50615480303 FRY,AMBER  LMHP 36 26 33 28

50615489200 GORTEMAKER,JOSHUA 1 5 33 40

50615519600 RIDDLE,ERIC 1 11 31 34

50615519601 RIDDLE,ERIC 1 8 33 34

50615519601 RIDDLE,ERIC 1 37 33 34

50615531100 HERRMANN,JASON 40 19 34 1

50615531101 HERRMANN,JASON S 40 19 33 10

50615614802 COLE,JACK RICHARD 2 8 35 24

50615614803 COLE,JACK 2 1 31 24

50615614803 COLE,JACK 2 8 31 24

50615623100 KING,JEFFREY K 1 11 33 40

50615623101 KING,JEFFREY 1 6 31 40

50615623102 KING,JEFFREY 1 6 32 56

50615623103 KING,JEFFREY 13 6 33 40

50615623104 KING,JEFFREY 1 6 33 1

50615623104 KING,JEFFREY 1 11 33 1

50615623105 KING,JEFFREY 1 6 33 55

50615623106 KING,JEFFREY 1 6 33 55

50615623107 KING,JEFFREY 1 6 33 71

50615627800 MAY,NICOLE 30 87 31 65

50615629003 COLE-MOSSMAN,JENNIE  LIMHP 39 26 35 55

50615674400 STEFANSKI,REBECCA  PLMHP 37 26 35 55

50615674401 STEFANSKI,REBECCA  CSW 44 80 33 55

50615674402 STEFANSKI,REBECCA  PLMHP 37 26 35 55

50615679000 WIESER,TRACY 68 49 33 28

50615679001 WIESER,TRACEY 68 49 33 89

50615679003 WIESER,TRACEY 68 49 33 28

50615679004 WIESER,TACEY 68 49 33 28

50615745000 MURPHY,KELLLI 68 64 33 28

50615745001 MURPHY,KELLI 68 64 33 28

50615745002 MURPHY,KELLI 68 64 31 28
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50615745003 MURPHY,KELLI 68 64 33 28

50615745004 MURPHY,KELLI 68 64 31 28

50615745005 MURPHY,KELLI 68 64 33 28

50615745006 MURPHY,KELLI 68 64 31 28

50615745007 MURPHY,KELLI 68 64 33 28

50615745008 MURPHY,KELLI 68 64 31 28

50615757303 ABOU-NASR,REEMA OMAR 1 8 33 28

50615757304 ABOU-NASR,REEMA 1 8 35 28

50615757304 ABOU-NASR,REEMA 1 11 35 28

50615795902 ELLIS,MICHELLE 1 8 31 80

50615795904 ELLIS,MICHELLE 1 8 31 80

50615795905 ELLIS,MICHELLE L 1 8 33 55

50615833903 HARVAT,MICHELE 68 49 33 13

50615861800 CADA,SARAH MD 1 16 33 55

50615900300 ANDERSON,TIFFANI L DPM 7 48 62 4

50615917200 HEAVICAN,JENNIFER 68 49 33 28

50615917201 HEAVICAN,JENNIFER 68 87 32 28

50615917202 HEAVICAN,JENNIFER 68 87 33 28

50615917203 HEAVICAN,JENNIFER 68 87 33 28

50615917205 HEAVICAN,JENNIFER 69 74 33 28

50615928504 ANDERSON,CATHERINE HOWARD  PLMHP 37 26 32 28

50615929801 LUNN,MATTHEW 32 49 33 55

50615994900 GOEKEN,TRACY 68 49 33 55

50616744400 ZEIMS,LAURIE    CTA II 34 26 35 55

50617025301 LUZARRAGA,JULIE  LMHP 36 26 33 28

50617025302 LUZARRAGA,JULIE  LIMHP 39 26 33 28

50617031900 HRUSKA,RYAN 32 65 32 28

50617044600 BERNECKER,JAY 40 19 33 14

50617049700 TAYLOR,KRISTINE 68 49 33 28

50617049701 KULA,CHRISTINE 68 49 33 28

50617058103 DAFNEY,DANA  LMHP 36 26 35 28

50617058104 DAFNEY,DANA  LMHP 36 26 35 77

50617058105 DAFNEY,DANA  LMHP 36 26 35 28

50617058107 DAFNEY,DANA  LIMHP 39 26 33 28

50617062200 SCHROEDER,AMANDA  LMHP 36 26 31 1

50617076200 BRAUN,CRAIG W 40 19 33 87

50617111201 NEILL,PAIGE L 68 49 33 32

50617111203 NEILL,PAIGE LAURA 68 49 33 29

50617111703 NELSON,CHRISTY 32 65 33 0

50617119800 HILL,JENNY  LMHP 36 26 35 55

50617126900 NABER,MEGAN 69 74 31 93

50617126901 NABER,MEGAN 69 49 33 93

50617135604 KROHN,CHELSE 68 87 33 56

50617135606 KROHN,CHELSE 68 87 33 63

50617135607 KROHN,CHELSE 68 87 33 16

50617135608 KROHN,CHELSE 68 87 33 40

50617136102 PHAM,DARLENE 69 74 33 28

50617149901 EICKHOFF,MORIAH  LMHP 36 26 33 56

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50617149902 EICKHOFF,MORIAH  LMHP 36 26 35 51

50617187800 GILLETT,TRICIA 68 49 33 28

50617225200 HERMANEK,JASMINE  PLMHP 37 26 33 28

50617225201 HERMANEK,JASMINE  PLMHP 37 26 35 28

50617248900 WEMHOFF,CHAD E 32 65 32 55

50617266700 GAETH,MICHELLE 40 19 33 28

50617274404 BJERKE,SCOTT 69 74 33 40

50617274405 BJERKE,SCOTT 69 74 33 18

50617274406 BJERKE,SCOTT 69 74 33 1

50617274700 ALLEN,AMBER 40 19 32 34

50617303300 ADAMS,JENNIFER 1 5 35 28

50617312401 GERHARD,NICOLE 68 49 33 28

50617334800 RIKKLI,TAMMI    CTA I 35 26 33 55

50617357501 HARRIE,BROOKE  PLMHP 37 26 33 28

50617361300 BANTZ,GYNAE 15 43 35 28

50617362605 RODRIGUEZ,KIMBERLY  LMHP 36 26 33 28

50617374901 HIEBNER,BRENDA     LMHP 36 26 33 24

50617374902 HIEBNER,BRENDA  LMHP 36 26 33 24

50617383000 GOLDNER,WHITNEY 1 38 35 28

50617397100 WEAVER,NICOLE  PLMHP 37 26 33 24

50617416000 COLLIN,LUKE 32 65 33 28

50617442100 HADEN,LINSEY 2 8 35 55

50617451400 MEYER,KATHERINE 40 19 33 28

50617463301 KRAMER,ERIN  LMHP 36 26 32 55

50617470900 DENNEY,SEAN D 1 1 33 28

50617470901 DENNEY,SEAN D 1 1 33 28

50617470902 DENNEY,SEAN D 1 1 33 28

50617470904 DENNEY,SEAN 13 6 33 10

50617470905 DENNEY,SEAN 1 12 33 10

50617470906 DENNEY,SEAN 1 1 31 10

50617472700 COOPER,NICOLE 68 49 33 55

50617488000 KRUEGER,CAMMI  CTAI 35 26 33 28

50617514403 STUBBS,MANDY  LMHP 36 26 33 91

50617514404 STUBBS,MARY  LMHP 36 26 33 91

50617514405 STUBBS,MANDY  LMHP 36 26 33 40

50617514406 STUBBS,MANDY  LMHP 36 26 33 10

50617514408 STUBBS,MANDY  LMHP 36 26 33 61

50617525500 ANSON,LACEY 30 87 33 82

50617552700 PEDERSEN,ERIK 1 30 33 28

50617552701 PEDERSEN,ERIK 1 30 33 0

50617552702 PEDERSEN,ERIK 1 30 33 28

50617552703 PEDERSEN,ERIK 1 30 33 28

50617552704 PEDERSEN,ERIK 1 30 33 78

50617552705 PEDERSEN,ERIK 1 30 33 28

50617552706 PEDERSEN,ERIK 1 30 33 28

50617552708 PEDERSEN,ERIK 1 30 33 28

50617552709 PEDERSEN,ERIK 1 30 33 89

50617552710 PEDERSEN,ERIK 1 30 33 28
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50617552711 PEDERSEN,ERIK 1 30 33 28

50617552712 PEDERSEN,ERIK 1 30 33 28

50617566303 MCDERMOTT,EMILY 69 74 33 28

50617567807 ROSSITTO-WILLETS,ANDREA  LIMHP 39 26 35 28

50617570800 HOOD,HOLLY 44 80 35 28

50617582300 HARRIS (LEHN),SHERI 68 49 33 55

50617587500 WISSINK,NICK 32 65 33 28

50617587501 WISSINK,NICHOLAS 32 65 33 55

50617587502 WISSINK,NICHOLAS 32 65 33 78

50617587505 WISSINK,NICHOLAS 32 65 33 28

50617587506 WISSINK,NICHOLAS 32 65 33 28

50617587507 WISSINK,NICHOLAS 32 65 33 28

50617587800 WISSINK,NICHOLAS 5 35 33 78

50617595900 FREY,KRIS 1 67 33 55

50617595902 FREY,KRIS 29 67 33 55

50617607400 SUMMERS,MATTHEW 1 8 33 12

50617662000 VAKOC,AMARA  PLMHP 37 26 33 55

50617662001 VAKOC,AMARA  PLMHP 37 26 35 55

50617662002 VAKOC,AMARA  PLMHP 37 26 35 55

50617662003 VAKOC,AMARA  PLMHP 37 26 33 55

50617682200 HANSEN,CANDECE 63 87 31 59

50617722200 PENNY,HEATH 15 43 33 27

50617722201 PENNY,HEATH 15 43 33 55

50617725002 PLASEK,JAMES 1 1 31 34

50617725003 PLASEK,JAMES 1 8 31 93

50617725004 PLASEK,JAMES A 1 70 31 71

50617725006 PLASEK,JAMES 1 8 31 80

50617753100 MATHEWS,JASON ERIC 5 35 33 29

50617754700 GENTERT,KATHERINE 68 87 33 28

50617757901 MCCASLIN,JESSICA  LMHP 36 26 32 21

50617899900 KHAN,ANDREA  PLMHP 37 26 33 28

50617952200 EVANS,CODY 1 30 31 28

50617952700 SCHADE,BRENT 68 49 33 28

50617964200 MCDERMOTT,AMY 68 49 33 28

50617964203 MCDERMOTT,AMY 68 87 33 28

50617972200 KNOTTS,MIA  CSW 44 80 35 79

50617972201 KNOTTS,MIA  CSW 44 80 33 79

50617974501 HINZE,MICHELLE 7 48 33 77

50617974502 HINZE,MICHELL 7 48 33 28

50617974503 HINZE,MICHELLE 7 48 33 28

50617974504 HINZE,MICHELLE 7 48 33 28

50617977801 GUNDERSON,TRISHA 69 74 33 12

50617991600 KOINZAN,KARA  CSW 44 80 31 1

50617991601 KOINZAN,KARA  CSW 44 80 33 10

50617991602 KOINZAN,KARA  CSW 44 80 33 1

50617991603 KOINZAN,KARA  CSW 44 80 33 10

50617991604 KOINZAN,KARA  CSW 44 80 33 10

50618284001 BELL,JAMES 1 1 35 40
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50618774724 MURRAY,THOMAS B    MD 1 26 35 10

50618774727 MURRAY,THOMAS B    MD 1 26 33 40

50618774732 MURRAY,THOMAS  MD 1 26 33 40

50618774736 MURRAY,THOMAS  MD 1 26 32 40

50618774739 MURRAY,THOMAS  MD 1 26 35 10

50618774741 MURRAY,THOMAS  MD 1 26 35 40

50619001300 MINNICK,KYLE 32 65 35 10

50619011700 ZELASNEY,ALLISON  CTAI 35 26 33 55

50619011701 ZELASNEY,ALLISON  CTAI 35 26 33 28

50619012401 O'NEILL,SARA 69 74 33 10

50619012402 O'NEILL,SARA 69 74 33 21

50619023300 BAST,JOSEPH 1 11 33 28

50619023300 BAST,JOSEPH 1 44 33 28

50619049300 LIPKA,KRISTIN 69 74 33 55

50619049302 LIPKA,KRISTIN 69 74 33 55

50619065508 THIBODEAU,JOSEPH 1 6 33 28

50619065509 THIBODEAU,JOSEPH 1 6 33 28

50619065510 THIBODEAU,JOSEPH 1 6 33 28

50619065512 THIBODEAU,JOSEPH 1 6 33 0

50619065513 THIBODEAU,JOSEPH 1 6 33 28

50619065514 THIBODEAU,JOSEPH 1 6 33 19

50619065515 THIBODEAU,JOSEPH 1 6 33 28

50619070500 WEILAND,TRACY  PLMHP 37 26 33 24

50619076300 ROBERTS,ELLEN 1 5 35 28

50619083304 SPRING-WARD,MANDI 32 65 33 11

50619117700 WADDELL,JUSTIN  CSW 44 80 33 59

50619117701 WADDELL,JUSTIN  CSW 44 80 33 59

50619135500 SMITH,LESLIE 68 49 33 28

50619151700 DOLBERG,JILL 28 16 33 55

50619163701 BARGER,TINA 40 19 33 47

50619163703 BARGER,TINA 40 19 33 61

50619204600 UNRUH,FAYETTA 15 43 33 55

50619211100 PRESNELL,MARY 68 49 33 22

50619251400 REINBOTH,KATE 68 87 32 28

50619251401 REINBOTH,KATE 68 87 33 28

50619251402 REINBOTH,KATE 68 87 33 28

50619252900 MINNICK,SAMANTHA 32 65 35 10

50619252901 MINNICK,SAMANTHA 32 49 33 69

50619252902 MINNICK,SAM 32 49 33 42

50619252903 MINNICK,SAM 32 49 33 50

50619253500 VOGEL,MICHELLE 68 64 33 28

50619253501 VOGEL,MICHELLE 68 64 33 28

50619253502 VOGEL,MICHELLE 68 64 31 28

50619253503 VOGEL,MICHELLE 68 64 31 28

50619253504 VOGEL,MICHELLE 68 64 33 28

50619253505 VOGEL,MICHELLE 68 64 33 28

50619253506 VOGEL,MICHELLE 68 64 33 28

50619253507 VOGEL,MICHELLE 68 64 33 28
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50619253508 VOGEL,MICHELLE 68 64 31 28

50619253509 VOGEL,MICHELLE 68 64 31 28

50619269800 TRAVIS,CARLYE 40 19 32 28

50619269802 TRAVIS,CARLYE 40 19 33 28

50619318600 MCMANIGAL,BRANDI  PLMHP 37 26 33 28

50619318601 MCMANIGAL.BRANDI  PLMHP 37 26 33 55

50619318602 MCMANIGAL,BRANDI  PLMHP 37 26 33 34

50619363800 VOGTMAN,LACY 29 10 33 28

50619366800 WIDOE,STEPHANIE  PLMHP 37 26 33 55

50619366801 WIDOE,STEPHANIE  PLMHP 37 26 33 34

50619370701 RICE,JILL 34 26 33 55

50619477202 ALLAN,DAYNA  LMHP 36 26 32 40

50619477203 ALLEN,DAYNA  LMHP 36 26 32 1

50619537700 SHEPHERD,LISA 1 70 31 34

50619537701 SHEPARD,LISA 1 1 31 45

50619537801 LACEY,JENNIE BENSON  PLMHP 37 26 33 77

50619552300 JOHNOSN,CHRISTINE 32 65 32 28

50619578300 SASSO-BLAHAK,TARA 32 65 33 55

50619655100 WHALEN,SHADE 1 37 33 1

50619655101 WHALEN,SHADE 1 30 33 1

50619672100 SALZBRENNER,STEPHEN  MD 1 26 31 28

50619677300 JORGENSEN,JERED 5 35 33 56

50619689400 ZAJICEK,ALICIA 68 49 33 76

50619689700 BELT,ASHLEY 32 65 33 0

50619689701 BELT,ASHLEY 32 65 33 28

50619689702 BELT,ASHLEY 32 65 33 28

50619689703 BELT,ASHLEY 32 65 33 28

50619689704 BELT,ASHLEY 32 65 33 27

50619689705 BELT,ASHLEY 32 65 33 28

50619689706 BELT,ASHLEY 32 65 33 77

50619689707 BELT,ASHLEY 32 65 33 28

50619689708 BELT,ASHLEY 32 65 33 77

50619689710 BELT,ASHLEY 32 65 33 71

50619689711 BELT,ASHLEY 32 65 33 40

50619715800 HARRIGER,KEVIN 29 1 31 65

50619715801 HARRIGER,KEVIN 29 1 31 62

50619717500 HAMILTON,JOSHUA 32 65 33 71

50619723903 JANSSEN,MISTY 1 8 33 27

50619730201 SCHMITZ,REBECA 32 65 33 0

50619763901 MILLER,ANNE 68 49 33 28

50619763902 MILLER,ANNE 69 74 33 77

50619765500 KRISTY,MILLER 69 49 33 55

50619790901 VACEK,ELIZABETH 40 19 33 78

50619829200 HATCHER,MELINDA  PLMHP 37 26 33 28

50619845000 GIRTHOFFER,ZACHARY 32 65 33 71

50619845001 GIRTHOFFER,ZACHARY 32 65 33 28

50619845002 GIRTHOFFER,ZACHARY 32 65 33 40

50619845004 GIRTHOFFER,ZACHARY 32 65 33 77
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50619845005 GIRTHOFFER,ZACHARY 32 65 33 28

50619845006 GIRTHOFFER,ZACHORY 32 65 33 77

50619845007 GIRTHOFFER,ZACHARY 32 65 33 27

50619845008 GIRTHOFFER,ZACHARY 32 65 33 28

50619845009 GIRTHOFFER,ZACHARY 32 65 33 28

50619845010 GIRTHOFFER,ZACHARY 32 65 33 28

50619845011 GIRTHOFFER,ZACHARY 32 65 33 0

50619892200 CONSBRUCK,ANDREW 32 65 33 28

50619903000 PELSTER,BROOKE  LADC 78 26 31 55

50619922500 EBERT,TRACI 15 43 33 40

50619923700 JOLKOWSKI,KRISTIN 68 64 33 80

50619923701 JOLKOWSKI,KRISTIN 68 64 33 34

50619923702 JOLKOWSKI,KRISTIN 68 64 33 48

50619923703 JOLKOWSKI,KRISTIN 68 64 33 55

50619955200 OGREN,SHANNON 69 74 31 55

50619955201 OGREN,SHANNON 32 65 31 55

50619955202 OGREN,SHANNON 32 65 33 55

50619973100 O'BRIEN,MAUREEN  CSW 44 80 35 28

50619974000 BIEHL,BENJAMIN 1 8 35 55

50620675700 THAYER,J E 1 8 33 17

50621027400 COLLINS,KATHERINE 32 65 33 28

50621027401 COLLINS,KATIE 32 49 33 77

50621028210 PLATT,FRANK    CTA II 34 26 35 55

50621054600 WESELY,KARIE 29 10 33 28

50621068705 SCHAAF,MARIE 6 87 33 28

50621075301 BENDER,JENNIFER  CTAI 35 26 35 59

50621090801 THOMALLA,ERIC  LADC 78 26 35 78

50621090802 THOMALLA,ERIC  LADC 78 26 35 12

50621090803 THOMALLA,ERIC  LADC 78 26 33 11

50621090804 THOMALLA,ERIC  LADC 78 26 33 78

50621090806 THOMALLA,ERIC  LADC 78 26 35 76

50621090807 THOMALLA,ERIC  LADC 78 26 33 76

50621094800 KORTEFAY,ALISON  CSW 44 80 35 55

50621112300 STRAUSS,STACY 68 49 33 24

50621112303 STRAUSS,STACY 68 49 33 24

50621125900 JEFFREY,TAMMY 68 49 33 2

50621125902 JEFFREY,TAMMY 68 49 33 8

50621125903 JEFFREY,TAMMY 68 49 33 2

50621125906 JEFFREY,TAMMY 68 49 33 45

50621125910 JEFFREY,TAMMY 68 49 33 45

50621125912 JEFFREY,TAMMY 68 49 33 8

50621125913 JEFFREY,TAMMY 68 49 33 45

50621125915 JEFFREY,TAMMY 68 49 33 45

50621125917 JEFFREY,TAMMY 68 49 33 59

50621125919 JEFFREY,TAMMY 68 49 33 59

50621125920 JEFFREY,TAMMY 68 49 33 59

50621125930 JEFFREY,TAMMY 68 49 33 70

50621125931 JEFFREY,TAMMY 68 49 33 70
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50621125933 JEFFREY,TAMMY 68 49 33 70

50621125934 JEFFREY,TAMMY 68 49 33 84

50621125935 JEFFREY,TAMMY 68 49 33 92

50621125936 JEFFREY,TAMMY 68 49 33 45

50621125937 JEFFREY,TAMMY 68 49 33 2

50621125938 JEFFREY,TAMMY 68 49 33 59

50621132600 AXT,JENNIFER 29 8 33 79

50621132601 AXT,JENNIFER 29 11 33 79

50621132602 AXT,JENNIFER 29 8 33 79

50621132603 AXT,JENNIFER 29 11 33 79

50621132604 AXT,JENNIFER 29 11 33 79

50621132605 AXT,JENNFER 29 8 33 79

50621132605 AXT,JENNFER 29 67 33 79

50621154701 VANSLYKE,CORTNEY  PLMHP 37 26 33 55

50621154706 VANSLYKE,COURTNEY  PLMHP 37 26 33 28

50621154707 VANSLYKE,COURTNEY  PLMHP 37 26 33 28

50621198200 GALAS,JILL 29 10 33 28

50621211202 HILL,LAURA  LMHP 36 26 31 1

50621212500 WADE,SHAWN 1 1 33 0

50621212501 WADE,SHAWN 1 1 33 77

50621245500 WOLF,ERIN 68 64 33 59

50621245501 WOLF,ERIN 68 64 33 0

50621250903 MCALEVY,MARY 15 5 35 28

50621253300 WEMHOFF,NICOLE  LMHP 36 26 33 55

50621261500 BYLEEN,KARLIE 32 49 33 55

50621271200 GOETSCH,COURTNEY 6 87 33 59

50621278600 RATHE-HART,MINDY 29 16 33 28

50621278601 RATHE-HART,MINDY 29 12 33 28

50621308100 HIPKE,RENEE 5 35 33 59

50621322400 GREENQUIST,SUZANNE 2 8 35 55

50621332500 RYAN,GREGORY  LMHP 36 26 35 28

50621332501 RYAN,GREGORY  LMHP 36 26 35 77

50621332503 RYAN,GREGORY  LMHP 36 26 35 28

50621332505 RYAN,GREGORY  LMHP 36 26 35 28

50621389406 CLAUSSEN,ROBIN  LMHP 36 26 33 59

50621389408 CLAUSSEN,ROBIN  LMHP 36 26 35 59

50621389409 CLAUSSEN,ROBIN  LMHP 36 26 33 71

50621423900 LUCAS,WADE 32 65 33 80

50621426500 THOMAS,MATTHEW 32 65 33 89

50621463173 SEIER,JANA 68 87 33 16

50621473100 REED,SABRINA 29 6 33 0

50621519200 DEMMAN,JAMES 40 19 32 34

50621540601 BERRYMAN,KEVIN  LMHP 36 26 35 28

50621540602 BERRYMAN,KEVIN  LMHP 36 26 33 28

50621552300 TODD,BRENT 32 65 33 66

50621552301 TODD,BRENT 32 65 33 55

50621552302 TODD,BRENT 32 65 33 28

50621552303 TODD,BRENT 32 65 33 71
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50621552304 TODD,BRENT 32 65 33 0

50621552305 TODD,BRENT 32 65 33 28

50621552306 TODD,BRENT 32 65 33 28

50621552307 TODD,BRENT 32 65 33 28

50621552308 TODD,BRENT 32 65 33 27

50621552309 TODD,BRENT 32 65 33 28

50621552310 TODD,BRENT 32 65 33 77

50621552311 TODD,BRENT 32 65 33 28

50621552312 TODD,BRENT 32 65 33 77

50621552314 TODD,BRENT 32 65 33 40

50621606700 KRAJEWSKI,KIMBERLY CLARK  PLMHP 37 26 35 28

50621606701 KRAJEWSKI,KIMBERLY CLARK  PLMHP 37 26 35 28

50621606702 KRAYEWSKI,KIMBERLY CLARK  PLMHP 37 26 35 77

50621606703 KRAJEWSKI,KIMBERLY CLARK  PLMHP 37 26 35 28

50621606704 KRAJEWSKI-CLARK,KIMBERLY  PLMHP 37 26 35 28

50621606705 KREJEWSKI-CLARK,KIMBERLY  PLMHP 37 26 35 28

50621609500 KLINE,JENNIFER    CTA II 34 26 33 55

50621642501 KIZER,ROBERT 1 1 33 28

50621642502 KIZER,ROBERT 1 67 33 28

50621642505 KIZER,ROBERT 1 67 35 77

50621642506 KIZER,ROBERT 1 67 33 28

50621642507 KIZER,ROBERT 1 11 31 28

50621642508 KIZER,ROBERT 1 6 33 28

50621642508 KIZER,ROBERT 1 12 33 28

50621663303 DEE,TERI LANGAN  LMHP 36 26 33 55

50621670401 TRIPPLE,ANGELA 32 65 33 78

50621674800 VUCHETICH,EMILY 1 67 31 28

50621674801 VUCHETICH,EMILY 1 67 31 28

50621674802 VUCHETICH,EMILY 1 67 31 28

50621674803 VUCHETICH,EMILY 1 37 33 28

50621674803 VUCHETICH,EMILY 1 67 33 28

50621727200 HOAGLAND,ERINN LEAH 32 65 33 55

50621734300 EDEN,COURTNEY 68 49 33 28

50621747100 NEALON,SHANNON 32 65 33 28

50621747101 NEALON,SHANNON 32 65 33 71

50621747102 NEALON,SHANNON 32 65 33 40

50621747104 NEALON,SHANNON 32 65 33 77

50621747105 NEALON,SHANNON 32 65 33 28

50621747106 NEALON,SHANNON 32 65 33 77

50621747107 NEALON,SHANNON 32 65 33 28

50621747108 NEALON,SHANNON 32 65 33 27

50621747109 NEALON,SHANNON 32 65 33 28

50621747110 NEALON,SHANNON 32 65 33 28

50621759100 BROWN,ASHLEY 32 65 33 28

50621780800 SCHMOLDT,JEDIDIAH 32 65 33 28

50621784100 GLASGOW,MILES  PLMHP 37 26 33 28

50621784101 GLASGOW,MILES  PLMHP 37 26 33 28

50621804600 RIVETT,AUSTIN L 2 8 33 28
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50621804602 RIVETT,AUSTIN 2 1 35 77

50621804603 RIVETT,AUSTIN 2 1 31 28

50621804604 RIVETT,AUSTIN 2 8 31 28

50621804605 RIVETT,AUSTIN 2 8 33 28

50621807700 STRAUSS,EMILY  PLMHP 37 26 33 28

50621807701 STRAUSS,EMILY  PLMHP 37 26 33 28

50621847100 MILIUS,THOMAS 40 19 33 28

50621907600 WILHELM,HEATHER  APRN 29 26 31 77

50621907603 WILHELM,HEATHER 29 26 33 28

50621907604 WILHELM,HEATHER 29 26 33 71

50621907605 WILHELM,HEATHER 29 26 35 28

50621907606 WILHELM,HEATHER 29 26 35 28

50621907607 WILHELM,HEATHER 29 26 35 28

50621919000 VALASEK,HEATHER 69 74 33 6

50621919001 VALASEK,HEATHER 69 74 33 55

50621919402 ALLEN,COURTNEY J 1 70 33 28

50621919404 ALLEN,COURNEY 28 8 35 28

50621919404 ALLEN,COURNEY 28 37 35 28

50621919405 ALLEN,COURTNEY 28 8 35 13

50621919405 ALLEN,COURTNEY 28 11 35 13

50621923102 KROENKE,MELINDA 69 74 33 69

50621923103 KROENKE,MELINDA 69 74 33 10

50621923104 KROENKE,MELINDA 69 74 33 10

50621923105 KROENKE,MELINDA 69 74 33 10

50621923106 KROENKE,MELINDA 69 74 33 21

50621926100 CROWE,JAMIE 32 65 33 28

50621926101 CROWE,JAMIE 32 65 33 28

50621926102 CROWE,JAMIE 32 65 33 28

50621926103 CROWE,JAMIE 32 65 33 27

50621926104 CROWE,JAMIE 32 65 33 77

50621926105 CROWE,JAMIE 32 65 33 13

50621926106 CROWE,JAMIE 32 65 33 28

50621926107 CROWE,JAMIE 32 65 33 77

50621926108 CROWE,JAMIE 32 65 33 28

50621993200 GREENWELL,PAUL  PLMHP 37 26 35 80

50621993203 GREENWELL,PAUL  LMHP 36 26 33 28

50622104505 WILCOX,PENNY   RN 30 26 33 28

50623000400 CLARKE,MANDA 29 16 31 7

50623002500 LAROSE,DANIEL J 1 20 33 0

50623002501 LAROSE,DANIEL 1 20 33 28

50623125101 HOFFMAN,TABITHA  PLADC 58 26 33 71

50623129000 JANTZEN,SHEREE  PLMHP 37 26 35 55

50623138001 MELIA,KELLI 69 74 33 28

50623138003 MELIA,KELLI 69 74 33 28

50623195000 TEIPER,JULIE W 68 49 33 28

50623282801 BRADRICK,COURTNEY 68 87 33 71

50623367700 TOMPKINS,SARAH 68 49 33 28

50623379102 NEMEH,MAZEN 1 44 31 0
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50623439600 COX,FARA 69 74 33 55

50623452100 ALBERTSON,MIKALA 1 67 33 28

50623452101 ALBERTSON,MIKALA 1 67 33 28

50623452102 ALBERTSON,MIKALA 1 67 33 28

50623452103 ALBERTSON,MIKALA 1 8 33 28

50623452104 ALBERTSON,MIKALA 1 8 33 28

50623452105 ALBERTSON,MIKALA 1 8 33 28

50623452105 ALBERTSON,MIKALA 1 37 33 28

50623452106 ALBERTSON,MIKALA 1 8 33 28

50623452106 ALBERTSON,MIKALA 1 11 33 28

50623452106 ALBERTSON,MIKALA 1 37 33 28

50623452107 ALBERTSON,MIKALA 1 1 33 28

50623452107 ALBERTSON,MIKALA 1 8 33 28

50623452107 ALBERTSON,MIKALA 1 11 33 28

50623452108 ALBERTSON,MIKALA 1 67 33 28

50623485200 RAWLINGS,JORDAN 68 49 33 28

50623485201 RAWLINGS,JORDAN 68 87 33 28

50623493400 MCGILL,TONIA 68 87 33 39

50623585700 KENTOPP,STEPHANIE  PLMHP 37 26 33 55

50623585701 KENTOPP,STEPHANIE  PLMHP 37 26 33 34

50623585702 KENTOPP,STEPHANIE  PLMHP 37 26 33 27

50623588800 DODDS,TAMI 1 1 31 45

50623588801 DODDS,TAMI 1 8 31 6

50623588803 DODDS,TAMI  MD 1 26 31 6

50623588804 DODDS,TAMI  MD 1 26 31 76

50623588805 DODDS,TAMI 1 8 31 63

50623588807 DODDS,TAMI 1 8 35 59

50623588808 DODDS,TAMI 1 8 31 2

50623588809 DODDS,TAMI  MD 1 26 31 59

50623588810 DODDS,TAMI  MD 1 26 31 2

50623588811 DODDS,TAMI  MD 1 26 31 6

50623603900 CZYZ,BENJAMIN  LMHP 36 26 35 28

50623603901 CZYZ,BENJAMIN  LMHP 36 26 35 77

50623603902 CZYZ,BENJAMIN  LMHP 36 26 33 13

50623603904 CZYZ,BENJAMIN  LMHP 36 26 35 77

50623603905 CZYZ,BENJAMIN  LMHP 36 26 33 28

50623603906 CZYZ,BENJAMIN  LMHP 36 26 33 27

50623603907 CZYZ,BENJAMIN  LMHP 36 26 33 28

50623603908 CZYZ,BENJAMIN  LMHP 36 26 33 89

50623603909 CZYZ,BEN  LMHP 36 26 33 28

50623603910 CZYZ,BENJAMIN  LIMHP 39 26 35 28

50623664500 SABATA,MANDY 36 26 35 28

50623710701 STUMP,KEENAN 68 87 33 55

50623773501 GRAY,ANN  LMHP 36 26 35 28

50623773502 GRAY,ANN  LIMHP 39 26 35 28

50623827702 BRUGGEMAN,MELISSA 32 65 33 28

50623827703 BRUGGEMAN,MELISSA 32 65 33 66

50623827704 BRUGGEMAN,MELISSA 32 65 33 28
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50623827705 BRUGGMAN,MELISSA 32 65 31 28

50623845900 WEAR,KRISTA 69 49 33 77

50623935100 JIRKA,BRIER  PLMHP 37 26 33 28

50623942403 HILLEBRANDT,CARRIE  LMHP 36 26 35 28

50623942405 HILLEBRANDT,CARRIE  LMHP 36 26 33 28

50623959201 WORTH,EMILY 69 74 33 28

50623960700 O'NEILL,MATTHEW W 32 65 33 10

50623960701 ONEILL,MATTHEW 32 49 33 10

50623960705 ONEILL,MATT 32 49 33 80

50623960706 ONEILL,MATT 32 49 33 10

50623960709 ONEILL,MATT 32 49 33 33

50623960710 O'NEILL,MATTHEW 32 49 33 56

50624338100 ALDERMAN,ALLEN J 1 1 33 23

50624338103 ALDERMAN,ALLAN 1 8 31 23

50624364700 CARLETON,RICHARD 1 1 35 32

50624364702 CARLETON,RICHARD 1 1 31 73

50624364703 CARLETON,RICHARD 1 1 31 73

50624364706 CARLETON,RICHARD 1 8 33 73

50624364707 CARLETON,RICHARD 1 8 31 29

50624613700 HACHIYA,KEAY 1 5 33 55

50624937600 MCLEAY,JOHN F MD 1 2 62 28

50625115201 REISER,KRISSA 68 64 31 28

50625115202 REISER,KRISSA 68 64 31 28

50625115205 REISER,KRISSA 68 64 33 28

50625115206 REISER,KRISSA 68 64 33 28

50625115207 REISER,KRISSA 68 64 33 28

50625115208 REISER,KRISSA 68 64 31 28

50625115209 REISER,KRISSA 68 64 31 28

50625115212 REISER,KRISSA 68 64 33 28

50625115213 REISER,KRISSA 68 4 33 28

50625115214 REISER,KRISSA 68 64 33 28

50625115215 REISER,KRISSA 68 64 33 28

50625231401 BLECHA,MARTI 68 49 33 55

50625240700 CHRISTENSEN,DARCIE 32 65 33 93

50625240701 CHRISTENSEN,DARCIE 32 65 33 55

50625240703 CHRISTENSEN,DARCIE 32 65 33 55

50625240704 CHRISTENSEN,DARCIE 32 65 33 55

50625240705 CHRISTENSEN,DARCIE 32 65 33 55

50625328302 NASLUND,KATIE 32 49 33 54

50625328303 NASLUND,KATIE 32 49 33 14

50625328304 NASLUND,KATIE 32 49 33 14

50625328305 NASLUND,KATIE 32 49 33 14

50625328306 NASLUND,KATIE 32 49 33 54

50625473700 SHEFFIELD,COURTNEY 32 65 33 28

50625473701 SHEFFIELD,COURTNEY 32 65 33 28

50625553100 REED,JAMIE  CTAI 35 26 35 55

50625577701 WANG,RUILIN 1 1 35 77

50625577703 WANG,RUILIN 1 8 35 55
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50625596300 MEEHL,JAN 32 49 33 80

50625596304 MEEHL,JANICE A 32 65 33 80

50625719300 HAO,ZIJUN 1 2 33 55

50625719301 HAO,ZIJUN 1 2 33 55

50625812700 HACKENDAHL,MACHAELA  PLMHP 37 26 33 55

50625812701 HACKENDAHL.MACHAELA  PLMHP 37 26 33 28

50625893200 STANGER,SARAH  CTAI 35 26 33 28

50626271201 SMITH,KAYO 1 1 33 0

50626271201 SMITH,KAYO 1 8 33 0

50626271202 SMITH,KAYO 1 1 31 0

50626271203 SMITH,KAYO  MD 1 11 33 0

50626565704 SHOPP,BRYCE G 1 8 33 93

50627333804 MACK,DAVID R 1 10 35 28

50627333804 MACK,DAVID R 1 37 35 28

50627359200 BARCLAY,JESSICA  CSW 44 80 33 22

50627359201 BARCLAY,JESSICA  CSW 44 80 33 22

50627717700 MAHAPATRA,DYOTI 1 1 33 77

50627717701 MAHAPATRA,JYOTI 1 1 31 28

50627717702 MAHAPATRA,JYOTI 1 1 31 28

50627913100 SISSON,KATHERINE 68 49 33 33

50627913101 SISSON,KATHARINE 68 49 33 33

50628369600 MCBRIDE,JOHN 6 87 33 1

50628786300 FRASER,LOREN 15 43 31 71

50629037301 DESA,VALMONT P 40 19 35 28

50629037303 DESA,VALMONT 40 19 33 28

50629249004 WALLA,HEATHER 68 49 33 28

50629585501 SODUSTA,ROWENA 32 65 33 28

50629853700 ARIYARATHNA,KRISHAN 1 1 32 77

50629853700 ARIYARATHNA,KRISHAN 1 8 32 77

50629853701 ARIYARATHNA,KRISHAN 1 11 31 28

50629853702 ARIYARATHNA,KRISHAN 1 11 33 28

50630241600 COOPER,GEORGE 1 1 31 73

50630391301 MASTIN,ROBERT L 1 8 32 1

50630391302 MASTIN,ROBERT L 1 1 31 1

50630391303 MASTIN,ROBERT L 1 11 31 1

50630442400 HASKIN,JERRY 15 5 33 40

50630542205 ZLOMKE,WAYNE 1 1 31 71

50631418503 SINGH,SANDIP  LMHP 36 26 33 28

50631418504 SINGH,SANDIP  LMHP 36 26 35 28

50631418505 SINGH,SANDIPI  LMHP 36 26 35 28

50631418507 SINGH,SANDIP  LMHP 36 26 31 28

50631418510 SINGH,SANDIP  LMHP 36 26 31 28

50631418511 SINGH,SANDIP  LMHP 36 26 35 28

50631418512 SINGH,SANDIP  LMHP 36 26 35 28

50631880100 SRINIVASAN,SHASHI K 1 11 35 28

50632053302 TREPTOW,KENNETH R 1 8 31 31

50632242406 DILL,ARLYS  LMHP 36 26 32 48

50632242426 DILL,ARLYS  LMHP 13 26 2 48
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50632295100 GRAY,CHARLES A 6 87 33 71

50632566901 MCCASLIN,JOSEPH 1 1 32 28

50632566914 MCCASLIN,JOSEPH R 1 1 33 77

50632631001 FRANCIS,GORDON 1 1 31 34

50632907700 CARTER,JAMES 15 5 31 0

50633218200 AL OMAISHI,JINAN 1 11 33 28

50633218200 AL OMAISHI,JINAN 1 13 33 28

50633345500 LAMBERT,HEATHER  PLMHP 37 26 35 55

50633796700 MANIKTALA,JAYA 40 19 33 28

50633796701 MANIKTALA,JAYA 40 19 33 28

50633971300 PERSIDSKII,LORI V 1 22 35 28

50633990200 CULCEA,CHRISTINA 1 37 32 0

50633997200 SUSLOW,ALEXANDRA F 1 11 35 28

50633997201 SUSLOW,ALEXANDRA 1 67 33 28

50633997202 SUSLOW,ALEXANDRA 1 67 33 28

50633997203 SUSLOW,ALEXANDRA 1 1 33 28

50633997204 SUSLOW-GERDITZ,ALEXANDRA 1 67 33 28

50633997205 SUSLOW-GEDITZ,ALEXANDRA 1 67 33 28

50633997206 SUSLOW-GEDITZ,ALEXANDRA 1 67 33 28

50634162200 ORR,WARREN H 1 30 32 56

50634221500 CALVERT,THOMAS D 1 37 32 55

50634538200 KENNEY,N PATRICK 1 30 33 28

50634692300 MANCUSO,GERALD P 40 19 35 71

50634811200 KIRCHNER,JOHN R 1 8 33 28

50634885400 BELITZ,JOHN 40 19 33 28

50635179900 REDDEN,MOLLY 32 49 33 14

50635283200 PEREZ,ODALYS  PLMHP 37 26 33 40

50635283207 PEREZ,ODALYZ  PLMHP 37 26 35 10

50635433402 SHASHIDHARAN,MANIAMPARAMPIL 1 28 33 28

50636069500 DEFREECE,JAMES 15 43 33 1

50636069501 DEFREECE,JIM 15 43 33 55

50636122101 COOVER JR,JOHN A 40 19 35 1

50636356200 RUFFING JR,JOHN J 1 1 31 7

50636356201 RUFFING,JOHN 1 16 31 7

50636356202 RUFFING,JOHN 1 8 31 23

50636356205 RUFFING,JOHN J 1 1 31 79

50636356210 RUFFING,JOHN J 1 8 31 38

50636402402 BARNWELL,ROBERT B 1 8 33 79

50636431500 MARDIS,HAL K 15 5 33 28

50636431503 MARDIS,HAL 1 34 33 28

50636431504 MARDIS,HAL 1 30 33 28

50636548800 HAMSA JR,WILLIAM R 1 20 32 28

50636658800 SVOBODA,ELIZABETH 15 43 32 28

50636776400 FITZPATRICK,JOHN 1 18 32 28

50636785900 SPETHMAN,GERALD J 1 5 33 55

50636846200 KRATOCHVIL,BERNARD 1 20 33 28

50636881701 WALZ,ARLA 15 43 31 71

50636974302 GAINES,RAY D 1 2 35 28
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50638660001 BROVILLETTE,RICHARD F 1 1 35 40

50638660002 BROUILLETTE,RICHARD F 1 8 31 93

50638660007 BROUILLETTE,RICHARD 1 8 31 93

50638747700 DAVIS,STANLEY 1 3 33 28

50638747705 DAVIS,STANLEY L 1 3 33 71

50638747705 DAVIS,STANLEY L 1 11 33 71

50638747706 DAVIS,STANLEY L 1 3 33 40

50638747706 DAVIS,STANLEY L 1 37 33 40

50638747707 DAVIS,STANLEY L 1 3 33 59

50638747707 DAVIS,STANLEY L 1 11 33 59

50639004403 MARQUEZ,LONGFELLOW  LMHP 36 26 35 28

50639004405 MARQUEZ,LONGFELLOW  LIMHP 39 26 35 13

50639004406 MARQUEZ,LONGFELLOW  LIMHP 39 26 33 28

50639418100 TORRES,CLARIVET 1 37 35 28

50639418103 TORRES,CLARIVET 1 34 33 28

50639418103 TORRES,CLARIVET 1 37 33 28

50639486401 DELAWAR,NAZIR 1 67 33 28

50639539900 PARE,JEAN LOUIS 1 8 31 66

50639758500 HADLAND,CAROLINE 69 74 33 55

50639758502 HADLAND,CAROLINE 69 74 31 55

50639839900 PARE,JEAN LOUIS 1 8 33 47

50640172001 ANDERSON,CONRAD L 15 43 33 10

50640238402 NUSS,VIRGINIA  LADC 78 26 36 40

50640238404 NUSS,VIRGINIA  LADC 78 26 33 40

50640336101 LIEBENTRITT,ARTHUR 1 1 31 71

50640361400 QUINN,JAMES D 1 16 33 28

50640362400 DYNEK,DONALD A 1 22 33 55

50640376201 FINNEY,TERRENCE R    LMHP 36 26 31 28

50640376202 FINNEY,TERRANCE  LMHP 36 26 36 28

50640376203 FINNEY,TERRENCE  LDAC 78 26 33 28

50640569402 CANIGLIA,JOSEPH 68 87 33 87

50640802012 WORDEN,JOAN  LMHP 36 26 35 28

50640802018 WORDEN,JOAN  LMHP 36 26 33 28

50640802026 WORDEN,JOAN M   LMHP 13 26 5 28

50641350000 SHARMA,POONAM 1 22 33 28

50641350001 SHARMA,POONAM 1 22 33 28

50641518200 SHARMA,SANJEEV 1 8 33 28

50641518201 SHARMA,SANJEEV 1 8 31 28

50641518202 SHARMA,SANJEEV 1 8 35 28

50641518203 SHARMA,SANJEEV 1 67 33 28

50641518204 SHARMA,SANJEEV 1 67 33 28

50641518205 SHARMA,SANJEEV 1 67 33 28

50641518206 SHARMA,SANJEEV 1 67 33 28

50641926400 SHARMA,ASHISH  MD 1 26 35 28

50641926401 SHARMA,ASHISH  MD 1 26 35 28

50641926402 SHARMA,ASHISH  MD 1 26 35 28

50641967901 IFTIKHAR,SYEDA A 1 8 31 72

50642046700 MURPHY,WILLIAM 1 16 33 28
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50642053400 SVOBODA,MARY 15 5 33 27

50642053401 FRANCES,SVOBODA 15 43 31 71

50642053404 SVOBODA,MARY F 15 43 33 27

50642053406 SVOBODA,MARY 15 43 33 27

50642061900 STEVENS,EDWARD CHARLES 5 35 33 28

50642214705 BATENHORST,MIKE 32 49 33 54

50642214706 BATENHORST,MIKE 32 49 33 10

50642214754 BATENHORST,MIKE 32 65 33 10

50642302501 HALE,PAT 68 49 33 79

50642302503 HALE,PAT 68 49 32 79

50642302507 HALE,PAT 68 49 33 79

50642302509 HALE,PAT 68 49 33 79

50642302511 HALE,PAT 68 49 33 79

50642302513 HALE,PAT 68 49 33 62

50642302515 HALE,PAT 68 49 33 4

50642302519 HALE,PAT 68 49 33 7

50642439402 DOBRY,CHARLES 1 30 35 28

50642564800 HARRY,ROBERT B 1 1 31 24

50642564801 HARRY,ROBERT D 1 1 31 20

50642616500 WORTHMAN,JOHN H 1 8 31 24

50642616501 WORTHMAN,JOHN H 1 8 35 24

50642616502 WORTHMAN,JOHN 1 8 35 24

50642616503 WORTHMAN,JOHN 1 1 31 24

50642616504 WORTHMAN,JOHN 1 8 33 56

50642653001 STUECK,CAROLE 15 43 33 55

50642783000 GAMMEL,DONALD 1 1 31 71

50642791200 GOLDNER,JOHN C 1 13 32 28

50642930201 CYRUS,FLORIDA  CTA I 35 26 33 28

50643145300 FAHMY,LYLIA 1 16 33 0

50643145301 FAHMY,LYLIA 1 16 33 28

50643145302 FAHMY,LYLIA 1 16 33 28

50643145303 FAHMY,LYLIA 1 16 33 28

50643145305 FAHMY,LYLIA 1 16 33 0

50643145306 FAHMY,LYLIA 1 16 33 0

50643323401 SINDHAV,JIVANTIKA 1 8 33 28

50643323401 SINDHAV,JIVANTIKA 1 37 33 28

50643323402 SINDHAV,JIVANTIKA 1 67 35 77

50643323403 SINDHAV,JIVANTIKA 1 67 33 28

50643762100 RAMASWAMY,SRIRAM  MD 1 26 33 28

50643762101 RAMASWAMY,SRIRAM  MD 1 26 35 28

50643898500 AKHAL,MALEK 1 8 33 28

50643898501 AKHAL,MALEK 1 8 35 28

50643898501 AKHAL,MALEK 1 11 35 28

50643898502 AKHAL,MALEK 1 8 31 28

50644018100 MCMILLAN,THOMAS 1 1 31 71

50644018104 MCMILLAN,THOMAS R 1 1 31 59

50644165900 RECKER,ROBERT T 1 11 35 28

50644165903 RECKER,ROBERT 1 11 35 28
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50644441900 KUPER,DAVID H 1 34 33 0

50644441903 KUPER,DAVID H 1 34 33 0

50644472401 NAGENGAST,DELWYN J 1 8 35 54

50644609902 PHALEN,JAMES J 1 30 33 28

50644609911 PHALEN,JAMES J 1 30 35 28

50644622302 WILKINS,GERALD 1 1 36 55

50645024400 PADALA,KALPANA 1 8 35 28

50645310600 ALOUNK,WASEEM 1 8 35 28

50645310601 ALOUNK,WASEEM 1 1 31 0

50645310602 ALOUNK,WASEEM 1 1 31 0

50645310603 ALOUNK,WASEEM 1 67 33 28

50646017700 BAINBRIDGE,GORDON D 1 20 33 40

50646080101 SMITH,LEROY R 1 8 33 10

50646123601 MILES,LORRAINE I    LMHP 36 26 35 23

50646123603 MILES,LORRAINE  LIMHP 39 26 35 23

50646140005 DINNEEN,MARY  LMHP 36 26 33 27

50646140006 DINNEEN,MARY    LMHP 36 26 33 77

50646140008 DINNEEN,MARY  LMHP 36 26 35 77

50646140009 DINNEEN,MARY  LMHP 36 26 33 28

50646140010 DINNEEN,MARY  LMHP 36 26 33 28

50646140012 DINNEEN,MARY  LMHP 36 26 33 77

50646140015 DINEEN,MARY LMHP 36 26 35 28

50646140016 DINNEEN,MARY  LIMHP 39 26 35 77

50646140017 DINNEEN,MARY  LIMHP 39 26 33 77

50646184403 HARPER,JUDY 68 49 33 64

50646461901 FLOCK,WILLIAM 1 1 31 0

50646597200 TETHEROW,JANICE  LIMHP 39 26 35 16

50646597201 TETHEROW,JANICE I    LIMHP 36 26 35 16

50646639507 TURNER,CHARLENE    LMHP 36 26 33 10

50646639508 TURNER,CHARLENE L    LMHP 36 26 33 1

50646648500 JARUREK,ANTHONY 1 1 31 0

50646870500 HIGGINS,STEVEN G 1 8 33 55

50646870501 HIGGINS,STEVEN 1 1 33 55

50646870502 HIGGINS,STEVEN 1 8 33 55

50647593300 BUSTAMANTE,ADRIANA CONWAY  PLMHP 37 26 35 55

50647642706 COMBALECER,VENUS 69 74 33 28

50647642707 COMBALECER,VENUS 69 74 33 28

50647810801 NUMADENU,KOSSI  LMHP 36 26 32 28

50647810802 NUMADENU,KOSSI  LMHP 36 26 35 28

50647898801 DEKPO,TALE MAHLAGIDI  PLMHP 37 26 33 28

50647898802 DEKPO-MAHLAGIDI,TALE  PLMHP 37 26 35 28

50647942300 HASSAN,ALY  MD 1 26 35 28

50647942303 HASSAN,ALY  MD 1 26 33 28

50647942304 HASSAN,ALY  MD 1 26 31 28

50647942305 HASSAN,ALY  MD 1 26 35 28

50648517602 SETTLES,ROBERT H 1 10 33 55

50648517602 SETTLES,ROBERT H 1 11 33 55

50648802001 GLEASON,DAVID 40 19 33 34
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50648992500 VONDRAK,H NICHOLAS 1 18 33 1

50648992502 VONDRAK,H N 1 1 31 1

50648992503 VONDRAK,H N 1 11 31 1

50649759500 MANDAIAPU,PRASANTI 1 11 33 28

50650016800 OLSON,COLLEEN 15 43 33 55

50650113500 LUEHR,JUDITH 29 26 31 1

50650153010 GRIESS,WANDA    CTA I 35 26 35 55

50650185800 WIDGA,ANNE C 63 87 31 55

50650330303 LANDRIGAN,RICHARD  LIMHP 39 26 35 79

50650449600 WESTIN-YOCKEY,DOROTHY  LMHP 36 26 33 22

50650537600 FINKEN,BARBARA 68 49 33 28

50650603100 KALINSKI,JAN  CSW 44 80 35 56

50650603101 KALINSKI,JAN  CSW 44 80 35 21

50650603102 KALINSKI,JAN  CSW 44 80 35 24

50650603103 KALINSKI,JAN  CSW 44 80 35 73

50650703700 HOGAN,ARTHUR W 6 87 33 28

50650920703 FAIRBANKS,WENDELL 1 1 31 40

50650986300 COPPLE,WARD B 1 30 33 28

50652049106 CORNWELL,JOYCE 29 91 31 0

50652057100 YOUNG III,GEORGE 1 26 35 28

50652057104 YOUNG,GEORGE III    MD 1 26 35 28

50652057105 YOUNG,GEORGE  MD 1 26 35 28

50652057109 YOUNG III,GEORGE  MD 1 26 33 28

50652089501 CANIGLIA,VITO 15 43 33 28

50652160400 NELSON,PAUL 1 1 33 28

50652160400 NELSON,PAUL 1 37 33 28

50652187001 COSTELLO,SUSAN 29 91 33 28

50652223401 ESCAMILLA,BARBARA    LMHP 36 26 35 28

50652223402 ESCAMILLA,BARBARA  LIMHP 39 26 35 28

50652223426 ESCAMILLA,BARBARA J  LIMHP 13 26 5 28

50652304500 SCHINKER,KATHRYN   LMHP 36 26 33 28

50652309701 BARTELS,LARRY 32 65 33 55

50652314500 GARTNER,REG L 40 19 33 1

50652325001 WEITZENKAMP,LARRY A 1 8 33 0

50652543100 WEAVER,ARTHUR L 1 11 32 55

50652543101 WEAVER,ARTHUR L 1 46 35 28

50652692803 WHITCOMB,GORDY  LMHP 36 26 33 27

50652692804 WHITCOMB,GORDY  LMHP 36 26 33 11

50652698502 YOST,TWILIA  CADAC 78 26 36 55

50652733704 WOOD,LARRY 1 18 32 55

50652780500 BARJENBRUCH,KENNETH P 15 5 33 28

50654004012 TIEMANN,WILLIAM 1 1 33 28

50654030600 LARGEN,THOMAS H 1 1 33 0

50654030600 LARGEN,THOMAS H 1 2 33 0

50654068700 BREWER,PETER M   LMHP 36 26 33 77

50654068701 BREWER,PETER  LIMHP 39 26 33 77

50654085603 ZINK,DOROTHY 1 8 33 28

50654087304 MORGAN,JAMES R 1 6 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50654087307 MORGAN,JAMES 1 6 31 28

50654087310 MORGAN,JAMES 1 6 31 28

50654097100 FOSTER,WILLIAM 1 8 33 59

50654131400 RICE,LAWRENCE 1 1 33 28

50654131400 RICE,LAWRENCE 1 37 33 28

50654199802 LAMBERTY,LARRY 1 1 31 34

50654199805 LAMBERTY,LARRY 1 1 33 71

50654199806 LAMBERTY,LARRY R 1 1 31 28

50654199811 LAMBERTY,LARRY R 1 1 33 28

50654199812 LAMBERTY,LARRY 1 1 31 28

50654199813 LAMBERTY,LARRY R 1 1 33 28

50654241201 LOTT,JOHN 40 19 35 93

50654266802 AUCH MOEDY,JOE 1 22 33 10

50654331200 BLATNY,RICHARD A 1 1 33 48

50654359600 CARSTEN,LINDA W 30 87 31 56

50654370701 BYRD,JOHN B 1 1 31 24

50654370702 BYRD,JOHN B 1 8 35 24

50654370710 BYRD,JOHN B 1 8 33 21

50654370711 BYRD,JOHN B 1 8 33 88

50654370712 BYRD,JOHN B 1 8 31 75

50654370713 BYRD,JOHN B 1 8 33 82

50654397102 WELCH,RONALD L   LMHP 36 26 35 80

50654434700 HAWTHORNE,CHARLOTTE    LMHP 36 26 35 1

50654434726 HAWTHORNE,CHARLOTTE  LMHP 13 26 5 1

50654481101 GUSTAFSON,KAY  (C) 67 62 35 28

50654481102 GUSTAFSON,KAY  (C) 67 62 33 27

50654483103 KRAMPER,RALPH 1 8 32 28

50654494004 JONES,JOHN 1 6 31 1

50654506400 EVANS,MARLEEN    LMHP 36 26 35 28

50654506401 EVANS,MARLENE  LIMHP 39 26 35 28

50654518400 BENNETT,WILLIAM 1 30 31 28

50654518401 BENNETT,WILLIAM 1 37 31 55

50654518402 BENNETT,WILLIAM 1 30 33 28

50654518403 BENNETT,WILLIAM 1 30 33 28

50654518404 BENNETT,WILLIAM 1 30 33 28

50654610500 GRIMES,GEANNE 5 35 33 71

50654612201 NITZ,DENNIS 1 13 33 0

50654612201 NITZ,DENNIS 1 20 33 0

50654612202 NITZ,DENNIS 1 20 33 0

50654612204 NITZ,DENNIS MD 1 13 33 0

50654672500 SMITH,DONALD 40 19 33 59

50654768100 HOLLING,ROGER G OD 6 87 62 41

50654843505 COLLINS,RICHARD E 1 6 33 27

50654897008 SKAFF,MICHAEL  LMHP 36 26 35 77

50654897009 SKAFF,MICHAEL  LMHP 36 26 33 13

50654897010 SKAFF,MICHAEL  LMHP 36 26 35 77

50654897011 SKAFF,MICHAEL  LMHP 36 26 33 27

50654897012 SKAFF,MICHAEL  LMHP 36 26 33 89
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50654897013 SKAFF,MICHAEL  LMHP 36 26 33 28

50654897014 SKAFF,MICHAEL  LMHP 36 26 33 28

50654897015 SKAFF,MICHAEL  LMHP 36 26 35 28

50656103303 DALEY,DENNIS 1 8 32 28

50656112302 MADSON,EVERETT 1 18 35 28

50656112308 MADSON,EVERETT 1 18 33 28

50656112313 MADSON,EVERETT CLYDE 1 18 33 0

50656112314 MADSON,EVERETT 1 18 33 28

50656161000 TIMMERMIER,JEAN    CDAC 78 26 31 28

50656161002 TIMMERMIER,JEAN  CADAC 78 26 36 28

50656161003 TIMMERMIER,JEAN  LDAC 78 26 33 28

50656164201 PETERS,K REED 15 5 35 28

50656258503 WILLIS,KEITH  (C) 67 62 35 45

50656258504 WILLIS,KEITH  (C) 67 62 33 45

50656258512 WILLIS,KEITH  (C) 67 62 33 59

50656459502 WILCOX,JOHN C 1 8 31 41

50656459503 WILCOX,JOHN C 1 8 31 18

50656459506 WILCOX,JOHN 1 8 31 18

50656525204 HALL,CAROLYN 69 74 33 59

50656525207 HALL,CAROLYN 69 74 33 45

50656525306 HALL,CAROLYN 68 74 33 4

50656575700 NIELSEN,G L 5 35 32 73

50656594506 KELLER,LINDA 68 49 33 27

50656607803 JANULEWICZ,GERALD D 1 30 33 40

50656607804 JANULEWICZ,GERALD 1 30 33 40

50656677100 SCHWARTZ,VIRGINIA    (C) 67 62 35 34

50656677101 SWARTZ,VIRGINIA    L&C 67 62 35 48

50656677104 SWARTZ,VIRGINIA D    (C) 67 62 33 78

50656677105 SWARTZ,VIRGINIA D    (C) 67 62 35 80

50656677106 SWARTZ,VIRGINIA D    (C) 67 62 35 30

50656677107 SWARTZ,VIRGINIA D    (C) 67 62 35 66

50656677108 SWARTZ,VIRGINIA D    (C) 67 62 35 74

50656677109 SWARTZ,VIRGINIA D    (C) 67 62 35 12

50656677110 SWARTZ,VIRGINIA    (C) 67 62 35 76

50656677111 SWARTZ,VIRGINIA D    (C) 67 62 35 93

50656677113 SWARTZ,VIRGINIA    (C) 67 62 35 64

50656677114 SWARTZ,VIRGINIA D    (C) 67 62 35 85

50656677115 SWARTZ,VIRGINIA D    (C) 67 62 35 67

50656677116 SWARTZ,VIRGINIA    (C) 67 62 35 49

50656677119 SWARTZ,VIRGINIA  (C) 67 62 33 74

50656677120 SWARTZ,VIRGINIA  (C) 67 62 33 48

50656677121 SWARTZ,VIRGINIA  (C) 67 62 33 76

50656677122 SWARTZ,VIRGINIA  (C) 67 62 33 34

50656690402 GREGORIUS,CHARLES 15 5 33 55

50656708409 ADAMS,PAUL  EDD 67 62 33 45

50656708410 ADAMS,PAUL  EDD 67 62 33 9

50656708412 ADAMS,PAUL  EDD 67 62 33 59

50656708415 ADAMS,PAUL  EDD 67 62 33 22
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50656708418 ADAMS,PAUL  (C) 67 62 35 2

50656708419 ADAMS,PAUL  (C) 67 62 32 26

50656708420 ADAMS,PAUL  (C) 67 62 35 2

50656708421 ADAMS,PAUL  (C) 67 62 35 2

50656714200 HALL,JOYCE D 29 38 35 28

50656714201 HALL,JOYCE D 29 11 35 28

50656714201 HALL,JOYCE D 29 38 35 28

50656715503 BALAK,SHERILYN 68 49 33 19

50656726501 WALBURN,JOHN 1 37 35 28

50656726502 WALBURN,JOHN 1 37 35 28

50656726510 WALBURN,JOHN 1 37 33 28

50656726513 WALBURN,JOHN 1 37 33 28

50656768701 GREENE-WALSH,MARY ANN  LMHP 36 26 33 28

50656820800 LAWTON,WILLIAM J 1 1 33 40

50656820802 LAWTON,WILLIAM 1 8 33 40

50656874800 METZ,PHILIP S 1 24 33 55

50656888902 KNOBLAUCH,CLYDE 40 19 62 28

50656914902 FANGMAN,TIMOTHY 1 6 33 28

50656914903 FANGMAN,TIMOTHY 1 6 33 89

50656914905 FANGMAN,TIMOTHY 1 6 33 28

50656914906 FANGMAN,TIMOTHY 1 6 33 28

50656914907 FANGMAN,TIMOTHY 1 6 33 0

50656915200 KNUDSEN,JANA 68 49 33 28

50656939102 SCHEER,VICTOR 15 43 33 55

50656948500 JENSEN,JAN V 1 18 33 10

50656956714 SURBER,SUE 69 49 33 45

50656956717 SURBER,SUE 69 49 35 59

50656956730 SURBER,SUE 69 49 35 84

50656956732 SURBER,SUE 69 49 33 8

50656956735 SURBER,SUE 69 49 33 54

50656956740 SURBER,SUE 69 49 35 59

50656956742 SURBER,SUE 69 49 35 45

50656956773 SURBER,SUE 69 49 33 59

50656956774 SURBER,SUE 69 49 33 92

50656956778 SURBER,SUE 69 49 33 2

50656956779 SURBER,SUE 69 49 33 45

50656967705 JACKSON,RICHARD 1 8 31 67

50658034100 SNYDER,JAYNE 32 65 33 55

50658067300 MAYNARD,CAROLYN 15 43 33 55

50658075801 DAVIS,CLAUDIA    LMHP 36 26 35 12

50658075803 DAVIS,CLAUDIA    LMHP 36 26 35 78

50658075804 DAVIS,CLAUDIA   LMHP 36 26 35 80

50658075805 DAVIS,CLAUDIA   LMHP 36 26 35 66

50658075806 DAVIS,CLAUDIA   LMHP 36 26 35 85

50658075807 DAVIS,CLAUDIA   LMHP 36 26 35 30

50658075808 DAVIS,CLAUDIA   LMHP 36 26 35 74

50658075809 DAVIS,CLAUDIA   LMHP 36 26 35 48

50658075810 DAVIS,CLAUDIA   LMHP 36 26 35 76
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50658075812 DAVIS,CLAUDIA   LMHP 36 26 35 64

50658075813 DAVIS,CLAUDIA   LMHP 36 26 35 49

50658075814 DAVIS,CLAUDIA   LMHP 36 26 35 34

50658075815 DAVIS,CLAUDIA   LMHP 36 26 35 93

50658075817 DAVIS,CLAUDIA   LMHP 36 26 35 67

50658075818 DAVIS,CLAUDIA  LMHP 36 26 33 78

50658075820 DAVIS,CLAUDIA  LIMHP 39 26 35 64

50658075821 DAVIS,CLAUDIA  LIMHP 39 26 35 76

50658075822 DAVIS,CLAUDIA  LIMHP 39 26 35 48

50658075823 DAVIS,CLAUDIA  LIMHP 39 26 35 74

50658075824 DAVIS,CLAUDIA  LIMHP 39 26 35 30

50658075825 DAVIS,CLAUDIA  LIMHP 39 26 35 85

50658075827 DAVIS,CLAUDIA  LIMHP 39 26 35 67

50658075828 DAVIS,CLAUDIA  LIMHP 39 26 35 80

50658075829 DAVIS,CLAUDIA  LIMHP 39 26 35 49

50658075830 DAVIS,CLAUDIA  LIMHP 39 26 35 93

50658075831 DAVIS,CLAUDIA  LIMHP 39 26 35 34

50658075832 DAVIS,CLAUDIA  LIMHP 39 26 35 12

50658075833 DAVIS,CLAUDIA  LIMHP 39 26 35 78

50658075834 DAVIS,LCLAUDIA  LIMHP 39 26 33 78

50658075835 DAVIS,CLAUDIA  LIMHP 39 26 35 66

50658075836 DAVIS,CLAUDIA  LIMHP 39 26 33 11

50658098202 KNIGHT,THOMAS 1 44 35 28

50658098206 KNIGHT,THOMAS F 1 11 33 28

50658098206 KNIGHT,THOMAS F 1 44 33 28

50658101004 THOMSON,DEAN 1 8 33 66

50658122800 ELLIOTT,RICHARD SCHINDLER 1 8 33 55

50658122805 ELLIOTT,RICHARD S 1 1 31 34

50658122806 ELLIOTT,RICHARD S 1 1 31 74

50658125600 MAJORS,SALLY 68 49 33 10

50658146001 WILLIAMS,THOMAS L 1 22 31 28

50658151501 ZETTERMAN,ROWEN 1 10 35 28

50658278401 SHEPHERD,DELL A 1 37 33 56

50658284200 FRENCH,RICHARD 1 11 33 1

50658284202 FRENCH,RICHARD 1 1 31 1

50658284203 FRENCH,RICHARD 1 11 31 1

50658311903 OSTERHOLM,RICHARD K 1 11 33 28

50658311904 OSTERHOLM,RICHARD K 1 11 33 13

50658317801 MAKOVICKA,JOHN 32 65 33 72

50658317802 MAKOVICKA,JOHN 32 65 33 72

50658317808 MAKOVICKA,JOHN 5 35 33 78

50658355801 REGER,RALPH  LADC 78 26 33 55

50658423201 SUDRLA,FREDA A 15 43 33 28

50658440400 BURKET,CHARLES R 1 12 33 0

50658447100 STEMM,RICHARD A 1 4 33 28

50658514600 MANARY,DAVID 40 19 34 56

50658541508 NEWELL,PATTY 29 37 33 55

50658541509 NEWELL,PATTY K 29 37 33 55
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50658546500 COLAN,DAVID R 1 11 33 40

50658546501 COLAN,DAVID R 1 11 31 40

50658546503 COLAN,DAVID R 1 29 31 40

50658546505 COLAN,DAVID 1 8 33 40

50658554500 HALOUSKA,DON 1 30 33 0

50658554501 HALOUSKA,DON 1 30 33 0

50658567601 STUDLEY,LINDA 68 49 33 40

50658567602 STUDLEY,LINDA 68 49 33 40

50658567606 STUDLEY,LINDA 68 49 33 40

50658567607 STUDLEY,LINDA 68 49 33 47

50658567609 STUDLEY,LINDA 68 49 33 40

50658567610 STUDLEY,LINDA 68 49 33 47

50658567612 STUDLEY,LINDA 68 49 33 61

50658567614 STUDLEY,LINDA 68 49 33 61

50658627100 SCHREINER,GARY 6 87 33 51

50658628700 OGLE,MARY K    LMHP 36 26 35 56

50658657700 BUSSINGER,ERNEST K 1 16 33 79

50658657703 BUSSINGER,ERNEST 1 1 33 79

50658657704 BUSSINGER,ERNEST 1 16 33 79

50658701400 LATHROP,DONNA 68 49 33 10

50658707200 SWANSON,BARBARA B    LMHP 36 26 35 56

50658707202 SWANSON,BARBARA  LMHP 36 26 33 56

50658735706 ARMITAGE,KAREN 6 87 33 28

50658785701 MCINTIRE,ROBERT H 1 30 33 28

50658797801 FRUEHLING,RICHARD 1 1 31 73

50658797804 FRUEHLING,RICHARD 1 8 33 40

50658813202 SHRECK,JAMES S 1 18 33 56

50658823800 AHLSCHWEDE,JOHN 40 19 33 61

50658853911 MITCHELL,ERSEL JEAN    LMHP 36 26 35 10

50658853926 MITCHELL,ERSEL JEAN CNSLG SVCS 13 26 5 10

50658873401 REED,DORIE    (C) 67 62 35 55

50658897000 WILTON,E LYNN 68 49 33 65

50658897002 WILTON,LYNN 68 49 33 18

50658897004 WILTON,LYNN 32 49 33 77

50658897006 WILTON,LYNN 68 49 33 1

50658897007 WILTON,LYNN 68 49 33 41

50658897010 WILTON,LYNN 68 49 33 91

50658897015 WILTON,ELINOR 68 87 33 91

50658918505 STAHL,MARLIN 1 29 33 28

50658944701 DEMLER,JAMES 6 87 33 40

50658944702 DEMLER,JAMES 6 87 33 56

50658971100 OVERTURF,SUSAN S 30 87 31 1

50658996100 ISTAS,JOEDY 1 8 33 28

50658996101 ISTAS,JOEDY 1 1 33 28

50658996102 ISTAS,JOEDY 1 1 33 28

50658996103 ISTAS,JOEDY 1 1 33 28

50658996104 ISTAS,JOEDY 1 1 33 28

50658996106 ISTAS,JOEDY 1 1 33 28
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50660001201 WIRTH,DONALD 1 8 33 40

50660001202 WIRTH,DONALD 1 8 33 40

50660003503 VANDEWEGE,GARY 1 1 33 73

50660003506 VANDEWEGE,GARY 1 1 31 71

50660022404 ONEILL,STEPHEN  MD 1 26 33 45

50660023136 CASSEL,AUDREY 32 65 35 55

50660067800 SCHURR,ELAINE 29 8 33 40

50660067801 SCHURR,ELAINE ANN 29 8 33 1

50660097800 ROUSE,JOAN STAHLY  LMHP 36 26 35 51

50660097826 ROUSE,JOAN STAHLY  LMHP 13 26 5 51

50660116001 EASTMAN,PATRICIA 1 1 31 24

50660117901 HANSEN-CAIN,KRISTINA M 29 70 31 28

50660128200 HUEBNER,SUE    LMHP 36 26 35 56

50660128201 HUEBNER,SUSANNE  LMHP 36 26 33 56

50660132300 STIVRINS,TIMOTHY J 1 11 31 55

50660176300 SAMSON,DORIS 68 49 33 55

50660233106 WICKERSHAM,SUE 68 49 33 80

50660234608 HALPAIN,DALE  (C) 67 62 33 28

50660242000 POPP,JEFFREY C 1 18 35 28

50660247701 MARTIN,SAMUEL 40 19 33 78

50660284807 NELSEN,SUSAN  LIMHP 39 26 33 28

50660359901 FOX,DAVA 68 49 33 28

50660370701 STORTVEDT,MARK E    LMHP 36 26 35 59

50660370702 STORTVEDT,MARK E  LMHP 36 26 33 45

50660381100 GOGELA,LOUIS 1 2 33 55

50660418901 FOX,IRA 1 2 35 28

50660440600 SWANSON,STEPHEN G 1 16 33 55

50660467901 DIAMANTIS,STEVEN J 1 6 33 28

50660467904 DIAMANTIS,STEVEN J 1 6 33 27

50660467905 DIAMANTIS,STEVEN J 1 6 31 28

50660471501 JOHNSON,CLAUDIA  PLMHP 37 26 35 28

50660471502 JOHNSON,CLAUDIA  PLMHP 37 26 33 28

50660471526 JOHNSON,CLAUDIA  PLMHP 13 26 5 28

50660535700 ITKIN,PHILLIP 1 67 33 28

50660576602 BURROWS,GREGORY D 6 87 32 73

50660576603 BURROWS,GREGORY 6 87 32 29

50660576802 BURROWS,TIM 6 87 32 73

50660576803 BURROWS,TIM 6 87 32 29

50660590901 GROSS,THOMAS 1 37 35 28

50660590901 GROSS,THOMAS 1 41 35 28

50660593301 JONES,WARREN 40 19 33 33

50660603900 SALYER,KAREN S 68 49 33 73

50660607800 SCHURR,ELAINE 29 91 33 40

50660614405 BERGGREN,JULIE 32 65 33 40

50660619101 STREFF,TOBIN  PLMHP 37 26 33 59

50660619103 STREFF,TOBIN  PLMHP 37 26 33 71

50660658902 VANWIE,JANA G 1 8 33 40

50660665000 FOOTE,TERENCE 1 16 33 1
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50660665001 FOOTE,TERENCE 1 1 31 1

50660665002 FOOTE,TERENCE 1 8 35 1

50660665003 FOOTE,TERENCE 1 11 31 1

50660665004 FOOTE,TERENCE 1 16 33 40

50660665600 ESSAY,CYNTHIA  RN 30 26 31 55

50660709200 ELLERMEIER,SUSAN CSW 44 26 33 10

50660709201 ELLERMEIER,SUSAN CSW 44 26 33 1

50660709202 ELLERMEIER,SUSAN CSW 44 26 33 1

50660709203 ELLERMEIER,SUSAN  CSW 44 80 33 10

50660709204 ELLERMEIER,SUSAN  CSW 44 80 33 10

50660754302 SWOBODA,JOSEPH    L&C 67 62 35 55

50660754304 SWOBODA,JOSEPH S    (C) 67 62 35 55

50660759801 HEISER,DAVID 1 20 33 55

50660765501 HUIGENS,EDWARD P 1 1 33 28

50660787400 CONNER,SUE 68 49 33 1

50660812100 LOCKWOOD,E H 40 19 33 1

50660812103 LOCKWOOD,EDWARD 40 19 33 1

50660816401 KEASLING,GERALD F 1 16 31 27

50660817400 WELTY,ALICE  RN 30 26 36 40

50660853400 IMES,DAVID 1 8 32 79

50660853401 IMES,DAVID C 1 8 33 79

50660853403 IMES,DAVID C 1 8 33 79

50660853405 IMES,DAVID 1 8 33 79

50660853406 IMES,DAVID 1 8 35 79

50660853411 IMES,DAVID C 1 8 33 79

50660853412 IMES,DAVID C 1 8 33 79

50660853413 IMES,DAVID 1 8 33 79

50660853414 IMES,DAVID 1 1 33 79

50660853415 IMES,DAVID 1 1 33 79

50660853416 IMES,DAVID 1 8 33 79

50660853416 IMES,DAVID 1 67 33 79

50660858602 QUEST,SHARON 69 74 33 55

50660858604 QUEST,SHARON 69 74 33 55

50660893204 BLOCK,DALE W 1 8 31 8

50660904111 KOENIG,GAIL 30 87 35 28

50660920700 BERGMAN-EVANS,BRENDA 29 91 33 28

50660930000 LAURITZEN,DEAN L 6 87 32 20

50660930001 LAURITZEN,DEAN L 6 87 33 20

50660930002 LAURITZEN,DEAN L 6 87 33 11

50660932806 SEVERA,JAMES  MD 1 26 35 28

50660935702 DOHREN,CINDY  LMHP 36 26 35 59

50660935703 DOHREN,CYNTHIA  LMHP 36 26 33 71

50660935704 DOHREN,CINDY  LMHP 36 26 35 28

50660938902 BASLER,RODNEY S W 1 7 33 55

50660949400 JAMES III,BEN J 40 19 33 55

50660964900 MARRA,KAREN  LMHP 36 26 33 59

50660967401 KOHL,RANDY 1 1 31 27

50660967415 KOHL,RANDY T 1 1 31 34

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50662094101 KINGSTON,TIMOTHY K 1 2 33 28

50662104900 MCCOY,MICHAEL L 1 8 33 55

50662182801 SMITH,PRICILLA  LMHP 36 26 33 59

50662190000 KAHRE,JAMES 15 5 33 0

50662225601 ALBIN,JAMES SCOTT 1 16 33 59

50662225700 ALBIN,ROGER D 1 1 31 73

50662225701 ALBIN,ROGER D 1 1 31 71

50662225704 ALBIN,ROGER D 1 1 31 10

50662225706 ALBIN,ROGER D 1 6 31 1

50662225709 ALBIN,ROGER D 1 1 31 73

50662225710 ALBIN,ROGER D 1 1 31 40

50662225711 ALBIN,ROGER 1 1 31 10

50662249801 MALCOM,CLINT 29 26 35 10

50662275301 CHAPIN,JAMES W 15 5 35 28

50662278600 MATTAS,MAUREEN 68 49 33 55

50662278601 MATTAS,MAUREEN 68 87 33 55

50662296706 ROCCAFORTE,WILLIAM 1 26 35 28

50662296707 ROCCAFORTE,WILLIAM    MD 1 26 35 28

50662325000 HOFFMAN,MARCIA A  NP 29 8 35 28

50662377801 JENSEN,ALAN 1 1 31 73

50662377802 JENSEN,ALAN 1 1 31 71

50662392800 CIRULIS,KAREN 68 49 33 28

50662410901 FLYNN,SUE 68 49 33 28

50662410902 FLYNN,SUE 68 87 33 28

50662415600 STAMBAUGH,SHEILA 68 49 33 28

50662422100 ENGLEMAN,POLLI 68 49 33 79

50662422101 ENGLEMAN,POLLI 68 49 33 62

50662422102 ENGLEMAN,POLLI 68 49 33 7

50662422108 ENGLEMAN,POLY 68 49 33 62

50662461501 CALVIN,PATTY 68 49 33 39

50662461504 CALVIN,PATTY 68 49 33 10

50662467000 SALISBURY,DENNIS V DC 5 35 62 23

50662512402 STALDER,THOMAS SCOTT 1 42 33 55

50662512403 STALDER,THOMAS 1 11 31 55

50662512403 STALDER,THOMAS 1 37 31 55

50662525504 BOYER,PRISCILLA A 15 43 33 55

50662541510 COATSWORTH,SCOTT 1 6 33 55

50662559900 KATS,DAVID J 5 35 35 55

50662598800 KOTAS,KENNETH  CSW 44 80 35 55

50662644500 JOHNSTON,DAVID H 40 19 34 56

50662652803 JACOBY,SAM 40 19 33 62

50662676700 HAYS,LAURA M 15 5 33 40

50662679002 BROWN,JAMES A   LMHP 36 26 33 55

50662679003 BROWN,JAMES  LIMHP 39 26 33 55

50662707001 STOLLER,LILLY MD 1 26 36 28

50662707002 STOLLER,LILLY M    MD 1 26 35 28

50662707011 STOLLER,LILY    MD 1 26 31 0

50662707013 STOLLER,LILLY  MD 1 26 31 28
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50662718500 BREMER,KELLI  MD 1 80 33 55

50662718501 HANNIGAN,GEORGE   LMHP 36 26 35 55

50662745300 PLESKAC,CLAUDIA 68 64 33 80

50662745301 PLESKAC,CLAUDIA 68 64 33 34

50662745302 PLESKAC,CLAUDIA 68 64 33 48

50662745303 PLESKAC,CLAUDIA 68 64 33 55

50662873300 STUDLEY,MARY KAY 30 87 31 56

50662882904 OBRIEN,SUSAN HENRIE  LMHP 36 26 33 1

50662882907 OBRIEN,SUSAN    LMHP 36 26 33 10

50662882911 OBRIEN,SUSAN    LMHP 36 26 33 69

50662908100 JOY,KIMBERLY 29 70 33 55

50662908101 JOY,KIMBERLY 29 8 33 55

50662908102 JOY,KIMBERLY A 29 11 33 55

50662908103 JOY,KIM 29 67 33 55

50662908105 JOY,KIM 29 67 33 55

50662909903 RANDALL,ROBERT 1 8 33 45

50662909905 RANDALL,ROBERT 1 8 35 82

50662928203 KEADY,MIKE    LMHP 36 26 35 55

50662928204 KEADY,MICHAEL  LIMHP 39 26 35 55

50662962100 VANDENBERG,EDWARD V 1 39 33 28

50662963500 PITSCH JR,RICHARD M 1 2 33 55

50662963501 PITSCH JR,RICHARD M 1 2 33 55

50662963800 PITSCH,ROBERT J 1 2 33 55

50662963801 PITSCH,ROBERT J 1 2 33 55

50662970900 ODEN,JACKIE 29 16 33 55

50664005903 TAYLOR,CRAIG C 1 6 31 54

50664005903 TAYLOR,CRAIG C 1 30 31 54

50664005907 TAYLOR,CRAIG C MD 1 6 33 28

50664005908 TAYLOR,CRAIG 1 6 33 28

50664010700 TETRICK,THOMAS N 40 19 33 55

50664011101 BYRD,DANIEL 40 19 33 28

50664068901 BROWN,RICHARD 6 87 33 40

50664113203 JOHNSON,P STEVEN 1 41 31 0

50664121600 KUTLER,SANDRA A    LMHP 36 26 35 28

50664121603 KUTLER,SANDRA  LIMHP 39 26 35 28

50664151503 THULL,BRYCE LMHP 36 26 33 28

50664157202 KAPLAN,SARAH  LMHP 36 26 35 28

50664157203 KAPLAN,SARAH  LMHP 36 26 35 28

50664157204 KAPLAN,SARAH  LMHP 36 26 33 28

50664164802 KURMEL,TIM 32 65 33 59

50664164803 KURMEL,TIM 32 49 33 44

50664164816 KURMEL,TIMOTHY 32 65 33 55

50664194805 CREW,JAMES D 1 8 35 28

50664194806 CREW,JAMES D 1 8 33 28

50664194807 CREW,JAMES D 1 8 35 89

50664194808 CREW,JAMES 1 8 33 28

50664194809 CREW,JAMES 1 8 33 28

50664194810 CREW,JAMES 1 8 33 28
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50664197700 KOVARIK,F DUANE 6 87 33 88

50664208401 GARDNER,WALTER 1 1 31 34

50664208403 GARDNER,WALTER 1 8 33 76

50664208406 GARDNER,WALTER E 1 8 31 76

50664208408 GARDNER,WALTER E 1 8 31 76

50664209102 CARLSON,NANCY  LIMHP 39 26 33 69

50664216600 MCFAYDEN,JOHN A 15 43 32 28

50664218000 NIELSEN,CINDY  PLMHP 37 26 35 55

50664220703 SCHNUELLE,SHARI  LIMHP 39 26 33 40

50664258200 RAGOLE,ROSE     RN 30 26 35 55

50664258201 RAGOLE,ROSE    RN 30 26 35 55

50664258400 KRIEG,JACOB J 6 87 33 79

50664259801 KLOSTERMAN,JANE  LMHP 36 26 33 50

50664266300 PIERSON,ERIC W 1 14 32 55

50664277511 ROCCAFORTE,JANE S 1 42 35 28

50664285105 MANTHEY,ANTHONY 6 87 33 55

50664287802 FIDLER,MARY 1 22 35 28

50664313202 O'HALLERAN,LAWRENCE 1 1 32 0

50664313401 WOODWARD,RICHARD D 40 19 33 34

50664314700 JAYNES,ANITA C 28 8 35 28

50664314701 JAYNES,ANITA C 28 16 35 28

50664314702 JAYNES,ANITA 28 70 35 28

50664314703 JAYNES,ANITA 28 16 31 28

50664314704 JAYNES,ANITA 28 16 35 28

50664314705 JAYNES,ANITA 28 8 33 28

50664326403 LUTZ,MARY C 2 1 36 55

50664329004 MILONE,MARK 1 10 33 28

50664329010 MILONE,MARK 1 10 33 28

50664329015 MILONE,MARK 1 6 33 10

50664377300 OHOLLERAN,TIMOTHY P 1 2 32 56

50664377301 OHOLLERAN,TIMOTHY 1 1 31 15

50664384500 WEES,JEROME 40 19 33 28

50664396000 WELDON,DONALD C 1 8 31 34

50664396000 WELDON,DONALD C 1 11 31 34

50664396001 WELDON,DONALD C 1 1 31 34

50664396002 WELDON,DONALD C 1 11 35 34

50664400104 LERDAHL,ANN 15 43 33 28

50664401901 GOTSCHALL,JEFFREY 1 1 31 27

50664401904 GOTSCHALL,JEFFREY 1 8 33 71

50664401905 GOTSCHALL,JEFFREY 1 1 31 45

50664401906 CARTER,JEFFREY C 1 8 35 82

50664429700 ODELL,JAMES 1 46 35 28

50664435305 PARKER,GARRETT 1 11 33 28

50664443300 MILLER,DAVID J 1 16 33 79

50664443301 MILLER,DAVID JOHN 1 6 33 0

50664443301 MILLER,DAVID JOHN 1 37 33 0

50664443302 MILLER,DAVID J 1 37 33 0

50664443303 MILLER,DAVID J 1 37 33 0
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50664443304 MILLER,DAVID J 1 37 33 0

50664443306 MILLER,DAVID J 1 6 33 0

50664443306 MILLER,DAVID J 1 37 33 0

50664443307 MILLER,DAVID 1 37 33 0

50664443309 MILLER,DAVID 1 37 33 0

50664443310 MILLER,DAVID 1 6 33 0

50664443310 MILLER,DAVID 1 37 33 0

50664443311 MILLER,DAVID 1 6 33 79

50664443311 MILLER,DAVID 1 37 33 79

50664443312 MILLER,DAVID 1 37 33 7

50664449500 KEBER,ANTHONY 15 5 33 28

50664474300 ZLAB,MARK 1 1 31 71

50664495900 FRANCO,MARK G 1 20 35 28

50664495901 FRANCO,MARK 1 8 31 89

50664495902 FRANCO,MARK 1 11 33 28

50664495902 FRANCO,MARK 1 37 33 28

50664495903 FRANCO,MARK 1 12 33 28

50664495904 FRANCO,MARK 1 37 33 28

50664495905 FRANCO,MARK 1 1 33 28

50664495905 FRANCO,MARK 1 37 33 28

50664495906 FRANCO,MARK 1 20 33 28

50664496100 FRANCO,THOMAS A 1 25 31 28

50664529900 SCHLICHTING,IVAN 15 43 31 40

50664529903 SCHLICHTING,IVAN R 15 43 33 40

50664536400 TWISS,JANICE GOSCH 29 8 35 28

50664536402 TWISS,JANICE G 29 16 35 28

50664536403 TWISS,JANICE 29 91 35 28

50664566402 BROWN,EARL III  PLMHP 37 26 33 28

50664566404 BROWN,EARL III  PLMHP 37 26 35 28

50664575502 THEIS,RON   LMHP 36 26 35 55

50664620602 STILLE,KAREN 32 65 33 55

50664620603 STILLE,KAREN M 32 65 33 55

50664620604 STILLE,KAREN M 32 65 33 55

50664620605 STILLE,KAREN M 32 65 33 55

50664620606 STILLE,KAREN 32 65 33 78

50664620607 STILLE,KAREN 32 65 33 55

50664623200 GOLTER,GREGORY 15 43 31 93

50664638600 GLASGOW,CANDACE 68 49 33 28

50664659307 HURD,RICHARD 1 8 31 28

50664711100 PACHMAN,HOWARD 7 48 33 28

50664728600 JOHNSON,GEORGIA 68 49 33 28

50664730901 STANEK,JULIA  LMHP 36 26 36 28

50664730902 STANEK,JULIA  LIMHP 39 26 35 28

50664734200 BOND,JEAN 68 49 33 77

50664753600 VODRA,MARY 68 49 33 28

50664807400 BOHAC,KEVIN FRANK 15 43 33 1

50664807401 BOHAC,KEVIN 15 43 31 0

50664814400 MUELLER,ROYCE 1 4 32 55
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50664814401 MUELLER,ROYCE 1 4 33 34

50664814402 MUELLER,ROYCE 1 4 33 80

50664836711 WIEGERT,STAN  LIMHP 39 26 35 34

50664896300 SCHAEFER,LINDA   LMHP 36 26 35 28

50664896301 SCHAEFER,LINDA  LIMHP 39 26 35 28

50664897900 BRABEC,BRAD 1 37 33 55

50664897902 BRABEC,BRADFORD A 1 37 33 55

50664897903 BRABEC,BRADFORD A 1 37 33 55

50664897904 BRABEC,BRADFORD 1 11 31 55

50664897905 BRABEC,BRAD 1 8 31 77

50664900201 KRESHEL,CHARLES L 1 1 31 27

50664900204 KRESHEL,CHARLES L 1 1 33 55

50664925900 MEIER,CYNTHIA  LMHP 36 26 35 28

50664925909 MEIER,CYNTHIA S    LMHP 36 26 35 28

50664925911 MEIER,CYNTHIA  LIMHP 39 26 35 28

50664925928 MEIER,CYNTHIA S 13 26 5 28

50664928901 VINEYARD,BRIAN 40 19 33 56

50664953805 BUCHANAN,LYNN  LMHP 36 26 33 55

50664953806 BUCHANAN,LYNN  LMHP 36 26 35 55

50664957901 WEBER,PEGGY 29 16 32 55

50664966205 STREETER,MICHAEL 29 26 32 28

50664967301 ZIEG,GEORGE A MD 1 3 33 28

50664967305 ZIEG,GEORGE A 1 3 33 71

50664967305 ZIEG,GEORGE A 1 29 33 71

50664967305 ZIEG,GEORGE A 1 37 33 71

50664967306 ZIEG,GEORGE A 1 3 33 40

50664967306 ZIEG,GEORGE A 1 37 33 40

50664967307 ZIEG,GEORGE A 1 3 33 59

50664967307 ZIEG,GEORGE A 1 11 33 59

50664977702 HUNKINS,RONALD 15 43 33 55

50664977704 HUNKINS,RONALD 15 43 31 74

50664977705 HUNKINS,RONALD E 15 43 31 80

50665585504 SODUSTA,ROWENA 32 65 33 28

50665585505 SODUSTA,ROWENA 32 65 33 28

50666010400 ARFMANN,WILLIAM  CSW 44 80 35 55

50666035400 SHRESTHA,SHERRY TAUJALE 1 8 31 81

50666035401 SHRESTHA,SHERRY TAUJALE 1 8 31 81

50666054403 STOCKWELL,MAGGIE 1 8 31 23

50666066900 SCHAEFER,JUDY 68 49 33 28

50666067201 NORTHAN,KATHY 68 87 33 28

50666067202 NORTHAM,KATHY 68 49 33 28

50666087300 RUNDELL,TOM  CSW 44 80 33 28

50666090200 CHAPERON,CLAUDIA 29 8 33 28

50666090201 CHAPERON,CLAUDIA 29 8 35 28

50666090201 CHAPERON,CLAUDIA 29 11 35 28

50666157600 TROIA,ROBERT N 1 18 64 28

50666157602 TROIA,ROBERT 1 18 31 28

50666157605 TROIA,ROBERT N 1 18 33 28
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50666172000 JOHNSON,JENNIFER 29 1 32 77

50666172000 JOHNSON,JENNIFER 29 8 32 77

50666173500 CRAIN,DENNIS  LMHP 36 26 33 28

50666173502 CRAIN,DENNY   LMHP CDAC 36 26 35 77

50666173503 CRAIN,DENNIS  LMHP 36 26 33 27

50666173504 CRAIN,DENNY    LMHP 36 26 33 77

50666173505 CRAIN,DENNIS  LIMHP 39 26 33 77

50666173507 CRAIN,DENNY   LMHP 36 26 33 13

50666173508 CRAIN,DENNIS  LMHP 36 26 33 28

50666173509 CRAIN,DENNIS  LMHP 36 26 33 77

50666173510 CRAIN,DENNIS  LIMHP 39 26 33 28

50666173515 CRAIN,DENNIS  LMHP 36 26 35 28

50666173516 CRAIN,DENNIS  LIMHP 39 26 35 77

50666173517 CRAIN,DENNIS  LIMHP 39 26 33 77

50666173518 CRAIN,DENNIS  LIMHP 39 26 35 28

50666196900 KOHLES,JACQUELINE 68 49 33 55

50666217000 WILSON,JOYCE M 29 11 33 28

50666254701 WILKENING,STEVEN D 1 1 33 71

50666254706 WILKENING,STEVEN 1 10 33 28

50666263302 CLIMER,RANDAL A    LMHP 36 26 31 28

50666282700 BURT,NANCY 1 13 33 10

50666315700 PURDY,AMY 68 49 33 28

50666365908 KALAR,JAMES G 1 8 33 0

50666365909 KALAR,JAMES G 1 8 33 0

50666365910 KALAR,JAMES 1 8 33 0

50666366701 MILLER,WILLIAM M 15 43 31 71

50666389100 STEVENS,CHRISTINE L 1 16 33 55

50666389102 STEVENS,CHRISTINE 1 16 33 55

50666421800 MILEY,SARA BETH 68 49 33 34

50666421801 MILEY,SARA 68 49 33 85

50666421802 MILEY,SARA 68 49 33 48

50666421803 MILEY,SARA 68 49 33 85

50666421804 MILEY,SARA 68 49 33 85

50666430701 KAMAL,KHALID A 1 25 31 28

50666450303 PERRY,MICHAEL K 15 43 35 28

50666450305 PERRY,MICHAEL 15 43 33 56

50666453602 WILSON,SCOTT L 1 8 33 28

50666453603 WILSON,SCOTT L 1 8 33 28

50666453604 WILSON,SCOTT 1 8 33 28

50666493304 TREU,BODO W 1 1 31 71

50666493317 TREU,BODO W 1 8 35 28

50666493319 TREU,BODO 1 8 35 89

50666494402 ERICKSON,CHRISTOPHER 1 1 31 71

50666494403 ERICKSON,CHRISTOPHER C 1 6 32 28

50666494405 ERICKSON,CHRISTOPHER 1 6 35 28

50666494405 ERICKSON,CHRISTOPHER 1 11 35 28

50666494406 ERICKSON,CHRISTOPHER 1 37 35 28

50666498600 LUND,DAVE L     LMHP 36 26 35 56
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50666498603 LUND,DAVE  LMHP 36 26 33 56

50666498604 LUND,DAVE  LMHP 36 26 33 24

50666500800 SEMM,H RUSSELL 1 4 33 48

50666500801 SEMM,H RUSSELL 1 4 33 55

50666500802 SEMM,H RUSSELL 1 4 33 55

50666500803 SEMM,H RUSSELL 1 4 33 34

50666512700 HOLYOKE,SHARON B 29 8 35 28

50666512701 HOLYOKE,SHARON 29 8 33 13

50666516400 LOFGREEN,DAVID 40 19 33 40

50666523200 OLIVER,KEVIN MICHAEL 15 43 31 40

50666523203 OLIVER,KEVIN M 15 43 33 40

50666529201 VAN HOUSEN,SUE 68 49 33 72

50666529204 VANHOOSEN,SUE 68 49 33 72

50666546800 LITTLE,DAVID R 1 11 33 1

50666546802 LITTLE,DAVID R 1 1 31 1

50666546803 LITTLE,DAVID R 1 11 31 1

50666546804 LITTLE,DAVID 1 30 33 1

50666553200 HRABAK,ALAN 40 19 35 28

50666569805 HUSEN,STEVEN 1 8 33 40

50666569806 HUSEN,STEVEN  MD 1 26 36 40

50666569808 HUSEN,STEPHEN 1 8 35 40

50666569810 HUSEN,STEVEN L    MD 1 26 31 40

50666569811 HUSEN,STEVEN  MD 1 26 33 40

50666589501 WOODS,LEONARD R 32 65 33 28

50666593900 LARSEN,CONNIE 68 49 33 24

50666628301 BERLIN,MICHAEL R 32 65 33 28

50666628302 BERLIN,MICHAEL R 32 65 33 28

50666628303 BERLIN,MICHAEL R 32 65 33 28

50666628304 BERLIN,MICHAEL R 32 65 33 28

50666628305 BERLIN,MICHAEL 32 65 33 40

50666628306 BERLIN,MICHAEL 32 65 33 27

50666628307 BERLIN,MICHAEL 32 65 33 77

50666628308 BERLIN,MICHAEL 32 65 33 0

50666628309 BERLIN,MICHAEL 32 65 33 28

50666628310 BERLIN,MICHAEL 32 65 33 71

50666628311 BERLIN,MICHAEL 32 65 33 77

50666655303 TRONVOLD,LINDA 69 49 33 26

50666655306 TRONVOLD,LINDA 69 49 33 54

50666655308 TRONVOLD,LINDA 69 49 33 22

50666655310 TRONVOLD,LINDA 69 49 33 54

50666716400 THOENDEL,VICTOR J 1 8 33 12

50666716404 THOENDEL,VICTOR 1 8 31 78

50666736301 EHRESMAN,SCOTT 1 1 31 27

50666736308 EHRESMAN,SCOTT 1 8 33 69

50666746000 LUX,MARY B 1 22 33 55

50666798400 HIER-DUFFIN,SHARON L 2 16 33 55

50666803801 CLARK,PAULETTE 15 43 33 28

50666803802 CLARK,PAULETTE 15 43 31 71
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50666803804 CLARK,PAULETTE 15 43 33 74

50666803805 CLARK,PAULETTE 15 43 35 28

50666850314 DAVIS,ELDON    LMHP 36 26 35 49

50666852700 LABART,WAYNE A 40 19 33 28

50666886001 MEYER,KATHY D 29 8 31 68

50666886002 MEYER,KATHY 29 1 35 51

50666886003 MEYER,KATHY 29 91 31 15

50666886004 MEYER,KATHY 29 91 31 0

50666888200 HARMS,ROBERT 1 67 31 0

50666916503 KELLER,KATHLEEN 69 74 33 28

50666919201 RASMUSSEN,ANDREW G 1 22 31 28

50666921905 RADEMACHER,GARY 1 8 33 66

50668063700 GONZALES,OLIVIA    CDAC 78 26 33 79

50668063701 GONZALES,OLIVIA  LADAC 78 26 33 79

50668118802 ROCKWELL,JAN  LMHP 36 26 35 40

50668151000 GREEN,JANA 68 49 33 50

50668159301 HERBEK,GENE N 1 22 31 0

50668159302 HERBEK,EUGENE 1 16 33 0

50668159303 HERBEK,EUGENE N 1 22 31 28

50668240501 ARMSTRONG,DEANNA 1 24 33 28

50668299200 FREITAG,SHANDA 32 65 33 28

50668305700 POTTER,JANE F 1 39 35 28

50668306000 CECIL,BETH L 29 3 33 28

50668306902 DOYLE,DIANA 15 5 33 28

50668306903 DOYLE,DIANA 1 5 33 28

50668306904 DOYLE,DIANA 15 5 31 28

50668306905 DOYLE,DIANA 15 5 33 28

50668339902 SINGER,WILLIAM S 1 20 33 28

50668377700 LOW,KEVIN C 40 19 32 25

50668397501 KISSEL,FRANK 1 8 33 0

50668417200 LAFLEUR,SHELLY 68 49 33 77

50668428900 KENNEY,TIMOTHY 1 20 33 0

50668447700 ANTONSON,CLARK W 1 10 33 55

50668447700 ANTONSON,CLARK W 1 11 33 55

50668453100 GOBBER,MARY 29 1 33 55

50668510300 EDNEY,JOHN 1 24 33 28

50668510302 EDNEY,JOHN 1 24 35 28

50668519803 CLARK,DAVID  LMHP 36 26 35 28

50668599001 PERRY,DEBORAH A 1 22 31 28

50668641200 DWORAK,JOHN SCOTT 40 19 32 55

50668657300 SWANSON,LARRY 40 19 33 28

50668657902 LOHRBERG,JOHN 1 8 33 28

50668657902 LOHRBERG,JOHN 1 37 33 28

50668708303 LANG,BOB L 1 1 32 77

50668708305 LANG,BOB L 1 1 33 28

50668708306 LANG,BOB LEE 1 1 31 28

50668719811 STECKELBERG,NANCY JANE 29 44 35 34

50668719823 STECKELBERG,NANCY JANE 29 44 35 74
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50668719827 STECKELBERG,NANCY JANE 29 44 35 93

50668719835 STECKELBERG,NANCY J 29 91 35 71

50668719839 STECKELBERG,NANCY 1 44 35 55

50668719840 STECKELBURG,NANCY 29 44 35 93

50668729000 EVANS,JANE 68 49 33 28

50668729001 EVANS,JANE 68 49 33 77

50668741605 FLEISHER,MARK 1 26 35 28

50668741609 FLEISHER,MARK    MD 1 26 35 28

50668741614 FLEISHER,MARK  MD 1 26 33 28

50668748302 MEYER,JANE  CTA II 34 26 33 27

50668794500 GRELL KAMLER,DIANE 68 49 33 55

50668837200 ANDERSON,GAYLA    LMHP 36 26 35 55

50668837201 ANDERSON,GAYLE  CSW 44 80 35 55

50668844600 FREY,MARK D 1 17 33 77

50668844601 FREY,MARK D 60 17 33 77

50668881100 FISCHER,TIMOTHY HELLER 1 8 33 55

50668881101 FISCHER,TIMOTHY 1 8 33 55

50668907802 HOOVER,DEBRA    LMHP 36 26 35 55

50668907803 HOOVER,DEBRA L    LMHP 36 26 35 55

50668951202 WESTCOTT,MICHAEL 1 67 33 28

50668951209 WESTCOTT,MICHAEL 1 1 31 77

50668951212 WESTCOTT,MICHAEL L 1 1 35 77

50668951212 WESTCOTT,MICHAEL L 1 8 35 77

50668951216 WESTCOTT,MICHAEL 1 70 33 28

50668963405 STERUP,MARY 69 74 33 40

50668978902 HUTCHINS,MARK R 1 41 33 55

50668987701 RUSH,CHARLES T 1 37 33 28

50668987704 RUSH,CHARLES 1 67 33 28

50668987705 RUSH,CHARLES T 1 37 31 28

50668987706 RUSH,CHARLES T 1 37 31 28

50668987708 RUSH,CHARLES T 1 37 33 28

50668987709 RUSH,CHARLES T 1 37 31 28

50668987710 RUSH,CHARLES T 1 37 31 28

50668987711 RUSH,CHARLES 1 37 31 28

50668987712 RUSH,CHARLES 1 37 33 0

50668987713 RUSH,CHARLES 1 37 33 28

50668987714 RUSH,CHARLES 1 37 33 28

50668987715 RUSH,CHARLES 1 67 33 28

50668987717 RUCH,CHARLES T 1 37 31 28

50668987725 RUSH,CHARLES 1 37 31 28

50668987725 RUSH,CHARLES 1 67 31 28

50668987726 RUSH,CHARLES 1 37 31 28

50668987730 RUSH,CHARLES 1 37 33 28

50668987730 RUSH,CHARLES 1 67 33 28

50670007502 MAR,LISA 68 64 35 55

50670007503 MAR,LISA 68 64 33 28

50670024400 YANNEY,MICHELLE E    LMHP 36 26 35 28

50670024404 YANNEY-WEHBI,MICHELE  LMHP 36 26 33 28
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50670088004 KAUP,MARY L 15 43 32 28

50670088005 KAUP,MARY 15 43 33 55

50670103501 RYAN,ROBYN GEMBOL 1 7 33 55

50670111202 SHADA,KELLY  LMHP 36 26 33 10

50670112700 HONKE,LARRY 60 87 35 59

50670112701 HONKE,LARRY 68 64 35 59

50670122601 CHRISTENSEN,KECIA A 29 91 35 28

50670130201 STANCO,ANNE 32 65 33 28

50670130202 STANCO,ANNE 32 65 33 28

50670147101 HEISER,THOMAS 1 20 33 55

50670165603 BAUMANN,WILLILAM R 1 29 33 28

50670180700 VLACH,STEVEN 1 8 33 0

50670180702 VLACH,STEPHEN 1 1 33 0

50670180704 VLACH,STEVEN E 1 8 33 14

50670180707 VLACH,STEVEN E 1 8 31 54

50670184000 BOETTCHER,CHARLES 40 19 34 56

50670222600 RIDGWAY,REBECCA 68 87 33 54

50670222601 RIDGEWAY,BECKY 68 49 33 54

50670222602 RIDGWAY,BECKY 68 49 33 14

50670222603 RIDGWAY,REBECCA 68 49 33 14

50670276000 COMBS,STEVEN L 40 19 62 79

50670276002 COMBS,STEPHEN 40 19 34 56

50670282400 MEYER,TIM M 6 87 35 68

50670332900 VAUGHAN,JERRY 6 87 33 10

50670356701 VAUGHAN,MARY 68 49 33 88

50670365700 BOURGE,WALDA  LMHP 36 26 35 56

50670365701 BOURGE,WALDA  LMHP 36 26 33 56

50670410702 VONDERFECHT,DOUGLAS K 1 11 33 0

50670437001 KAMPFE,MATTHEW SCOTT 32 65 33 10

50670447601 SMITH,GWEN  LMHP 36 26 35 76

50670447602 SMITH,GWEN  LMHP 36 26 33 76

50670447603 SMITH,GWEN  LMHP 36 26 35 34

50670447604 SMITH,GWEN  LMHP 36 26 33 34

50670467200 HERRMANN,JOHN R 40 19 33 10

50670471700 STRICKLAND,CYNTHIA 68 49 33 24

50670481404 KOLSTE,BART 1 1 33 51

50670481405 KOLSTE,BART K  MD 1 8 33 51

50670481407 KOLSTE,BART  MD 1 26 35 51

50670488100 LONG,KAYE MINDT    LMHP 36 26 35 40

50670507901 ORTON,DONALD 1 30 35 28

50670507902 ORTON,DONALD F 1 30 31 28

50670507904 ORTON,DONALD 1 30 33 0

50670507905 ORTON,DONALD 1 30 33 28

50670507906 ORTON,DONALD 1 30 33 28

50670529000 MUHAMMED,MELVIN  CTAI 35 26 33 28

50670597611 BOZAK,MARY  LMHP 36 26 36 28

50670597612 BOZAK,MARY  LMHP 36 26 33 28

50670598801 WACHHOLTZ,NEAL 32 65 33 28
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50670598802 WACHHOLTZ,NEAL 32 65 33 28

50670598804 WACHHOLTZ,NEAL 32 65 33 28

50670598805 WACHHOLTZ,NEAL 32 65 33 28

50670598806 WACHHOLTZ,NEAL 32 65 33 40

50670598807 WACHHOLTZ,NEAL 32 65 33 27

50670598808 WACHHOLTZ,NEAL 32 65 33 77

50670598809 WACHHOLZ,NEAL 32 65 33 0

50670598811 WACHHOLTZ,NEAL 32 65 33 28

50670598812 WACHHOLTZ,NEAL 32 65 33 71

50670598813 WACHHOLTZ,NEAL 32 65 33 77

50670646402 STRATTAN,SARA E 1 37 33 28

50670646403 STRATTAN,SARA 1 37 33 28

50670646404 STRATTON,SARA E 1 37 33 28

50670646406 STRATTON,SARA 1 37 33 28

50670646407 STRATTON,SARA 1 37 33 28

50670646409 STRATTON,SARA 1 37 33 28

50670646411 STRATTON,SARA 1 37 33 28

50670646412 STRATTON,SARA 1 37 33 28

50670646413 STRATTON,SARA 1 37 35 77

50670669900 BELVILLE,J KEVIN 1 18 33 1

50670671603 HEISER,BECKY    CTA I 35 26 33 45

50670724800 CRUELL,DEBORAH  CSW 44 80 35 28

50670766201 GOODRICH,PAUL D 1 45 33 28

50670766203 GOODRICH,PAUL 1 37 33 28

50670766207 GOODRICH,PAUL D 1 37 33 55

50670788802 MARCUS,LYNN  LMHP 36 26 33 55

50670820602 NELSEN,MARGIE 32 65 31 28

50670827800 GRANDT,BARBARA  PLADC 58 26 33 28

50670828503 LEWIS,MARTY 40 19 33 1

50670863502 MURPHY,VIRGINIA M 29 8 31 53

50670864300 COCHRAN,ELIZABETH 1 5 33 28

50670864301 COCHRAN,ELIZABETH 15 5 33 28

50670864302 COCHRAN,ELIZABETH A 15 5 33 28

50670864303 COCHRAN,ELIZABETH 15 5 31 28

50670878300 CARTER,DAVID J    LMHP 36 26 35 28

50670878304 CARTER,DAVID  LIMHP 39 26 33 28

50670886800 HASLAM,J MATTHEW 1 8 33 79

50670886803 HASLAM,J MATTHEW 1 8 33 79

50670886804 HASLAM,J MATTHEW 1 8 33 79

50670886806 HASLAM,J MATTHEW 1 8 33 79

50670886807 HASLAM,J MATTHEW 1 8 33 79

50670886808 HASLAM,MATTHEW 1 8 33 79

50670886809 HASLAM,J MATTHEW 1 1 33 79

50670886810 HASLAM,J MATTHEW 1 1 33 79

50670886811 HASLAM,J MATTHEW 1 8 33 79

50670886811 HASLAM,J MATTHEW 1 67 33 79

50670888401 KARSTENS,KEITH  (C) 67 62 33 0

50670895301 KAUFMANN,CELESTE 29 6 33 56
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50670932700 VACANTI,MARTIN 1 22 33 28

50670932701 VACANTI,MARTIN 1 22 33 28

50670932702 VACCANTI,MARTIN 1 22 33 28

50670950301 CLINCHARD,LAURALEE  LMHP 36 26 35 55

50670975301 REED,DAVID F   LMHP CADAC 36 26 35 28

50672015500 MORTON,BARB 29 16 33 55

50672040906 WALTEMATH,TODD H    CDAC 78 26 31 0

50672050800 GALLENTINE,JAMES 1 20 33 55

50672060311 MEYER,CHRISTY  LMHP 36 26 33 89

50672060313 MEYER,CHRISTY  LADC 78 26 33 27

50672060314 MEYER,CHRISTY  LADC 78 26 33 27

50672060315 MEYER,CHRISTY  LADC 78 26 33 89

50672060316 MEYER,CHRISTY  LADC 78 26 33 89

50672060902 HARTWIG,MERNA L 68 49 33 41

50672060904 HARTWIG,MERNA 68 49 33 41

50672060906 HARTWIG,MERNA 68 49 33 18

50672060907 HARTWIG,MERNA 68 49 33 78

50672060908 MORRIS,ANGELA 68 49 35 18

50672108402 CORMAN,MARLA  LMHP 36 26 33 28

50672108403 CORMAN.MARLA  LMHP 36 26 33 28

50672109000 MCCARTHY,JANE 68 49 33 56

50672127503 CRISMAN,THOMAS S 1 6 33 0

50672127504 CRISMAN,THOMAS S 1 6 33 0

50672128401 MEYER,SUSAN  LMHP 36 26 35 28

50672133101 HOFFMANN,KATHRYN 69 74 31 93

50672133102 HOFFMANN,KATHRYN 69 74 33 72

50672166800 CRABB,JAMES R 40 19 62 59

50672216975 COVER,DEB 68 49 33 59

50672220700 SANGER,JEFFREY 6 87 33 21

50672227702 RUH,SHERRY  LMHP 36 26 33 10

50672227703 RUH,SHERRY  LMHP 36 26 33 10

50672227704 RUH,SHERRY  LMHP 36 26 36 40

50672227705 RUH,SHERRY  LMHP 36 26 33 40

50672260800 QUAIFE,ROBERT A 1 1 31 0

50672260801 QUAIFE,ROBERT A 1 30 33 0

50672285001 BRABEC,CELESTE JOHNSON 1 16 35 28

50672289901 RYAN,STEVEN  MD 1 26 33 28

50672289902 RYAN,STEVEN  MD 1 26 33 28

50672289903 RYAN,STEVEN  MD 1 26 33 28

50672289904 RYAN,STEVEN  MD 1 26 33 77

50672289905 RYAN,STEVEN  MD 1 26 31 28

50672290400 DONKIN,SCOTT W 5 35 33 55

50672339100 LUEDER,GREGG 1 18 31 0

50672348710 RIES,PAUL  LIMHP 39 26 35 55

50672349203 RIES,MAUREEN 32 65 33 28

50672369601 KAMPFE,PAUL 1 2 33 55

50672369602 KAMPFE,PAUL 1 2 33 55

50672382500 MILLEA,DIANE CAVANAUGH 29 70 31 28
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50672486700 KENNEY,PAUL 1 30 33 77

50672539602 JOHNSON,FRANCES  LIMHP 39 26 35 28

50672546502 ROCK,EILEEN D 1 8 33 55

50672549500 MCHUGH,MARY 63 38 31 28

50672555400 OHRT,THOMAS 15 5 33 28

50672568900 COX,CARMELITA 68 49 33 28

50672593401 LANDHOLM,SANSHA 69 49 33 11

50672593402 LANDHOLM,SANSHA 69 49 33 20

50672593405 LANDHOLM,SANSHA 69 49 33 27

50672593406 LANDHOLM,SANSHA 69 49 33 27

50672593407 LANDHOLM,SANSHA 69 49 33 20

50672593408 LANDHOLM,SANSHA 69 49 33 20

50672593410 LANDHOLM,SANSHA 69 49 33 11

50672654300 HEROLD,LANCE 32 65 33 28

50672661800 LANGDON,ROBERT M 1 41 33 28

50672661801 LANGDON JR,ROBERT M 1 11 33 28

50672661802 LANGDON,ROBERT 1 41 33 28

50672661803 LANGDON JR,ROBERT M 1 41 33 28

50672661804 LANGDON JR,ROBERT M 1 41 33 77

50672661805 LANGDON,ROBERT 1 41 33 28

50672661806 LANGDON,ROBERT 1 41 33 20

50672661807 LANGDON,ROBERT 1 41 33 71

50672661901 LANGDON,THOMAS J 1 23 33 28

50672661901 LANGDON,THOMAS J 1 33 33 28

50672680200 COFFMAN,CINDY 68 49 33 5

50672680201 COFFMAN,CINDY 68 49 33 21

50672680202 COFFMAN,CINDY 68 49 33 21

50672680205 COFFMAN,CINDY 68 49 33 21

50672680206 COFFMAN,CINDY 68 49 33 21

50672697702 GRADOWSKI,STEVEN 6 87 33 28

50672697703 GRADOWSKI,STEVEN 6 87 33 28

50672729301 STEIER,DANIEL 1 8 33 28

50672729304 STEIER,DANIEL J 1 8 35 28

50672729305 STEIER,DANIEL J 1 8 35 89

50672729306 STEIER,DANIEL J 1 8 35 28

50672729307 STEIER,DANIEL 1 8 33 28

50672729308 STEIER,DANIEL 1 8 33 28

50672729309 STEIER,DANIEL 1 8 33 28

50672756000 FOOTE,JERRY A  LMHP 36 26 33 10

50672764905 PICKERILL,KAROL 68 49 33 18

50672764915 PICKERILL,KAROL 68 87 33 1

50672764916 PICKERILL,KAROL 68 49 33 1

50672764917 PICKERILL,KAROL 68 49 33 80

50672764919 PICKERILL,KAROL 68 49 33 33

50672764920 PICKERILL,KAROL 68 87 33 1

50672774700 SOUCHEK,ROGER 15 43 33 1

50672774701 SOUCHEK,ROGER 15 43 31 40

50672781501 ZLOMKE,MICHAEL 1 2 33 0
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50672781502 ZLOMKE,MICHAEL 1 2 33 0

50672789000 KARMAZIN,DANIEL J 40 19 33 59

50672827700 ROCK,MARY  LMHP 36 26 33 40

50672831601 COLLING,D R 15 43 33 10

50672844201 WOODRUFF,MARK P 1 6 35 28

50672844202 WOODRUFF,MARK 1 30 31 20

50672844205 WOODROFF,MARK 1 6 35 28

50672844206 WOODRUFF,MARK 1 6 35 71

50672844206 WOODRUFF,MARK 1 11 35 71

50672845000 ADAMS,KATHLEEN M 15 43 33 1

50672845001 ADAMS,KATHLEEN 15 5 33 28

50672848601 FUSS,ALAN 1 1 31 27

50672848602 FUSS,ALAN 1 37 31 28

50672848604 FUSS,ALAN G 1 1 31 28

50672848605 FUSS,ALAN G 1 1 31 28

50672848606 FUSS,ALAN 1 37 33 28

50672848606 FUSS,ALAN 1 67 33 28

50672865900 BERBERICH,MARY 68 49 33 28

50672881501 MILLS,CAROLYN 68 49 33 82

50672881504 MILLS,CAROLYN 68 49 33 39

50672881505 MILLS,CAROLYN 68 49 33 40

50672881506 MILLS,CAROLYN 68 49 33 47

50672881507 MILLS,CAROLYN 68 49 33 61

50672881512 MILLS,CAROLYN 68 49 33 40

50672881514 MILLS,CAROLYN 68 49 33 61

50672881515 MILLS,CAROLYN 68 49 33 47

50672881518 MILLS,CAROLYN 68 49 33 41

50672886800 MALY,JAMES 1 16 31 55

50672894400 STIMSON,MARGARET 30 87 31 40

50672898100 CURTISS,HOLLY 68 49 33 10

50672904401 DETLEFSEN,TERESA 68 49 33 56

50672904402 DETLEFSEN,TERESA 68 49 33 3

50672904409 DETLEFSEN,TERESA 68 49 33 68

50672904414 DETLEFSEN,TERESA 68 49 33 56

50672904416 DETLEFSEN,TERESA 68 49 33 38

50672904424 DETLEFSEN,TERESA 68 49 33 56

50672904425 DETLEFSEN,TERESA 68 49 33 60

50672904428 DETLEFSEN,TERESA 68 49 33 46

50672904429 DETLEFSEN,TERESA 68 49 33 51

50672904432 DETLEFSEN,TERESA 68 49 33 25

50672904433 DETLEFSEN,TERESA 68 49 33 57

50672904434 DETLEFSEN,TERESA 68 49 33 56

50672904436 DETLEFSEN,TERESA 68 49 33 86

50672904437 DETLEFSEN,TERESA 68 49 33 56

50672904445 DETLEFSEN,TERESA 68 49 33 56

50672904446 DETLEFSEN,TERESA 68 49 33 51

50672927605 PIERCE,EDDIE 1 1 31 7

50672927606 PIERCE,ED 1 8 31 23
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50672927608 PIERCE,EDDIE 1 8 31 50

50672927609 PIERCE,EDDIE J 1 8 33 10

50672927612 PIERCE,EDDIE J 1 1 31 7

50672927612 PIERCE,EDDIE J 1 8 31 7

50672927615 PIERCE,EDDIE 1 16 31 7

50672927617 PIERCE,EDDIE 1 1 31 1

50672927620 PIERCE,EDDIE 1 8 33 40

50672939108 HAMPTON,BETTY  LIMHP 39 26 35 45

50672939110 HAMPTON,BETTY  LIMHP 39 26 33 59

50672939111 HAMPTON,BETTY  LIMHP 39 26 33 59

50672939112 HAMPTON,BETTY  LIMHP 39 26 32 59

50672940703 RITCHIE,HAL 40 19 33 28

50672940704 RITCHIE,HAL T 40 19 33 34

50672962602 REMMERS,BARB     LMHP 36 26 35 55

50672975200 ONEILL,COLLEEN 68 49 33 1

50672992500 BRYSON,MICHAEL J 40 19 33 10

50672995500 ROSENQUIST,DANIEL J 1 8 31 63

50672995502 ROSENQUIST,DANIEL 1 8 33 71

50672995505 ROSENQUIST,DAN 1 8 33 82

50672995506 ROSENQUIST,DANIEL J 1 8 31 71

50672995507 ROSENQUIST,DANIEL 1 1 33 71

50672995508 ROSENQUIST,DANIEL 1 8 33 71

50672995509 ROSENQUIST,DANIEL 1 70 33 71

50674005201 WEISS,MARLON 1 8 33 55

50674019500 PICCOLO,JOSEPH T 1 1 31 73

50674019502 PICCOLO,JOSEPH 1 1 31 0

50674019503 PICCOLO,JOSEPH T 1 8 33 19

50674019504 PICCOLO,JOSEPH T 1 8 31 19

50674059300 BUSCH,THOMAS 15 43 33 28

50674059302 BUSCH,THOMAS 15 5 33 55

50674059303 BUSCH,THOMAS JOSEPH 15 43 33 0

50674076500 BISCHOF,STEVEN 2 1 31 71

50674080100 FELLMAN,SUSAN L 1 37 31 28

50674080100 FELLMAN,SUSAN L 1 67 31 28

50674080102 FELLMAN,SUSAN L 1 67 31 28

50674080103 FELLMAN,SUSAN L 1 37 31 28

50674080103 FELLMAN,SUSAN L 1 67 31 28

50674080104 FELLMAN,SUSAN 1 37 33 28

50674080104 FELLMAN,SUSAN 1 67 33 28

50674120102 BLACK,SHEILA  LIMHP 39 26 35 28

50674120126 BLACK,SHEILA  LIMHP 13 26 5 28

50674148903 MUNDT,CARLA 29 26 33 28

50674148904 MUNDT,CARLA 29 26 33 71

50674148905 MUNDT,CARLA 29 26 35 71

50674148906 MUNDT,CARLA  APRN 29 26 35 28

50674211000 O'TOOLE,DENISE 69 49 33 28

50674213902 WILLETT,SANDRA 32 65 31 28

50674239800 BREWER,CAMILLE 29 91 33 28
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50674239801 BREWER,CAMILLE D 29 91 33 28

50674239802 BREWER,CAMILLE 29 8 33 0

50674239802 BREWER,CAMILLE 29 11 33 0

50674240000 LEIBEL,ROBERT  MD 1 8 31 65

50674240005 LEIBEL,ROBERT 1 8 33 18

50674240006 LEIBEL,ROBERT 1 8 33 65

50674240007 LEIBEL,ROBERT  MD 1 26 33 65

50674269700 CAMPBELL,CHERYL  LMHP 36 26 35 28

50674269701 CAMPBELL,CHERYL  LMHP 36 26 33 28

50674269726 CAMPBELL,CHERYL  LMHP 13 26 5 28

50674327002 STANISLAV,GREGORY V 1 4 33 77

50674327002 STANISLAV,GREGORY V 1 12 33 77

50674327002 STANISLAV,GREGORY V 1 16 33 77

50674331201 WENGEL,CYNTHIA M 1 37 35 28

50674331203 WENGEL,CYNTHIA 1 11 35 28

50674343200 SEALS,SHARI  CTAI 35 26 33 28

50674357602 HINKLEY,BIAN D 6 87 33 55

50674376801 NEWMAN,CHRISTINA 32 65 33 66

50674376802 NEWMAN,CHRISTINA 32 65 33 28

50674376803 NEWMAN,CHRISTINA 32 65 33 55

50674389021 HUGHES,AMY JO 32 49 33 54

50674389073 HUGHES,AMY 32 49 33 59

50674389078 HUGHES,AMY 32 65 33 59

50674390400 EKSTROM,ANITA MAE 68 87 33 28

50674408501 LEWIS,CYNTHIA 1 41 33 10

50674415300 GOEBEL,MARK E 1 20 32 28

50674420800 GOEBEL,STEVEN 1 20 32 28

50674438200 PRENTICE,CAROL  CSW 44 80 35 55

50674528200 STEWART,WILLIAM JR  CSW 44 80 35 55

50674530601 GONNERMAN,JUDY  LMHP 36 26 33 55

50674530612 GONNERMAN,JUDY  LIMHP 39 26 33 55

50674530613 GONNERMAN,JUDY  LIMHP 39 26 33 55

50674530614 GONNERMAN,JUDY  LIMHP 39 26 35 55

50674621104 ATWOOD,MARY  LMHP 36 26 35 28

50674621105 ATWOOD,MARY  LMHP 36 26 33 28

50674646504 WENZL,JOSEPH A 1 8 33 77

50674665100 HUTCHINS,DEANNA 1 16 33 55

50674674100 DAVIS,DONN 1 32 33 0

50674696703 MUNYON,BARRY L 1 11 33 28

50674732801 MARGET,ANNETTE 29 26 35 36

50674732802 MARGET,ANNETTE  APRN 29 26 35 1

50674732804 MARGET,ANNETTE 29 26 35 30

50674747500 LOTHROP KUCERA,KATHLEEN 15 43 33 55

50674747504 LOTHROP-KUCERA,KATHLEEN 15 43 33 55

50674788500 DAVY,TIMOTHY L 1 8 33 59

50674788502 DAVY,TIMOTHY 1 8 33 59

50674790244 O'BRIEN,DORIS 32 65 35 59

50674790246 OBRIEN,DORIS 32 49 33 54
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50674829903 KREIKEMEIER,ROSE MARIE 29 37 31 28

50674829904 KREIKEMEIER,ROSE M 29 37 33 28

50674829905 KREIKEMEIER,ROSE 29 37 31 28

50674899003 KING,CHRIS 69 49 33 19

50674899013 KING,CHRIS 69 49 33 6

50674912001 PEREGOY,JANICE  CTAI 35 26 33 59

50674928302 KOEHLER,SHELLY 32 65 33 59

50674978701 BROWN,BETTY JANE 29 37 33 79

50674978702 BROWN,JANE 29 8 32 79

50674978704 BROWN,BETTY 29 8 35 28

50674978704 BROWN,BETTY 29 11 35 28

50675087200 HUSCHER,JOHN 1 8 33 59

50676012300 BENNETT-SCHULTE,MARY    LMHP 36 26 31 28

50676027101 BRUENING,SUSAN 15 43 33 0

50676057100 MCCARVILLE,THERESA      LMHP 36 26 33 28

50676057101 MCCARVILLE,THERESA    LMHP 36 26 35 28

50676110200 KINZIE,CORALENE 68 49 33 21

50676110201 KINZIE,CORALENE 68 49 33 21

50676110202 KINZIE,CORALENE 68 49 33 21

50676110204 KINZIE,CORALENE 68 49 33 5

50676110205 KINZIE,CORALENE 68 49 33 21

50676198000 JURGENS,LORRENE 29 26 35 30

50676198002 JURGENS,LORRENE 29 26 35 34

50676198003 JURGENS,LORRENE 29 26 35 76

50676198004 JURGENS,LORRENE 29 26 33 55

50676198005 JURGENS,LORRENE 29 26 35 78

50676234400 ADDISON,JULIE  CSW 44 80 35 90

50676245202 MYERS,BEVERLY  LMHP 36 26 33 59

50676247204 HENRY,LAVONNE  LMHP 36 26 33 59

50676247205 HENRY,LAVONNE  LMHP 36 26 32 59

50676263700 YOST,DONNA 29 6 33 55

50676263700 YOST,DONNA 29 33 33 55

50676270602 ESSAY,PHILLIP E 15 5 33 55

50676270603 ESSAY,PHILLIP 15 5 33 55

50676291300 SAND,NANCY 68 49 33 55

50676320501 KEMPKES,DENISE  PLADC 58 26 33 55

50676321900 HAYNES,REBECCA 68 49 33 55

50676323500 FLUITT,CYNTHIA 32 65 33 55

50676323501 FLUITT,CYNTHIA 32 65 33 55

50676431001 MARKIN,RODNEY S 1 1 31 71

50676431005 MARKIN,RODNEY 1 22 35 28

50676431601 MARKIN,DOUGLAS 40 19 62 55

50676440901 SEACHORD,GARY  CADAC 78 26 35 93

50676440902 SEACHORD,GARY  CADAC 78 26 35 34

50676440903 SEACHORD,GARY  CADAC 78 26 35 66

50676440904 SEACHORD,GARY  CADAC 78 26 35 78

50676440905 SEACHORD,GARY  CADAC 78 26 35 80

50676440906 SEACHORD,GARY  CADAC 78 26 35 12
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50676440907 SEACHORD,GARY  CADAC 78 26 35 67

50676440908 SEACHORD,GARY  CADAC 78 26 35 76

50676440909 SEACHORD,GARY  CADAC 78 26 35 48

50676440910 SEACHORD,GARY  CADAC 78 26 35 30

50676440911 SEACHORD,GARY  CADAC 78 26 35 64

50676440912 SEACHORD,GARY  CADAC 78 26 35 74

50676440913 SEACHORD,GARY  CADAC 78 26 35 49

50676440914 SEACHORD,GARY  CADAC 78 26 35 85

50676440916 SEACHORD,GARY  LDAC 78 26 33 34

50676440917 SEACHORD,GARY  LADC 78 26 33 76

50676453400 DIBAISE,JOHN 1 10 33 28

50676463100 KENNEDY,DONALEE 29 34 35 28

50676463101 KENNEDY,DONALEE 29 34 33 28

50676463102 KENNEDY,DONALEE 29 34 33 28

50676470900 VARVEL,JOHN 15 5 33 55

50676479801 PIRRUCELLO,SAMUEL 1 22 35 28

50676496800 JOHNSTON,KIM 68 49 33 27

50676496801 JOHNSTON,KIM 68 49 33 55

50676496802 MIKOS,KIM 68 49 33 28

50676497500 BLAZEK,TONI ANN 29 37 31 28

50676497504 BLAZEK,TONI ANN 29 29 31 28

50676497504 BLAZEK,TONI ANN 29 37 31 28

50676497505 BLAZEK,TONI 29 91 31 28

50676542801 CHRISTOFFERSON,JULIA L&C 67 62 35 80

50676542809 CHRISTOFFERSEN,JULIA  (C) 67 62 33 55

50676556100 YOUNG,LISA ARNP 29 26 35 55

50676583000 VRBICKY,KEITH W 1 16 35 28

50676583003 VRBICKY,KEITH  MD 1 16 33 71

50676583004 VRBICKY,KEITH 1 8 33 27

50676583005 VRBICKY,KEITH W 1 16 33 59

50676583006 VRBICKY,KEITH 1 8 33 59

50676583006 VRBICKY,KEITH 1 11 33 59

50676583009 VRBICKY,KEITH 1 8 33 59

50676588105 MCKINNEY,SHIRLEY 69 74 33 55

50676592900 RICE,MICHAEL  APRN 29 26 35 28

50676612101 BRAZDA-WITTERS,JORJA 68 49 33 55

50676748300 MCKNIGHT,ELEANOR  CSW 44 80 33 79

50676748301 MCKNIGHT,ELEANOR  CSW 44 80 33 17

50676750700 ACKERMAN,BECKI 32 65 33 28

50676750701 ACKERMANN,REBECCA 32 65 33 80

50676750705 ACKERMANN,REBECCA 32 65 33 80

50676804300 JOHNSON,ANN E 29 91 35 40

50676804302 JOHNSON,ANN ELIZABETH 29 91 32 24

50676804303 JOHNSON,ANN L 1 1 31 10

50676804304 JOHNSON,ANN 29 16 33 10

50676804305 JOHNSON,ANN 29 1 35 10

50676806000 DAVIS,GREGORY L 40 19 33 28

50676806001 DAVIS,GREGORY 40 19 33 28
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50676806002 DAVIS,GREG 40 19 33 28

50676806003 DAVID,GREG 40 19 35 28

50676806004 DAVIS,GREG 40 19 33 28

50676806005 DAVIS,GREG 40 19 33 28

50676806006 DAVIS,GREG 40 19 35 28

50676819302 MELIUS,JUDY  LMHP 36 26 35 36

50676819303 MELIUS,JUDY  LMHP 36 26 35 1

50676819304 MELIUS,JUDY  LIMHP 39 26 35 1

50676819900 BROSNIHAN,JAMES B 40 19 62 11

50676869600 MCKEE,TODD    (C) 67 62 35 28

50676906100 LEPINSKI,ANDREW 1 34 33 55

50676968602 HOLLISTER,CYNTHIA  LMHP 36 26 36 55

50676968603 HOLLISTER,CYNTHIA  LIMHP 39 26 31 55

50676992200 WECARE HOMECARE  DME 62 87 62 42

50678068700 LEADERS,SANDRA 29 8 35 13

50678068700 LEADERS,SANDRA 29 11 35 13

50678087200 HUSCHER,JOHN C 1 8 33 59

50678087203 HUSCHER,JOHN C 1 1 31 59

50678093200 MILLER,JOSEPH S 1 8 33 24

50678093201 MILLER,JOSEPH S 1 1 31 24

50678093208 MILLER,JOSEPH  MD 1 26 33 13

50678093209 MILLER,JOSEPH  MD 1 26 33 33

50678095500 BINNER,SYLVIA  CTA I 35 26 33 28

50678134102 FALCONE,CARL 1 1 31 0

50678190704 ZAGURSKI,ROBIN    LMHP 36 26 35 28

50678190705 ZAGURSKI,ROBIN  LMHP 36 26 35 28

50678190706 ZAGURSKI,ROBIN  LIMHP 39 26 35 28

50678190707 ZAGURSKI,ROBIN  LIMHP 39 26 35 28

50678190708 ZAGURSKI,ROBIN  LIMHP 39 26 35 28

50678196300 STEG,ROBERT 1 13 35 28

50678196303 STEG,ROBERT 1 13 35 28

50678206802 MOSCREY,PATRICIA A 29 8 33 28

50678207801 CROSBY,DANIEL L MD 1 30 31 0

50678235900 WILCOX,MARY    CSW 44 80 35 28

50678239700 WELLS,SHARI 30 87 35 28

50678239701 WELLS,SHARI 30 87 35 28

50678266700 SHETLER,EDITH 68 87 32 28

50678292006 PITLOR,MARCIA  LIMHP 39 26 33 28

50678297202 WALKER,RICHARD A 1 1 31 28

50678297203 WALKER,RICHARD 1 1 31 28

50678297204 WALKER,RICHARD A 1 1 33 28

50678305500 ELLIS,DIANE 15 5 32 0

50678346901 SHADDY,SCOTT 40 19 33 28

50678417100 VARILEK,GARY W 1 10 33 55

50678421700 DISCOUNT EYEWEAR 66 87 62 28

50678438500 BROSNIHAN,MARK S 15 5 33 1

50678438501 BROSNIHAN,MARK 1 1 31 1

50678450005 MOSTEK,DEBRA E 1 39 35 28
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50678480600 KUTLER,DEBRA E 68 87 32 28

50678481204 HASSETT,ALBERTA  LMHP 36 26 33 28

50678506700 LOUCH,GLENDA 29 1 31 0

50678516500 SAND,JENNIFER  CSW 44 80 35 51

50678516501 SAND,JENNIFER  CSW 44 80 35 24

50678516502 SAND,JENNIFER  CSW 44 80 35 73

50678516503 SAND,JENNIFER  CSW 44 80 35 56

50678516504 SAND,JENNIFER  RN 30 26 33 24

50678532500 STRAND,CONNIE  LADC 78 26 33 40

50678532501 STRAND,CONNIE  LADC 78 26 36 40

50678542200 MCCREADY,MARGARET I    LMHP 36 26 35 1

50678542203 MCCREADY,MARGARET  LIMHP 39 26 35 1

50678542226 MCCREADY,MARGARET  LIMHP 13 26 5 1

50678556400 JONG,JULIE 29 11 32 56

50678583902 RIDDER,RONALD    (C) 67 62 33 10

50678583905 RIDDER,RONALD  (C) 67 62 33 10

50678601200 WOOD,LIBRADA DIAZ  CSW 44 80 35 51

50678601201 WOOD,LIBRADA DIAZ  CSW 44 80 35 56

50678601202 WOOD,LIBRADA DIAZ  CSW 44 80 35 24

50678601203 WOOD,LIBRADA DIAZ  CSW 44 80 35 73

50678601204 DIAZ,LIBRADA WOOD  CSW 44 80 33 56

50678601401 DRAKE,CINDY 40 19 33 28

50678630600 MCBRIDE,CAROLINE  PLMHP 37 26 35 28

50678649801 GARVEY,JEFFREY T 40 19 32 34

50678649802 GARVEY,JEFFERY 40 19 33 28

50678692803 MISKE,STEPHANIE ANN 1 30 33 28

50678702900 MEIER,CRAIG 1 8 33 28

50678702901 MEIER,CRAIG M 1 67 33 28

50678702902 MEIER,CRAIG 1 8 33 77

50678702910 MEIER,CRAIG 1 8 33 28

50678702960 MEIER,CRAIG 1 8 33 28

50678702961 MEIER,CRAIG 1 8 33 28

50678702962 MEIER,CRAIG 1 8 33 28

50678702963 MEIER,CRAIG 1 8 33 28

50678702964 MEIER,CRAIG 1 8 33 13

50678702965 MEIER,CRAIG 1 8 33 77

50678735401 HILL,JENEE  LMHP 36 26 35 56

50678735402 HILL,JENEE  LMHP 36 26 33 56

50678752500 MCKENNY,THOMAS 15 43 31 93

50678752501 MCKENNY,THOMAS 15 43 31 80

50678752503 MCKENNY,THOMAS 15 43 31 34

50678752508 MC KENNEY,THOMAS C 15 43 31 80

50678772503 FEGLEY,SARA  PLMHP 37 26 33 45

50678772504 FEGLEY,SARA  PLMHP 37 26 35 59

50678772506 FEGLEY,SARA  PLMHP 37 26 33 59

50678788800 KOLIHA,JEAN MARIE 29 37 31 28

50678788800 KOLIHA,JEAN MARIE 29 38 31 28

50678812402 POTTER,PAUL 32 65 32 34
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50678814801 BERTOLINI,PATRICK 1 1 31 71

50678814803 BERTOLINI,PATRICK 1 1 31 27

50678814805 BERTOLINI,PATRICK 1 1 31 34

50678814814 BERTOLINI,PATRICK 1 8 33 55

50678824000 KUGLER,CYNTHIA 68 4 33 10

50678860704 HALSTEAD,BRENDA  LMHP 36 26 35 2

50678863504 DAVIDSON,PHILIP D 32 65 33 27

50678863505 DAVIDSON,PHILIP D 32 65 33 77

50678863506 DAVIDSON,PHILIP D 32 65 33 13

50678863507 DAVIDSON,PHIL 32 65 33 28

50678863509 DAVIDSON,PHILIP D 32 65 33 77

50678863510 DAVIDSON,PHILIP 32 65 33 28

50678863511 DAVIDSON,PHILIP D 32 65 33 28

50678863512 DAVIDSON,PHILIP 32 65 33 28

50678863513 DAVIDSON,PHILIP 32 65 33 28

50678864801 WAGNER,MARYSA  LMHP 36 26 33 28

50678900516 PETERSEN,SHIRLEY  LMHP 36 26 35 71

50678900517 PETERSEN,SHIRLEY  LMHP 36 26 33 71

50678923400 MAGDANZ,PAMELA 68 49 33 55

50678923900 HAACK,KATHRYN 29 91 31 0

50678923902 HAACK,KATHRYN 29 1 33 0

50678926601 DROZDA,MICHAEL G 15 43 33 28

50678926602 DROZDA,MICHAEL 15 43 32 28

50678953800 HEYDON,SHIRLEY  CSW 44 80 35 90

50678957815 WATTS,DAVID 1 7 33 77

50678962800 JOHNK,KRISTA SUE 32 65 33 28

50678962801 JOHNK,KRISTA 32 65 33 28

50678962802 JOHNK,KRISTA 32 65 33 28

50678962803 JOHNK,KRISTA 32 65 33 28

50678962804 JOHNK,KRISTA 32 65 33 40

50678962805 JOHNK,KRISTA 32 65 33 27

50678962806 JOHNK,KRISTA 32 65 33 77

50678962807 JOHNK,KRISTA 32 65 33 0

50678962808 JOHNK,KRISTA 32 65 33 28

50678962809 JOHNK,KRISTA 32 65 33 71

50678962810 JOHNK,KRIS 32 65 33 77

50678967902 KRUGMAN,DARYL R 15 43 33 28

50678970600 BARTELS,RENEE  CSW 44 80 33 22

50678970601 BARTELS,RENEE KINDSCHUH  PLADC 58 26 33 22

50678970602 BARTELS,RENEE  CSW 44 80 33 22

50680001201 FREEMAN,TERESA  LIMHP 36 26 33 28

50680001202 FREEMAN,TERESA  LIMHP 39 26 33 28

50680059100 LUNDERGARD,LUANNE M 29 91 33 28

50680076501 HILGENKAMP,KATY   LMHP 36 26 35 55

50680076503 HILGENKAMP,KATY LYNN  LMHP 36 26 35 55

50680076526 HILGENKAMP,KATY LYNN  LMHP 13 26 5 55

50680126902 WYSOSKE,REBECCA 1 8 35 28

50680126902 WYSOSKE,REBECCA 1 11 35 28
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50680126903 WYSOSKE,REBECCA  MD 1 26 35 28

50680126904 WYSOSKE,REBECCA  MD 1 26 33 28

50680126905 WYSOKE,REBECCA  MD 1 26 31 28

50680126906 WYSOKE,REBECCA  MD 1 26 35 28

50680126907 WYSOSKE,REBECCA  MD 1 26 33 28

50680152300 BOJARSKI,SANDY 69 74 33 28

50680160500 PLUMMER,JOAN 63 87 33 71

50680161800 BRUNETEAU,RICHARD 1 24 33 28

50680211800 GREENWOOD,JULLIE 29 16 33 28

50680211801 GREENWOOD,JULLIE 29 16 33 28

50680246800 OTTO,MARK A 1 8 33 0

50680246801 OTTO,MARK A 1 8 33 0

50680246802 OTTO,MARK A 1 8 33 0

50680265802 CIMINO,JOHN J 1 6 33 28

50680269700 CIMINO,PETER 1 20 33 28

50680284011 DIERCKS,MARK    MD 1 26 35 28

50680284020 DIERCKS,MARK    MD 1 26 31 28

50680284021 DIERCKS,MARK  MD 1 26 36 28

50680335800 MALLETT,RESA  LMHP 36 26 35 28

50680335802 MALLET,TERESA  LIMHP 39 26 35 28

50680339700 KOZENY,DEBRA A 29 91 35 28

50680355001 CLARK,JEFFREY N 5 35 32 28

50680461506 SEAMANDS,CRAIG  MD 1 26 31 0

50680461601 FITZPATRICK,ANNE 1 18 32 28

50680461800 RICHARDSON,WILLIAM  LMHP 36 26 33 28

50680464901 FLEMING,KATHLEEN M MARCEY    LMHP 36 26 33 40

50680464902 MARCEY-FLEMING,KATHY  LMHP 36 26 33 55

50680482906 PARYS,STEPHEN C 1 37 33 10

50680482907 PARYS,S C 1 8 33 10

50680482908 PARYS,STEPHEN 1 37 33 0

50680502604 COONEY,TERRANCE 1 11 35 28

50680510301 CLEARY,ANNE 68 87 33 28

50680511500 CONNEALY,MARGARET 68 49 33 28

50680511507 CONNEALY,MARGARET 68 87 33 39

50680511514 CONNEALY,MARGARET 68 87 33 45

50680511515 CONNEALY,MARGARET 68 87 33 2

50680547803 WOOLMAN,LOUANN  LMHP 36 26 35 28

50680548200 WILLIAMS,STEPHEN H 1 8 33 28

50680643700 CLOEPFIL,JAMES 6 87 33 66

50680645702 NABITY,MICHAEL 1 1 33 27

50680645703 NABITY,MICHAEL 1 8 31 59

50680645704 NABITY,MICHAEL R  MD 1 16 32 28

50680645705 NABITY,MICHAEL 1 16 35 28

50680648104 ANDERSON,EARL  LMHP 36 26 35 28

50680656500 DIETRICH,MARK 1 20 35 28

50680656501 DIETRICH,MARK 1 12 31 28

50680656501 DIETRICH,MARK 1 16 31 28

50680678500 KARCHER,HOLLIS  LISW 36 26 35 0
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50680735900 FUNES,VENITA  CTAI 35 26 33 28

50680746601 GROVE,JOHN C 1 8 31 32

50680759402 SHANNON,MICHELLE 69 74 33 28

50680759405 SHANNON,MICHELLE 69 74 33 28

50680759407 SHANNON,MICHELLE 69 74 33 28

50680759408 SHANNON,MICHELLE 69 74 33 28

50680784600 KLUG,RICHARD  MD 1 26 33 73

50680784602 KLUG,RICHARD 1 1 31 73

50680784604 KLUG,RICHARD 1 8 31 32

50680784606 KLUG,RICHARD 1 8 33 73

50680784607 KLUG,RICHARD F 1 8 31 44

50680784609 KLUG,RICHARD FRANCIS MD 1 1 33 73

50680784610 KLUG,RICHARD  MD 1 26 35 73

50680827601 KENNEY,JOSEPH  LMHP 36 26 33 28

50680864202 WARD,MARK  LMHP 36 26 33 28

50680864203 WARD,MARK    LMHP 36 26 33 34

50680864204 WARD,MARK    LMHP 36 26 33 80

50680864205 WARD,MARK    LMHP 36 26 33 71

50680864206 WARD,MARK  LMHP 36 26 33 28

50680864208 WARD,MARK  LIMHP 39 26 33 28

50680864209 WARD,MARK  LIMHP 39 26 33 28

50680864210 WARD,MARK  LIMHP 39 26 35 28

50680882100 WILKINS,CHAUNCEY A 1 8 31 89

50680882102 WILKINS,CHAUNCEY A 1 8 31 89

50680895000 ODELL,DAVID V 1 1 35 28

50680895000 ODELL,DAVID V 1 11 35 28

50680895007 ODELL,DAVID 1 11 35 28

50680895008 ODELL,DAVID V 1 11 35 28

50680895009 ODELL,DAVID V 1 11 35 28

50680900802 BLATCHFORD,GARNET 1 28 31 28

50680900802 BLATCHFORD,GARNET 1 30 31 28

50680900804 BLATCHFORD,GARNET 1 2 33 28

50680900808 BLATCHFORD,GARNET J 1 28 33 28

50680915604 KAHNK,ROBERT R 1 8 33 21

50680915605 KAHNK,ROBERT R 1 8 33 21

50680915607 KAHNK,ROBERT R 1 1 35 77

50680915611 KAHNK,ROBERT R 1 8 33 21

50680915617 KAHNK,ROBERT 1 1 31 21

50680915800 BRUGGER,CYNTHIA M 15 43 33 28

50680925800 MCGOWAN,JOAN 68 49 33 28

50680949000 SPENCE,PAUL 1 22 35 28

50680990000 MCCARTHY,JOHN A 1 20 33 28

50680990001 MCCARTHY,JOHN A 1 20 35 28

50680990002 MCCARTHY,JOHN 1 20 33 28

50682033203 MEYER,KATHY 68 49 33 8

50682033208 MEYER,KATHY 68 49 33 54

50682033213 MEYER,KATHY 68 49 33 45

50682033217 MEYER,KATHY 68 49 33 59
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50682033220 MEYER,KATHY 68 49 33 2

50682033222 MEYER,KATHY 68 49 33 59

50682033224 MEYER,KATHY 68 49 33 70

50682033230 MEYER,KATHY 68 49 33 84

50682033231 MEYER,KATHY 68 49 33 59

50682033239 MEYER,KATHY 68 49 33 70

50682033240 MEYER,KATHY 68 49 33 59

50682033242 MEYER,KATHY 68 49 33 45

50682033265 MEYER,KATHY 68 49 33 45

50682033266 MEYER,KATHY 68 49 33 45

50682033268 MEYER,KATHY 68 49 33 2

50682033271 MEYER,KATHY 68 49 33 70

50682033272 MEYER,KATHY 68 49 33 8

50682033274 MEYER,KATHY 68 49 33 92

50682033276 MEYER,KATHY 68 49 33 2

50682033277 MEYER,KATHY 68 49 33 45

50682067402 MCKEAG,PAMELA 15 5 33 56

50682073100 SERBOUSEK,MARK  MD 1 26 33 73

50682073101 SERBOUSEK,MARK 1 1 31 73

50682073103 SERBOUSEK,MARK 1 8 31 32

50682073105 SERBOUSEK,MARK 1 8 33 73

50682073107 SERBOUSEK,MARK W 1 8 33 44

50682073109 SERBOUSEK,MARK  MD 1 26 35 73

50682083401 CARRAHER,JAMES M 1 1 31 27

50682083404 CARRAHER,JAMES M 1 8 33 55

50682107500 VANNESS,ARLYCE F 1 37 31 28

50682107501 VANNESS,ARLYCE 1 67 33 28

50682107503 VANNESS,ARLYCE F 1 37 31 28

50682107504 VANNESS,ARLYCE F 1 37 31 28

50682107505 VANNESS,ARLYCE F 1 37 31 28

50682107506 VANNESS,ARLYCE F 1 37 31 28

50682113412 EMRY,JANET 6 87 33 74

50682131200 FLYNN,STACIE M 32 65 33 19

50682131206 FLYNN,STACIE 32 65 33 19

50682131207 FLYNN,STACI 32 65 33 71

50682141702 MCINTOSH,HEATHER  LMHP 36 26 35 59

50682142200 WIRGES,CHARLOTTE 1 8 33 69

50682142204 WIRGES,CHARLOTTE A 1 8 35 10

50682153700 MANCUSO,STEPHEN 40 19 35 71

50682156600 SCHLOMER,JULIE ANN 29 16 33 59

50682156603 SCHLOMER,JULIE 29 16 33 71

50682173200 WELLS,JOHN  CSW 44 26 33 59

50682173201 WELLS,JOHN  CSW 44 26 33 59

50682181201 REICKS,SHIRLEY  CSW 44 80 35 71

50682244101 TIBBELS,STEPHEN 1 8 33 28

50682306400 IDEKER,TERRY 29 26 31 28

50682330500 DOMEIER,DIANE  LMHP 36 26 35 28

50682330501 DOMEIER,DIANE  LMHP 36 26 33 28
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50682330502 DOMEIER,DIANE  LMHP 36 26 33 28

50682330503 DOMEIER,DIANE  LMHP 36 26 33 28

50682330505 DOMEIER,DIANE  LIMHP 39 26 33 28

50682340502 ZACH,TERENCE 1 37 33 28

50682340502 ZACH,TERENCE 1 45 33 28

50682340505 ZACH,TERENCE L 1 37 35 28

50682345500 NOVOA,JOSE R 1 1 35 28

50682345501 NOVOA,JOSE 1 67 33 28

50682362101 KOLLATH,JOLENE E    LMHP 36 26 31 28

50682407901 DOMET,MARK J 1 37 33 28

50682407902 DOMET,MARK J 1 37 33 28

50682407902 DOMET,MARK J 1 67 33 28

50682407905 DOMET,MARK 1 37 31 28

50682407906 DOMET,MARK J 1 37 31 28

50682407907 DOMET,MARK J 1 37 31 28

50682407908 DOMET,MARK J 1 37 31 28

50682407909 DOMET,MARK 1 37 31 28

50682407910 DOMET,MARK J 1 37 31 28

50682407911 DOMET,PATRICK 1 37 31 28

50682407912 DOMET,MARK 1 37 33 28

50682407913 DOMET,MARK 1 37 33 77

50682407914 DOMET,MARK 1 37 31 28

50682422400 FROST,JOSEPH P 15 43 31 40

50682422404 FROST,JOSEPH P 15 43 35 28

50682422405 FROST,JOSEPH 15 43 35 55

50682422407 FROST,JOSEPH 15 43 35 77

50682436500 SCHWERY,DAVE 15 43 33 28

50682436501 SCHWERY,DALE 7500 MERCY 15 43 33 28

50682461803 WILLIAMS,ERIC M 1 30 33 55

50682461805 WILLIAMS,ERIC 1 30 33 55

50682461806 WILLIAMS,ERIC 1 30 33 55

50682500100 VOCELKA,STACY 15 5 33 28

50682504701 WESSELMANN,DEBRA  LMHP 36 26 33 28

50682504704 WESSELMANN,DEBRA  LIMHP 39 26 33 28

50682508302 BALDWIN,TONIA 1 1 31 0

50682508303 BALDWIN,TONIA 1 8 31 0

50682515101 HAYES,KRISTIE D 1 7 35 28

50682515103 HAYES,KRISTIE 1 1 33 28

50682515103 HAYES,KRISTIE 1 37 33 28

50682515104 HAYES,KRISTIE 1 12 33 28

50682515105 HAYES,KRISTIE 1 8 33 28

50682515105 HAYES,KRISTIE 1 37 33 28

50682515106 HAYES,KRISTIE 1 8 33 28

50682515106 HAYES,KRISTIE 1 37 33 28

50682515107 HAYES,KRISTIE 1 37 33 28

50682570500 MAILLIARD,MARK E 1 10 33 28

50682572807 STACEY,KAREN 1 11 33 28

50682610301 GARST,VICKI  LMHP 36 26 35 28
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50682610302 GARST,VICKI  LMHP 36 26 33 28

50682613700 MENDENHALL,REGINA  PLMHP 37 26 35 28

50682613701 MENDENHALL,REGINA  PLMHP 37 26 33 28

50682631700 HEMPHILL,LORI 68 49 33 28

50682631701 HEMPHILL,LORI 68 49 33 77

50682631703 HEMPHILL,LORI 68 87 33 28

50682632705 TAYLOR,EDWARD J 1 11 33 28

50682645000 TEUSAW JR,DONALD R 5 35 35 77

50682688603 WATSON,PAULA  PLMHP 37 26 33 28

50682688604 WATSON,PAULA  PLMHP 37 26 35 28

50682688606 WATSON,PAULA  PLMHP 37 26 33 28

50682688607 WATSON,PAULA  PLMHP 37 26 33 28

50682694201 HALLS,ALBERT JOHN 1 1 31 27

50682694202 HALLS,ALBERT 1 1 31 0

50682694205 HALLS,ALBERT JOHN 1 8 33 78

50682694208 HALLS,ALBERT 1 8 33 55

50682694209 HALLS,ALBERT 1 8 33 55

50682753800 EDSON,REYNE 15 43 31 71

50682753803 VIERGUTZ,REYNE 15 43 33 59

50682753804 VIERGUTZ,REYNE 15 43 33 70

50682855900 FREEBURG,TAD 15 5 33 28

50682859700 JOEKEL,COREY 1 1 31 28

50682859702 JOEKEL,COREY 1 37 35 28

50682859703 JOEKEL,COREY S 1 1 31 28

50682859704 JOEKEL,COREY S 1 1 31 28

50682859705 JOEKEL,COREY 1 37 33 28

50682859705 JOEKEL,COREY 1 67 33 28

50682890010 PHILIPPI,RANDALL  CTA I 35 26 33 55

50682913100 BARRATT,MELINDA S 2 8 33 82

50682913101 BARRATT,MELINDA S 2 8 33 21

50682913102 BARRATT,MELINDA S 2 1 31 45

50682913103 BARRATT,MELINDA S 2 1 31 74

50682913105 BARRATT,MELINDA S 2 8 33 56

50682913106 BARRATT,MELINDA S 2 8 33 88

50682913107 BARRATT,MELINDA S 2 8 33 21

50682913108 BARRATT,MELINDA S 2 1 31 21

50682926901 REYNOLDS,ANDREW 1 8 31 19

50682926902 REYNOLDS,ANDREW 1 8 31 89

50682937800 HOTOVY,CHERYL SINN 32 65 33 93

50682937801 HOTOVY,CHERYL 32 65 33 80

50682943300 MATTHEWS,THERESE  PPHD 57 26 33 28

50682943302 MATHEWS,TERESE  (C) 67 62 31 28

50682956004 THIESSEN,TERRI 32 65 35 10

50682971002 GINGERY,NANETTE  LMHP 36 26 33 55

50682980200 ARNESON,RICHARD 6 87 33 1

50682987200 NEWMAN,TERENCE 15 5 33 1

50682987202 NEWMAN,TERENCE 1 1 31 71

50682987204 NEWMAN,TERENCE 1 1 31 73
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50684040001 BERRY,LINDA 29 26 33 40

50684040003 BERRY,LINDA 29 26 31 1

50684040006 BERRY,LINDA 29 26 32 40

50684042900 ROBINSON,JILLEEN 68 64 33 77

50684042901 ROBINSON,JILL A 68 64 33 55

50684042902 ROBINSON,JILLEEN 68 64 33 27

50684064302 KEIM,CHRISTINE J 1 1 31 34

50684064304 KEIM,CHRISTINE 1 8 33 55

50684089101 WISEMAN,MICHELLE  CSW 44 80 33 55

50684114201 SPLATTSTOESSER,DEANNE 68 49 33 40

50684114206 SPLATTSTOESER,DEANNE 68 49 33 40

50684114209 SPLATTSTOESER,DEANNE 68 49 33 40

50684114210 SPLATTSTOESER,DEANNE 68 49 33 47

50684114212 SPLATTSTOESER,DEANNE 68 49 33 61

50684114216 PAGE,DEANNE 68 49 33 12

50684122901 CREAL,JEFFREY G 32 65 35 55

50684136002 CHU,MARK 1 8 33 51

50684136003 CHU,MARK 1 1 31 71

50684136004 CHU,MARK  MD 1 26 35 51

50684136005 CHU,MARK 1 8 31 7

50684136006 CHU,MARK  MD 1 26 33 51

50684171101 HERBEK,LAURIE 32 49 33 10

50684171104 SYLLIAASEN,LAURA 32 49 33 18

50684171107 SYLLIAASEN,LAURA 32 49 33 30

50684171110 SYLLIAASEN,LAURIE 32 49 33 93

50684171116 SYLLIAASEN,LAURA 32 49 33 78

50684187002 BREMER,KAREN 1 13 33 28

50684187003 STANEK,KAREN 1 13 35 77

50684205500 SMITH,DONNA M 15 43 33 55

50684205501 SMITH,DONNA 15 43 33 10

50684205502 SMITH,DONNA 15 43 31 34

50684205503 SMITH,DONNA M 15 43 31 40

50684221300 UMBENHOWER,EARL  CSW 44 80 35 40

50684221301 UMBENHOWER,EARL  CSW 44 80 33 40

50684225100 EDWARDS,LORRAINE 1 1 31 1

50684225101 EDWARDS,LORRAINE 1 13 33 1

50684225507 AMUNDSON,JAN 29 8 33 40

50684241200 SMITH,SCOTT L 1 11 33 10

50684261501 ROBERTS,HOLLY  (C) 67 62 33 28

50684261502 ROBERTS,HOLLY  (C) 67 62 33 66

50684261503 ROBERTS,HOLLY  (C) 67 62 33 28

50684261504 ROBERTS,HOLLY  (C) 67 62 31 71

50684261505 ROBERTS,HOLLY  (C) 67 62 33 28

50684261506 ROBERTS,HOLLY  (C) 67 62 31 28

50684261508 ROBERTS,HOLLY  (C) 67 62 31 28

50684265604 MAI,ANASTASIA  LMHP 36 26 33 79

50684265605 MAI,ANASTASIA  LMHP 36 26 33 17

50684265606 MAI,ANASTASIA  LMHP 39 26 31 79
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50684304000 RIEF-ELKS,AMY 2 1 33 0

50684304001 RIEF-ELKS,AMY 2 1 33 0

50684304002 RIEF-ELKS,AMY 2 8 33 0

50684304003 RIEF-ELKS,AMY 2 8 33 0

50684304004 RIEF-ELKS,AMY 1 1 31 0

50684304005 REIF-ELKS,AMY 2 8 33 0

50684307900 GALLO,LISA 68 49 33 27

50684340100 GREEN,TOBY C 5 35 32 28

50684342200 THOMPSON,MICHELLE 32 65 33 55

50684342202 THOMPSON,MICHELLE 32 65 33 55

50684342203 THOMPSON,MICHELLE 32 65 33 55

50684342204 THOMPSON,MICHELLE 32 65 33 55

50684373101 VOLCHEK,TIMOTHY 6 87 33 28

50684382901 WRIGHT,MICHELLE  LPN 31 26 33 55

50684389500 LONG,CINDY 68 49 33 10

50684389504 LONG,CINDY 68 49 33 21

50684389510 LONG,CINDY 68 49 33 39

50684389511 LONG,CYNTHIA 68 49 33 88

50684389512 LONG,CINDY 68 49 33 88

50684416600 KUEHN,DAVID 1 30 33 0

50684447500 CARDWELL,ANGELIA K 29 91 33 55

50684454102 BRUNNER,VICKI LICHTY 32 49 33 79

50684454108 BRUNNER,VICKI LICHTY 32 49 33 79

50684454111 BRUNNER,VICKI 32 49 33 62

50684454112 BRUNNER,VICKI 32 65 33 2

50684464207 HARVEY,JEFF  LMHP 36 26 33 28

50684469000 MASADA,CHRISTOPHER T 1 22 33 55

50684495802 SHIRLEY,MARK 2 1 33 28

50684495803 SHIRLEY,MARK 2 1 33 28

50684495804 SHIRLEY,MARK 2 1 33 28

50684495810 SHIRLEY,MARK 2 1 31 71

50684495811 SHIRLEY,MARK 2 8 31 67

50684495812 SHIRLEY,MARK 2 1 33 28

50684499601 HATTAN,GREGORY J 1 16 33 55

50684499602 HATTAN,GREGORY J 1 16 33 55

50684531803 VETICK,RUSSELL M 6 87 33 6

50684531804 VETICK,RUSSELL M 6 87 33 2

50684531805 VETICK,RUSSELL M 6 87 33 59

50684531806 VETICK,RUSSELL M 6 87 33 71

50684561300 HENRICKSON,GINA  CTA II 34 26 33 80

50684567001 HEDLUND,TODD A DC 5 35 33 55

50684590700 APKER,KIMBERLY A 1 30 33 28

50684590701 APKER,KIMBERLY A 1 30 33 28

50684590702 APKER,KIMBERLY A 1 30 33 28

50684590704 APKER,KIMBERLY 1 1 33 0

50684590705 APKER,KIMBERLY 1 30 33 28

50684590706 APKER,KIMBERLY 1 30 33 78

50684590708 APKER,KIMBERLY 1 30 35 28
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50684590709 APKER,KIMBERLY 1 12 31 28

50684590709 APKER,KIMBERLY 1 16 31 28

50684590710 APKERE,KIMBERLY 1 30 33 0

50684590711 APKER,KIMBERLY 1 30 33 28

50684653701 HORTON,KRIS  PLMHP 37 26 35 1

50684678400 RICHARDS,MISTY 29 11 33 56

50684697800 SEE,GAIL  RN 30 26 33 55

50684711800 AALBORG-GLENN,SUSAN 5 35 33 55

50684731400 TIMM,MATTHEW 1 5 31 67

50684731401 TIMM,MATTHEW 1 8 31 93

50684731402 TIMM,MATTHEW 1 8 33 87

50684731403 TIMM,MATTHEW 1 8 33 22

50684731404 TIMM,MATTHEW 1 8 33 87

50684731405 TIMM,MATTHEW 1 8 33 20

50684731410 TIMM,MATTHEW 1 8 31 87

50684731411 TIMM,MATTHEW 1 8 31 11

50684760401 CLIFFORD,LESA 68 49 33 21

50684760402 CLIFFORD,LESA 68 49 33 82

50684760404 CLIFFORD,LESA 68 49 33 21

50684760405 CLIFFORD,LESA 68 49 33 21

50684760406 CLIFFORD,LESA 68 49 33 5

50684760407 CLIFFORD,LESA 68 49 33 21

50684760409 CLIFFORD,LESA 68 49 33 10

50684760413 CLIFFORD,LESA 68 49 33 39

50684760414 CLIFFORD,LESA 32 49 33 39

50684761701 MCVEA,KRISTINE L S P 1 8 35 28

50684761701 MCVEA,KRISTINE L S P 1 11 35 28

50684761704 MCVEA,KRISTINE L 1 8 33 28

50684761704 MCVEA,KRISTINE L 1 11 33 28

50684761706 MCVEA,KRISTINE L 1 8 35 28

50684761707 MCVEA,KRISTINE L 1 8 35 28

50684761708 MCVEA,KRISTINE 1 1 33 28

50684761710 MCVEA,KRISTINE 1 8 35 13

50684761710 MCVEA,KRISTINE 1 11 35 13

50684761711 MCVEA,KRISTINE 1 1 33 13

50684765001 KUBICA,MARSHA A 6 87 33 28

50684778909 WITTER,JOANNA 1 1 31 1

50684778910 WITTER,JOANNA 1 6 31 1

50684778913 WITTER,JO A 1 8 35 11

50684778915 WITTER,JOANNA 1 8 31 78

50684781800 WIEBE,ERIC M 1 11 33 79

50684781801 WIEBE,ERIC 1 11 33 7

50684781802 WIEBE,ERIC 1 11 33 79

50684781805 WIEBE,ERIC 1 11 33 79

50684796919 WILKE,SARA 68 49 33 46

50684796920 WILKE,SARA 68 49 33 56

50684796921 WILKE,SARA 68 49 33 38

50684796922 WILKE,SARA 68 49 33 56
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50684796923 WILKE,SARA 68 49 33 56

50684796924 WILKE,SARA 68 49 33 51

50684796934 WILKE,SARA 68 49 33 56

50684796935 WILKE,SARA 68 49 33 86

50684796936 WILKE,SARA 68 49 33 57

50684796937 WILKE,SARA 68 49 33 56

50684796939 WILKE,SARA 68 49 33 60

50684796940 WILKE,SARA 68 49 33 68

50684796950 WILKE,SARA 68 49 33 25

50684796954 WILKE,SARA 68 49 33 56

50684796955 WILKE,SARA 68 49 33 51

50684815100 CHRIST-ANDERSON,MARY ELLEN L  LMHP 36 26 35 28

50684820701 HOELSCHER,SHANTEL  PLMHP 37 26 33 28

50684820702 HOELSCHER,SHANTEL  PLMHP 37 26 33 28

50684820800 WOLFE,JANET K 1 8 33 55

50684830001 KLEIN,THERESA WAIS  LIMHP 39 26 33 28

50684842300 REINHARDT,ADAM 1 34 33 28

50684842300 REINHARDT,ADAM 1 37 33 28

50684842301 REINHARDT,ADAM 1 37 35 28

50684842302 REINHARDT,ADAM 1 37 33 28

50684842302 REINHARDT,ADAM 1 46 33 28

50684872300 VINCENT,GEOFFREY M 1 8 33 28

50684872301 VINCENT,GEOFFREY 1 70 31 71

50684872302 VINCENT,GEOFFREY 1 67 33 28

50684872303 VINCENT,GEOFFREY 1 67 33 28

50684872305 VINCENT,GEOFFRY 1 8 31 67

50684872306 VINCENT,GEOFFREY 1 1 31 74

50684883001 WHITE,TERESA  PLMHP 37 26 35 55

50684889800 RIENKS,DOUGLAS OD 6 87 32 55

50684889801 RIENKS,DOUGLAS C 6 87 33 55

50684920200 PEDERSEN,TODD L 40 19 33 1

50684920201 PEDERSEN,TODD L 40 19 32 91

50684920202 PEDERSON,TODD 40 19 34 1

50684922200 GELLERMANN,BECKY  LADC 78 26 33 10

50684922203 GELLERMANN,BECKY  LADC 78 26 33 1

50684922204 GELLERMANN,BECKY  LADC 78 26 33 69

50684922206 GELLERMANN,BECKY  LADC 78 26 33 1

50684922207 GELLERMAN,BECKY  LADC 78 26 33 10

50684922209 GELLERMANN,BECKY  LADC 78 26 33 1

50684932300 ZENION-MASON,WENDY 68 49 33 28

50684967400 DEVORSS,KELLY 68 49 33 10

50684967406 DEVORSS,KELLY 68 49 33 10

50686504201 BRADFORD,NANCY K  LMHP 36 26 35 17

50686504204 BRADFORD,NANCY  LMHP 36 26 33 17

50686504226 BRADFORD,NANCY K  LMHP 13 26 5 17

50686593300 HYDE,DEBORAH  CSW 44 80 35 56

50686593301 HYDE,DEBORAH  CSW 44 80 35 21

50686593302 HYDE,DEBORAH  CSW 44 80 35 24
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50686593303 HYDE,DEBORAH  CSW 44 80 35 73

50686593304 HYDE,DEB  CSW 44 80 33 56

50686643802 TEWES,RENEE 32 65 33 55

50686643803 TEWES,RENEE A 32 65 33 55

50686643804 TEWES,RENEE A 32 65 33 55

50686643805 TEWES,RENEE A 32 65 33 55

50686643806 TEWES,RENEE 32 65 33 78

50686643807 TEWES,RENEE 32 65 33 55

50686690100 HOTOVY,PATRICIA 68 49 33 20

50686690102 HOTOVY,PAT 68 49 33 27

50686690104 HOTOVY,PAT 68 49 33 11

50686690107 HOTOVY,PAT 68 49 33 20

50686690108 HOTOVY,PAT 68 49 33 27

50686690109 HOTOVY,PAT 68 49 33 27

50686790000 HOPPENS,BRADLEY J 40 19 33 56

50686793001 TORREY,GREGORY  LMHP 36 26 35 34

50686796300 HRNICEK,TRACIE R 68 87 33 28

50686951707 KARGES,JANE  (C) 67 62 35 71

50686988900 COLERICK,VICKI 32 49 33 55

50686988903 COLERICK,VICKI 32 65 33 55

50688059500 MATOUSEK,LORI 68 49 33 28

50688059503 HANSMEYER,LORI 68 49 33 55

50688071500 KLAUSEN,CHERYL 29 6 33 1

50688071501 KLAUSEN,CHERYL 29 6 33 40

50688071502 KLAUSEN,CHERYL 29 6 32 56

50688071505 KLAUSEN,CHERYL 29 6 33 55

50688071506 KLAUSEN,CHERYL 29 6 33 71

50688071507 KLAUSEN,CHERYL 29 6 33 55

50688081203 SIMBARCELOS,MARY    LMHP CDAC 36 26 35 55

50688081206 SIMBARCELOS,MARY  LMHP 36 26 33 55

50688081207 SIMBARCELOS,MARY  LMHP 36 26 33 55

50688081208 SIMBARCELOS,MARY  LMHP 36 26 33 55

50688081209 SIMBARCELOS,MARY  LMHP 36 26 33 55

50688132800 KIRKER,MARY 1 70 31 34

50688132801 KIRKER,MARY 1 1 31 45

50688132802 KIRKER,MARY 1 1 31 74

50688150802 MCLEAY,MATTHEW T 1 29 33 28

50688153701 MELLOR,MARJORIE J 1 1 31 27

50688153702 MELLOR,MARJORIE J 1 1 31 10

50688153703 MELLOR,MARJORIE J 1 1 31 71

50688153705 HEIER,MARJORIE MELLOR 1 1 31 1

50688153708 MELLOR,MARJORIE 1 6 31 1

50688153710 MELLOR,MARJORIE 1 1 31 40

50688153712 MELLOR,MARJORIE J 1 8 35 24

50688153713 MELLOR,MARJORIE J 1 8 31 24

50688153716 HEIER,MARGORIE 1 8 31 76

50688153717 HEIER,MARGORIE 1 8 31 77

50688176302 RICE,JOAN 36 26 33 28
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50688176304 RICE,JOAN  LMHP 36 26 33 28

50688176305 RICE,JOAN  LMHP 36 26 35 28

50688188302 RUF,BRENDA  LMHP 36 26 33 24

50688188303 RUF,BRENDA  LMHP 36 26 35 56

50688188304 RUF,BRENDA  LMHP 36 26 33 24

50688188310 RUF,BRENDA  LMHP 36 26 35 73

50688211900 STEIDER,RENEE  CSW 44 80 35 30

50688211901 STEIDER,RENEE  CSW 44 80 35 93

50688211902 STEIDER,RENEE  CSW 44 80 35 34

50688232400 DUNOVAN,KAREN 32 49 33 55

50688232402 DUNOVAN,KAREN 32 49 33 62

50688232407 DUNOVAN,KAREN 32 49 33 79

50688232410 DUNOVAN,KAREN 32 49 33 79

50688263109 WERNER,THOMAS 1 1 31 75

50688263112 WERNER,THOMAS F 1 8 33 40

50688302200 RENNER,MARK J PLMHP 37 26 35 77

50688302203 RENNER,MARK  LMHP 36 26 33 27

50688302206 RENNER,MARK  LMHP 36 26 33 28

50688302207 RENNER,MARK  LMHP 36 26 33 27

50688302208 RENNER,MARK  LIMHP 39 26 33 27

50688306001 JIROVEC,RICHARD 1 1 31 27

50688306004 JIROVEC,RICHARD 1 8 32 55

50688327101 SWANSON,DAVID 40 19 34 56

50688327102 SWANSON,DAVID 40 19 33 56

50688327103 SWANSON,DAVID 40 19 33 56

50688337200 POORMAN MAASKE,TERESA L 40 19 33 10

50688342201 KENNELLY,DENISE 15 43 33 28

50688373500 HUENINK,JANET L 29 91 33 55

50688373501 HUENINK,JANET 29 6 33 1

50688373502 HUENINK,JANET 29 6 33 40

50688373503 HUENINK,JANET 29 6 32 56

50688373505 HUENINK,JANET 29 6 33 71

50688373507 HUENINK,JANET 29 6 33 55

50688385902 HOUCK,RUBY 29 8 33 40

50688385904 HOUCK,RUBY J 29 91 32 69

50688385905 HOUCK,RUBY J 29 8 31 31

50688385914 HOUCK,RUBY J 29 91 35 10

50688402600 COOPER,DANA L  RN 30 26 35 0

50688412601 BOECK,ROBIN 68 87 33 28

50688454300 GENTRY,JOHN 1 22 31 28

50688455600 SCHUTTE,LAURA 32 65 33 10

50688455602 SCHUTTE,LAURA 32 65 33 24

50688455603 SCHUTTE,LAURA 32 65 33 56

50688455604 SCHUTTE,LAURA 32 65 33 6

50688455605 SCHUTTE,LAURA 32 65 33 10

50688455606 SCHUTTE,LAURA 32 65 33 10

50688455607 SCHUTTE,LAURA 32 65 33 10

50688455610 SCHUTTE,LAURA 32 65 33 10
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50688455612 SCHUTTE,LAURA 32 65 33 10

50688508708 MUELLER,BRENDA  LMHP 36 26 35 55

50688525300 BLACK,LISA 32 65 33 28

50688527302 HOLMQUIST,HUGH R 1 1 31 27

50688527303 HOLMQUIST,HUGH 1 8 33 36

50688527305 HOLMQUIST,HUGH 1 8 35 82

50688527306 HOLMQUIST,HUGH  MD 1 26 35 88

50688527310 HOLMQUIST,HUGH  MD 1 26 35 75

50688536100 VODENHAL,BRANT  CSW 44 80 33 10

50688536101 VODENHAL,BRANT  CSW 44 80 33 1

50688536102 VODEHNAL,BRANT  CSW 44 80 33 10

50688536103 VODEHNAL,BRANT  CSW 44 80 33 10

50688536110 VODEHNAL,BRANT M    CSW 44 80 35 1

50688540802 BRACKER,TROY D 1 8 31 20

50688540803 BRACKER,TROY D 1 8 31 27

50688540804 BRACKER,TROY D 1 8 31 19

50688540805 BRACKER,TROY D 1 8 33 27

50688540809 BRACKER,TROY A 1 8 31 75

50688554200 SHWEKI,DIAN  CTA I 35 26 33 28

50688573511 MORROW,PATRICIA 1 64 33 28

50688632500 WITTLER,MARK A 5 35 33 79

50688633826 THURMAN,CAROL  (C) 67 62 62 66

50688654103 BARR,THOMAS  LMHP 36 26 33 59

50688656001 HUSTED,LINDA 32 65 33 55

50688667900 SPURGEON,DOUGLAS S  MD 15 5 33 55

50688680300 MAHONEY,PEGGY  LMHP 36 26 33 28

50688680301 MAHONEY,PEG    LMHP 36 26 33 28

50688699800 HULTQUIST,KENT 15 5 33 28

50688699802 HULTQUIST,KENT 15 5 33 28

50688728403 BEACOM,MATTHEW A 1 8 33 27

50688737102 PILLEN,KERRI 6 87 33 77

50688765203 HAGGSTROM,JOHN A 1 30 33 28

50688765204 HAGGSTROM,JOHN A 1 30 33 28

50688765205 HAGGSTROM,JOHN A 1 30 33 28

50688765206 HAGGSTROM,JOHN 1 30 33 0

50688765208 HAGGSTROM,JOHN A 1 30 33 28

50688765209 HAGGSTROM,MOHN 1 30 33 28

50688765210 HAGGSTROM,JOHN 1 30 33 28

50688765212 HAGGSTROM,JOHN 1 41 33 28

50688765213 HAGGSTROM,JOHN 1 30 33 28

50688765214 HAGGSTROM,JOHN 1 30 33 89

50688765215 HAGGSTROM,JOHN 1 30 33 28

50688765216 HAGGSTROM,JOHN 1 30 33 28

50688765217 HAGGSTROM,JOHN 1 30 33 28

50688799400 MANNING,CAROL 68 49 33 28

50688806607 ZARUBA,MICHAEL L 1 8 35 77

50688806611 ZARUBA,MICHAEL L 1 8 33 64

50688808701 SCHNEIDER,JILL 6 87 33 79
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50688836202 ZARUBA,DALE A 1 8 31 71

50688836203 ZARUBA,DALE A 1 8 33 71

50688836204 ZARUBA,DALE 1 1 33 71

50688836205 ZARUBA,DALE 1 8 33 71

50688836206 ZARUBA,DALE 1 70 31 71

50688853602 BOHART,ANDREW C 1 11 31 55

50688882501 TEWES,DOUGLAS P 1 20 33 55

50688882502 TEWES,DOUGLAS 1 2 33 55

50688888013 ZLOMKE,LISE  LIMHP 39 26 33 56

50688888014 ZLOMKE,LISE  LIMHP 39 26 35 56

50688888300 WORTH,RENA  CSW 44 26 33 55

50688888301 WORTH,RENA  CSW 44 80 35 55

50688892403 DUGGER,VICTORIA  LIMHP 39 26 33 56

50688892405 DUGGER,VICTORIA  LIMHP 39 26 33 56

50688895500 KRINGS,KERRY J 6 87 33 71

50688895501 KRINGS,KERRY J 6 87 33 30

50688895502 KRINGS,KERRY J 6 87 33 93

50688895504 KRINGS,KERRY 6 87 33 85

50688895505 KRINGS,KERRY 6 87 33 12

50688895506 KRINGS,KERRY 6 87 33 71

50688903001 LINDQUIST,TONY  PLMHP 37 26 35 55

50688915400 SPROULS,TIMOTHY G 40 19 33 84

50688943004 RIDDER,GLENN 1 8 33 0

50688958701 CHRISTENSEN,PETE 69 74 33 55

50688986903 FRYDA,ANN M 32 65 33 28

50688986914 FRYDA,ANN 32 65 35 11

50688986915 FRYDA,ANN 32 65 33 40

50688986916 FRYDA,ANN MARIE 32 65 33 19

50688986918 FRYDA,ANN 32 65 33 40

50690001200 BRENNAN,DIANE MARIE 29 91 31 28

50690001201 BRENNAN,DIANE 29 91 31 28

50690001205 BRENNAN,DIANE 29 41 33 28

50690001206 BRENNAN,DIANE 29 41 33 59

50690001207 BRENNAN,DIANE 29 41 33 71

50690016400 MCALPINE,RENATA 32 49 35 88

50690016404 MCALPINE,RENATA 32 49 33 39

50690016411 MACALPINE,RENATA 32 49 33 39

50690016412 MACALPINE,RENATA 32 49 33 82

50690016413 MACALPINE,RENATA 32 49 33 47

50690016414 MAC ALPINE,RENATA 32 49 33 10

50690016415 MAC ALPINE,RENATA 32 49 33 10

50690016416 MAC ALPINE,RENATA 32 49 33 36

50690016417 MACALPINE,RENATA 32 49 33 10

50690016418 MACALPINE,RENATA 32 49 33 88

50690039201 STRAUSS,BECKY  CSW 44 80 35 79

50690047520 BEHRENS,GLENDA PARDE  LMHP 36 26 35 80

50690047521 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 64

50690047522 PARDES-BEHRENS,GLENDA  LIMHP 39 26 35 34
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50690047523 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 76

50690047524 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 12

50690047525 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 48

50690047526 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 74

50690047527 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 30

50690047528 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 85

50690047529 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 66

50690047530 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 67

50690047531 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 80

50690047532 PARDES-BEHRENS,GLENDA  LIMHP 39 26 35 49

50690047533 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 78

50690047534 PARDE-BEHRENS,GLENDA  LIMHP 39 26 35 93

50690047535 PARDE-BEHRENS,GLENDA  LIMHP 39 26 33 80

50690047536 PARDE-BEHRENS,GLENDA  LIMHP 39 26 33 66

50690047537 PARDE-BEHRENS,GLENDA  LIMHP 39 26 33 34

50690047538 PARDE-BEHRENS,GLENDA  LIMHP 39 26 33 76

50690080301 ERWAY,RANDALL G 1 1 33 40

50690080302 ERWAY,RANDALL 1 1 33 55

50690080304 ERWAY,RANDALL G 1 1 31 27

50690080305 ERWAY,RANDALL  MD 1 1 33 27

50690080306 ERWAY,RANDALL 1 1 31 34

50690103902 LARSEN,STEPHANIE 32 49 33 28

50690111101 HALLOWELL,LYNN 32 65 33 55

50690111102 HALLOWELL,LYNN 32 65 33 55

50690111105 HALLOWELL-GOTTSLEBEN,LYNN 32 65 31 55

50690133900 THOMAS,CARMEN  CTA I 35 26 33 28

50690160800 POOLE,JILL 1 11 35 28

50690160800 POOLE,JILL 1 29 35 28

50690173401 SEMPEK,JOHN B 5 35 33 28

50690176100 ANDERSON,KIPTON LYNN 1 8 33 71

50690176101 ANDERSON,KIPTON 1 8 33 63

50690176102 ANDERSON,KIPTON L 1 8 31 71

50690176103 ANDERSON,KIPTON 1 1 33 71

50690176104 ANDERSON,KIPTON 1 8 33 71

50690176105 ANDERSON,KIPTON 1 70 33 71

50690181008 GUY,DOUGLAS 1 6 33 28

50690181009 GUY,DOUGLAS M 1 6 31 28

50690181010 GUY,DOUGLAS 1 6 33 28

50690191400 JANSSEN,LISA  CSW 44 80 35 55

50690231900 DIERKS,THOMAS    PLMHP 37 26 35 55

50690231901 DIERKS,THOMAS  CSW 44 80 35 55

50690247000 MOORE,CURTIS  LIMHP 39 26 35 28

50690247027 MOORE,CURTIS K 13 26 5 28

50690249400 MCDERMOTT,SHERRI 68 49 33 77

50690283504 DAVIDSON,KAREN  LMHP 36 26 35 28

50690299100 MCMINN,CHARLES TODD 1 8 33 28

50690299101 MCMINN,C TODD 1 8 35 89

50690299102 MCMINN,C TODD 1 8 35 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50690300800 GRAY,DIRK M 6 87 33 73

50690301004 LIVINGSTON,WILLIAM 2 10 33 28

50690318400 THEOBALD,JANE  MD 1 26 33 28

50690322700 LONGE,HOLLI 69 49 33 55

50690345501 GAEBLER,CAROL 68 87 31 28

50690348600 MCANDREW,NANCY 15 43 33 40

50690350201 BARGSTADT-WILSON,KARI 32 65 33 28

50690353000 RAMSEY,JOAN  PLMHP 37 26 35 40

50690365800 LONGE,HEIDI 32 65 32 55

50690365801 LONGE,HEIDI 32 65 33 55

50690365802 LONGE,HEIDI 32 65 33 55

50690365803 LONGE,HEIDI 32 65 33 55

50690365805 LONGE,HEIDI 32 65 33 55

50690367501 HUNT,ALLEN 1 1 31 27

50690367506 HUNT,ALLEN 1 1 31 75

50690367507 HUNT,ALLEN LEE 1 8 31 16

50690367515 HUNT,ALLEN 1 1 31 16

50690374300 EMODI,GEORGE J 1 20 33 28

50690374301 EMODI,GEORGE 1 11 33 28

50690374301 EMODI,GEORGE 1 37 33 28

50690374302 EMODI,GEORGE 1 12 33 28

50690374303 EMODI,GEORGE 1 20 33 28

50690374304 EMODI,GEORGE 1 1 33 28

50690374304 EMODI,GEORGE 1 37 33 28

50690374305 EMODI,GEORGE 1 20 33 28

50690380100 DANIELSON,JULIE 29 6 33 55

50690388205 EINSPAHR,DANIEL B 1 11 31 55

50690388206 EINSPAHR,DANIEL B 1 11 31 55

50690388207 EINSPAHR,DANIEL 1 11 33 55

50690400200 NAKOUZI,AMY 69 74 33 62

50690400603 KLOESS,AMY 69 74 33 40

50690413900 OLTMER,CYNTHIA   LMHP 36 26 35 59

50690413903 OLTMER,CINDY  LADC 78 26 33 71

50690413904 OLTMER,CINDY  LMHP 36 26 33 59

50690415801 PRINTZ,DEANNE    (C) 67 62 62 55

50690415805 PRINTZ,DEANNE  (C) 67 62 33 55

50690415806 PRINTZ,DEANNE  (C) 67 62 35 55

50690415809 PRINTZ,DEANNE  (C) 67 62 33 55

50690415810 PRINTZ,DEANNE  (C) 67 62 33 55

50690415811 PRINTZ,DEANNE  (C) 67 62 35 55

50690419002 NEUMANN,MATTHEW 40 19 33 13

50690419003 NEUMANN,MATTHEW 40 19 33 13

50690423000 SUMMERS,ALLISON 1 30 33 28

50690423001 SUMMERS,ALLISON 1 30 33 10

50690423002 SUMMERS,ALLISON 1 30 33 28

50690424902 WEAVER,WALTER 1 1 33 56

50690424902 WEAVER,WALTER 1 8 33 56

50690424903 WEAVER,WALTER 1 16 33 56
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50690453302 REIMERS,THOMAS  LMHP 36 26 31 77

50690453303 REIMERS,THOMAS  LMHP 36 26 31 28

50690453304 REIMERS,THOMAS  LMHP 36 26 31 77

50690465701 MLINEK,EDWARD 1 1 33 55

50690465702 MLINEK,EDWARD 1 1 33 55

50690496000 BURHOOP,CURTIS 1 30 33 55

50690496006 BURHOOP,CURTIS R 1 30 33 55

50690496007 BURHOOP,CURTIS R 1 30 33 55

50690496009 BURHOOP,CURTIS 1 30 33 55

50690512400 MUMA,KERRI 32 65 32 55

50690512401 MUMA,KERI 32 49 33 55

50690533400 SINNAEVE,ERIN 1 67 33 28

50690533401 SINNAEVE,ERIN 29 67 33 28

50690533402 SINNAEVE,ERIN 29 67 33 28

50690533405 SINNAEVE,ERIN 29 67 33 77

50690593000 COULTER,BARB 68 49 33 28

50690593501 VOLZ,KRISTEN RAE 69 74 33 66

50690667103 KELLY,BRIAN KEITH 40 19 33 40

50690669201 LEEPER,KATHRYN J 1 1 33 55

50690680800 BRYANT,MICHAEL 32 65 33 28

50690680801 BRYANT,MICHAEL 32 65 33 28

50690680803 BRYANT,MICHAEL 32 65 33 89

50690689004 KELLY,BRADLEY JAMES 40 19 33 40

50690710501 RUPPERT,SUSAN 32 65 33 34

50690710505 RUPPERT,SUSAN 32 65 33 1

50690710510 RUPPERT,SUSAN 32 65 33 67

50690729801 JOHNSON,MICHAEL 1 8 33 1

50690729802 JOHNSON,MICHAEL 1 8 35 1

50690729803 JOHNSON,MICHAEL 1 6 31 1

50690729804 JOHNSON,MICHAEL 1 1 31 1

50690754401 CLYNE,DIANA    MD 1 26 35 55

50690754412 CLYNE,DIANNA    MD 1 26 33 55

50690754416 CLYNE,DIANNE    MD 1 26 35 55

50690754418 CLYNE,DIANNA    MD 1 26 35 55

50690754423 CLYNE,DIANA  MD 1 80 35 55

50690754424 CLYNE,DIANA  MD 1 26 32 55

50690754426 CLYNE,DIANNA  MD 1 26 33 55

50690754427 CLYNE,DIANNA  MD 1 26 33 55

50690754428 CLYNE,DIANNA  MD 1 26 33 55

50690754430 CLYNE,DIANNA  MD 1 80 35 55

50690754431 CLYNE,DIANNA  MD 1 26 33 55

50690754432 CLYNE,DIANNA  MD 1 26 35 55

50690754433 CLYNE,DIANNA  MD 1 26 33 55

50690754434 CLYNE,DIANNA  MD 1 26 35 55

50690754435 CLYNE,DIANNA  MD 1 26 35 55

50690754436 CLYNE,DIANNE  MD 1 26 33 59

50690754437 CLYNE,DIANNA  MD 1 26 33 55

50690754439 CLYNE,DIANNA  MD 1 26 33 55
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50690788601 REILLY JR,JAMES 1 2 33 28

50690788602 REILLY,JAMES A 1 2 33 28

50690788603 REILLY,JAMES 1 2 33 28

50690817304 KREJCI,JAMES 40 19 33 47

50690837800 LORENZO,CONSUELO T 1 25 31 28

50690844700 STILWELL,CARMEN  PLMHP 37 26 35 28

50690844701 STILWELL,CARMEN  PLMHP 36 26 35 77

50690844703 KRUEGER,CARMEN  PLMHP 36 26 36 28

50690844705 STILWELL,CARMEN  LMHP 36 26 33 28

50690844707 KRUEGER,CARMEN  LIMHP 39 26 33 28

50690858601 STERN,DAVID 15 5 33 40

50690858602 STERN,DAVID 15 5 33 28

50690858603 STERN,DAVID 15 5 33 28

50690867600 HAGERTY,KEELY 29 8 33 28

50690868406 HALSEY,JANE  LMHP 36 26 35 40

50690868407 HALSEY,JAYNE  LIMHP 39 26 35 40

50690899301 PIPER,LARRY S 40 19 33 56

50690899302 PIPER,LARRY S 40 19 32 46

50690928800 BOGUSLAW,MEDEA 68 49 33 40

50690928801 BOGUSLAW,MEDEA 68 49 33 61

50690928803 BOGUSLAW,MEDEA 68 49 33 40

50690928806 BOGUSLAW,MEDEA 68 49 33 61

50690928807 BOGUSLAW,MEDEA 68 49 33 47

50690952203 HANSEN,RUSS    LMHP 36 26 35 55

50690952205 HANSEN,RUSSELL  LIMHP 39 26 35 55

50690952206 HANSEN,RUSSELL  LIMHP 39 26 35 55

50690973111 CHAMBERS,GAYLA  PLMHP 37 26 33 28

50690974101 STORZ,LINDA 69 49 33 76

50692011500 SAILER,GREGORY S 15 5 33 55

50692018100 ETHERTON,GALE M 1 11 35 28

50692018101 ETHERTON,GALE 1 11 33 28

50692081400 RANKIN,ALLISON LYNN 32 65 33 6

50692081402 RANKIN,ALLISON 32 65 33 39

50692081403 RANKIN,ALLISON 32 65 33 6

50692091000 RATKOVEK,PATRICIA 68 49 33 24

50692113601 PREMER,BRENT 15 5 33 59

50692127300 DERMAN,DAVID RN 30 26 31 55

50692133800 LACKOR,PAUL 6 87 33 40

50692158023 HUFF,HAROLD R 1 8 33 28

50692158024 HUFF,HAROLD 1 8 33 28

50692158024 HUFF,HAROLD 1 37 33 28

50692158025 HUFF,HAROLD 1 67 33 28

50692158026 HUFF,HAROLD 1 67 33 28

50692158027 HUFF,HAROLD 1 67 33 28

50692158028 HUFF,HAROLD 1 67 33 28

50692166000 DEETS,JILL 68 49 33 55

50692191600 PELSTER,LYNN 32 65 33 59

50692195910 FREDERICK,KERA  LMHP 36 26 32 55
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50692195916 FREDERICK,KERA  LIMHP 39 26 32 55

50692195918 FREDERICK,KERA  LIMHP 39 26 32 55

50692219400 SPORKMAN,GENIA  CTAI 35 26 33 28

50692234000 WOOD,MICHAEL  PLMHP 37 26 33 55

50692244406 CHARLTON,SONYA  LMHP 36 26 33 56

50692244408 CHARLTON,SONYA  LMHP 36 26 33 56

50692246700 HANKLA,MARK  PLMHP 37 26 35 55

50692274101 PLAMBECK,ROBERT 1 8 32 27

50692274105 PLAMBECK,ROBERT D 1 16 33 55

50692300008 MCCOY,TRACY 68 49 33 78

50692300010 MCCOY,TRACY 68 49 33 55

50692322801 GLEASON,MICHELE 1 18 33 40

50692322802 GLEASON,MICHELE L 1 18 33 71

50692327502 BLANKENAU,THOMAS G 40 19 33 55

50692331300 SULLIVAN,LISA M 1 30 33 55

50692331303 SULLIVAN,LISA M 1 30 33 55

50692331304 SULLIVAN,LISA 1 30 33 55

50692331305 SULLIVAN,LISA 1 30 33 55

50692343000 O'HANLON,LYNN 1 37 33 28

50692343000 O'HANLON,LYNN 1 45 33 28

50692343001 O'HANLON,LYNN 1 45 33 28

50692343800 DISCOE,EDWARD D 1 8 33 71

50692358600 GUINANE,KATHLEEN 68 49 33 28

50692365401 WAGNER,BARBARA 32 65 33 55

50692394600 LARSEN,JONI 68 49 33 28

50692394605 HOKE-LARSEN,JONI K 68 49 33 28

50692394608 HOKE,JONI 32 65 33 66

50692394609 HOKE,JONI 68 87 33 66

50692394610 HOKE,JONI 68 87 33 28

50692394611 HOKE,JONI 68 87 33 13

50692394613 HOKE,JONI 68 87 33 28

50692402501 FLETCHER,CAROL 15 43 33 28

50692414103 TERRYBERRY SPOHR,LORI  (C) 67 62 31 55

50692414104 TERRYBERRY SPOHR,LORI S 67 13 31 55

50692450600 RYAN,JAMIE 68 49 33 28

50692450601 RYAN,JAMIE 68 49 33 77

50692450602 RYAN,JAMIE C 68 49 33 28

50692451300 WILLIAMSON,JEAN  CTA I 35 26 35 28

50692452900 DALTON,TIMOTHY 1 8 33 55

50692452906 DALTON,TIMOTHY 1 1 33 55

50692456500 FRIESEN,CORWIN D 1 16 32 55

50692484100 HILLYER,HOLLY D 69 74 33 28

50692511800 NEAL,MICHAEL 40 19 33 17

50692518611 GLOCKEL,KAREN 30 87 35 28

50692573706 DROSS,JACK  LMHP 36 26 35 28

50692576002 LEGGE,RICHARD HAMILTON 1 18 35 28

50692604003 BLANK,DOUGLAS U 1 6 35 28

50692604003 BLANK,DOUGLAS U 1 11 35 28
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50692613203 JOHNSON,THOMAS 1 1 31 71

50692613206 JOHNSON,THOMAS JOSEPH 1 2 35 28

50692624801 BRUENING,GREGORY JAY 6 87 33 28

50692624804 BRUENING,GREGORY 6 18 33 28

50692639101 ALLBERY,SANDRA M 1 30 31 28

50692639102 ALLBERY,SANDRA 1 37 31 55

50692639103 ALLBERY,SANDRA 1 30 33 28

50692639104 ALLBERY,SANDRA 1 30 33 28

50692639105 ALLBERY,SANDRA 1 30 33 28

50692651703 HOUSTON,MARY  LMHP 36 26 33 28

50692692400 TIBBS,TRACIE  PLADC 58 26 33 28

50692767900 MCCLUNG,JONATHAN 32 65 33 80

50692775500 CONDELLO,CAMI 68 49 33 55

50692780800 BEWTRA,AGAINDRA 1 3 33 28

50692780804 BEWTRA,AGAINDRA 1 3 33 28

50692782102 PETERS,MICHAEL 1 6 33 28

50692782103 PETERS,MICHAEL 1 6 31 28

50692782104 PETERS,MICHAEL 1 6 33 28

50692787301 REISS,NICK 32 65 33 55

50692825300 GROVE,LORI 68 49 33 28

50692825302 GROVE,LORI LEE 68 49 33 33

50692825305 GROVE,LORI 68 49 33 33

50692825306 GROVE,LORI 68 49 33 69

50692825307 GROVE,LORI 68 49 33 42

50692841702 CITTA,JASON M 1 8 32 56

50692849200 COWLES,RUSSELL 1 6 33 28

50692849200 COWLES,RUSSELL 1 12 33 28

50692855600 SILA,SHAUN 69 49 33 10

50692855608 SILA,SHAUN 69 49 33 24

50692855615 SILA,SHAUN 69 49 33 69

50692855617 SILA,SHAUN 69 49 33 10

50692855618 SILA,SHAUN 69 49 33 10

50692855620 SILA,SHAUN 69 49 33 32

50692855622 SILA,SHAUN 69 74 33 28

50692881500 BATSON,MICHAEL    CSW 44 80 35 55

50692889900 WINTER,CHRIS B 1 8 31 20

50692889901 WINTER,CHRIS 1 8 31 11

50692889902 WINTER,CHRIS 1 2 33 0

50692897505 HOLM,HEIDI 69 74 31 93

50692897506 HOLM,HEIDI 69 74 33 72

50692897507 HOLM,HEIDI 69 74 33 72

50692913002 BRIGGS,DARCIE 40 19 33 54

50692913003 BRIGGS,DARCIE 40 19 33 0

50692914500 GEE,TERRY 1 1 31 71

50692914504 GEE,TERRY 1 6 31 1

50692914510 GEE,TERRY P 15 5 33 55

50692932900 JACKSON,DANIEL 6 87 33 28

50692932901 JACKSON,DANIEL 6 87 33 28
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50692932902 JACKSON,DANIEL 6 87 33 28

50692964100 BAKER,JEFF 32 65 33 28

50692974501 URBAN,DAWN 31 87 31 40

50692988102 HAVLICEK,KATHY 29 26 33 55

50692988103 HAVLICEK,KATHY 29 8 33 55

50692988104 HAVLICEK,KATHY 29 11 33 55

50692988105 HAVLICEK,KATHY 29 26 35 55

50692988110 HAVLICEK,KATHY 29 11 33 55

50692993000 SWANSON,SCOTT 1 20 33 55

50692996404 PETERSON,JULIE 32 65 33 28

50693780800 BEWTRA,AGAINDRA K 1 11 35 28

50693780803 BEWTRA,AGAINDRA 1 11 35 28

50694056700 SCHUTTE,SHEILA 68 49 33 28

50694072800 ROMSHEK,DANIELLE MARIE 69 74 33 12

50694072808 RAMSHEK,DANIELLE 69 74 33 72

50694073101 DREY,MARY L 1 11 35 55

50694112000 ZOUCHA,KENNETH 1 37 33 1

50694112010 ZOUCHA,KENNETH   MD 1 26 35 1

50694112011 ZOUCHA,KENNETH 1 30 33 1

50694115401 FRILLMAN,MARK  LADC 78 26 33 27

50694123000 MELSEN,MISTY    CTA II 34 26 33 55

50694131402 LAMBERT,CHARLA  LMHP 36 26 35 71

50694131403 LAMBERT,CHARLA  LIMHP 39 26 35 71

50694153200 HAMBURGER,KEVIN 1 16 33 0

50694153201 HAMBURGER,KEVIN W 1 16 33 11

50694155900 VORE,AMY 63 87 31 88

50694171309 GALVAN,VALERIE 68 49 33 36

50694181003 FANCIULLO,JOSEPH 1 20 33 0

50694183100 MURMAN,DANIEL 1 13 33 28

50694183101 MURMAN,DANIEL 1 13 33 28

50694183301 KOHL,KRIS 40 19 34 1

50694183303 HARRIS,KRISTINE 40 19 33 40

50694235100 ENGEL,LISA 68 49 33 28

50694258002 MEADE,JEFFREY G 1 8 33 64

50694275203 JONES,KAREN 31 87 31 1

50694310801 GLEASON,TARA E 68 49 33 34

50694341800 WEBER,KRISTI 30 26 35 93

50694341802 WEBER,KRISTI 29 26 35 1

50694341803 WEBER,KRISTI 29 26 35 30

50694353103 NORTHEY,MELVA  CTA I 35 26 33 56

50694353904 MEDRANO,SHAWN  PLMHP 37 26 33 28

50694353905 MEDRANO,SHAWN  PLMHP 37 26 32 28

50694355201 KOHTZ,JACQUELINE 69 74 33 10

50694361000 JUHL,REGINA  LMHP 36 26 33 40

50694366601 FEILMEYER,ERIC 69 74 33 66

50694366602 FEILMEYER,ERIC 69 74 33 28

50694366603 FEILMEYER,ERIC 69 74 33 55

50694366604 FEILMEIER,ERIC 69 74 33 54
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50694366607 FEILMEIER,ERIC 69 74 33 54

50694366609 FEILMEIER,ERIC 69 74 33 14

50694368123 DANFORTH,JOHN  LIMHP 39 26 35 28

50694408101 CHRISTENSEN,MIACHAEL W 1 16 32 0

50694425200 HEINE,KRISTI 32 65 33 28

50694425201 HEINE,KRISTI 32 65 33 28

50694434800 BEWTRA,CHANDRA 1 22 35 28

50694434801 BEWTRA,CHANDRA 1 22 33 28

50694465301 HAZUKA,ANN 69 74 35 11

50694465307 HAZUKA,ANN 69 74 33 28

50694465308 HAZUKA,ANN 69 74 33 28

50694470700 DINNEEN,BETH 68 49 33 55

50694475611 TUNINK,AMY 30 87 35 28

50694489900 BUTTERFIELD,GAYLENE 69 49 33 55

50694509600 MOORE,DEBRA 63 87 33 71

50694513401 BALTERS,MARCUS 1 2 35 28

50694513402 BALTERS,MARCUS 1 2 35 28

50694513403 BALTERS,MARCUS 1 14 35 0

50694531901 HARRINGTON,MICHAELA  PLMHP 37 26 35 28

50694532906 HARRINGTON,MARTIN  MD 1 26 31 28

50694532907 HARRINGTON,MARTIN  MD 1 26 33 28

50694549400 CHELOHA,GARY J 40 19 33 79

50694568500 FLORES,TINA 1 8 35 28

50694568501 FLORES,TINA 1 8 35 28

50694568501 FLORES,TINA 1 37 35 28

50694568501 FLORES,TINA 1 48 35 28

50694568502 FLORES,TINA 1 1 33 28

50694579901 TOELLE,MARK 6 87 33 77

50694579902 TOELLE,MARK 6 87 33 28

50694579903 TOELLE,MARK 6 87 33 28

50694585500 COOLIDGE,GILLIAN 32 65 33 28

50694610901 BUSH,MARK E 40 19 32 10

50694613900 STRASBURGER,SCOTT E 1 20 33 55

50694621900 GARDNER,TIMOTHY 1 37 33 40

50694637905 BHATIA,SHASHI  MD 1 26 35 28

50694637907 BHATIA,SHASHI K    MD 1 26 33 28

50694637908 BHATIA,SHASHI K    MD 1 26 33 28

50694637909 BHATIA,SHASHI K    MD 1 26 33 28

50694637911 BHATIA,SHASHI  MD 1 26 35 77

50694637915 BHATIA,SASHI    MD 1 26 33 0

50694637916 BHATIA,SHASHI  MD 1 26 33 28

50694637917 BHATIA,SHASHI  MD 1 26 35 28

50694654600 SPRAGUE,CHARLES 1 37 35 28

50694654601 SPRAGUE,CHARLES 1 37 33 28

50694654602 SPRAGUE,CHARLES 1 37 31 28

50694654603 SPRAGUE,CHARLES 1 37 31 28

50694654604 SPRAGUE,CHARLES 1 37 31 28

50694654605 SPRAGUE,CHARLES 1 37 31 28
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50694654606 SPRAGUE,CHARLES 1 67 33 28

50694654607 SPRAGUE,CHARLES 1 37 31 28

50694654608 SPRAGUE,CHARLES 1 37 31 28

50694654609 SPRAGUE,CHARLES 1 37 33 28

50694654610 SPRAGUE,CHARLES 1 37 33 77

50694654611 SPRAGUE,CHARLES 1 37 31 28

50694658800 FOX,DOUGLAS 69 74 33 28

50694658810 FOX,DOUGLAS 69 74 33 28

50694682900 BROWN,DAVID 15 43 33 40

50694688000 LOTHROP,SONDRA 68 49 33 55

50694688001 LOTHROP(HARTSOCK),SONDRA 68 49 33 55

50694707300 TOWNLEY,PETER 1 11 33 28

50694707302 TOWNLEY,PETER M 1 41 33 28

50694707303 TOWNLEY,PETER M 1 41 33 77

50694707304 TOWNLEY,PETER M 1 41 33 28

50694707305 TOWNLEY,PETER 1 41 35 28

50694707306 TOWNLEY,PETER 1 41 33 28

50694707307 TOWNLEY,PETER 1 41 33 28

50694719300 KOZAL,JEFFREY 6 87 33 59

50694719302 KOZAL,JEFFERY G 6 87 33 10

50694741400 SORRELL,WILLIAM THOMAS 1 2 33 10

50694741401 SORRELL,W T 1 8 33 10

50694756000 NICHOLS,ANGEL  LMHP 36 26 35 56

50694756001 NICHOLS,ANGEL  LMHP 36 26 33 56

50694771900 COX,VALERIE J 5 35 33 79

50694771901 COX,VALERIE J 5 35 33 79

50694802205 WADKINS,KIM 68 49 33 1

50694811700 WERTH,STACEY  SWEENEY  PLMHP 37 26 35 55

50694835801 MILLER-DAVIS,NANCY J 1 1 31 71

50694842600 DAWSON,TROY O 1 8 31 2

50694842606 DAWSON,TROY 1 8 33 59

50694867700 STAEHR,JILL 32 65 33 55

50694867702 SMITH (STAEHR),JILL 32 65 33 55

50694867706 SMITH,JILL 32 65 31 55

50694868101 FISCHER,BARBARA  PLMHP 37 26 35 1

50694888800 BAXTER IV,DAVID A 1 5 35 28

50694904100 HOESLY,STACIE 68 49 33 77

50694918000 CUSTER,KATIE 68 49 33 27

50694918001 CUSTER,KATIE 68 49 33 28

50694918005 CUSTER,KATIE 68 49 33 5

50694918006 CUSTER,KATIE 68 49 33 21

50694918007 CUSTER,KATIE 68 49 33 21

50694918008 CUSTER,KATIE 68 49 33 21

50694918009 CUSTER,KATIE 68 49 33 21

50694975700 LUDDEN,KARLA    CTA II 34 26 33 55

50694976016 KOZISEK,ELIZABETH HEIDT  (C) 67 62 35 40

50694976018 KOZISEK,BETH HEIDT  (C) 67 62 31 6

50694976021 KOZISEK,ELIZABETH HEIDT  (C) 67 62 33 40

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50694976022 HEIDT,ELIZABETH KOZISEK  (C) 67 62 35 40

50694976026 HEIDT KOZISEK,ELIZABETH A   PHD 67 62 62 40

50694978401 KASLON,DIANE 30 87 33 82

50694983000 GLEN,PAMELA  CSW 44 80 35 55

50694985300 ROHWER,DAVID E 1 37 33 28

50694985303 ROHWER,DAVID E 1 37 33 71

50694989201 KELLER,BRENDA 1 39 35 28

50694998001 SEBEK,MELISSA  PLMHP 37 26 36 55

50696008601 HANSON,CORRINE K 63 87 33 28

50696010600 GILLETTE,LISA REMER 1 8 33 0

50696010604 REMER-GILLETTE,LISA 1 1 31 79

50696010606 REMER-GILLETTE,LISA 1 8 33 79

50696010608 REMER-GILLETTE,LISA 1 8 33 0

50696025300 MEYER,DIANE 68 49 33 28

50696042601 KISHWAR,GILL 1 1 31 71

50696042603 GILL,KISHWAR 1 1 31 71

50696057200 KURTENBACH,JANET 68 49 33 55

50696091600 DUHACHEK-STAPELMAN,AMY 15 5 35 28

50696091800 ROEMHILDT,LOUIS 1 30 33 59

50696108600 ELLIOTT,JENNIFER 1 46 33 55

50696109700 WARNES,WILLIAM 1 8 31 76

50696109703 WARNES,WILLIAM 1 8 31 70

50696109704 WARNES,WILLIAM 1 8 31 70

50696109705 WARNES,WILLIAM A 1 1 31 74

50696112012 ZOUCHA,KENNETH 1 1 31 1

50696118103 FRITZ,MARIA  LMHP 36 26 33 55

50696118104 FRITZ,MARIA  LIMHP 39 26 33 55

50696122500 SCHLOTHAUER,MARK A 40 19 33 79

50696128300 SCHOEMAKER,JILL HUEBERT 1 8 31 67

50696128301 SCHOEMAKER,J ELIZABETH 15 43 33 40

50696128302 SCHOEMAKER,J ELIZABETH 15 5 33 55

50696148204 VEST,TINA 29 8 33 55

50696148205 VEST,TINA 29 26 35 55

50696148206 VEST,TINA 29 26 35 12

50696148207 VEST,TINA 29 26 33 78

50696148208 VEST,TINA 29 26 35 78

50696148209 VEST,TINA 29 26 33 11

50696148210 VEST,TINA 29 26 33 66

50696148211 VEST,TINA 29 26 35 66

50696148212 VEST,TINA  ARNP 29 26 35 3

50696148213 VEST,TINA 29 26 33 30

50696148214 VEST,TINA 29 26 35 34

50696148215 VEST,TINA 29 26 33 34

50696148216 VEST,TINA 29 26 35 55

50696148217 VEST,TINA 29 26 33 55

50696148218 VEST,TINA  APRN 29 26 33 55

50696148219 VEST,TINA  APRN 29 26 35 78

50696163809 WETZEL,MARTIN    MD 1 26 35 28
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50696163816 WETZEL,MARTIN    MD 1 26 33 28

50696163821 WETZEL,MARTIN  MD 1 26 35 28

50696163822 WETZEL,MARTIN  MD 1 26 35 28

50696163823 WETZEL,MARTIN  MD 1 26 35 28

50696163825 WETZEL,MARTIN  MD 1 26 31 35

50696163827 WETZEL,MARTIN  MD 1 26 31 7

50696163828 WETZEL,MARTIN  MD 1 26 31 7

50696163829 WETZEL,MARTIN  MD 1 26 31 7

50696163830 WETZEL,MARTIN  MD 1 26 35 7

50696163831 WETZEL,MARTIN  MD 1 26 35 35

50696163832 WETZEL,MARTIN  MD 1 26 35 79

50696163834 WETZEL,MARTIN  MD 1 26 35 23

50696226404 HOWARD,SUSAN 1 6 31 1

50696226405 HOWARD,SUSAN T 1 8 31 40

50696226410 HOWARD,SUSAN  MD 1 26 31 1

50696226413 HOWARD,SUSAN  MD 1 26 35 93

50696226423 HOWARD,SUSAN  MD 1 26 33 40

50696226435 HOWARD,SUSAN  MD 1 26 35 36

50696226436 HOWARD,SUSAN  MD 1 26 35 1

50696226440 HOWARD,SUSAN  MD 1 26 35 75

50696226441 HOWARD,SUSAN  MD 1 26 35 40

50696226445 HOWARD,SUSAN  MD 1 26 33 30

50696226446 HOWARD,SUSAN  MD 1 26 35 30

50696226447 HOWARD,SUSAN  MD 1 26 35 56

50696226448 HOWARD,SUSAN  MD 1 26 35 1

50696236006 COOK,J PAUL 1 1 33 77

50696236008 COOK,J PAUL 1 8 33 28

50696236009 COOK,J PAUL 1 8 33 28

50696236010 COOK,J P 1 8 31 0

50696240901 ARCHER,JILL  LMHP 36 26 31 28

50696243204 GUTSHALL,BARBARA J 1 8 31 75

50696243205 GUTSHALL,BARBARA 1 67 35 77

50696243206 GUTSHAL,BARBARA  MD 1 26 35 45

50696275305 JONSETH,SHALENE 69 49 33 45

50696275316 JONSETH,SHALENE 69 49 33 45

50696275318 JONSETH,SHALENE 69 49 33 59

50696275329 JONSETH,SHALENE 69 49 33 59

50696275333 JONSETH,SHALENE 69 49 33 84

50696275334 JONSETH,SHALENE 69 49 33 92

50696275342 JONSETH,SHALENE 69 49 33 2

50696275347 JONSETH,SHALENE 69 49 33 8

50696275348 JOHSETH,SHALENE 69 49 33 54

50696275352 JONSETH,SHALENE 69 49 33 45

50696278000 HAY,WILLIAM 15 5 33 55

50696283302 TOMHAVE,CHRISTOPHER W 1 1 31 27

50696283303 TOMHAVE,CHRIS 1 8 35 24

50696283304 TOMHAVE,CHRISTOPHER 1 8 31 90

50696283305 TOMHAVE,CHRISTOPHER W 1 8 32 47
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50696334400 FOUGHT,GREGORY 40 19 33 55

50696334401 FOUGHT,GREGORY A 40 19 33 55

50696376700 HOLZ,ORVIL W 5 35 62 54

50696401500 COEN,ANDREW 1 10 33 55

50696435602 DINKELMAN,BRIAN 32 65 33 28

50696435608 DINKELMAN,BRIAN M 32 65 33 93

50696435610 DINKELMAN,BRIAN 32 65 32 76

50696435615 DINKELMAN,BRIAN 32 65 33 40

50696472400 PUENTE,JOHN  CSW 44 80 33 40

50696472401 PUENTE,JOHN  CSW 44 80 35 40

50696535100 KYSER,WENDY 32 65 33 34

50696547203 ROLLINS,CYRENTHIA  LIMHP 39 26 35 28

50696547204 ROLLINS,CRYRENTHIA  LIMHP 39 26 35 28

50696547226 ROLLINS,CYRENTHIA  LIMHP 13 26 5 28

50696561100 KUCHCINSKI,RITA 68 49 33 28

50696582103 LANGDON,KATHLEEN 29 26 33 55

50696582104 LANGDON,KATHLEEN 29 26 33 55

50696582105 LANGDON,KATHLEEN 29 26 33 55

50696589200 BOWENS,ANDREA  PLADC 58 26 33 28

50696589703 LABRECK,MICHELE 32 65 33 28

50696590903 FORD,BARRY 1 8 33 28

50696640003 MCDOUGLE,ERIC  PLMHP 37 26 35 28

50696640006 MCDOUGLE,ERIC  LMHP 36 26 32 28

50696640026 MCDOUGLE,ERIC  LMHP 13 26 2 28

50696641700 MCCASLIN,JOSEPH T 1 1 31 0

50696641701 MCCASLIN,JOSEPH T 1 1 31 28

50696641703 MCCASLIN,JOSEPH 1 1 33 28

50696641705 MCCASLIN,JOSEPH 1 1 33 28

50696643400 REED,SHAWNA  CSW 44 26 33 28

50696665700 LANNING,JASON KIPP  PLMHP 37 26 32 55

50696667710 GULLEY,SHANNON CTA I 35 26 33 28

50696696603 RAY,SAMAR K 1 20 33 28

50696739600 MCDOUGLE,VALERIE GABA  PLMHP 37 26 35 28

50696739601 MCDOUGLE GABA,VALORIE  PLMHP 37 26 33 28

50696765500 KASSMEIER,DAVID G 5 35 35 59

50696765504 KASSMEIER,DAVID G 5 35 35 20

50696781801 PEABODY,HOPE  LMHP 36 26 33 28

50696781803 PEABODY,HOPE  LIMHP 39 26 33 28

50696807200 JAMES,SCOTT S 1 1 31 28

50696807201 JAMES,SCOTT S 1 1 31 28

50696807202 JAMES,SCOTT S 1 1 31 28

50696807203 JAMES,SCOTT 1 37 33 28

50696807203 JAMES,SCOTT 1 67 33 28

50696836504 HRON,TIMOTHY  LMHP 36 26 36 28

50696836505 HRON,TIMOTHY  LMHP 36 26 35 28

50696838902 MAGNUSON,TOM    MD 1 26 33 28

50696838903 MAGNUSON,THOMAS  MD 1 26 35 28

50696871600 FIEDLER,DOUGLAS 1 29 33 55
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50696889017 ALVA,JODI 68 49 33 59

50696889037 ALVA,JODI 68 49 33 80

50696889038 ALVA,JODI 68 49 33 72

50696889040 ALVA,JODI 68 49 33 72

50696897300 STATES,TRENT 40 19 34 56

50696922611 PHILLIP,TONY  PLMHP 13 26 5 28

50696922612 PHILLIP,TONY  PLMHP 37 26 35 74

50696970800 FENOGLIO,BRIGID 68 87 33 28

50696989500 DUDZINSKI,BERNARD 40 19 32 0

50696989501 DUDZINSKI,BERNARD 40 19 32 28

50696989502 DUDZINSKI,BERNIE 40 19 33 28

50696992200 SCHMIDT,REX  (C) 67 62 36 28

50696996800 KING,MICHELLE 69 49 33 93

50696996801 KING,MICHELLE 69 49 33 93

50696996802 KING,MICHELLE 69 49 33 30

50696996803 KING,MICHELLE 69 49 33 18

50696996804 KING,MICHELLE 69 49 33 30

50696996805 KING,MICHELLE 69 49 33 30

50698020600 RAYMOND,JEFFREY 15 5 33 0

50698048900 FIXGERALD,KELLY 69 74 33 28

50698051800 LORENZ,ANNE 29 46 32 55

50698057304 PETERSON,MARCIE H 1 30 35 28

50698057305 PETERSON,MARCIE H 1 30 31 28

50698057307 PETERSON,MARCIE 1 30 33 0

50698057308 PETERSON,MARCIE 1 30 33 28

50698057309 PETERSON,MARCIE 1 30 33 28

50698065601 BORNSCHLEGL,STACI 32 65 35 55

50698065604 BORNSCHLEGL,STACI 32 65 33 55

50698076100 HAGEDORN,CHARLES M 15 43 31 34

50698076103 HAGEDORN,CHARLES M 15 43 31 74

50698085800 OTHMER,HEATHER 29 8 33 77

50698103201 HEFTIE,JULIANNE 69 74 33 55

50698124900 MILES,CLIFFORD 1 11 35 28

50698124900 MILES,CLIFFORD 1 44 35 28

50698127000 CORBIT,CHRISTOPHER 1 70 31 28

50698131102 MCQUILLAN,ROBERT J 15 5 33 28

50698140301 WADE,RYAN 32 65 33 55

50698145100 JONES,MELISSA  RN 30 26 31 55

50698158200 LARSON,CYNTHIA 68 49 33 64

50698163602 WEBB,JILL 69 74 33 55

50698163604 WEBB,JILL 69 74 33 55

50698163605 WEBB,JILL 69 49 33 55

50698200600 BOTTOLFSON,BRENDA  CTAI 35 26 33 28

50698225700 CRAVEN,SHEILA 69 49 33 20

50698225702 CRAVEN,SHEILA 69 49 33 59

50698244300 KLONE,KIMBERLY    CTA I 35 26 33 55

50698244309 GRABOUSKI,KIMBERLY  LMHP 36 26 33 55

50698244310 GRABOUSKI,KIM  LMHP 36 26 35 55
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50698257103 CHOHON,ALLEN  LMHP 36 26 31 77

50698257105 CHOHON,ALLEN  LMHP 36 26 33 77

50698257107 CHOHON,ALLEN  LIMHP 39 26 33 28

50698262802 NEVILLE,JULIE 1 7 32 0

50698268501 RICKER,RAQUEL  PLMHP 37 26 35 28

50698268526 RICKER,RAQUEL  PLMHP 13 26 5 28

50698273400 JOHAR,JASJOT S 1 1 31 71

50698273402 JOHAR,JASJOT 1 1 33 0

50698281900 HOUGH,KATHLEEN 68 49 33 28

50698288900 HRNCHIR,SHEILA  CSW 44 80 33 56

50698288901 HRNCHIR,SHEILA  CSW 44 80 33 73

50698288902 HRNCHIR,SHEILA  CSW 44 80 35 73

50698288903 HRNCHIR,SHEILA  CSW 44 80 35 56

50698288904 HRNCHIR,SHEILA  CSW 44 80 35 51

50698288905 HRNCHIR,SHEILA  CSW 44 80 35 24

50698321200 HERRERA,EVE  PLMHP 37 26 35 28

50698326401 HOLLARD,AMIE 1 16 35 28

50698330900 BURNS,SANDI M 30 87 31 1

50698349500 DOBRINSKI,HOLLY 29 8 33 79

50698349500 DOBRINSKI,HOLLY 29 67 33 79

50698349501 DOBRINSKI,HOLLY 29 8 33 79

50698354701 BILYEU,DENISE 68 87 31 28

50698364000 SPLICHAL,JENNIFER 68 49 33 61

50698364002 SPLICHAL,JENNIFER 68 49 33 40

50698364005 SPLICHAL,JENNIFER 68 49 33 47

50698364006 SPLICHAL,JENNIFER 68 49 33 61

50698364008 SPLICHAL,JENNIFER 68 49 33 40

50698364010 SPLICHAL,JENNIFER 68 49 33 47

50698364012 SPLICHAL,JENNIFER PAIGE 68 49 33 79

50698364013 SPLICHAL,JENNIFER PAIGE 68 49 33 4

50698364014 SPLICHAL,JENNIFER PAIGE 68 49 33 79

50698364015 SPLICHAL,JENNIFER PAIGE 68 49 33 79

50698364019 SPLICHAL,JENNIFER PAGE 68 49 33 62

50698364020 SPLICHAL,JENNIFER 68 49 33 81

50698380701 SEIP,CHRISTOPHER 1 11 31 55

50698380702 SEIP,CHRISTOPHER 1 1 33 55

50698380704 SEIP,CHRISTOPHER 1 2 32 56

50698380705 SEIP,CHRISTOPHER 1 1 31 15

50698380706 SEIP,CHRISTOPHER 1 1 31 73

50698389301 SPAHR,JEFFERY 40 19 32 80

50698394301 KROLIKOWSKI,MARCY 68 49 33 40

50698394302 KROLIKOWSKI,MARCY 68 49 33 40

50698394303 KROLIKOWSKI,MARCY 68 49 33 40

50698394304 KROLIKOWSKI,MARCY 68 49 33 47

50698394305 KROLIKOWSKI,MARCY 68 49 33 47

50698394311 KROLIKOWSKI,MARCY 68 49 33 40

50698394312 KROLIKOWSKI,MARCY 68 49 33 61

50698394314 KROLIKOWSKI,MARCY 68 49 33 61
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50698397600 ROHRICK,THOMAS T 5 35 33 79

50698400800 LEE,ERIKA 32 65 33 19

50698400802 LEE,ERIKA 32 65 33 28

50698424800 MEDUNA,DAVID 1 37 33 55

50698424801 MEDUNA,DAVID 1 37 33 55

50698424802 MEDUNA,DAVID 1 37 33 55

50698424803 MEDUNA,DAVID 1 8 31 77

50698424805 MEDUNA,DAVID 1 11 31 55

50698424805 MEDUNA,DAVID 1 37 31 55

50698425600 MILLER,KEITH 1 6 33 55

50698425600 MILLER,KEITH 1 33 33 55

50698463600 MARTIN,ANNE 68 49 33 34

50698471000 HISSONG,KIMBERLY 15 5 31 28

50698471001 HISSONG,KIMBERLY 15 5 33 28

50698477100 ERWIN,JOSEPH 1 8 33 93

50698477101 ERWIN,JOSEPH 1 8 31 93

50698497301 LANKAS,EDWARD  LMHP 36 26 33 55

50698498701 FOWLER,CHRISTINE 68 49 33 28

50698498702 FOWLER,CHRIS 68 49 33 27

50698536100 JAHNKE,BRANDON 1 8 33 1

50698536101 JAHNKE,BRANDON 1 1 31 17

50698579900 KRAUSE,MELINDA 69 74 33 66

50698579901 KRAUSE,MELINDA 69 74 33 28

50698579902 KRAUSE,MELINDA 69 74 33 55

50698588605 MCCALLUM,KURT 32 65 33 40

50698611900 AHLERS,KEVIN 1 1 31 28

50698618101 SCHWANEBECK,LAURA 32 49 33 59

50698618102 SCHWANEBECK,LAURA 32 65 33 59

50698631700 BOCK,NATHAN  LMHP 36 26 35 28

50698650600 MINDERMAN,DAVID 1 37 33 28

50698650600 MINDERMAN,DAVID 1 45 33 28

50698650601 MINDERMANN,DAVID 1 1 33 28

50698673601 TUCKER,TED 1 8 33 40

50698673602 TUCKER,T.C. 1 8 33 48

50698711909 SPENCER,JULIE ANN 1 8 33 28

50698711910 SPENCER,JULIE 1 67 33 28

50698711911 SPENCER,JULIE 1 8 33 28

50698711912 SPENCER,JULIE 1 8 33 28

50698711913 SPENCER,JULIE 1 8 33 28

50698711914 SPENCER,JULIE 1 8 33 28

50698711915 SPENCER,JULIE 1 8 33 77

50698711916 SPENCER,JULIE 1 8 33 28

50698711917 SPENCER,JULIE 1 8 33 13

50698721704 BONACCI,MELANIE 32 65 31 28

50698727401 WILLATS,MARK L 7 48 33 79

50698730900 SIMANEK,GINA  CSW 44 80 35 55

50698730901 SIMANEK,GINA  PLMHP 37 26 35 55

50698730910 SIMANEK,GINA    CTA I 35 26 33 55
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50698738305 WESTBY,MARGARET  (C) 67 62 33 59

50698762600 HOFFMAN,DARIN J 1 1 31 34

50698762601 HOFFMAN,DARIN 1 37 31 34

50698762603 HOFFMAN,DARIN J 1 8 33 34

50698764700 FISCHER,RYAN 1 10 35 28

50698764700 FISCHER,RYAN 1 37 35 28

50698767500 WEIDES,ANDREW 32 65 33 71

50698767501 WEIDES,ANDREW 32 65 33 69

50698767904 MALCOM,TAMMY  LMHP 36 26 35 56

50698767905 MALCOM,TAMMY  LMHP 36 26 33 56

50698767906 MALCOM,TAMMY  LMHP 36 26 33 24

50698782900 PELAN-JOHNSON,DIANE 29 37 33 27

50698793800 BELITZ,JUDITH 40 19 33 28

50698796402 KUHL,RUSSELL A 32 65 33 71

50698799702 NEEMAN,MARK 32 65 33 55

50698799703 NEEMAN,MARK 32 65 31 55

50698799705 NEEMAN,MARK 32 65 33 55

50698823900 MEYER,GINA 68 49 33 28

50698826500 ALLEN,KIM 68 49 33 55

50698834800 MONFELT,JAMIE SIEMS  PLMHP 37 26 33 28

50698834801 MONFELT,JAMIE SIEMS  LMHP 36 26 33 34

50698834802 MONFELT,JAMIE SIEMS  LMHP 36 26 33 55

50698834803 MONFELT,JAMIE SIEMS  PLMHP 37 26 33 71

50698834806 MONFELT-SIEMS,JAMIE  LMHP 36 26 35 55

50698834807 MONFELT-SIEMS,JAMIE  LMHP 36 26 35 34

50698835201 MOELLER,CASEY 32 65 32 76

50698886100 MORRISON,KRISTIN 32 65 33 89

50698903903 OLSON,FRANCES  LMHP 36 26 33 28

50698907000 BABBITT,TIMOTHY B 13 1 33 77

50698907002 BABBITT,TIMOTHY 1 70 33 0

50698907003 BABBITT,TIMOTHY D 1 70 33 28

50698919300 KLAEBISCH,PAMELA 69 74 33 28

50698919309 KLAEBISCH,PAMELA 69 74 33 28

50698938000 HONAN,JULIE 68 49 33 28

50698938001 HONAN,JULIE 68 49 33 28

50698943001 DEARMONT,MELISSA  LMHP 36 26 35 75

50698943002 DEARMONT,MELISSA  LMHP 36 26 33 75

50698943004 DEARMONT,MELISSA  LIMHP 39 26 33 75

50698943005 DEARMONT,MELISSA  LIMHP 39 26 35 75

50698953500 CHRISTIANSEN FORD,CAREY 1 8 31 80

50698953501 FORD,CAREY CHRISTIANSEN 1 8 31 67

50698953502 FORD,CAREY 1 8 35 28

50698953505 CHRISTENSEN-FORD,CAREY 1 1 33 28

50698953506 CHRISTIANSEN-FORD,CAREY 1 67 33 28

50698953507 CHRISTIANSEN-FORD,CAREY 1 67 33 28

50698972503 COPSEY-GAFFNEY,CRISTI 68 49 33 46

50698972504 COPSEY-GAFFNEY,CRISTI 68 49 33 56

50698972505 BUCKLES,CRISTI 68 49 33 56
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50698972509 COPSEY-GAFFNEY,CRISTI 68 49 33 56

50698972510 COPSEY-GAFFNEY,CRISTI 68 49 33 56

50698972511 COPSEY-GAFFNEY,CRISTI 68 49 33 68

50698972512 COPSEY-GAFFNEY,CRISTI 68 49 33 57

50698972514 COPSEY-GAFFNEU,CRISTI 68 49 33 86

50698972515 COPSEY-GAFFNEY,CRISTI 68 49 33 51

50698972517 COPSEY-GAFFNEY,CRISTI 68 49 33 3

50698972518 COPSEY-GAFFNEY,CRISTI 68 49 33 25

50698972519 COPSEY-GAFFNEY,CRISTI 68 49 33 38

50698972520 COPSEY-GAFFNEY,CRISTI 68 49 33 56

50698972521 COPSEY-GAFFNEY,CRISTI 68 49 33 60

50698972544 COPSEY,CRISTI 68 49 33 5

50698972545 COPSEY,CRISTI 68 49 33 21

50698972546 COPSEY,CRISTI 68 49 33 21

50698972547 COPSEY,CRISTI 68 49 33 21

50698972548 COPSEY,CRISTI 68 49 33 21

50698972550 COPSEY=GAFFNEY,CRISTI 68 49 33 51

50698983700 GIITTER,MICHAEL F 1 11 33 28

50698985300 LINDBLAD,SUSAN    (C) 67 62 35 1

50698985306 LINDBLAD,SUSAN 67 13 31 40

50698985308 LINDBLAD,SUSAN   (C) 67 26 33 40

50698985317 LINDBLAD,SUSAN  (C) 67 62 35 28

50698985320 LINDBLAD,SUSAN  (C) 67 62 33 1

50698985321 LINDBLAD,SUSAN  (C) 67 62 35 1

50698985331 LINDBLAD,SUSAN  (C) 67 62 35 93

50698985332 LINDBLAD,SUSAN  (C) 67 62 33 1

50698985334 LINDBLAD,SUSAN  (C) 67 62 35 1

50698985335 LINDBLAD,SUSAN  (C) 67 62 32 1

50698985336 LINDBLAD,SUSAN  (C) 67 62 33 65

50698985338 LINDBLAD,SUSAN  (C) 67 62 35 1

50698985339 LINDBLAD,SUSAN  (C) 67 62 35 1

50698985341 LINDBLAD,SUSAN  (C) 67 62 33 1

50702004600 BARTELS-HISCOCK,JULIE 32 65 33 28

50702007200 WARD,AARON 1 11 33 28

50702007201 WARD,AARON 1 11 33 28

50702007202 WARD,AARON 1 3 33 28

50702011000 DUARTE,SHEILA M 40 19 33 0

50702021310 CURTIS,CECILIA  CTA II 34 26 35 55

50702042602 TOLSTON,MONIQUE A 1 8 35 55

50702042603 TOLSTON,MONIQUE 1 67 33 55

50702042605 TOLSTON,MONIQUE 1 8 31 76

50702042606 TOLSTON,MONIQUE 1 8 33 28

50702042607 TOLSTON,MONIQUE 1 8 33 28

50702055900 SCHROEDER,KELLY 1 1 31 28

50702066701 SCHLACHTER,JULIE  LMHP 36 26 33 21

50702066702 SCHLACHTER,JULIE  LMHP 36 26 33 1

50702067900 BUDLER,MICHAEL 1 30 35 55

50702067902 BUDLER,MICHAEL 1 30 33 55
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50702067904 BUDLER,MICHAEL 1 30 33 40

50702087801 SULLIVAN,ERICA  LMHP 36 26 33 55

50702087802 SULLIVAN,ERICA  LMHP 36 26 35 55

50702087803 SULLIVAN,ERICA  LMHP 36 26 33 55

50702087810 SULLIVAN,ERICA  LMHP 36 26 33 55

50702088900 DIPRIMA,KATHERINE 40 19 33 28

50702088902 DIPRIMA,KATHERINE 40 19 33 28

50702088903 DIPRIMA,KATHERINE 40 19 33 28

50702088904 DIPRIMA,KATHERINE 40 19 35 28

50702088905 DIPRIMA,KATHERINE 40 19 33 28

50702088906 DE PRIMA,KATHERINE 40 19 35 28

50702108300 MAFFITT,JOANNA 68 49 33 27

50702122901 ADDISON,ELLEN 1 33 35 28

50702133401 BOWEN,JODY  CSW 44 80 33 55

50702164900 SOARES,TYRUS S 15 43 33 40

50702164901 SOARES,TYRUS 1 8 31 67

50702164902 SOARES,TYRUS S 15 5 33 40

50702164904 SOARES,TYRUS 15 5 35 28

50702164908 SOARES,TYRUS 15 5 33 28

50702164909 SOARES,TYRUS 15 5 33 28

50702168900 COMSTOCK,TAMMY 1 8 31 80

50702168901 COMSTOCK,TAMMY 1 8 35 28

50702168902 COMSTOCK,TAMMY 1 8 35 77

50702212500 KRAMER,AMANDA 32 49 33 34

50702212504 KENT,AMANDA 32 49 33 76

50702212505 CRAMER,AMANDA KAY 32 49 33 34

50702212506 CRAMER,AMANDA 32 49 33 55

50702214900 SMITH,MEGANPLMHP 37 26 35 28

50702216403 NIAZI,AKHTAR MD 1 37 62 55

50702216405 NIAZI,AKHTAR 1 37 33 55

50702216407 NIAZI,AKHTAR M 1 37 33 55

50702216408 NIAZI,AKHTAR 1 11 31 55

50702216409 NIAZI,AKHTAR M 1 37 33 55

50702216410 NAIZI,AKHTAR 1 8 31 77

50702222501 TURKEL,DARANEE FITZGERALD  LMHP 36 26 36 28

50702227201 HASENAUER,KELLEY 29 91 33 56

50702227203 HASENAUER,KELLEY 29 1 33 56

50702227203 HASENAUER,KELLEY 29 8 33 56

50702256900 PELLA,MICHAEL  LMHP 36 26 35 80

50702258203 SIXEL,KELLU  PLMHP 37 26 35 28

50702258212 SIXEL,KELLY  LMHP 36 26 33 28

50702266201 KIRCHHOFF,DEBORAH M 68 87 33 28

50702266202 KIRCHOFF,DEBRA 68 87 33 28

50702266203 KIRCHHOFF,DEBRA M 68 87 33 28

50702292100 KESTER,AMANDA 1 8 31 67

50702292101 KESTER,AMANDA 1 67 33 28

50702292102 KESTER,AMANDA 1 1 33 59

50702292102 KESTER,AMANDA 1 8 33 59
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50702292102 KESTER,AMANDA 1 37 33 59

50702292103 KESTER,AMANDA 1 67 33 28

50702292104 KESTER,AMANDA 1 67 33 28

50702292105 KESTER,AMANDA 1 1 31 45

50702292106 KESTER,AMANDA 1 8 33 28

50702294400 LUTKEMEIER,MARY 32 49 33 50

50702294403 LUTKEMEIER,MARY 32 49 33 50

50702294404 LUTKEMEIER,MARY 32 49 33 50

50702294405 LUTKEMEIER,MARY 32 49 33 69

50702294406 LUTKEMEIER,MARY 32 65 33 50

50702294407 LUTKEMEIER,MARY 32 49 33 31

50702294410 LUTKEMEIER,MARY 32 65 33 10

50702310202 OLIPHANT,KIMBERLY 32 65 35 10

50702336002 ALLEN-PORTSCHE,SUMMER  PPHD 57 26 33 55

50702342400 JURGENS,JODY   LMHP 36 26 35 28

50702342402 JURGENS,JODY  LIMHP 39 26 35 28

50702342403 JURGENS,JODY  LIMHP 39 26 35 28

50702350500 KRICSFELD,ALAN S 1 11 33 0

50702354803 MASEK,MARY  LMHP 36 26 33 28

50702355800 BEHRENS,MATTHEW 15 5 33 55

50702370300 CONWAY,ROB    CSW 44 80 35 55

50702370301 CONWAY,JAMES  CSW 44 80 33 55

50702390500 CARPENTER,JASON 40 19 33 28

50702390501 CARPENTER,JASON 40 19 33 77

50702394701 RICHTER,ABBIE 32 49 33 1

50702394702 RICHTER,ABBI 32 49 33 30

50702394706 RICHTER,ABBI 32 49 33 93

50702394708 RICHTER,ABBI M 32 49 33 80

50702394710 RICHTER,ABBI 32 49 33 85

50702394711 RICHTER,ABBI 32 49 33 85

50702394712 RICHTER,ABBI 32 49 35 1

50702395004 MYHR,PETER  LMHP 36 26 35 28

50702395005 MYHR,PETER  LIMHP 39 26 33 28

50702395006 MYHR,PETER  LIMHP 39 26 33 28

50702395007 MYHR,PETER  LIMHP 39 26 33 28

50702451300 BATENHORST,LISA MARIE  LMHP 36 26 35 28

50702459701 CLARK,TERALYNN SUE 15 5 33 0

50702459702 CLARK,TERALYNN 15 5 33 55

50702471202 BUNKER,DORI 69 74 33 40

50702480602 DUBRY,COLLEEN  CTAI 35 26 33 56

50702499601 REEDER,DEANNA    LMHP 36 26 35 24

50702499602 REEDER,DEANNA  LMHP 36 26 35 10

50702500900 ROBINSON,JENNIFER  LMHP 36 26 33 28

50702500901 ROBINSON,JENNIFER  LMHP 36 26 35 77

50702500902 ROBINSON,JENNIFER  LMHP 36 26 33 89

50702500904 ROBINSON,JENNIFER  LMHP 36 26 33 27

50702500905 ROBINSON,JENNIFER  LMHP 36 26 33 28

50702500906 ROBINSON,JENNIFER  LMHP 36 26 35 77
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50702500907 ROBINSON,JENNIFER  LMHP 36 26 33 13

50702500908 ROBINSON,JENNIFER  LMHP 36 26 35 28

50702500909 ROBINSON,JENNIFER  LMHP 36 26 33 77

50702501201 LAU,STEPHANIE COBB  LMHP 36 26 33 1

50702509102 HEAIVILIN,CELESTE  LMHP 36 26 33 21

50702509104 HEAIVILIN,CELESTE  LMHP 36 26 35 40

50702517401 HOLEYFIELD,ROY W JR 1 8 33 77

50702517401 HOLEYFIELD,ROY W JR 1 11 33 77

50702517402 HOLEYFIELD JR,ROY 1 8 33 77

50702517810 LOVERCHECK,DARIN  LMHP 36 26 33 59

50702536200 LAKE,JAY 15 43 33 28

50702536201 LAKE,JAY 15 43 33 28

50702541506 BESPALEC,JASON L 1 1 35 77

50702541511 BESPALEC,JASON L 1 8 33 30

50702541512 BESPALEC,JASON 1 70 33 30

50702558600 COPE,TAMMY  CSW 44 80 35 55

50702559801 NASH,AMY 68 87 33 40

50702559804 NASH,AMY 68 87 33 80

50702559805 NASH,AMY 68 87 31 93

50702560902 KUPER,JENNIFER 69 49 33 31

50702560904 KUPER,JENNIFER 69 49 33 50

50702560905 KUPER,JENNIFER 69 49 33 69

50702560906 KUPER,JENNIFER 69 49 33 50

50702560907 KUPER,JENNIFER 69 49 33 50

50702560909 KUPER,JENNIFER 69 49 33 69

50702560910 KUPER,JENNIFER 69 49 33 32

50702560913 KUPER,JENNIFER 69 49 33 42

50702561801 SCHENDT,KEELY 68 87 33 28

50702561802 GREENLEE,KEELY 68 49 33 28

50702563200 KRUMM,REBECCA L 32 65 33 55

50702583711 OLSON,DEBORAH 30 87 35 28

50702589510 SVOBODA,JILLEAN  CTA I 35 26 33 59

50702590704 YENNI,JACQUELINE  PLMHP 37 26 35 28

50702591001 PITNER,SHERYL 1 37 33 28

50702591002 PITNER,SHERYL 1 37 35 28

50702613002 KAY,JENNIFER S 1 8 33 27

50702613004 KAY,JENNIFER 1 8 33 27

50702613007 KAY,JENNIFER S 1 8 32 0

50702619800 PLUMB,TROY 1 11 35 28

50702619800 PLUMB,TROY 1 44 35 28

50702619802 PLUMB,TROY J 1 30 33 0

50702634101 MCLAIN,JOSEPH 1 33 33 59

50702657100 EBERS,MARK 40 19 62 55

50702660600 CAVANAUGH,JOHN 15 43 33 28

50702672300 MARCO,JANA 68 49 33 61

50702672302 MARCO,JANA 68 49 33 61

50702672304 MARCO,JANA 68 49 33 40

50702672306 MARCO,JANA 68 49 33 47
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50702672307 MARCO,JANA 68 49 33 40

50702672308 MARCO,JANA 68 49 33 40

50702672312 MARCO,JANA 68 49 33 40

50702672315 MARCO,JANA 68 87 33 1

50702672316 MARCO,JANA 68 49 33 78

50702672317 MARCO,JANA 68 87 33 1

50702691407 PRENTICE,MELISSA  LIMHP 39 26 33 41

50702795808 HARRAHILL,ANN M MARQUIS 69 49 33 79

50702802903 DARRINGTON,DEBORAH 1 11 35 28

50702802903 DARRINGTON,DEBORAH 1 41 35 28

50702802904 DARRINGTON,DEBORAH 1 12 31 28

50702802904 DARRINGTON,DEBORAH 1 16 31 28

50702802905 DARRINGTON,DEBORAH 1 11 33 28

50702816600 STAMM,ROBERT A 6 87 33 73

50702930600 SPEICH,DENISE L 29 10 33 55

50702933201 KORTA,JILL 32 65 35 55

50702933202 KORTA,JILL 32 65 33 55

50702933203 KORTA,JILL 32 65 33 55

50702933204 KORTA,JILL 32 65 33 78

50702933205 KORTA,JILL 32 65 33 55

50702933206 KORTA,JILL 32 65 33 55

50702933207 KORTA,JILL 32 65 33 55

50702957700 MCCLELLAND,NICOLE 29 2 35 28

50703990200 SEBERG,JOHN R 40 19 33 1

50703990201 SEBERG,JOHN R 40 19 33 91

50704011201 SUCHA,TIMOTHY D 32 65 33 28

50704017900 BERNADT,KELLY  PLMHP 37 26 33 28

50704034300 NAGENGAST,SUNNY L 29 8 35 54

50704034301 NAGENGAST,SUNNY 29 8 33 54

50704043900 WASSINGER,STEPHEN J 1 16 33 40

50704050100 FRITSON,KRISTA  (C) 67 62 35 69

50704050101 FRITSON,KRISTA  (C) 67 62 33 10

50704050113 FRITSON,KRISTA  (C) 67 62 35 10

50704050115 FRITSON,KRISTA  (C) 67 62 33 10

50704050118 FRITSON,KRISTA  (C) 67 62 33 10

50704050121 FRITSON,KRISTA  (C) 67 62 32 10

50704050124 FRITSON,KRISTA  (C) 67 62 32 21

50704050125 FRITSON,KRISTA  (C) 67 26 33 40

50704050127 FRITSON,KRISTA  (C) 67 62 35 10

50704050128 FRITSON,KRISTA  (C) 67 62 35 10

50704050129 FRITSON,KRISTA  (C) 67 62 33 13

50704050130 FRITSON,KRISTA  (C) 67 62 33 33

50704050132 FRITSON,KRISTA  (C) 67 62 33 50

50704050135 FRITSON,KRISTA  (C) 67 62 33 10

50704055300 SHAW,MATTHEW 15 5 33 55

50704072800 ROESER,RICHARD 32 65 33 28

50704072802 ROESER,RICHARD 32 65 33 28

50704083401 FRITSCH,SARA 32 65 33 55
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50704083403 FRITSCH,SARA 32 65 33 55

50704083404 FRITSCH,SARA 32 65 33 55

50704083405 FRITSCH,SARA 32 65 33 55

50704097702 FELBER,MATTHEW 1 8 35 24

50704097703 FELBER,MATTHEW D 1 1 31 34

50704097704 FELBER,MATTHEW 1 1 31 16

50704097706 FELBER,MATTHEW DAVID 1 8 31 87

50704097707 FELBER,MATTHEW D 1 8 33 87

50704097708 FELBER,MATTHEW 1 8 33 22

50704097709 FELBER,MATTHEW 1 8 33 20

50704097710 FELBER,MATTHEW DAVID 1 8 33 87

50704097711 FELBER,MATTHEW  MD 1 26 35 28

50704097713 FELBER,MATTHEW 1 8 31 11

50704102700 SMITH,CRYSTAL M 68 49 33 28

50704117900 PERRY,ANN 68 49 33 28

50704136200 SZLANDA,LIBBY 69 49 33 18

50704136221 HAUSER,ELIZABETH 69 49 33 40

50704136223 HAUSER,ELIZABETH 69 49 33 47

50704136224 HAUSER,ELIZABETH 69 49 33 61

50704136228 HAUSER,ELIZABETH 69 49 33 40

50704136231 HAUSER,ELIZABETH 69 49 33 47

50704136236 HAUSER,ELIZABETH 69 49 33 40

50704136237 HAUSER,ELIZABETH 69 49 33 40

50704156100 WIEST,AMBER  PLMHP 37 26 33 55

50704156103 WIEST,AMBER  PLMHP 37 26 35 55

50704156104 WIEST,AMBER  PLMHP 37 26 33 55

50704156105 WIEST,AMBER  PLMHP 37 26 33 55

50704168200 HORTON-BROWN,NICHELLE REE 1 11 33 28

50704168200 HORTON-BROWN,NICHELLE REE 1 37 33 28

50704168201 HORTON-BROWN,NICHELLE 1 1 33 13

50704168202 HORTON-BROWN,NICHELLE 1 8 35 13

50704168203 HORTON-BROWN,NICHELLE 29 1 33 28

50704168204 HORTON-BROWN,NICHELLE 1 8 35 28

50704168204 HORTON-BROWN,NICHELLE 1 37 35 28

50704168204 HORTON-BROWN,NICHELLE 1 48 35 28

50704195700 MINCHOW,MARK 40 19 33 80

50704217200 ROESER,SARA 69 74 33 55

50704254500 HOEHNE JR,DONALD W 5 35 33 84

50704254501 HOEHNE JR,DONALD W 5 35 33 59

50704266800 TOWNLEY,THERESA A 1 11 33 28

50704266800 TOWNLEY,THERESA A 1 37 33 28

50704266801 TOWNLEY,THERESA 1 16 35 28

50704266802 TOWNLEY,THERESA 1 11 35 28

50704266803 TOWNLEY,THERESA 1 37 31 28

50704266804 TOWNLEY,THERESA 1 37 33 28

50704266805 TOWNLEY,THERESA 1 37 33 28

50704266806 TOWNLEY,THERESA 1 37 33 77

50704266807 TOWNLEY,THERESA 1 37 31 28
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50704289800 BROWN,VANESSA  CTA I 35 26 35 55

50704289802 ROOF,VANESSA  LMHP 36 26 33 55

50704295902 EFFLE-MEYER,KATHY 29 8 35 59

50704307803 CERVANTES,JAMES A 1 8 33 28

50704325600 DOERNEMAN,SARAH 63 87 31 59

50704363602 JORDAN,MICHELLE  LMHP 36 26 33 77

50704363603 JORDAN,MICHELLE  LIMHP 39 26 31 77

50704389400 FURSTENAU,JENNIFER 6 87 33 59

50704393100 CISLER,JASON 1 10 33 28

50704393101 CISLER,JASON 1 11 33 28

50704393101 CISLER,JASON 1 37 33 28

50704394000 LEWANDOWSKI,MARALEIGH  LMHP 36 26 33 28

50704396803 BASILE,LISA  LMHP 36 26 33 28

50704397100 JIVIDEN,JESSICA 68 49 33 22

50704397101 FISCHER,JESSICA 68 49 33 26

50704397103 FISCHER,JESSICA 68 49 33 14

50704397104 FISCHER,JESSICA 68 49 33 54

50704397500 VALENTA,DOUG 32 65 35 55

50704445403 LOUIS,ANDRIA 6 87 33 55

50704480901 SWANSON,TARA 1 8 33 75

50704480902 SWANSON,TARA 29 8 33 45

50704480903 SWANSON,TARA 29 8 33 45

50704480904 SWANSON,TARA 29 8 31 75

50704480905 SWANSON,TARA 29 8 35 82

50704487502 SAUM,JEFFREY S 6 87 33 6

50704487503 SAUM,JEFFREY S 6 87 33 63

50704487504 SAUM,JEFFREY S 6 87 33 71

50704487505 SAUM,JEFFREY S 6 87 33 59

50704487506 SAUM,JEFFREY S 6 87 33 2

50704490804 KALVODA,MICHAEL 32 65 33 40

50704502502 EPPEL,MICHAEL 1 10 33 55

50704502502 EPPEL,MICHAEL 1 11 33 55

50704518700 MICHAEL,WILLIAM J   MD 1 26 31 79

50704518705 WILLIAM,MICHAEL  MD 1 26 35 23

50704518706 MICHAEL,WILLIAM  MD 1 26 31 79

50704518709 MICHAEL,WILLIAM  MD 1 26 33 28

50704518712 MICHAEL,WILLIAM J 1 8 33 79

50704518716 WILLIAM,MICHAEL 1 1 33 79

50704518717 MICHAEL,WILLIAM  MD 1 26 33 23

50704518720 MICHAEL,WILLIAM  MD 1 26 35 23

50704518721 MICHAEL,WILLIAM  MD 1 26 35 79

50704596507 WILSON,MICHELE  LMHP 36 26 33 55

50704601205 WRIGHT,RHONDA 1 13 33 28

50704615700 LEHN,CAROL 68 49 33 28

50704633600 KELLER,BRENDA LEA 32 65 33 0

50704633601 KELLER,BRENDA LEA 32 65 33 28

50704633602 KELLER,BRENDA LEA 32 65 33 28

50704633603 KELLER,BRENDA LEA 32 65 33 28
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50704633604 KELLER,BRENDA LEA 32 65 33 27

50704633605 KELLER,BRENDA LEA 32 65 33 28

50704633606 KELLER,BRENDA LEA 32 65 33 77

50704633607 KELLER,BRENDA LEA 32 65 33 28

50704633608 KELLER,BRENDA LEA 32 65 33 77

50704633610 KELLER,BRENDA LEA 32 65 33 40

50704633611 KELLER,BRENDA LEA 32 65 33 71

50704642000 VANDERHEIDEN,GINA 32 65 33 27

50704642001 VANDERHEIDEN,GINA 32 65 33 77

50704642002 VANDERHEIDEN,GINA 32 65 33 13

50704642003 VANDERHEIDEN,GINA 32 65 33 28

50704642004 VANDERHEIDEN,GINA 32 65 33 77

50704642005 VANDERHEIDEN,GINA 32 65 33 28

50704642010 VANDERHEIDEN,GINA 32 65 33 28

50704642011 VANDERHEIDEN,GINA 32 65 33 28

50704642012 VANDERHEIDEN,GINA 32 65 33 28

50704643500 TUBBS,JOHN D 1 8 31 0

50704643502 TUBBS,JOHN 1 8 33 28

50704643503 TUBBS,JOHN 1 8 35 28

50704643505 TUBBS,JOHN 1 8 33 75

50704643506 TUBBS,JOHN 1 8 33 45

50704643507 TUBBS,JOHN 1 8 33 45

50704643508 TUBBS,JOHN 1 8 31 75

50704685200 NELSEN,THOMAS 40 19 33 69

50704689700 FLANAGAN,CLINT 1 1 31 40

50704698306 KELLER,DAVID M 1 8 33 28

50704698307 KELLER,DAVID M 1 8 33 28

50704698308 KELLER,DAVID M 1 8 33 28

50704708300 MCGRUDER,TODD  CSW 44 80 35 28

50704711800 MCKUNE,JENNIFER 32 65 33 28

50704717100 SALAS,MICHAEL  PLMHP 37 26 33 55

50704731900 MORGAN,SUSAN 68 49 33 28

50704747602 JOHNSON,JANET  LIMHP 39 26 33 55

50704753700 MASCHMANN,JANA 69 74 33 34

50704755600 ROGERS,KATHRYN  CTAI 35 26 33 27

50704776501 OLSON,LEIF 5 35 33 55

50704781900 HARRIS,JUSTIN 1 20 33 55

50704785001 LUEBKE,MELISSA 69 49 33 10

50704785002 LUEBKE,MELISSA 69 49 33 82

50704785003 WEAVER,MELISSA 69 49 33 28

50704785010 LUEBKE,MELISSA 69 49 33 10

50704785011 LUEBKE,MELISSA 69 49 33 21

50704790400 PETTY,JOSEPH 15 5 33 55

50704794702 SURBA,BRENDA  LMHP 36 26 33 59

50704794703 SURBER,BRENDA  LMHP 36 26 32 26

50704843700 BAYSINGER,SUE 68 49 33 28

50704866400 HESS,KRISTINE  LMHP 36 26 33 28

50704866401 HESS,KRIS  LMHP 36 26 33 28
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50704866403 HESS,KRISTINE  LIMHP 39 26 33 28

50704866404 HESS,KRISTINE  LIMHP 39 26 33 28

50704866405 HESS,KRIS  LIMHP 39 26 35 28

50704868000 MEYER,HOLLY 68 49 33 55

50704914902 SEIM,JASON 6 87 32 24

50704914903 SEIM,JASON 6 87 33 33

50704940300 BERGSTROM,GWENDOLYN  PLMHP 37 26 35 40

50704940301 BERGSTROM,GWENDOLYN  PLMHP 37 26 33 40

50704940302 BERGSTROM,GWENDOLYN  PLMHP 37 26 35 40

50704965302 IJEM,JOHN K 1 6 31 1

50704965303 IJEM,JOHN K 1 1 31 71

50704965305 IJEM,JOHN 1 1 31 40

50704967000 WIEST,ELISA 40 19 35 28

50704969402 ODELL,JULIE 68 87 33 28

50704969405 LOVE,JULIE 68 87 33 55

50704969409 LOVE,JULIE 68 87 33 55

50704978205 MEYER,BRETT 1 8 33 66

50704991301 MULLEN,LINDA T LMHP 36 26 35 28

50704997102 GUROCK,AMANDA  LMHP 36 26 33 28

50706020900 ZABKA,CRYSTAL 63 87 33 28

50706026800 NIXON,AJ 1 67 33 28

50706026801 NIXON,AJ 1 67 33 28

50706026802 NIXON,AJ 1 67 33 28

50706026803 NIXON,AJ 1 67 33 28

50706026804 NIXON,AJ 1 8 33 28

50706032800 BOLEN,NATHANIEL 6 87 33 1

50706037501 BAILEY,DUSTIN J 40 19 32 55

50706059810 VANG,BRITTONI L  CTA II 34 26 35 80

50706112201 SUGHROUE,DANETTE 69 74 33 10

50706112203 SUGHROUE,DANETTE 69 74 33 10

50706112204 SUGHROUE,DANETTE 69 74 33 10

50706112205 SUGHROUE,DANETTE 69 74 33 10

50706112207 SUGHROUE,DANNETTE 69 74 33 10

50706112208 SUGHROUE,DANNETTE 69 74 33 10

50706112209 SUGHROUE,DANNETTE 69 74 33 10

50706112210 SUGHROUE,DANNETTE 69 74 33 24

50706113900 DONNER,SARAH 40 19 33 55

50706135900 GARNETT,KRISTINA 1 16 33 28

50706143700 FLORANG,JESSE  PLMHP 37 26 35 28

50706147800 NIELSEN,MARK A 40 19 32 34

50706156601 SLATER,KENDRA  PLMHP 37 26 33 28

50706156900 HILL,BRETT 1 34 33 28

50706156901 HILL,BRETT 1 30 33 28

50706160904 SCHEER,DANIELLE  LMHP 36 26 35 55

50706239800 CORUM,CARA 29 1 33 28

50706239801 CORUM,CARA 29 1 33 28

50706239801 CORUM,CARA 29 37 33 28

50706239802 CORUM,CARA 29 37 33 28
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50706239803 CORUM,CARA 29 2 33 28

50706239804 CORUM,CARA 29 11 33 28

50706239804 CORUM,CARA 29 37 33 28

50706239805 CORUM,CARA 29 12 33 28

50706240000 PLACEK,JUDY 29 91 35 28

50706242100 SCHMIDT,SCOTT ERIC 2 1 33 55

50706242101 SCHMIDT,SCOTT ERIC 2 1 31 40

50706253903 FLETCHER,CAHTERINE  LIMHP 39 26 33 55

50706307701 ROY,SANAT  MD 1 26 33 55

50706307703 ROY,SANAT 1 26 35 34

50706307704 ROY,SANAT   MD 1 26 35 55

50706307712 ROY,SANAT K  MD 1 26 35 80

50706307713 ROY,SANAT K  MD 1 26 35 93

50706307714 ROY,SANAT K    MD 1 26 62 55

50706307717 ROY,SANAT K    MD 1 26 35 55

50706307718 ROY,SANAT    MD 1 26 35 78

50706307719 ROY,SANAT    MD 1 26 35 30

50706307720 ROY,SANAT    MD 1 26 35 66

50706307721 ROY,SANAT    MD 1 26 35 74

50706307722 ROY,SANAT    MD 1 26 35 48

50706307723 ROY,SANAT    MD 1 26 35 12

50706307724 ROY,SANAT    MD 1 26 35 76

50706307726 ROY,SANAT    MD 1 26 35 64

50706307727 ROY,SANAT    MD 1 26 35 85

50706307728 ROY,SANAT    MD 1 26 35 67

50706307729 ROY,SANAT    MD 1 26 35 49

50706307734 ROY,SANAT MD 1 26 31 55

50706307735 ROY,SANAT MD 1 26 31 55

50706307800 SNYDER,MARY C 1 2 31 28

50706307800 SNYDER,MARY C 1 24 31 28

50706307802 SNYDER,MARY 1 4 35 28

50706315303 ANDERSON,DERRICK 1 8 33 55

50706315304 ANDERSON,DERRICK  MD 1 26 33 55

50706318100 PARSONS,CATHERINE 6 87 33 55

50706318101 PARSONS,CATHERINE 6 87 35 55

50706318102 PARSONS,CATHERINE 6 87 35 55

50706332902 MAJERUS,JOHN 1 1 33 34

50706332903 MAJERUS,JOHN P 1 8 33 55

50706350201 RATHJEN,RYAN 15 5 33 40

50706350202 RATHJEN,RYAN 15 5 33 56

50706375000 BROCKMEIER,STEPHANIE 68 49 33 77

50706387700 BLANCHE,STACI 30 87 31 0

50706412300 BOHN,MARY  LMHP 36 26 33 28

50706417800 BEDELL,PATRICE 68 49 33 24

50706435800 GLYNN,KERSTIN 1 8 31 0

50706454000 RUIZ,ANDREA  PLMHP 37 26 33 55

50706465800 URBAN,JOSHUA 1 20 32 28

50706505201 PHAISON,TENGORN  PLMHP 37 26 33 55
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50706513400 GREDER,JENNIFER 40 19 33 28

50706514500 GREDER II,MACK E 40 19 33 28

50706535010 BUDD,HEATHER  CTA I 35 26 35 55

50706594200 RYSCHON,SHELLEY 30 87 33 82

50706610801 HELGASON,CHANEL  MD 1 26 31 28

50706622700 TRYON,TOREN N 69 74 33 28

50706704600 NESHEIM,KYMM 68 49 33 55

50706712400 SCHRINER,TAMMY 68 49 33 93

50706712401 SCHRINER,TAMMY 68 49 33 93

50706756101 STECKELBERG,MICHELE 1 11 35 55

50706756102 STECKELBERG,MICHELE 1 11 35 55

50706767600 STARLIN,RICHARD C 1 42 35 28

50706767601 STARLIN,RICHARD C 1 11 35 28

50706767601 STARLIN,RICHARD C 1 42 35 28

50706767603 STARLIN,RICHARD C 1 1 31 27

50706767604 STARLIN,RICHARD C 1 1 31 10

50706774901 CRIMMINS,ERIC 15 5 33 55

50706794301 ROMERO,SHANA  LMHP 36 26 33 28

50706813400 LIEBENTRITT,NICOLE 1 13 33 28

50706842500 FOX,SHERRILL 1 8 33 0

50706842500 FOX,SHERRILL 1 11 33 0

50706842500 FOX,SHERRILL 1 37 33 0

50706848601 WILLIAMS,STEVEN 32 65 33 18

50706853800 BERG,KELCEY 40 19 33 87

50706862701 SIEDLIK,CARRI 29 1 33 28

50706865500 SKAR,KRISTA 63 87 33 28

50706887000 GEHRING,KATHERINE 68 49 33 77

50706888700 EATON,CRAIG  LMHP 36 26 33 40

50706898605 COLLINS,JAMES C DC 5 35 62 19

50706906802 MAGGETT,JOSEPH  CTAI 35 26 35 28

50706906803 MAGGETT,JOSEPH  CTAI 35 26 33 28

50706915702 TERWILLEGER,LISA  LIMHP 39 26 35 28

50706916701 GRAVER,SUSAN 68 49 33 28

50706918203 JACOBSON,TIM 32 49 33 20

50706918205 JACOBSON,TIM 32 49 33 20

50706918206 JACOBSEN,TIMOTHY 32 65 33 59

50706924000 HOARTY,CARRIE 1 67 33 28

50706924001 HOARTY,CARRIE 1 67 33 28

50706924002 HOARTY,CARRIE 1 67 33 28

50706924003 HOARTY,CARRIE 1 37 31 28

50706924004 HOARTY,CARRIE 1 37 31 28

50706924004 HOARTY,CARRIE 1 67 31 28

50706924005 HOARTY,CARRIE 1 37 31 28

50706924005 HOARTY,CARRIE 1 67 31 28

50706924006 HOARTY,CARRIE 1 37 31 28

50706943604 WARNEKING,RACHELLE 68 87 33 28

50706943605 WARNEKING,RACHELLE 68 87 33 28

50706943700 BECKER,TERRY ANTHONY 1 8 33 10
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50706943701 BECKER,TERRY 1 8 31 10

50706953905 LINN,CAROLE 6 87 33 28

50706956400 PORTER,KIM 68 49 33 28

50706956401 PORTER,KIM 68 49 33 40

50706956402 PORTER,KIM 68 49 33 40

50706957800 WRAGGE,NATALIE 32 49 33 59

50706957805 WRAGGE,NATALIE 32 65 33 54

50706979100 YOUNGBLOOD,CHARLES 15 5 33 28

50706983305 BARGSTADT,AMBER  LMHP 36 26 35 59

50708006902 BUTZ,WILLIAM R 1 1 31 27

50708006903 BUTZ,WILLIAM 1 8 31 90

50708006908 BUTZ,WILLIAM R 1 1 31 34

50708006909 BUTZ,WILLIAM R 1 1 31 16

50708006909 BUTZ,WILLIAM R 1 8 31 16

50708009402 WADDINTON,TRACY  LMHP 36 26 33 40

50708009403 WADDINGTON,TRACY  LMHP 36 26 35 10

50708025300 KORBEL,ALYSHA 68 49 33 28

50708030700 FREESEMAN,JOHN 5 35 33 81

50708033500 MCKINNEY,MARY BETH 69 49 33 77

50708033501 FEIT,MARY BETH 69 74 33 28

50708050700 COSTELLO,PAT 1 1 31 28

50708050701 COSTELLO,PATRICK T 1 8 33 0

50708050702 COSTELLO,PATRICK 1 1 32 77

50708050703 COSTELLO,PATRICK T 1 8 33 77

50708050704 COSTELLO,PAT 1 1 31 28

50708050706 COSTELLO,PATRICK 1 1 31 0

50708075900 LEMEK,SCOTT 1 20 33 40

50708100510 ANANIA,LISA  CTA I 35 26 35 28

50708101201 FITZKE,GREG 1 2 33 55

50708101202 FITZKE,GREG 1 2 33 55

50708110901 STADING,KOREY 68 87 31 28

50708135100 SCHEKIRKE,MATTHEW 6 87 33 28

50708135101 SCHEKIRKE,MATTHEW 6 87 33 28

50708135102 SCHEKIRKE,MATTHEW 6 87 33 28

50708135103 SCHEKIRKE,MATTHEW 6 87 33 77

50708135104 SCHEKIRKE,MATTHEW 6 87 33 59

50708141600 LANIK,AARON 1 8 31 67

50708145900 SMITH-NELSON,NINA 68 87 31 28

50708145901 SMITH-NELSON,NINA 32 65 31 28

50708219500 WYANT,DANIELLE 32 65 33 77

50708219501 WYANT,DANIELLE 32 65 33 28

50708285604 BRINEGAR,ERIN 69 74 33 10

50708295700 PRUDEN,ANGELA 1 8 33 21

50708295701 PRUDEN,ANGELA 1 8 33 86

50708295702 PRUDEN,ANGELA 1 8 33 88

50708295703 PRUDEN,ANGELA 1 8 33 21

50708295704 PRUDEN,ANGELA 1 8 33 82

50708295705 PRUDEN,ANGELA 1 8 35 82

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50708295706 PRUDEN,ANGELA 1 1 31 21

50708297900 GLEASON,DANIEL 40 19 33 34

50708303100 CLUTE,DANIEL J 1 8 33 55

50708303101 CLUTE,DANIEL J 1 8 35 55

50708326600 SANGER,TRAVIS 1 8 33 0

50708331400 JARECKI,KRISTI  CSW 44 26 33 71

50708373900 OTTE,MEGAN 32 65 33 40

50708442401 WOODRUFF,LISSA A 1 11 33 10

50708444200 GONZALEZ,LUIS 1 8 33 28

50708468900 KENNEL,MELINDA 6 87 33 21

50708477600 SCHMIDT WELLS,JULIE  PLMHP 37 26 33 28

50708488905 AUGUSTYN,BOBBI 40 19 33 1

50708488906 AUGUSTYN,BOBBI 40 19 33 1

50708499201 DYER,JENNIFER KNOTT 32 65 32 56

50708499202 DYER,JENNIFER 32 65 33 56

50708504300 KEISER,DARRON 1 20 33 28

50708509700 STALLBAUM,ELAINE  CSW 44 80 35 59

50708528500 RICHARDSON,PAM  (C) 67 62 33 79

50708528503 RICHARDSON,PAMELA  (C) 67 62 33 17

50708528504 RICHARDSON,PAMELA  (C) 67 62 33 55

50708528505 RICHARDSON,PAMELA  (C) 67 62 33 79

50708528506 RICHARDSON,PAMELA  (C) 67 62 33 17

50708553700 FRERICHS,JULIE 68 49 33 28

50708555600 ANDERSON,ELIZABETH 68 87 33 28

50708555601 ANDERSON,ELIZABETH 68 87 33 77

50708586800 HOERLE,APRIL 29 8 33 45

50708594107 KOLLER,BETH 68 87 33 28

50708594108 KOLLER,BETH 68 87 33 13

50708594109 KOLLER,BETH 68 87 33 66

50708615100 GABRIEL,JULIE 30 87 33 82

50708624406 COLE,LAURA  LMHP 36 26 35 93

50708624407 COLE,LAURA  LMHP 36 26 33 93

50708624408 COLE,LAURA  LMHP 36 26 33 30

50708624409 COLE,LAURA  LMHP 36 26 35 30

50708625800 ROBERTS,MARLO  CSW 44 80 35 51

50708625801 ROBERTS,MARLO  CSW 44 80 35 24

50708625802 ROBERTS,MARLO  CSW 44 80 35 73

50708625803 ROBERTS,MARLO  CSW 44 80 35 56

50708625804 ROBERTS,MARLO  CSW 44 26 33 56

50708629000 GOODWIN,TALISHA  CTAI 35 26 33 28

50708644800 CALVERT,SHERI 68 49 33 28

50708653300 LISS,KELLY 68 49 33 28

50708653301 ANSON,KELLY 68 49 33 2

50708653302 ANSON,KELLY 68 49 33 2

50708653303 ANSON,KELLY 68 49 33 92

50708653304 ANSON,KELLY 68 49 33 84

50708653305 ANSON,KELLY 68 49 33 70

50708653307 ANSON,KELLY 68 49 33 70
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50708653308 ANSON,KELLY 68 49 33 70

50708653310 ANSON,KELLY 68 49 33 59

50708653311 ANSON,KELLY 68 49 33 59

50708653312 ANSON,KELLY 68 49 33 59

50708653313 ANSON,KELLY 68 49 33 59

50708653314 ANSON,KELLY 68 49 33 45

50708653315 ANSON,KELLY 68 49 33 45

50708653316 ANSON,KELLY 68 49 33 45

50708653317 ANSON,KELLY 68 49 33 45

50708653318 ANSON,KELLY 68 49 33 45

50708653319 ANSON,KELLY 68 49 33 8

50708653320 ANSON,KELLY 68 49 33 8

50708653321 ANSON,KELLY 68 49 33 2

50708656500 MAHALEK,JAMES M 1 20 33 10

50708663801 GUETHLEIN,JOHN S    LMHP 36 26 35 56

50708666900 KIRKE,MICHAEL R 40 19 33 28

50708667600 JOHNSON,TINA  CSW 44 80 33 28

50708667601 JOHNSON,TINA  CTAI 35 26 33 28

50708667602 JOHNSON,TINA  CTAI 35 26 33 55

50708703600 HANES,BRANDY 29 8 31 15

50708704200 HEASTY,SCOTT 1 11 35 55

50708704201 HEASTY,SCOTT  MD 1 11 35 55

50708704202 HEASTY,SCOTT 1 1 33 79

50708707300 BANKSON,TRACY 68 49 33 77

50708730600 FUNK,MEGGIN 68 49 33 81

50708740000 GRIFFITHS,SARA 32 65 33 17

50708787500 EDWARDS,DEANNA RISON 1 11 33 28

50708787501 EDWARDS,DEANNA RISON 1 11 33 28

50708848401 OTT,ANDREA 68 87 33 28

50708848402 OTT,ANDREA 68 87 33 28

50708872102 WRAGGE,TODD 40 19 33 70

50708892500 GWARTNEY,KELLY  PLMHP 37 26 33 55

50708892501 GWARTNEY,KELLY  PLMHP 37 26 33 66

50708892502 GWARTNEY,KELLY  PLMHP 37 26 35 66

50708894500 KLEIN,SARA 15 43 33 28

50708898201 FLETCHER,JULIE 1 1 31 59

50708918700 SUTTER,MELISSA    CTA II 34 26 33 55

50708918710 SUTTER,MELISSA    CTA II 34 26 33 55

50708920200 GOERING,JOHN D 1 2 32 40

50708933200 YEPES,FERNANDO 1 8 35 55

50708938300 ARENS,KELLI 68 49 33 40

50708938301 ARENS,KELLI 68 49 33 40

50708943300 MAXSON,THOMAS Z    LMHP 36 26 35 10

50708943302 MAXSON,THOMAS  LMHP 36 26 33 1

50708943303 MAXSON,THOMAS  LMHP 36 26 33 69

50708943305 MAXSON,THOMAS  CSW 44 80 35 1

50708943306 MAXSON,THOMAS  LMHP 36 26 35 10

50708943307 MAXSON,THOMAS  LMHP 36 26 33 10
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50708962400 MCCARTHY,KIMBERLY  CTAI 35 26 35 59

50708964200 MURPHY,BRENT 40 19 33 28

50708964201 MURPHY,BRENT 40 19 33 55

50711006600 HALEY,SEAN  PLMHP 37 26 33 28

50711012801 KISSACK,CINDY  PLMHP 37 26 33 40

50711038901 BAMAZE,CYNTHIA 68 87 33 28

50711038903 BAMAZE,CYNTHIA 68 87 33 28

50711038905 SCHMIDT,CYNTHIA 68 87 33 28

50711038907 GOODWIN,CYNTHIA 68 87 33 28

50711038916 BAMAZE,CYNTHIA 68 87 33 66

50711055800 DORSEY,ANTONISHA  CTAII 34 26 33 28

50711121501 WATTS,CHRISTINA 69 49 33 93

50711121504 WATTS,CHRISTINA S 69 74 33 72

50711121505 WATTS,CHRISTINA 69 49 35 80

50711121507 WATTS,CHRITINA 69 49 33 19

50711121800 HONKOMP,ANGELA 68 49 33 28

50711132000 RAUNER,ROBERT 1 8 33 55

50711132001 RAUNER,ROBERT R 1 1 31 27

50711132003 RAUNER,ROBERT 1 8 35 24

50711132004 RAUNER,ROBERT 1 8 33 17

50711132005 RAUNER,ROBERT 1 1 31 34

50711132006 RAUNER,ROBERT 1 1 33 55

50711132010 RAUNER,ROBERT 1 1 31 17

50711134300 LUBISCHER,KRISTIE L 29 8 31 70

50711134301 LUBISCHER,KRISTIE 29 8 31 70

50711134302 LUBISCHER,KRISTIE 29 16 33 59

50711157101 KREUTZER,MICHELLE 68 49 33 6

50711157102 KRUETZER,MICHELLE 68 49 33 18

50711170500 COFFEY,STEPHEN 40 19 33 28

50711170501 COFFEY,STEPHEN 40 19 33 28

50711170505 COFFEY,STEPHEN 40 19 33 56

50711183600 BARNES,LISA  LMHP 36 26 36 55

50711190400 SCHROEDER,CLAYTON 1 8 33 28

50711190401 SCHROEDER,CLAYTON 1 8 33 28

50711190402 SCHROEDERY,CLAYTON 1 8 33 28

50711190402 SCHROEDERY,CLAYTON 1 37 33 28

50711190403 SCHROEDER,CLAYTON 1 1 33 28

50711190403 SCHROEDER,CLAYTON 1 8 33 28

50711190403 SCHROEDER,CLAYTON 1 11 33 28

50711201903 ZUBER,STEVE 1 1 33 77

50711201905 ZUBER,STEVEN H 1 11 33 28

50711201906 ZUBER,STEVEN H 1 11 33 28

50711226300 HAGEMAN,SUSAN 32 65 33 0

50711226301 HAGEMAN,SUSAN 32 65 33 28

50711226302 HAGEMAN,SUSAN 32 65 33 28

50711226303 HAGEMAN,SUSAN 32 65 33 28

50711226304 HAGEMAN,SUSAN 32 65 33 27

50711226305 HAGEMAN,SUSAN 32 65 33 28
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50711226306 HAGEMAN,SUSAN 32 65 33 77

50711226307 HAGEMAN,SUSAN 32 65 33 28

50711226308 HAGEMAN,SUSAN 32 65 33 77

50711226310 HAGEMAN,SUSAN 32 65 33 40

50711226311 HAGEMAN,SUSAN 32 65 33 71

50711229103 SUDBECK,JENNIFER  CSW 44 26 33 59

50711239305 DOHRMAN,HEATHER BERNEY  PLMHP 37 26 35 55

50711254200 RICHMAN,JONATHAN S 1 1 35 63

50711254200 RICHMAN,JONATHAN S 1 8 35 63

50711254201 RICHMAN,JONATHAN 1 8 35 82

50711254202 RICHMAN,JONATHAN 1 8 31 15

50711262800 KUMMER,JOSEPH 1 6 33 55

50711262800 KUMMER,JOSEPH 1 33 33 55

50711277400 SMITH,JOSHUA  CSW 44 80 33 1

50711289200 BRADY,TIMOTHY 15 43 33 28

50711333005 CZARNICK,KELLI  LMHP 36 26 35 55

50711344100 LASOVICH,ANGELA  CTA I 35 26 33 28

50711346300 ZATECHKA,ROBERT 15 5 35 28

50711365800 ROEBER,BRANDI 40 19 33 28

50711365801 ROEBER,BRANDI 40 19 33 28

50711365802 ROEBER,BRANDI 40 19 33 28

50711365803 ROEBER,BRANDI 40 19 33 28

50711365804 ROEBER,BRANDI 40 19 35 28

50711365805 ROEBER,BRANDI 40 19 35 28

50711365810 ROEBER,BRANDI 40 19 33 27

50711365811 ROEBER,BRANDI 40 19 33 28

50711381704 PEKAREK,JACI  LIMHP 39 26 35 55

50711412500 DARNELL,JON 6 87 33 79

50711424000 DARR,ANDREA  PLMHP 37 26 33 10

50711444505 BAUER,JESSI 68 49 33 55

50711446202 KRALIK,SHAWN 40 19 33 20

50711475400 PETRY,ANN 68 49 33 28

50711475402 PETRY,ANN 68 49 33 28

50711475405 PETRY,AMY 68 87 33 28

50711475406 PETRY,ANN 68 87 33 28

50711484900 MEYERS,HEIDI  CSW 44 80 35 90

50711492801 RENN,MICHAEL  LMHP 36 26 35 55

50711498700 OETJEN,KILEE 32 65 33 55

50711498701 OETJEN,KILEE 32 65 33 55

50711498702 OETJEN,KILEE 32 65 31 55

50711498703 OETJEN,KILEE 32 49 33 81

50711524400 JOHNSON,MOLLY A 1 16 32 40

50711535000 HASTREITER,ELIZABETH 29 8 35 1

50711535002 HASTREITER,ELIZABETH 29 37 31 28

50711535003 HASTREITER,ELIZABETH 29 37 31 28

50711535004 HASTREITER,ELIZABETH 29 37 31 28

50711535005 HASTREITER,ELIZABETH 29 37 31 28

50711535006 HASTREITER,ELIZABETH 29 37 33 28
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50711535007 HASTREITER,ELIZABETH 29 37 31 28

50711535008 HASTREITER,ELIZABETH 29 91 33 28

50711535009 HASTREITER,ELIZABETH 29 91 33 28

50711535010 HASTREITER,ELIZABETH 1 37 31 28

50711535011 HASTREITER,ELIZABETH 29 8 31 28

50711561600 FERGUSON,WILLIE 6 87 33 28

50711563500 DEFREECE,MICHAEL KELLY  LMHP 36 26 35 55

50711563504 KELLY,MICHAEL DEFREECE  LMHP 36 26 33 40

50711570301 GEE,NICOLE 69 74 35 55

50711570302 GEE,NICOLE 69 74 33 55

50711570303 GEE,NICOLE JONES 69 74 33 34

50711570304 GEE,NICOLE 69 74 33 55

50711570305 GEE,NICOLE JONES 69 74 33 59

50711570310 JONES,NICOLE 69 74 33 66

50711579002 MCMANIGAL,JAMIE  LMHP 36 26 33 59

50711579005 MCMANIGAL,JAMIE  LMHP 36 26 33 59

50711604500 ELMSHAUESER,JENIFER 68 49 33 40

50711604501 ELMSHAUELER,JENIFER 68 49 33 61

50711604503 ELMSHAUESER,JENIFER 68 49 33 40

50711604506 ELMSHAUESER,JENIFER 68 49 33 61

50711604507 ELMSHAUESER,JENIFER 68 49 33 47

50711625900 DAUBERT,ANDREA 2 5 33 27

50711626800 KREIFELS,RENEE 15 43 33 28

50711626801 KREIFELS,RENEE 15 43 33 40

50711700000 CARR,JESSE 40 19 33 20

50711718001 JARRETT,JEFFREY 1 1 31 0

50711718002 JARRETT,JEFFREY 1 11 31 28

50711718003 JARRETT,JEFFREY 1 6 33 28

50711718003 JARRETT,JEFFREY 1 12 33 28

50711722800 BIVEN,KARA 1 37 33 55

50711722801 BIVEN,KARA 1 37 33 55

50711722802 BIVEN,KARA 1 37 33 55

50711722805 BIVEN,KARA 1 8 31 77

50711722806 BIVEN,KARA 1 11 31 55

50711722806 BIVEN,KARA 1 37 31 55

50711731005 HOGE,MIKALA 40 19 33 28

50711763200 SIMPSON,ABBY 68 49 33 55

50711767200 OBEREMBT,MONICA  LADC 78 26 33 55

50711767201 OBEREMDT,MONICA  LADC 78 26 35 55

50711767202 OBEREMBT,MONICA  LADC 78 26 33 55

50711767203 OBEREMBT,MONICA  LADC 78 26 33 55

50711769800 FORD,AMY 29 16 33 0

50711769801 FORD,AMY 29 8 35 28

50711769801 FORD,AMY 29 11 35 28

50711769801 FORD,AMY 29 16 35 28

50711779900 THAMM,NICOLE  PLMHP 37 26 33 28

50711790401 LONG,BRIAN D 32 65 33 28

50711790415 LONG,BRIAN 32 65 33 28
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50711806200 CROM,KYLA 68 49 33 55

50711828700 MORRISSEY,NICOLE 6 87 32 55

50711835300 LANSMAN,BRENDA 69 74 33 28

50711852300 HALLIGAN,SEAN 1 6 32 0

50711876500 TYAN,JAMIE  CTAI 35 26 33 56

50711889110 HASTING,KATHY    CTA II 34 26 33 55

50711913600 FARR,RYLY 68 49 33 28

50711915600 BATTREALL,LYNETTE  LMHP 36 26 33 28

50711986506 SHARP,MELISSA  LMHP 36 26 33 27

50713082200 WEAVER,DEBORAH RENEE 1 1 31 79

50713082201 WEAVER,DEBORAH R 1 1 31 56

50713082202 WEAVER,DEBORAH 1 67 33 56

50713084702 SMITH,SARAH 1 8 31 93

50713084703 SMITH,SARAH 1 8 31 80

50713086300 STUBBEN,AMI  CTAI 35 26 33 59

50713131900 HOLMBERG,MICHELLE 68 49 33 55

50713149200 VOLKMER,ERICA 68 49 33 55

50713159300 PAPE,JEFFREY W 6 87 33 59

50713160900 TIETZ,RACHEL 15 5 33 59

50713208002 HOUSH,ROSE 69 74 33 28

50713208003 HOUSH,ROSE 69 74 33 66

50713230801 LANGAN,SARAH 15 43 33 55

50713230802 LANGAN,SARAH 15 43 33 28

50713230803 LANGAN,SARAH 15 43 31 71

50713230805 LANGAN,SARAH 15 43 33 40

50713236900 FINDLEY,LYN 69 74 33 28

50713236902 FINDLEY,LYN MARIE 69 74 33 28

50713236903 FINDLEY,LYN 69 49 33 77

50713262800 HAWKINS,KIMBERLY 29 8 33 28

50713262800 HAWKINS,KIMBERLY 29 37 33 28

50713262801 HAWKINS,KIMBERLY 29 8 33 28

50713262802 HAWKINS,KIMBERLY 29 8 33 28

50713262803 HAWKINS,KIMBERLY 29 8 33 28

50713262804 HAWKINS,KIMBERLY 29 8 33 77

50713278600 COCHRAN,JORDAN 40 19 33 10

50713318900 RICHMOND,BRETT 32 65 33 28

50713331302 BOUMA,TINA  LMHP 36 26 33 34

50713331303 BOUMA,TINA  LMHP 36 26 35 34

50713335800 CANIGLIA,MICHELLE 32 65 33 87

50713355200 ZINK,SARAH 6 87 33 55

50713355201 ZINK,SARAH 6 87 35 55

50713357003 JANTZEN,TREVOR 69 74 33 55

50713357005 JANTZEN,TREVOR 69 74 33 55

50713364804 CASSIDY,SHELLY   MD 1 26 31 28

50713364805 CASSIDY,MICHELLE  MD 1 26 35 28

50713364806 CASSIDY,MICHELLE  MD 1 26 33 28

50713370400 LENZEN,TERESA  LMHP 36 26 35 28

50713370412 LENZEN,TERESA  LMHP 36 26 33 28
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50713370414 LENZEN,TERESA  LIMHP 39 26 35 77

50713370415 LENZEN,TERESA  LIMHP 39 26 35 28

50713370416 LENZEN,TERESA  LIMHP 39 26 35 28

50713384100 MCILNAY,BRENDA S  LMHP 36 26 35 28

50713384101 MCILNAY,BRENDA  LMHP 36 26 35 28

50713384103 MCILNAY,BRENDA  LIMHP 39 26 35 28

50713384104 MCILNAY,BRENDA  LIMHP 39 26 35 28

50713384105 MCILNAY,BRENDA  LIMHP 39 26 33 28

50713429600 HOWARD,CHRISTINA  CSW 44 80 35 28

50713429601 HOWARD,CHRISTINA  PLMHP 37 26 35 28

50713449900 KERNS,KARLA J 30 87 31 40

50713460600 HURNER,BENJAMIN J 5 35 33 59

50713467000 NEJEZCHLEB,ANN 68 49 33 77

50713467001 NEJEZCHLEB,ANNE 68 49 33 1

50713467003 STROOT,ANNE 68 87 33 1

50713467004 STROOT,ANN 68 87 33 1

50713483600 WEGNER,NICHOLAS 32 65 33 28

50713498400 PRAUNER,CHRISTINA 29 20 33 28

50713505500 JURGENS,MICHAEL 1 8 33 0

50713510405 WEDDLE,MELISSA 69 49 33 55

50713510411 WEDDLE,MELISSA 69 49 33 34

50713510413 WEDDLE,MELISSA 69 49 33 48

50713510415 WEDDLE,MELISSA 69 49 33 34

50713510416 WEDDLE,MELISSA 69 49 33 76

50713510421 WEDDLE,MELISSA 69 49 33 87

50713510422 WEDDLE,MELISSA 69 49 33 14

50713510423 WEDDLE,MELISSA 69 49 33 90

50713510424 WEDDLE,MELISSA 69 49 33 27

50713510425 WEDDLE,MELISSA 69 49 33 27

50713510426 WEDDLE,MELISSA 69 49 33 27

50713533103 HEGARTY,WENDI 69 49 33 17

50713533109 HEGARTY,WENDY 69 49 33 56

50713537100 CARROLL,MELISSA 68 87 33 28

50713563701 WILSON,MAGGIE 32 65 33 55

50713580003 COOK,SHELLI 68 49 33 80

50713580004 COOK,SHELLI 68 87 33 55

50713580005 COOK,SHELLI 68 87 33 55

50713580006 COOK,SHELLI 68 87 33 80

50713589500 PADEN,CRYSTAL 5 35 33 0

50713589501 PADEN,CRYSTAL 5 35 33 26

50713594100 HOLLAND,DAVID 32 65 33 59

50713594103 HOLLAND,DAVID 32 65 33 54

50713602900 SYFIE,BRIDGET 32 65 33 55

50713613400 O'DOHERTY,COLEY 2 1 31 0

50713628103 KEARNS,RICK 40 19 33 40

50713631600 KONKEN,CINDA T    PLMHP 37 26 35 55

50713648800 LAKE,LADD 1 30 33 56

50713648801 LAKE,LADD D 1 30 33 28
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50713648803 LAKE,LADD 1 30 33 28

50713648804 LAKE,LADD 1 30 33 10

50713649000 MCFARLAND,MICHELLE  CSW 44 80 35 73

50713649001 MCFARLAND,MICHELLE  CSW 44 80 35 51

50713649002 MCFARLAND,MICHELLE  CSW 44 80 35 24

50713649003 MCFARLAND,MICHELLE  CSW 44 80 35 56

50713697300 HUCKINS,STEPHANIE  PLMHP 37 26 35 28

50713697301 SUCKINS,STEPHANIE  PLMHP 37 26 35 77

50713697302 HUCKINS,STEPHANIE  PLMHP 37 26 35 28

50713708000 KRAMER,ROSE 69 74 33 13

50713713900 MCCAIN,RACHEL 1 1 33 28

50713713901 MCCAIN,RACHEL 1 1 33 28

50713713902 MCAIN,RACHEL 1 1 33 28

50713713903 MCCANN,RACHEL 1 37 35 77

50713713906 MCCANN,RACHEL 1 37 31 28

50713713907 MCCANN,RACHEL 1 37 31 77

50713713908 MCCANN,RACHEL 1 37 31 28

50713722900 LOEWENS,MICHAELLA  PLMHP 37 26 33 28

50713726100 WHITNEY,RYAN T 1 6 33 55

50713754100 SAYER,RENEE 29 8 31 19

50713754101 SAYER,RENEE 29 8 35 82

50713784500 DIGGINS,JOHN  PLMHP 37 26 33 28

50713784501 DIGGINS,JOHN  PLMHP 37 26 33 28

50713784502 DIGGINS,JOHN  PLMHP 37 26 33 77

50713784503 DIGGINS,JOHN  PLMHP 37 26 33 28

50713784504 DIGGINS,JOHN  PLMHP 37 26 33 28

50713846003 MEININGER,KATHERINE  LMHP 36 26 35 55

50713864200 VOBEJDA,JERRY  PLMHP 37 26 33 28

50713864201 VOBEJDA,JERRY  PLMHP 37 26 35 28

50713891300 SUMMERS,MICHAEL 1 11 35 28

50713891300 SUMMERS,MICHAEL 1 29 35 28

50713898900 EVANS,STACIE  CTAI 35 26 33 28

50713898901 EVANS,STACIE  CTAI 35 26 33 55

50713920601 JONES,TIMOTHY 40 19 33 41

50715031500 MALOUSEK,CORELLE RPT 32 65 33 55

50715044603 SHERMAN,MICHELLE  LMHP 36 26 35 28

50715044606 SHERMAN,MICHELLE  LMHP 36 26 33 28

50715048100 HUANG,TERRY 15 5 35 28

50715070102 SURDELL,DANIEL 1 14 35 28

50715102500 LAWTON,LORNA  LMHP 36 26 33 24

50715151500 DOESCHER,MARGO  CTAI 35 26 33 59

50715222200 POSS,CANDACE 68 49 33 39

50715292401 RUDA,NICKI 68 49 33 24

50715292402 RUDA,NIKI 68 49 33 56

50715305101 VAKILZADIAN,FARIBA 40 19 33 55

50715316200 HECKENLIVELY,TRACIE 68 49 33 64

50715389003 HIMMELBERG,JEFFREY 1 30 33 40

50715429300 MCMAHON,JOHN  PLMHP 37 26 35 28
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50715436800 APRIL ANN OVERHOLSER 68 49 33 33

50715436801 OVERHOLSER,APRIL 68 49 33 32

50715436802 OVERHOLSER,APRIL 68 49 33 50

50715436804 OVERHOLSER,APRIL 68 49 33 33

50715458200 DOBISH FISHER,MELISA 68 49 33 82

50715458201 DOBISH FISHER,MELISA 68 49 33 10

50715485003 YAGER,JESSE 6 87 33 55

50715485004 YAGER,JESSE 6 87 33 55

50715492901 NOVAK,CONNIE 1 8 31 80

50715538600 AUGISTINE,JULIE  RN 30 80 33 55

50715546601 WOOD,MELISSA 68 49 33 77

50715596900 JOHNSON,MATTHEW E 1 11 32 56

50715596901 JOHNSON,MATTHEW 1 6 33 28

50715596901 JOHNSON,MATTHEW 1 12 33 28

50715596902 JOHNSON,MATHEW 1 1 31 56

50715597100 FRANCO,DAVID A 1 13 32 28

50715597102 FRANCO,DAVID 1 13 33 28

50715597103 FRANCO,DAVID 1 13 33 28

50715617501 LASHLEY,BENJAMIN A 40 19 33 56

50715617502 LASHLEY,BENJAMIN A 40 19 34 56

50715617503 LASHLEY,BENJAMIN 40 19 33 56

50715617504 LASHLEY,BENJAMIN 40 19 33 56

50715637102 RHODUS,JENNIFER 68 49 33 1

50715685602 SAXENA,SHAILENDRA K 1 1 33 77

50715685605 SAXENA,SHAILENDRA K 1 1 33 28

50715685606 SAXENA,SHAILENDRA 1 8 33 28

50715685609 SAXENA,SHAILENDRA 1 8 33 28

50715685611 SAXENA,SHAILENDRA 1 8 33 28

50715685612 SAXENA,SHAILENDRA 1 8 35 28

50715685612 SAXENA,SHAILENDRA 1 11 35 28

50715685613 SAXENA,SHAILENDRA 1 67 33 28

50715685614 SAXENA,SHAILENDRA 1 67 33 28

50715685615 SAXENA,SHAILENDRA 1 67 33 28

50715685616 SAXENA,SHAILENDRA 1 8 33 19

50715685620 SAXENA,SHAILENDRA 1 8 31 28

50715685620 SAXENA,SHAILENDRA 1 11 31 28

50715685653 SAXENA,SHAILEHANDRA 1 67 33 28

50715685654 SAXENA,SHAILEHANDRA 1 67 33 28

50715685655 SAXENA,SHAILEHANDRA 1 67 33 28

50715705806 HUNT,RENEE 68 49 33 40

50715705807 HUNT,RENEE 68 49 33 40

50715705810 HUNT,RENEE 68 49 33 40

50715705811 HUNT,RENEE 68 49 33 47

50715705813 HUNT,RENEE 68 49 33 61

50715705816 HUNT,RENEE 68 49 33 55

50715707400 NICKOL,DEVIN R 1 11 33 28

50715707401 NICKOL,DEVIN R 1 11 33 28

50715762003 EDELBROCK,CHRISTINA 69 74 33 28
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50715780402 RICHARDSON,AMY N 68 87 33 28

50715780411 RICHARDSON,AMY 68 87 33 28

50715789800 WILLIAMS,KAREN D 1 37 33 28

50715789802 WILLIAMS,KAREN 1 37 33 28

50715801403 HEFFLEFINGER,AMY  LMHP 36 26 33 55

50715801404 HEFFELFINER,AMI  LMHP 36 26 33 55

50715801405 HEFFELFINGER,AMI  LIMHP 39 26 33 55

50715810601 PETERSEN,JODI  LMHP 36 26 35 28

50715833102 MCIVOR,CAROLYN 1 10 33 28

50715859200 MAYO,PAUL 15 43 33 55

50715875100 TUREK,SHEILA 29 1 31 40

50715898600 VAN BLARCOM,JAMIE 69 74 33 28

50715959500 VACEK,CHAD D 69 74 33 28

50715959502 VACEK,CHAD 69 74 33 66

50715959503 VACEK,CHAD 69 74 33 66

50715959504 VACEK,CHAD 69 74 33 55

50715993800 DEEDS,STEPHANIE 68 49 33 55

50717026600 DENDINGER,ERIC 40 19 33 59

50717029500 MORGAN,HEATHER 1 8 33 59

50717029501 MORGAN,HEATHER 1 8 33 28

50717029502 MORGAN,HEATHER 1 8 33 28

50717040203 LUDLOW,LEANNA  LMHP 36 26 33 77

50717044201 BOLTE,STEFANIE 1 34 33 28

50717044202 BOLTE,STEFANIE 1 34 33 77

50717044203 BOLTE,STEFANIE 1 34 33 0

50717052400 BICHSEL,AMY  LMHP 36 26 35 0

50717059402 GOSCH,KENDRA 40 19 33 28

50717162202 CHANEY,AMY 69 49 33 18

50717165503 CHANEY,AMY 69 49 33 18

50717165504 CHANEY,AMY 69 49 33 91

50717183200 CLARK,JESSICA  LMHP 36 26 33 40

50717209000 VOKOUN,CHAD W 1 11 35 28

50717209001 VOKOUN,CHAD 1 11 33 28

50717211200 REYNOLDS,SCOTT 1 20 32 28

50717219600 WIGGINS,MICHELLE 69 49 33 93

50717219604 WIGGINS,MICHELLE 32 65 31 55

50717219606 WIGGINS,MICHELLE 69 74 33 55

50717237601 RUNION,ROB  LMHP 36 26 33 71

50717249700 MORAVEC,MICHAEL 32 65 33 17

50717265014 DOZON,FRANCISCO 6 87 33 0

50717265015 DOZON,FRANCISCO 6 87 33 28

50717265016 DOZON,FRANCISCO 6 87 33 28

50717283900 SANNY,WENDI 32 65 33 27

50717285600 KRAMER,LISA M 32 65 33 28

50717288100 KIRK,NANCY 68 49 33 28

50717316304 ANDERSON,KATE  LMHP 36 26 33 28

50717316305 ANDERSON,KATE  LMHP 36 26 33 55

50717322700 MORAVEK,JONATHAN 1 12 33 0
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50717333300 HIGGINS,KARA 28 8 35 28

50717333301 HIGGINS,KARA 28 8 33 28

50717333302 HIGGINS,KARA 28 8 35 13

50717333303 HIGGINS,KARA 28 8 33 13

50717339500 SUHR,RYAN  PLMHP 37 26 33 28

50717339502 SUHR,RYAN  LIMHP 39 26 33 27

50717386000 SAVOIE,SAMANTHA  CSW 44 80 33 59

50717386001 SAVOIE,SAMANTHA  CSW 44 80 33 59

50717390200 RECH,BRANDEN 5 35 33 55

50717392700 BALDASSANO,JUSTIN  RN 30 26 31 55

50717396201 FRICKE,GINA  LMHP 36 26 35 77

50717396202 FRICKE,GINA  LMHP 36 26 35 28

50717396203 FRICKE,GINA  LMHP 36 26 35 28

50717396204 FRICKE,GINA  LMHP 36 26 33 28

50717396205 FRICKE,GINA  LMHP 36 26 35 28

50717396206 FRICKE,GINA  LMHP 36 26 35 28

50717400400 POTMESIL,MARY  CSW 44 80 35 28

50717416720 BRINKMAN,LEAANN LAPE (C) 67 62 33 28

50717416722 LAPE,LEAANNE BRINKMAN  (C) 67 62 35 77

50717416723 LAPE,LEAANN BRINKMAN  (C) 67 62 35 28

50717416724 LAPE,LEAANNE BRINKMAN  (C) 67 62 33 27

50717416726 LAPE,LEAANNE BRINKMAN  (C) 67 62 35 28

50717416728 LAPE,LEAANN BRINKMAN  (C) 67 62 33 28

50717416729 BRINKMAN,LEANN  (C) 67 62 33 28

50717416730 BRINKMAN,LEANN  (C) 67 62 33 28

50717416731 BRINKMAN,LEANNE LAPE  (C) 67 62 33 28

50717416733 BRINKMAN,LEANN LAPE  (C) 67 62 33 27

50717416736 LAPE BRINKMAN,LEA ANN  (C) 67 62 33 28

50717441600 MELGOZA,ANGELO  PLADC 58 26 33 28

50717484900 SEAGREN,JONATHAN R 5 35 33 28

50717528000 SCHMID,AMY 15 43 33 28

50717528002 SCHMID,AMY 15 43 33 77

50717528800 TEETOR,WENDY 32 65 33 71

50717528801 TEETOR,WENDY 32 65 33 28

50717528802 TEETOR,WENDY 32 65 33 28

50717528803 TEETOR,WENDY 32 65 33 28

50717528804 TEETOR,WENDY 32 65 33 28

50717528806 TEETOR,WENDY 32 65 33 77

50717528807 TEETOR,WENDY 32 65 33 40

50717528808 TEETOR,WENDY 32 65 33 27

50717528809 TEETOR,WENDY 32 65 33 77

50717528810 TEETOR,WENDY 32 65 33 0

50717528811 TEETOR,WENDY 32 65 33 28

50717528812 TEETOR,WENDY 32 65 33 28

50717535510 BROCKMAN,KARI    CTA I 35 26 35 55

50717537602 TILLMAN,DOUGLAS  LMHP 36 26 35 10

50717537603 TILLMAN,DOUGLAS  LMHP 36 26 33 40

50717552900 HAWLEY,JASON 6 87 33 56
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50717568301 MILLER,JOHN PAUL 32 65 33 14

50717575300 SCHMIDT,BRENDA CSW 44 80 35 40

50717575301 SCHMIDT,BRENDA  CSW 44 80 33 40

50717611501 HEINE,CARL 15 5 33 28

50717611502 HEINE,CARL 15 5 33 0

50717611503 HEINE,CARL 15 5 33 77

50717619001 TICE,TROY  PLMHP 67 26 35 80

50717619002 TICE,TROY  PLMHP 37 26 35 55

50717637036 SAXENA,SANDHYA 1 8 33 28

50717680000 WATERS,DARA 32 65 33 28

50717680001 WATERS,DARA 32 65 33 28

50717686004 ZAKRZWSKI,STEHPANIE GRUBB  LMHP 36 26 35 59

50717686006 ZAKRZEWSKI,STEPHANIE  LMHP 36 26 33 45

50717688900 VANHOOZER,SHELLEY 29 91 33 28

50717690605 HASTINGS,TRACI  LMHP 36 26 31 79

50717695100 PARKS,JODY 31 87 33 82

50717718300 CONGER,LINDA 68 87 33 77

50717726200 URBAUER,HOLLIE  LADC 78 26 31 55

50717751800 DABBERT,WILLIAM 40 19 33 55

50717751801 DABBERT,WILLIAM 40 19 33 55

50717751802 DABBERT,WILLIAM 40 19 33 13

50717751803 DABBERT,WILLIAM 40 19 33 13

50717753903 OLBERDING,LOUIS 40 19 33 55

50717765804 EMERSON,LEAH 32 65 33 1

50717765805 MEERSON,LEAH 32 49 33 18

50717765806 SCHAUER-EMERSON,LEAH 32 65 33 1

50717818800 REESE,ABBY 69 74 33 19

50717818801 REESE,ABBY 69 49 35 80

50717818802 REESE,ABBY 69 49 33 93

50717827000 OLBERDING,MATTHEW 32 49 33 55

50717827001 OLBERDING,MATTHEW C 32 65 33 55

50717827301 GREEN,DAINA 32 65 33 55

50717827304 GREEN,DAINA 32 65 33 55

50717832600 VOGT,JASON DDS 40 19 33 54

50717832601 VOGT,JASON 40 19 35 28

50717832602 VOGT,JASON 40 19 33 28

50717863900 GEHRINGER,REBECCA 32 65 33 0

50717863901 GEHRINGER,REBECCA 32 65 33 28

50717863902 GEHRINGER,REBECCA 32 65 33 71

50717863903 GEHRINGER,REBECCA 32 65 33 40

50717863905 GEHRINGER,REBECCA 32 65 33 77

50717863906 GEHRINGER,REBECCA 32 65 33 28

50717863907 GEHRINGER,REBECCA 32 65 33 77

50717863908 GEHRINGER,REBECCA 32 65 33 28

50717863909 GEHRINGER,REBECCA 32 65 33 27

50717863910 GEHRINGER,REBECCA 32 65 33 28

50717863911 GEHRINGER,REBECCA 32 65 33 28

50717865200 SCHALLEY,LISA ANN 1 8 35 28
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50717865200 SCHALLEY,LISA ANN 1 11 35 28

50717867100 LEFLER,CYNTHIA 68 49 33 55

50717867103 LEFLER,CINDY 68 49 33 80

50717881100 GREGG,JILL 32 65 33 28

50717888910 DROBNY,JEFF  CTA I 35 26 33 28

50717909400 MILLWARD,LEE DAVID 1 1 33 28

50717909401 MILLWARD,LEE DAVID 1 1 33 28

50717909402 MILLWARD,LEE DAVID 1 1 33 28

50717921000 PAYSEN,AMY 1 8 33 10

50717922840 PERLINGER,TARA 32 65 33 51

50717945000 O'HARE,BRADY 1 2 33 10

50717961801 RIDDER,PAULA 69 74 33 62

50717969000 LANGFORD,JASON J 6 87 33 30

50717969001 LANGFORD,JASON J 6 87 33 85

50717969004 LANGFORD,JASON J 6 87 33 40

50717972000 BAUER,AMANDA 29 41 33 55

50717973500 PLASTER,MARK D 5 35 35 79

50717978800 MENKE,MARY 68 87 33 40

50717978801 MENKE,MARY 68 49 33 18

50717978802 MENKE,MARY 68 49 33 1

50717978803 MENKE,MARY 68 49 35 18

50717978804 MENKE,MARY 68 49 33 1

50717978805 MENKE,MARY 68 49 33 1

50717994100 FRAHM,TERESA 29 8 31 65

50717994101 FRAHM,TERESA 29 8 33 18

50717994102 FRAHM,TERESA 29 8 33 65

50718319700 LUECK,ROGER 1 1 33 0

50719027700 PAULEY,ERIN 68 49 33 55

50719031200 DOWLING,TERESA 29 8 33 0

50719060300 ELLIS,BOOQUE 69 74 33 28

50719060302 ELLIS,BOOQUE 69 74 33 28

50719060304 ELLIS,BROOQUE 69 74 33 28

50719089301 SORENSEN,TORI 32 65 33 28

50719089302 SORENSEN,TORI 32 65 33 28

50719089305 SORENSEN,TORI 32 65 33 28

50719102200 MCCABE,RYAN 32 65 33 28

50719134200 SEXON,TYLER 32 65 33 24

50719134201 SEXSON,TYLER 32 65 33 56

50719134202 SEXSON,TYLER 32 65 33 56

50719134900 VACEK,JENNIFER 69 74 33 66

50719134901 VACEK,JENNIFER 69 74 33 28

50719134902 VACEK,JENNIFER 69 74 33 55

50719164100 BLOMSTEDT,JASON 2 8 35 55

50719164101 BLOMSTEDT,JASON 2 8 33 73

50719164102 BLOMSTEDT,JASON 2 8 31 32

50719164103 BLOMSTEDT,JASON 2 8 33 44

50719164104 BLOMSTEDT,JASON 2 1 31 76

50719166102 TAYLOR,PAUL 40 19 33 87
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50719166103 TAYLOR,PAUL 40 19 33 28

50719207602 STUTZMAN,MELISSA  LMHP 36 26 31 55

50719207605 STUTZMAN,MELISSA  LMHP 36 26 36 55

50719207606 STUTZMAN,MELISSA  LMHP 36 26 35 55

50719213701 BESSMER,CHRISTIAN A 5 35 33 28

50719213702 BESSMER,CHRISTIAN 5 35 33 77

50719229900 HIGGINS,HEATHER  CTAI 35 26 33 34

50719308504 VERMAAS,ANDREA 1 1 31 46

50719319100 PETERSEN,CHRIS 32 65 33 28

50719319101 PETERSEN,CHRIS 32 65 33 28

50719319102 PETERSEN,CHRIS 32 65 33 77

50719319103 PETERSEN,CHRIS 32 65 33 28

50719319104 PETERSEN,CHRIS 32 65 33 77

50719319105 PETERSEN,CHRIS 32 65 33 28

50719319106 PETERSEN,CHRIS 32 65 33 13

50719319107 PETERSEN,CHRIS 32 65 33 27

50719325501 MATTSON,NICOLE 68 49 33 33

50719325502 MATTSON,NICOLE LYNN 68 49 33 42

50719325504 MATTSON,NICOLE LYNN 68 49 33 69

50719325505 MATTSON,NICOLE 68 49 33 33

50719333001 MCNALLY,JILL 32 65 33 45

50719333002 MCNALLY,JILL 68 87 33 2

50719347000 CARLSON,MARK 1 37 33 28

50719347001 CARLSON,MARK 1 12 33 28

50719347002 CARLSON,MARK 1 16 33 28

50719361500 WERGIN,AMIE  CTAI 35 26 33 28

50719375709 KUNTZ,AMY 68 49 33 10

50719375711 RIDDLE,AMY 68 49 33 89

50719394200 SCHLOMER,JONATHAN 32 65 33 0

50719396301 HASENAUER,JENNIFER 68 49 33 1

50719396304 HASENAUER,JENNIFER 68 49 33 10

50719407200 MOORE,JESSICA DYAN 6 87 33 93

50719407201 MOORE,JESSICA DYAN 6 87 33 30

50719407202 MOORE,JESSICA 6 87 33 85

50719407203 MOORE,JESSICA 6 87 33 12

50719409000 DOYLE,KATHLEEN  PLMHP 37 26 33 28

50719430500 SUEPER,MARY 29 8 33 71

50719430501 SUEPER,MARY 29 16 33 71

50719433500 WHALEY,DEBRA 1 37 31 28

50719433501 WHALEY,DEBRA 1 67 33 28

50719433510 WHALEY,DEBRA 1 37 33 28

50719433511 WHALEY,DEBRA 1 37 33 77

50719433512 WHALEY,DEBRA 1 37 31 28

50719444400 KNUST,CAMILLA 32 49 33 18

50719456900 SCHRAM,AMY 68 49 33 77

50719466700 SMITH,MELANIE  CTAI 35 26 35 59

50719494200 HYDE,MICHELLE 32 65 33 28

50719494201 HYDE,MICHELLE 32 65 33 40
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50719494202 HYDE,MICHELLE 32 65 33 71

50719494203 HYDE,MICHELLE 32 65 33 77

50719494204 HYDE,MICHELLE 32 65 33 28

50719494205 HYDE,MICHELLE 32 65 33 77

50719494206 HYDE,MICHELLE 32 65 33 28

50719494207 HYDE,MICHELLE 32 65 33 27

50719494208 HYDE,MICHELLE 32 65 33 28

50719494209 HYDE,MICHELLE 32 65 33 28

50719503500 KADAVY,AMY 6 87 32 93

50719503501 KADAVY,AMY 6 87 32 61

50719507900 REIMERS,ASHLEY 32 65 33 27

50719508000 LYON,AMY  CSW 44 80 35 23

50719558801 NEUHAUS,JOHN A 40 19 33 80

50719558802 NEUHAUS,JOHN 40 19 33 40

50719570000 BAUER,DANIELLE  PLMHP 37 26 35 55

50719570001 BAUER,DANIELLE  PLMHP 37 26 35 80

50719570002 BAUER,DANIELLE  PLMHP 37 26 35 78

50719571610 HATFIELD,VICTORIA CTA I 35 26 35 55

50719585607 LEMMER,ANGELA  LMHP 36 26 35 51

50719585608 LEMMER,ANGELA  LMHP 36 26 35 24

50719585609 LEMMER,ANGELA  LMHP 36 26 35 73

50719585610 LEMMER,ANGELA  LMHP 36 26 35 56

50719678500 MICHAELIS,BRIAN 5 35 33 73

50719702700 HESSER,KATE 1 8 31 85

50719702701 HESSER,KATE 1 8 33 40

50719702702 HESSER,KATE 1 8 31 76

50719702703 HESSER,KATE 1 8 31 77

50719722300 LARSON,JESSICA 15 43 33 27

50719748000 SHAVLIK,KARA  CSW 44 80 31 1

50719748001 SHAVLIK,KARA  CSW 44 80 33 10

50719748002 SHAVLIK,KARA  CSW 44 80 33 1

50719748003 SHAVLIK,KARA  CSW 44 80 33 10

50719748004 SHAVLIK,KARA  CSW 44 80 33 10

50719752000 WILCOX,ASHLEY 6 87 33 55

50719752001 WILCOX,ASHLEY 6 87 33 34

50719752003 WILCOX,ASHLEY 6 87 33 55

50719770701 OBERG,JASON 15 43 32 28

50719773400 SCHAAF,JEN  CTAI 35 26 33 28

50719789900 ALLEN,LAURA 68 49 33 55

50719800800 BREISEN,BRAD 15 43 33 55

50719801500 SVOBODA,NICOLE 68 49 33 80

50719806600 MICHAELIS,KEVIN 5 35 33 73

50719848600 KENNING,TAMARA  CTAI 35 26 35 55

50719855101 ABDUL,CHRISTINE  LMHP 36 26 33 28

50719855102 ABDUL,CHRISTIE  LMHP 36 26 32 28

50719894301 GREEN,MIRANDA 69 49 33 18

50719901400 WIETING,ARICA 68 49 33 55

50719918500 MANETTI,AMANDA 69 74 33 28
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50719918501 ALLINGTON,AMANDA 69 74 33 30

50719918502 ALLINSTON,AMANDA 69 74 33 80

50719934200 SWARTZ,THOMAS 40 19 32 34

50719968301 BEAVERS,HEATHER 68 87 33 55

50719968306 BEAVERS,HEATHER 68 49 33 79

50719968307 BEAVERS,HEATHER 68 49 33 79

50719968309 BEAVERS,HEATHER 68 49 33 79

50719968310 BEAVERS,HEATHER 49 49 33 79

50719968311 BEAVERS,HEATHER 68 49 33 7

50719968312 BEAVERS,HEATHER 68 49 33 79

50719968313 BEAVERS,HEATHER 68 49 33 62

50719982500 BANDEL,SCOT 7 48 33 40

50719982900 HUYCK,TIMOTHY 1 1 31 0

50719994300 JOURNEY,GWENDOLYN 29 70 31 71

50719994302 JOURNEY,GWENDOLYN 29 8 33 1

50719996300 WEGNER,JODI 29 16 33 55

50720132800 HARVEY,HAROLD E 1 16 32 55

50720424901 ASHBY,CHARLES F 1 1 35 40

50720424903 ASHBY,CHARLES F 1 8 33 30

50720424912 SCHBY,CHARLES F 1 70 33 30

50720446200 ZOUCHA,ADAM E 1 8 33 28

50720446200 ZOUCHA,ADAM E 1 11 33 28

50720446200 ZOUCHA,ADAM E 1 37 33 28

50721029200 MONIF,CELINE  CTAI 35 26 33 28

50721044403 DORCEY,ALICIA  LMHP 36 26 33 22

50721044404 DORSEY,ALICIA  LMHP 36 26 33 22

50721044406 DORCEY,ALICIA  LMHP 36 26 33 90

50721139600 HORNER,TREVOR L 32 65 33 15

50721139601 HORNER,TREVOR 32 65 35 29

50721178001 TOWLE,RHONDA 68 87 33 28

50721182600 HUEBERT,TY 1 6 33 28

50721182600 HUEBERT,TY 1 12 33 28

50721188200 KIMZEY,SARA SCHAFFER  (C) 67 62 32 56

50721190000 LANNING,JULIE 29 8 35 28

50721190000 LANNING,JULIE 29 11 35 28

50721206600 STUDLEY,BLAKE A 68 64 33 40

50721209500 SCHNEIDER,DANIEL 1 8 35 55

50721237700 FRAZIER,DONNIE  CTAI 35 26 33 28

50721260700 SOUKUP,ANGIE 68 49 33 89

50721260701 SOUKUP,ANGELA 68 49 33 27

50721262800 SCHNEIDER,NICOLE  PLMHP 37 26 31 55

50721262801 SCHNEIDER,NICOLE  LMHP 36 26 36 55

50721266603 TERNUS,MICHELLE  CSW 44 26 33 59

50721266604 TERNUS,MICHELLE  CSW 44 26 33 59

50721278500 SCHENKELBERG,KIM  PLMHP 37 26 33 28

50721290901 SKALKA,JODY  CSW 44 80 33 10

50721290903 SKALKA,JODI SWEENEY  CSW 44 80 33 10

50721290904 SWEENEY-SKALKA,JODI  CSW 44 80 33 10
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50721292900 RANDALL,STEPHANIE 15 5 33 55

50721316100 SHINAUT,TOBIAS 1 8 31 93

50721332700 BENNETT,CRYSTAL 69 74 33 66

50721332701 BENNETT,CRYSTAL 69 74 33 66

50721332900 WYMORE,JESSE 68 87 33 78

50721343200 FORSYTHE,KRISTY 32 65 33 84

50721366600 MATTHEWS,ANN  LMHP 36 26 35 55

50721370307 HALL,HEATHER 69 74 33 28

50721370308 HALL,HEATHER 69 74 33 13

50721379001 JOHNSON,JILL  PLMHP 37 26 33 28

50721383100 CUSHMAN-VOKOUN,ALLISON 1 22 35 28

50721419700 VOTAVA,LINDSAY  PLMHP 37 26 33 28

50721419702 VOTAVA,LINDSAY  PLMHP 37 26 33 55

50721427800 MILLS,TESSA 68 49 33 55

50721428800 BEAUDETTE,HAYLEY 40 19 33 79

50721438100 SCHUETHS,APRIL  LMHP 36 26 31 55

50721438101 SCHUETHS,APRIL  LMHP 36 26 36 55

50721440800 BRUNS,HEATHER  CSW 44 26 33 59

50721440801 BRUNS,HEATHER  CSW 44 80 33 59

50721449900 MUNCH,ELIZABETH 40 19 33 20

50721453501 CRAIG,VICTORIA  PLADC 58 26 33 55

50721454201 BEBOUT,ELIZABETH  LPN 31 26 33 55

50721510900 BROCK,JENNIFER 68 49 33 77

50721510903 BROCK,JENNIFER 68 87 31 28

50721520000 CHELOHA,ABBY 1 6 33 28

50721520000 CHELOHA,ABBY 1 12 33 28

50721522700 MILLER,BRYCE A 15 43 32 28

50721540400 PARKER,BROOKE 69 49 33 22

50721546502 CAREY,DEANNA  PLMHP 37 26 35 77

50721551100 CREAL,ANDREW 32 65 32 55

50721568500 JOHNSON,JILL  CTAI 35 26 33 28

50721568501 JOHNSON,JILL  CTAI 35 26 33 55

50721575600 BILLS,SARA 32 65 33 55

50721582800 COOPER,BRAD 32 49 33 85

50721582805 COOPER,BRAD 32 49 33 85

50721582807 COOPER,BRADLEY 32 65 31 85

50721593500 KAMINSKI,JENNIFER  PLMHP 37 26 33 28

50721593501 KAMINSKI,JENNIFER  PLMHP 37 26 33 55

50721606800 NINEMIRE,TARYN 32 65 33 27

50721606801 NINEMIRE,TARYN 32 65 33 77

50721606802 NINEMIRE,TARYN 32 65 33 13

50721606803 NINEMIRE,TARYN 32 65 33 28

50721606804 NINEMIRE,TARYN 32 65 33 77

50721606805 NINEMIRE,TARYN 32 65 33 28

50721606806 NINEMIRE,TARYN 32 65 33 28

50721606807 NINEMIRE,TARYN 32 65 33 28

50721606808 NINEMIRE,TARYN 32 65 33 28

50721614308 SNIEDER,JANE  LMHP 36 26 33 22
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50721711600 MILLER,TIMOTHY 29 8 33 78

50721711604 MILLER,TIMOTHY 29 8 31 78

50721724700 PETERSON,TARA 29 10 33 28

50721750600 STOLLER,CHRISTINA  LMHP 36 26 35 28

50721750602 STOLLER,CHRISTINA  LMHP 36 26 35 28

50721750603 STOLLER,CHRISTINA  LMHP 36 26 35 28

50721750604 STOLLER,CHRISTINA  LMHP 36 26 31 28

50721750606 STOLLER,CHRISTINA  LMHP 36 26 31 28

50721750607 STOLLER,CHRISTINA  LMHP 36 26 31 28

50721750608 STOLLER,CHRISTINA  LMHP 36 26 31 28

50721768200 MCINTOSH,PATRICK 40 19 33 28

50721768201 MCINTOSH,PATRICK 40 19 32 28

50721768204 MCINTOSH,PATRICK 40 19 33 77

50721791900 CEMPER,MORGAN  CTAI 35 26 33 45

50721807900 LENON-FLORES,MICHELLE 68 49 33 28

50721830300 JOHNSON,ELIZABETH 68 49 33 79

50721830302 JOHNSON,ELIZABETH 68 49 33 53

50721835800 RHODES,LYDIA 28 16 31 28

50721835801 RHODES,LYDIA 28 8 35 28

50721835802 RHODES,LYDIA 28 8 33 28

50721903404 JONES,CAROLINE  LMHP 36 26 33 1

50721903407 JONES,CAROLINE  LMHP 36 26 33 21

50721903408 JONES,CAROLINE  LIMHP 39 26 31 40

50721921900 MATTHEWS,MIKKELENA 29 1 33 28

50721932101 BAULISCH,KELLY  PLMHP 37 26 33 28

50721958600 MEIER,MONICA  PLMHP 37 26 35 77

50721958601 MEIER,MONICA  PLMHP 37 26 33 28

50721958602 MEIER,MONICA  PLMHP 37 26 35 28

50721958603 MEIER,MONICA  PLMHP 37 26 35 77

50721958604 MEIER,MONICA  PLMHP 37 26 35 28

50721958605 MEIER,MONICA  PLMHP 37 26 33 28

50721978200 HANUS,STACY M 6 87 33 55

50721978202 HANUS,STACI M 6 87 33 55

50721978203 HANUS,STACI 6 87 33 55

50722211101 BLOCH,DEAN 1 1 35 27

50722891801 CARLSON,JAMES G 1 8 35 55

50722944402 HOLSCLAW,MARVIN E 1 8 33 55

50723055005 PATIL,JAY  LMHP 36 26 35 28

50723055006 PATIL,JAY  LMHP 36 26 33 28

50723066900 STOTZ,REGAN 68 49 33 77

50723096100 OLIVER,GREGORY KEITH DDS 40 19 62 28

50723103600 MILLEA,JOHN 40 19 33 28

50723109200 DOREMUS,AMY 68 49 33 93

50723131800 STESKAL,KATIE  CTAII 34 26 35 59

50723156701 NEWLAND,CANDACE  LMHP 36 26 35 28

50723156702 NEWLAND,CANDACE  LMHP 36 26 33 28

50723157300 BLATNY JR,RICHARD A 1 8 33 48

50723157301 BLATNY,RICHARD 1 1 31 34
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50723157301 BLATNY,RICHARD 1 2 31 34

50723235200 SHUPE,ANGELA  PLMHP 37 26 35 55

50723249100 NELSON,BROOKE 15 43 35 28

50723278900 HERNANDEZ,CYNTHIA 1 1 31 28

50723278901 HERNANDEZ,CYNTHIA 1 1 31 28

50723279100 PALZER,KRISTEN    RN 30 26 33 79

50723279101 MOUTASH,KRISTEN    CSW 34 80 33 79

50723343200 STARK,HEIDI 40 19 33 55

50723371100 HEJKAL,MONICA 32 49 33 77

50723435400 WITTE,MICHAEL R 32 65 33 28

50723435401 WITTE,MICHAEL R 32 65 33 27

50723435402 WITTE,MICHAEL R 32 65 33 77

50723435403 WITTE,MICHAEL R 32 65 33 13

50723435404 WITTE,MICHAEL R 32 65 33 28

50723435405 WITTE,MICHAEL R 32 65 33 77

50723435406 WITTE,MICHAEL R 32 65 33 28

50723435407 WITTE,MICHAEL 32 65 33 28

50723435408 WITTE,MICHAEL 32 65 33 28

50723462110 LIESKE,SETH    CTA II 34 26 35 55

50723493200 MCGARGILL,MICHELLE 68 49 33 28

50723494200 PETTA,MATTHEW 15 43 33 1

50723494201 PETTA,MATTHEW 15 43 33 59

50723494202 PETTA,MATTHEW 15 43 33 56

50723494203 PETTA,MATTHEW 15 43 33 56

50723494205 PETTA,MATT 15 43 33 40

50723510306 FLETCHER,MICHAELA 68 49 33 54

50723510345 FLETCHER,MICHAELA 68 49 33 28

50723510346 FLETCHER,MICHAELA 68 49 33 28

50723515500 PHILMON,CARLOS  CTAI 35 26 33 28

50723567807 STRAKA,SCOTT 1 8 31 76

50723567809 STRAKA,SCOTT D 1 8 33 30

50723567810 STRAKA,SCOTT D 1 70 33 30

50723613500 STOWE,TERESA 29 16 35 28

50723621510 BREDENKAMP,TANYA  CTA I 35 26 35 28

50723719900 PROBASCO,HEATHER 69 74 33 18

50723719901 PROBASCO,HEATHER 69 74 33 30

50723842501 NOVAK,LINDSAY  LIMHP 39 26 33 28

50723871200 LEMAISTRE,SARAH 68 49 33 55

50723942100 WEAVER,KARA 68 49 33 28

50723978300 NOLAN,HILLORI 63 87 31 79

50724517900 OHOLLERAN,L S 1 8 33 17

50725649000 LE,THU TAM 5 35 33 28

50725737701 LE,KEVIN 5 35 33 28

50725852102 INSERRA,JENNIFER 29 25 31 28

50725852103 INSERRA,JENNIFER 29 23 35 28

50725852105 INSERRA,JENNIFER 29 8 33 28

50725852106 INSERRA,JENNIFER 29 34 33 28

50725911700 MINGIN,CHRIS  CTAI 35 26 33 28
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50725911701 MUNGIN,CHRIS  CTAI 35 26 33 55

50725916200 BAUM,CHRIS  CTAI 35 26 33 56

50725963700 NGARUIYA,KATHERINE  PLMHP 37 26 33 55

50725989400 MEZA,ANGELA  LMHP 36 26 33 55

50725989401 MEZA,ANGELA  LMHP 36 26 35 55

50725989402 MEZA,ANGELA  LMHP 36 26 33 55

50725989405 MEZA,ANGELA  LMHP 36 26 35 55

50725989406 MEZA,ANGELA  LMHP 36 26 35 55

50725989407 MEZA,ANGELA  LMHP 36 26 35 55

50725989409 MEZA,ANGELA  LMHP 36 26 33 55

50726497100 FARRIS,JAMES 40 19 32 10

50726567500 KUTLER,SOL 40 19 33 28

50727869100 TRAN,SON 1 44 33 55

50728612500 BECKER,EMILY  CSW 44 80 35 28

50728830601 MAILLIARD,JAMES A 1 11 35 28

50728868301 CROTTY,PATRICK 6 87 33 64

50728949801 O'NEAL,JOHN R 1 8 31 19

50728949802 ONEAL,JOHN R MD 1 8 31 19

50728973301 WILKINSON,DONALD 1 1 31 7

50728973303 WILKINSON,DONALD E 1 8 33 79

50729060100 LIU,YONGGE 1 8 33 28

50729060101 LIU,YONGGE 1 8 33 28

50729060102 LIU,YONGGE 1 8 33 28

50729060103 LIU,YONGGE 1 67 35 77

50729060104 LIU,YONGGE 1 67 33 28

50729646902 SHINNAWI,RAMI 40 19 32 77

50730027610 NELUM,BETTY  LMHP 36 26 33 28

50730094900 FOTOPOULOS,CHRIS 1 1 31 0

50730310502 KERSHAW,VINCENT 1 8 33 28

50730310503 KERSHAW,VINCENT 1 8 33 28

50730326800 ROCKEY,VERNON C 6 87 33 23

50730326801 ROCKEY,VERNON C 6 87 33 81

50730511501 SCHULTZ,LLOYD R 1 2 31 28

50730511502 SCHULTZ,LLOYD 1 2 35 28

50730877802 WARD,VERNON G 1 11 33 28

50731055701 DEWAN,VIJAY  MD 1 26 35 28

50731055702 DEWAN,VIJAY K  MD 1 26 33 28

50731055703 DEWAN,VIJAY K  MD 1 26 35 28

50731055708 DEWAN,VIJAY  MD 1 26 31 1

50731099500 MUINOV,LYUDMILA 1 30 35 28

50731099501 MUINOV,LYUDMILA 1 30 33 28

50731099502 MUINOV,LYUDMILA 1 30 31 28

50732020402 SCHROEDER,RAMONA J    LMHP 36 26 35 10

50732121702 HALLER,MICHAEL 1 8 33 28

50732121703 HALLER,MICHAEL 1 11 35 28

50732121705 HALLER,MICHAEL 1 8 33 28

50732121707 HALLER,MICHAEL 1 1 31 74

50732376500 ANDERSON,JACK    MD 1 26 35 55
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50732583101 ELLIS,DICK 32 49 33 7

50732583106 ELLIS,DICK 32 49 33 62

50732583107 ELLIS,DICK 32 49 33 23

50732583120 ELLIS,RICHARD 32 65 33 7

50732781702 KINGSLEY JR,DONALDSON 1 11 31 1

50733932302 ARORA,MONICA  MD 1 26 33 28

50733932303 ARORA,MONICA  MD 1 26 35 77

50733932305 ARORA,MONICA  MD 1 26 35 28

50733932306 ARORA,MONICA  MD 1 26 35 28

50733932308 ARORA,MONICA  MD 1 26 35 77

50733932310 ARORA,MONICA  MD 1 26 35 28

50733932311 ARORA,MONICA  MD 1 26 35 0

50733932312 ARORA,MONICA  MD 1 26 33 28

50733932313 ARORA,MONICA  MD 1 26 33 13

50733932314 ARORA,MONICA  MD 1 26 35 28

50734051100 GREENE,JOHN 1 14 33 28

50734091700 WIELAND,R C 40 19 33 55

50734188000 RATH,OTTO G MD 1 37 33 28

50734188000 RATH,OTTO G MD 1 67 33 28

50734188003 RATH,OTTO G 1 37 33 28

50734188004 RATH,OTTO 1 37 31 28

50734191220 MOUNTFORD,STANLEY 1 8 31 28

50734372800 BENNETT,JOHN 32 49 33 82

50734439100 DOUGLAS,BARBARA 68 87 33 28

50734510801 SMITH,EDGAR H 1 22 33 28

50734510802 SMITH,EDGAR H 1 22 33 28

50734510803 SMITH,EDGAR H 1 22 33 0

50734743100 BASSETT,HOWARD 15 43 33 1

50735012100 AL-TURKAIT,YOUSUF 40 19 32 77

50735012101 AL-TURKAIT,YOUSUF 40 19 33 28

50735681001 ALDERMAN,KATHRYN 40 19 32 55

50735945700 KUNNATHIL,SUSHAMA 1 30 31 28

50735945701 KUNNATHIL,SUSHAMA 1 30 33 28

50735945702 KUNNATHIL,SUSHAMA 1 30 35 28

50736017903 SPENCER,BERL W 1 1 35 51

50736044703 FUHRMAN,JEROME 1 8 33 79

50736044704 FUHRMAN,JEROME A 1 8 33 79

50736044705 FUHRMAN,JEROME A 1 8 33 79

50736254000 KOENIG,DUANE G 1 1 31 34

50736278900 PECK,JAMES 1 34 33 55

50736405401 NITZEL,DALE L 1 6 31 1

50736405401 NITZEL,DALE L 1 11 31 1

50736405403 NITZEL,DALE 1 11 33 1

50736475401 SMITH,ROBERT L 40 19 33 59

50736475405 SMITH,ROBERT 40 19 33 56

50736574700 JEFFERS,DICK J 40 19 32 16

50736623400 COLLIERS,TROY  LADC 78 26 35 28

50736766002 RUTT,RODNEY 1 1 31 0
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50736900500 SORRELL,MICHAEL F 1 10 35 28

50736903801 BAHI,DANIEL G 1 16 33 28

50736903802 BOHI,DANIEL 1 12 33 28

50737481600 SANNOUFI,SAMER 1 8 31 40

50737733400 MCNEELY,J PHILIP 1 8 31 55

50737875100 OSOWA,ALEXANDER 1 8 31 40

50737875101 OSOWA,ALEXANDER 1 70 31 0

50737876200 MCCULLOUGH,JANIS 69 74 35 55

50738132000 HARPST,ALICE 68 49 33 15

50738682400 STUHMER,RONALD D 60 87 62 73

50738771200 JEWETT,JANET 32 65 33 55

50738810000 KEENAN,HAROLD 1 67 33 79

50738810006 KEENAN,HAROLD W 1 8 31 7

50738810007 KENNAN,HAROLD 1 8 31 25

50738810008 KEENAN,HAROLD 1 8 31 0

50738810011 KEENAN,HAROLD 1 8 35 79

50738810015 KEENAN,HAROLD W 1 8 31 35

50738810017 KEENAN,HAROLD 1 8 31 0

50739463701 LUNDY,DIANNE  RN 30 26 33 28

50739463702 LUNDY,DIANNE  RN 30 26 33 28

50740164703 MILLER,GERALD C 1 16 31 7

50740164704 MILLER,GERALD 1 8 31 7

50740271001 WILSON,GEORGE  CADAC 78 26 35 28

50740271002 WILSON,GEORGE  CADAC 78 26 35 77

50740271003 WILSON,GEORGE  LADC 78 26 33 13

50740271004 WILSON,GEORGE  LADC 78 26 35 77

50740271005 WILSON,GEORGE  LADC 78 26 35 13

50740271006 WILSON,GEORGE  LADC 78 26 33 27

50740271007 WILSON,GEORGE  LADC 78 26 33 28

50740271008 WILSON,GEORGE  LADC 78 26 33 89

50740352001 ERICKSON,THOMAS G 1 1 31 27

50740437401 GRIFFITHS,JOHN 1 18 35 28

50740900501 ELLIS,KENNETH W 1 20 31 73

50741300100 BOTHA,JEAN FREDERICK 1 2 35 28

50741749800 SALARIA,VIKRANT 1 70 31 71

50741749802 SALARIA,VIKRANT 1 1 31 0

50741749803 SALARIA,VIKRANT 1 1 31 0

50742271000 WILSON,GEORGE  LADC 78 26 35 28

50742271001 WILSON,GEORGE  LADC 78 26 35 77

50742271003 WILSON,GEORGE  LADC 78 26 33 28

50742440706 FORREST,JOYCE  LIMHP 39 26 33 10

50742470000 MAYER,CAROLYN  LADC 78 26 33 28

50742470001 MAYER,CAROLYN  LADC 78 26 33 28

50742573800 BIGELOW,BRAD (C) 67 62 62 10

50742573801 BIGELOW,BRAD  (C) 67 62 35 56

50742573804 BIGELOW,BRAD  (C) 67 62 35 1

50743220300 RAZZHAVAIKINA,TATSIANA  LMHP 36 26 35 55

50743570200 WARRIER,RUGMINI PARAMESWARA 1 11 35 28
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50743570201 WARRIER,RUGMINI 1 11 35 55

50743570202 WARRIER,RUGMINI 1 1 35 55

50743570202 WARRIER,RUGMINI 1 11 35 55

50743838500 DODLA,SARITHA 1 6 33 28

50743838500 DODLA,SARITHA 1 12 33 28

50744164801 TWO,ROASALIE BULLS  LMHP 36 26 33 87

50744265400 RASMUSSEN,ROBERT H 1 1 33 23

50744265404 RASSMUSAN,ROBERT 1 8 31 23

50744265407 RASMUSSEN,R H    MD 1 26 35 23

50744265409 RASMUSSEN,ROBERT 1 1 31 23

50744265409 RASMUSSEN,ROBERT 1 8 31 23

50744835500 DILLOW,BYRON 1 2 33 27

50744835501 DILLOW,BYRON 1 2 33 27

50744890900 KELLY,CHARLOTTE 68 49 33 55

50745244200 ESCOBAR,MARY  PLMHP 37 26 33 28

50745244600 LAGMAN,NOEMI 32 65 33 28

50745869600 MARIN,ANABEL  PLMHP 37 26 33 28

50745869601 MARIN,ANABEL  PLMHP 37 26 35 13

50747596900 LUTHRA,PAURL 32 65 33 28

50747864700 ANDUKURI,RADHA 1 11 31 28

50748111905 CULLY,ALMA  LMHP 36 26 31 28

50750056500 JANIKE,WILLIAM  LMHP 36 26 35 55

50750133500 BROMFIELD,C THEO 1 34 33 55

50750178702 ANDERSON,JOSEPH 1 30 35 28

50750178703 ANDERSON,JOSEPH C 1 30 31 28

50750178705 ANDERSON,JOSEPH 1 30 33 0

50750178706 ANDERSON,JOSEPH 1 30 33 28

50750414401 BOLIN,FLORA 15 43 31 71

50750714801 LOHFF,MARTIN R 1 22 31 28

50750829011 COSSON,KAREN  LMHP 36 26 35 55

50750833805 GARWOOD,VERNON 1 46 33 55

50750871506 LAMBERTY,LELAND F 1 8 33 56

50750889301 HEPPERLEN,THOMAS W 1 34 33 0

50750907401 KAWA,TED  LMHP 36 26 33 40

50750907403 KAWA,TED  LIMHP 39 26 33 40

50750931400 MASSIE,ROGER P 1 8 31 28

50750931401 MASSIE,ROGER 1 1 31 28

50750931402 MASSIE,ROGER 1 1 31 0

50750931404 MASSIE,ROGER 1 1 31 28

50750963904 HESSE,KAY 32 49 33 80

50750963906 HESSE,KAY 32 49 33 55

50752170700 OLSON,ALBERT P 1 4 33 28

50752251600 VOSIK,WILLIAM M 1 11 33 10

50752251601 VOSIK,WILLIAM M 1 6 33 10

50752251602 VOSIK,WILLIAM M 1 1 31 10

50752332100 KIECHEL,FREDERIC 1 3 33 55

50752501900 FOWLES,WILLIAM L 1 2 32 40

50752527600 OSTERHOLM,O DOUGLAS 1 30 33 28
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50752530100 STRAUSS,DENNIS F 1 30 33 28

50752605000 SKOLD,VIRGINIA 15 43 33 55

50752622400 ROEHRS,JOHN D 1 29 33 28

50752622407 ROEHRS,JOHN D 1 1 31 71

50752622410 ROEHRS,JOHN D 1 29 33 28

50752622411 ROEHRS,JOHN 1 29 33 0

50752622412 ROEHRS,JOHN D 1 3 33 28

50752650700 FRIESEN,HAROLD 15 43 33 1

50752735301 SHUEY,KEITH 1 8 35 49

50752735305 SHUEY,KEITH 1 8 32 49

50752742800 STOEWE,JUDITH K  MD 1 26 36 28

50752742801 STOEWE,JUDITH  MD 1 26 35 28

50752742802 STOEWE,JUDITH  MD 1 26 33 28

50752755601 BARNES,WILLIAM J 32 65 35 55

50752756105 PECK,LINDA ALLAN  LMHP 36 26 35 55

50752884400 BRESSLER,JEANNIA  CSW 44 80 35 90

50752918901 SCOTT,DIANNE  LMHP 36 26 33 55

50752918910 SCOTT,DIANE  LMHP 36 26 33 28

50752918911 SCOTT,DIANNE  LMHP 36 26 33 55

50752983403 TIMM,CATHLEEN 15 5 33 28

50752983405 TIMM,CATHLEEN E 15 43 31 40

50752983406 TIMM,CATHLEEN 15 43 33 40

50753100400 MIRONOV,ANGEL 1 30 35 28

50754043203 HARDT,PATIRCIA ARNP 29 26 35 28

50754115600 CHURCHILL,MELVIN A 1 11 32 55

50754127300 HALFAR,WAYNE 15 5 33 0

50754226900 BIRKMANN,LEWISTON W 1 13 33 55

50754257300 PEDERSEN,RICHARD L 40 19 33 36

50754317600 HAJNY,ELIZABETH J 15 43 31 40

50754320700 CAMPBELL,MELVIN A 1 8 33 9

50754320700 CAMPBELL,MELVIN A 1 11 33 9

50754320703 CAMPBELL,MELVIN 1 8 31 75

50754320706 CAMPBELL,MELVIN  MD 1 26 35 9

50754392004 LYONS,WILLIAM W 1 1 31 40

50754397601 SCOVILLE,TERRY  CTAI 35 26 33 56

50754460800 WIEDELL,JEROME 1 1 31 0

50754495101 THAUT,HAROLD 1 1 31 34

50754531500 DRINGMAN,LAVONNE 30 87 31 56

50754584400 CASEY,JOHN H 1 22 33 55

50754657405 FRANCIS,CAROL  LMHP 36 26 35 28

50754658002 JENNY,DAVID E  MD 1 8 33 40

50754680900 WILLIAMS,BARBARA  CSW 44 80 33 22

50754680901 WILLIAMS,BARBARA  CSW 44 80 33 22

50754799301 HENDERSON,MARVIN G 15 5 33 28

50754799302 HENDERSON,MARVIN 15 5 33 0

50754799303 HENDERSON,MARVIN 15 5 33 77

50754929105 MCMINN,CHARLES E 1 8 35 28

50754929106 MCMINN,CHARLES E 1 8 35 89
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50754929107 MCMINN,CHARLES E 1 8 35 28

50754957303 KROHN,DAVID C 1 8 33 0

50754957309 KROHN,DAVID C 1 1 31 27

50754969800 JONES,DENNIS S 1 37 33 0

50754987100 CRAIG,JAMES 1 1 31 91

50756034800 UZENDOSKI,DONALD M 1 37 35 28

50756034801 UZENDOSKI,DONALD M 1 37 31 28

50756034802 UZENDOSKI,DONALD M 1 37 33 28

50756034802 UZENDOSKI,DONALD M 1 67 33 28

50756034803 UZENDOSKI,DONALD M 1 37 31 28

50756034805 UZENDOSKI,DONALD M 1 37 31 28

50756034806 UZENDOSKI,DONALD M 1 37 31 28

50756034807 UZENDOSKI,DONALD 1 37 31 28

50756034808 UZENDOSKI,DONALD M 1 37 31 28

50756034809 UZENDOSKI,DONALD 1 37 31 28

50756034810 UZENDOSKI,DONALD 1 37 33 28

50756034811 UZENDOSKI,DONALD 1 37 33 77

50756034812 UZENDOSKI,DONALD 1 37 31 28

50756052400 ARMITAGE,JAMES O 1 41 35 28

50756069702 BASS,RODNEY  LMHP 36 26 35 80

50756140400 HANSEN,LINDA 68 49 33 56

50756174000 BOURNE,RONALD 15 43 33 56

50756191604 KROON,BRUCE 15 43 33 56

50756218202 KOCH,ELIZABETH  LMHP 36 26 33 10

50756237400 SWANSON,JANET 68 49 33 55

50756239700 ANDERSON,JAMES B 40 19 35 1

50756318404 GANSER,MAURICE JAMES 40 19 32 55

50756325601 MINIER,WILLIAM C 1 8 35 28

50756325602 MINIER,WILLIAM 1 8 35 28

50756325604 MINIER, WILLIAM 1 8 33 28

50756362005 PLESSMAN,PAUL E 1 8 31 55

50756405807 BALLER,JOHN T 1 6 33 87

50756405808 BALLER,JOHN 1 6 35 28

50756405808 BALLER,JOHN 1 11 35 28

50756462900 COSGROVE,ELIZABETH 68 49 33 93

50756498800 STRAIGHT,JAY 1 1 31 79

50756516200 BREWER,CHERYL L    LMHP 36 26 33 77

50756516201 BREWER,CHERYL  LIMHP 39 26 33 77

50756548400 JOHNSON,MILTON R 1 8 32 79

50756548401 JOHNSON,MILTON R 1 8 33 79

50756548403 JOHNSON,MILTON R 1 8 33 79

50756548404 JOHNSON,MILTON R 1 8 33 79

50756548406 JOHNSON,MILTON 1 8 35 79

50756548410 JOHNSON,MILTON 1 8 33 79

50756548411 JOHNSON,MILTON 1 1 33 79

50756548412 JOHNSON,MILTON 1 8 33 79

50756548412 JOHNSON,MILTON 1 67 33 79

50756578901 SORENSEN,TODD S 1 11 33 79
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50756578909 SORENSEN,TODD 1 8 35 79

50756578911 SORENSEN,TODD 1 11 33 79

50756618200 WILLS,DARYL D 5 35 33 79

50756626801 KLUTMAN,RONALD 1 8 35 71

50756626802 KLUTMAN,RONALD 1 1 33 71

50756626804 KLUTMAN,RONALD 1 8 33 63

50756626805 KLUTMAN,RONALD 1 8 33 71

50756626806 KLUTMAN,RONALD 1 70 33 71

50756631700 RASMUSSEN,ANNETTE 68 49 33 27

50756674600 SALMON,CHRISTINE 68 49 33 90

50756674602 SALMON,CHRIS 68 49 33 22

50756674605 SALMON,CHRISTINE 68 49 33 14

50756674606 SALMON,CHRISTINE 68 49 33 46

50756674607 SALMON,CHRISTINE 68 49 33 87

50756674608 SALMEN,CHRISTINE 68 49 33 87

50756706900 MANCUSO,FRANK G 40 19 33 28

50756737500 DORWART,CLINTON 1 8 33 17

50756737502 DORWART,CLINTON B 1 1 31 17

50756756400 SANMARTINI,J E 1 1 35 0

50756756401 SANMARTIN,JORGE 1 6 33 0

50756756402 SANMARTIN,JORGE 1 6 33 23

50756769600 CORCORAN,WILLIAM C 40 19 33 77

50756807900 BOGARD,JAN M 1 30 33 10

50756819301 DAVIS III,JOHN C 1 1 35 28

50756819301 DAVIS III,JOHN C 1 11 35 28

50756819303 DAVIS III,JOHN C 1 11 35 28

50756819304 DAVIS III,JOHN C 1 11 35 28

50756819306 DAVIS III,JOHN C 1 11 35 28

50756899902 MEYER,LEE ROY 1 1 35 28

50756899902 MEYER,LEE ROY 1 11 35 28

50756899906 MEYER,LEE ROY 1 11 35 28

50756901700 SCHAFER,DANIEL 1 10 35 28

50756947103 GOLLNER,GARY  LMHP 36 26 33 55

50756947104 GOLLNER,GARY  LMHP 36 26 33 55

50756957103 TITUS,STEPHEN 1 8 32 28

50758023703 VEJVODA,LINDA  LMHP 36 26 33 40

50758117200 TROFHOLZ,JAY R 6 87 33 71

50758127803 ZOUCHA,TERRY E 68 87 33 28

50758220600 BARGEN,MARY 68 49 33 73

50758220601 BARGEN,MARY 68 49 33 15

50758222600 MINNICK,DAVID 1 1 31 34

50758259400 WILHELM,KATHRYN  CSW 44 80 35 76

50758259401 WILHELM,KATHRYN  CSW 44 80 35 34

50758332700 LUCKASEN,GARY 1 11 33 0

50758332701 LUCKASEN,GARY 1 6 33 17

50758332702 LUCKASEN,GARY 1 6 35 62

50758332703 LUCKASEN,GARY 1 6 35 35

50758332704 LUCKASEN,GARY 1 6 35 79
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50758332705 LUCKASEN,GARY 1 6 35 7

50758395805 MORAN,MICHAEL J 1 37 35 28

50758395806 MORAN,MICHAEL JAMES 1 37 31 28

50758395807 MORAN,MICHAEL J 1 37 31 28

50758395808 MORAN,MICHAEL J 1 37 31 28

50758395810 MORAN,MICHAEL 1 37 33 28

50758395810 MORAN,MICHAEL 1 67 33 28

50758419103 WINGERT,MARY  LIMHP 39 26 35 28

50758438402 LAGUZZA,ANTOINETTE 29 91 33 28

50758438404 LAGUZZA,ANTOINETTE 29 16 35 28

50758438405 LAGUZZA,ANTOINE 29 11 35 28

50758452000 KUNCL,CAROL    CDAC 78 26 31 0

50758460500 PETTINGER,CLAIR L NATE 1 1 31 79

50758491403 CARLTON,GARY R 1 2 33 0

50758491404 CARLTON,GARY 1 8 33 0

50758564309 FLOHR,CHARLES 1 30 31 0

50758612800 KIMBALL,MARGE 68 49 33 21

50758612804 KIMBALL,MARGE 68 49 33 21

50758612805 KIMBALL,MARGE 68 49 33 21

50758612806 KIMBALL,MARGE 68 49 33 5

50758612807 KIMBALL,MARGE 68 49 33 21

50758612810 KIMBALL,MARGE 68 49 33 21

50758643201 COLGLAZIER,CLIFFORD 1 8 35 68

50758663402 KUGLER,JOHN 1 6 35 28

50758663406 KUGLER,JOHN D 1 6 31 1

50758663407 KUGLER,JOHN 1 37 33 28

50758663408 KUGLER,JOHN D 1 6 31 28

50758663408 KUGLER,JOHN D 1 37 31 28

50758687800 BOOKS,N LEON 1 8 32 21

50758687801 BOOKS,NORVAL 1 8 31 88

50758687802 BOOKS,NORVAL 1 8 31 36

50758687804 BOOKS,NORVAL 1 8 31 88

50758687807 BOOKS,LEON 1 1 31 17

50758687810 BOOKS,NORVAL LEON 1 8 33 21

50758687811 BOOKS,NORVAL LEON 1 8 33 88

50758687812 BOOKS,NORVAL LEON 1 8 33 82

50758687813 BOOKS,NORVAL 1 1 31 21

50758687815 BOOKS,NORVAL 1 1 31 45

50758687816 BOOKS,N LEON 1 8 31 10

50758692800 BARTRUFF,CRAIG D 1 8 33 56

50758692801 BARTRUFF,CRAIG D 1 8 35 24

50758692804 BARTRUFF,CRAIG D 1 1 31 73

50758692807 BARTRUFF,CRAIG 1 1 31 24

50758692808 BARTRUFF,CRAIG  MD 1 26 33 24

50758692809 BARTRUFF,CRAIG 1 8 33 56

50758692810 BARTRUFF,CRAIG 1 1 31 24

50758692810 BARTRUFF,CRAIG 1 8 31 24

50758707700 JORGENSEN,JERRY 5 35 33 56
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50758753300 GUTIERREZ,FERNANDO 1 30 33 0

50758829401 FORNEY,BRUCE 1 1 31 7

50758829404 FORNEY,BRUCE 1 8 31 23

50758829405 FORNEY,BRUCE 1 16 31 7

50758829406 FORNEY,BRUCE 1 8 31 38

50758829600 FORNEY,GLEN 1 1 33 79

50758829603 FORNEY,GLEN 1 2 33 79

50758829604 FORNEY,GLEN 1 34 33 79

50758829605 FORNEY,GLEN 1 2 33 79

50758829605 FORNEY,GLEN 1 6 33 79

50758829606 FORNEY,GLEN 1 2 33 68

50758829606 FORNEY,GLEN 1 6 33 68

50758829607 FORNEY,GLEN 1 2 33 25

50758829607 FORNEY,GLEN 1 6 33 25

50758829608 FORNEY,GLEN 1 2 33 23

50758829608 FORNEY,GLEN 1 6 33 23

50758829609 FORNEY,GLEN 1 2 33 35

50758829609 FORNEY,GLEN 1 6 33 35

50758829610 FORNEY,GLEN 1 2 33 23

50758829610 FORNEY,GLEN 1 6 33 23

50758829611 FORNEY,GLEN 1 2 33 53

50758829611 FORNEY,GLEN 1 6 33 53

50758829612 FORNEY,GLEN 1 2 33 51

50758829612 FORNEY,GLEN 1 6 33 51

50758829613 FORNEY,GLEN 1 6 33 17

50758829614 FORNEY,GLEN 1 2 33 0

50758857001 SCHLUMBERGER,ROBERT 40 19 35 27

50758883500 ARENT,DOROTHY 29 8 33 9

50758892000 WHITNEY,ANNE  PLMHP 37 26 33 55

50758892001 WHITNEY,ANNE  PLMHP 37 26 35 55

50760010600 HOLLAND,HOWARD 32 49 33 18

50760020202 TAYLOR,BRUCE E 1 16 33 55

50760020303 HICKS,NANCY T 1 16 33 28

50760020304 HICKS,NANCY 1 16 33 28

50760041700 PAPENFUSS,STEPHEN C 1 7 32 28

50760041701 PAPENFUSS,STEPHEN 1 7 33 28

50760041702 PAPENFUSS,STEPHEN C 1 7 32 28

50760041703 PAPENFUSS,STEPHEN C 1 7 32 77

50760041705 PAPENFUSS,STEPHEN 1 22 33 28

50760041706 PAPENFUSS,STEPHEN 1 7 33 40

50760041709 PAPENFUSS,STEPHEN 1 7 33 59

50760041710 PAPENFUSS,STEPHEN 1 7 33 28

50760066800 HIGGINS,KAREN 1 37 33 40

50760066802 HIGGENS,KAREN 1 8 31 40

50760066803 HIGGINS,KAREN    MD 1 26 31 40

50760071604 GOLDSTEIN,MICHAEL 1 18 35 28

50760071606 GOLDSTEIN,MICHAEL 1 18 33 28

50760071607 GOLDSTEIN,MICHAEL 1 18 33 28
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50760071608 GOLDSTEIN,MICHAEL 1 18 33 28

50760071610 GOLDSTEIN,MICHAEL 1 18 33 28

50760071611 GOLDSTEIN,MICHAEL 1 18 33 28

50760083107 ARKLE,JOHN  LMHP 36 26 33 61

50760083109 ARKLE,JOHN  LIMHP 39 26 33 40

50760083110 ARKLE,JOHN  LIMHP 39 26 33 10

50760083111 ARKLE,JOHN  LIMHP 39 26 33 91

50760083112 ARKLE,JOHN  LIMHP 39 26 33 91

50760083113 ARKLE,JOHN  LIMHP 39 26 33 61

50760085800 BUSCHKEMPER,ELIZABETH 29 91 31 28

50760085801 BUSCHKEMPER,ELIZABETH 29 91 31 28

50760085802 BUSCHKEMPER,ELIZABETH 29 91 31 28

50760085803 BUSCHKEMPER,ELIZABETH 29 8 35 28

50760085803 BUSCHKEMPER,ELIZABETH 29 37 35 28

50760085804 BUSCHKEMPER,ELIZABETH 29 8 33 28

50760085805 BUSHKEMPER,ELIZABETH 29 8 35 13

50760085805 BUSHKEMPER,ELIZABETH 29 11 35 13

50760085806 BUSCHKEMPER,ELIZABETH 29 1 33 13

50760097000 HEJKAL,THOMAS 1 18 33 28

50760097001 HEJKAL,THOMAS 1 18 35 28

50760097002 HEJKAL,THOMAS W 1 18 31 28

50760097003 HEJKAL,THOMAS 1 18 33 55

50760097005 HEJKAL,THOMAS 1 18 33 55

50760097007 HEJKAL,THOMAS 1 18 33 28

50760105904 MCKNIGHT,THOMAS A 1 8 33 27

50760110503 ZUKAITIS,JOHN 15 5 33 28

50760121602 WIGTON,JAMES 1 11 35 28

50760121603 WIGTON,JAMES 1 11 35 28

50760121605 WIGTON,JAMES 1 11 35 28

50760152600 SHUKERT,AVEVA   (C) 67 62 62 28

50760152602 SHUKERT,AVEVA  (C) 67 62 35 28

50760152606 SHUKERT,AVEVA  (C) 67 62 33 28

50760152607 SHUKERT,AVEVA  (C) 67 62 33 28

50760152610 SHUKERT,AVERA  (C) 67 62 35 55

50760166100 NAPLE,ANN 68 49 33 28

50760229001 LYDIATT,DANIEL D 1 4 35 28

50760229003 LYDIATT,DANIEL 1 41 33 28

50760229200 LYDIATT,WILLIAM M 1 4 35 28

50760229203 LYDIATT,WILLIAM 1 41 33 28

50760244301 EASTMAN,THOMAS 1 1 31 24

50760260900 SWEENEY,MICHAEL 40 19 33 28

50760260901 SWEENEY,MICHAEL 40 19 33 28

50760290200 SIMONS,GERALD B 1 4 33 28

50760336300 LACEY,STEFFAN R 1 22 33 55

50760336301 LACEY,STEFFAN R 1 1 31 71

50760336400 LACEY,S G 40 19 33 55

50760336500 LACEY,KENT T 1 8 33 55

50760336501 LACEY,KENT T 1 8 33 78
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50760336502 LACEY,KENT THOMAS 1 8 33 79

50760336504 LACEY,KENT T 1 8 33 79

50760336506 LACEY,KENT T 1 8 33 79

50760336509 LACEY,KENT 1 8 35 79

50760336513 LACEY,KENT 1 8 33 79

50760336514 LACEY,KENT 1 1 33 79

50760336515 LACEY,KENT 1 8 33 79

50760336515 LACEY,KENT 1 67 33 79

50760379603 CULLAN,GEORGE 1 8 31 59

50760379604 CULLAN,GEORGE 1 8 33 27

50760391600 CHRISTENSEN,GLEN E  MD 1 26 62 10

50760391609 CHRISTENSEN,GLEN  MD 1 26 35 55

50760391613 CHRISTENSEN,GLEN 1 26 35 10

50760391615 CHRISTENSEN,GLEN 1 26 33 24

50760391627 CHRISTENSEN,GLEN    MD 1 26 33 73

50760391650 CHRISTENSEN,FLEN  MD 1 26 33 28

50760391651 CHRISTENSEN,GLEN  MD 1 26 33 71

50760391652 CHRISTENSEN,GLEN  MD 1 26 33 55

50760391654 CHRISTENSEN,GLEN  MD 1 26 35 55

50760395301 CHRISTENSEN,MARK 1 2 35 28

50760395303 CHRISTENSEN,MARK A 1 28 33 28

50760423202 SETTJE,GARY 1 8 33 40

50760423204 SETTJE,GARY 1 8 33 40

50760425300 OLSON,ANDREA 68 49 33 28

50760442701 MACQUIDDY,SUSAN 1 1 31 28

50760442702 MACQUIDDY,SUSAN 1 1 31 28

50760442708 MACQUIDDY,SUSAN 1 1 31 28

50760466101 BRAASCH,BRADLEY OWEN 40 19 33 56

50760476800 HYNES,JERRY 15 5 33 55

50760494902 MOORE,JOHN 1 37 33 28

50760494903 MOORE,JOHN 1 37 33 28

50760521400 CHAIN,J H 1 30 33 79

50760536700 BAYER,BARB    APRN 29 26 31 28

50760536701 BAYER,BARBARA  ARNP 29 26 35 28

50760549100 WOHLNER,ELLIOTT 15 5 33 0

50760549101 WOHLNER,ELLIOTT C 1 5 33 0

50760558100 NILSSON,THOMAS C 1 3 33 28

50760558102 NILSON,THOMAS C 1 3 33 71

50760558103 NILSSON,THOMAS C 1 3 33 28

50760558105 NILSSON,THOMAS C 1 3 33 66

50760558105 NILSSON,THOMAS C 1 11 33 66

50760558106 NILSSON,THOMAS C 1 3 33 40

50760558106 NILSSON,THOMAS C 1 37 33 40

50760558107 NILSSON,THOMAS C 1 3 33 59

50760558107 NILSSON,THOMAS C 1 11 33 59

50760575000 KEELEY,MARY  LIMHP 39 26 32 28

50760575004 KEELEY,MARY ELLEN    LMHP 36 26 33 28

50760581200 BYRNS,JUDY E  (C) 67 62 33 61
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50760581211 BYRNS,JUDY E  (C) 67 62 33 55

50760581212 BYRNS,JUDY  (C) 67 62 35 55

50760581214 BURNS,JUDY  (C) 67 62 35 55

50760602501 MILDER,JAMES 15 43 33 28

50760602503 MILDER,JAMES 7500 MERCY 15 43 33 28

50760602505 MILDER,JAMES 15 43 33 28

50760616000 FRANKEL,HARRIS 1 13 32 28

50760616004 FRANKEL,HARRIS 1 13 33 28

50760616005 FRANKEL,HARRIS 1 13 33 28

50760618600 WILKINSON,CHRIS E 1 20 33 10

50760646000 PENTZIEN,ROGER  MD 1 26 31 28

50760655801 NAGENGAST,STEPHEN M 1 2 33 55

50760656203 STROHMYER,JEFFRY L 1 8 33 77

50760656205 STROHMYER,JEFFRY 1 1 32 77

50760656205 STROHMYER,JEFFRY 1 8 32 77

50760677400 PETERSEN,SHARON 68 49 33 23

50760682002 CAPEK,DENISE  MD 1 1 33 27

50760682006 CAPEK,DENISE L 1 1 31 40

50760682011 CAPEK,DENISE L 1 1 33 55

50760682013 CAPEK,DENISE 1 1 31 78

50760682014 CAPEK,DENISE 1 1 31 34

50760682015 CAPEK,DENISE 1 8 31 67

50760682016 CAPEK,DENISE 1 8 31 85

50760708800 SULLIVAN,MARIE 68 49 33 10

50760742300 MCDERMOTT,MICHAEL 40 19 33 28

50760752301 FITZGIBBONS JR,ROBERT J 1 2 35 28

50760752500 FITZGIBBONS,TIMOTHY C 1 20 33 28

50760752501 FITZGIBBONS,TIMOTHY 1 20 33 28

50760753003 MIKULS,MARY JANE 1 37 33 28

50760753004 MIKULS,MARY JANE 1 37 33 28

50760754502 BELTZER,MARY 68 49 33 21

50760754504 BELTZER,MARY 68 49 33 21

50760754512 BELTZER,MARY 68 49 33 21

50760768000 BLACK,STEVEN B 1 2 33 28

50760768000 BLACK,STEVEN B 1 24 33 28

50760770500 BOGARD,PATRICK 1 22 35 28

50760770501 BOGARD,PATRICK 1 22 33 28

50760770503 BOGARD,PATRICK 1 22 33 28

50760770504 BOGARD,PATRICK 1 22 33 28

50760770505 BOGARD,PATRICK J 1 22 33 0

50760770506 BOGARD,PATRICK 1 22 33 28

50760770507 BOGARD,PATRICK 1 22 33 28

50760770508 BOGARD,PATRICK 1 22 33 28

50760808000 SNELLER HAMILTON,PEG    CTA I 35 26 33 55

50760811404 DARST,DONALD J 1 1 31 28

50760811405 DARST,DONALD 1 8 33 28

50760811406 DARST,DONALD 1 8 33 28

50760811407 DARST,DONALD 1 11 33 28
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50760840500 DUNBAR,THOMAS E 1 1 32 28

50760840501 DUNBAR,THOMAS 1 67 33 28

50760854700 WOERTH,LYLE 15 5 33 55

50760859000 SHEFFIELD,BRUCE G 1 37 33 1

50760859001 SHEFFIELD,BRUCE G 1 1 31 1

50760859002 SHEFFIELD,BRUCE G 1 11 31 1

50760859700 WOERTH,LYLE 1 70 31 28

50760859701 WOERTH,LYLE 1 1 31 28

50760859702 WOERTH,LYLE 1 1 31 28

50760868201 ALBIN,RENEE MARIE DAVID 1 16 33 59

50760873101 FITZGIBBONS,WILLIAM 1 8 33 28

50760879700 DAVID,JEFFREY 1 1 35 55

50760879701 DAVID,JEFFREY 1 37 32 55

50760879702 DAVID,JEFF 1 37 33 55

50760965105 SUTTON,GREGORY 1 18 32 55

50760965106 SUTTON,GREGORY 1 18 33 34

50760965107 SUTTON,GREGORY 1 18 33 80

50760977402 SUTTON,VINCENT J 1 11 31 1

50760977403 SUTTON,VINCENT 1 18 32 55

50760977404 SUTTON,VINCENT 1 18 33 93

50760977405 SUTTON,VINCENT 1 18 33 93

50760977406 SUTTON,VINCENT 1 18 33 30

50760977407 SUTTON,VINCENT 1 18 33 93

50760987000 RUDE,GILBERT A 1 1 33 10

50760987004 RUDE,GILBERT 1 8 35 10

50762023300 NEWBOLD,GRANT  (C) 67 26 33 50

50762023311 NEWBOLD,GRANT  (C) 67 62 33 21

50762023313 NEWBOLD,GRANT  (C) 67 62 35 40

50762040700 RAUSCHER,ANN 68 49 33 55

50762046801 BORG,DAVID 1 1 31 74

50762046802 BORG,DAVID E 1 8 31 74

50762046803 BORG,DAVID E 1 8 31 74

50762048800 BROOKE,CARLA ANNETTE    LMHP 36 26 35 10

50762048826 PLATTE VALLEY FAM LIFE #4 13 26 5 10

50762050505 GROSSE,SARAH  APRN 29 26 31 1

50762050506 GROSSE,SARAH 29 26 33 10

50762050507 GROSSE,SARAH 29 26 31 1

50762055603 OMEL,JAMES L 1 8 33 40

50762089500 RUBEN,WILLIAM 40 19 33 40

50762093800 CLARKE,JEFFREY 40 19 35 1

50762093801 CLARKE,JEFFREY 40 19 33 1

50762137201 JOHNSON,KRISTIN 1 1 31 27

50762137204 JOHNSON,KRISTIN 1 8 31 81

50762137206 JOHNSON,KRISTIN 1 1 31 23

50762137206 JOHNSON,KRISTIN 1 8 31 23

50762137207 JOHNSON,KRISTIN 1 1 33 23

50762163200 SMITH,CHERYL  CSW 44 80 33 59

50762163800 SARVER,NANCY L 29 3 33 28
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50762166901 HOLCOMB,BRUCE 1 1 31 34

50762166902 HOLCOMB,BRUCE 1 1 31 0

50762166909 HOLCOMB,BRUCE 1 1 32 28

50762166910 HOLCOMB,BRUCE A 1 1 31 77

50762174001 MASSEY,JAMES 1 4 33 79

50762174002 MASSEY,JAMES 1 4 33 79

50762174003 MASSEY,JAMES 1 4 33 79

50762174004 MASSEY,JAMES 1 4 33 62

50762174005 MASSSEY,JAMES 1 4 33 7

50762174006 MASSEY,JAMES 1 4 33 53

50762180600 CHRISTENSEN,GARY 40 19 33 7

50762184500 COLBURN,PAUL 6 87 33 79

50762197300 BRYAN,NANCY CLIFFORD 32 49 33 17

50762197302 BRYAN,NANCY 32 49 33 53

50762206300 ANDERSON,JAMES A 1 1 33 0

50762222900 QUINCY,WAYNE E 6 87 33 69

50762227500 BAKER,CHERYL 68 49 33 40

50762227501 TRAUDT,CHERYL 68 49 33 47

50762227503 TRAUDT,CHERYL 68 49 33 40

50762227504 TRAUDT,CHERYL 68 49 33 40

50762227505 BAKER,CHERYL 68 49 33 47

50762227509 BAKER,CHERYL 68 49 33 61

50762227511 BAKER,CHERYL 68 49 33 61

50762227513 TRAUDT,CHERYL 68 49 33 40

50762227516 BAKER,CHERYL 68 49 33 39

50762230701 HEDLUND,LOUIS 40 19 33 55

50762231700 HILD,PAT 68 49 33 37

50762231703 HILD,PAT 68 49 33 33

50762231706 HILD,PAT 68 49 33 42

50762231709 HILD,PAT 68 49 33 69

50762231717 HILD,PATRICIA 68 49 33 10

50762238402 PLATE,JAMES M 1 1 31 53

50762238405 PLATE,JAMES M  MD 1 8 33 51

50762238407 PLATE,JAMES  MD 1 26 35 51

50762258300 JENSEN,RITA 68 49 33 27

50762258301 JENSEN,RITA 68 49 33 27

50762258309 JENSEN,RITA 68 49 33 27

50762262700 RHODES,JACQUELINE KAY   PHD 67 62 62 55

50762262701 RHODES,JACQUELINE KAY  PHD 67 62 62 55

50762348601 WARD,RICHARD K 1 1 31 27

50762348602 WARD,RICHARD K  MD 1 1 33 27

50762348604 WARD,RICHARD 1 1 31 78

50762348605 WARD,RICHARD 1 8 31 85

50762358400 BAKER,JOHN J 1 22 35 28

50762408800 RICE,THOMAS C 15 43 33 28

50762408807 RICE,THOMAS C 15 43 35 28

50762408808 RICE,THOMAS 15 43 35 55

50762408810 RICE,THOMAS 15 43 35 77
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50762408811 RICE,THOMAS 15 43 33 77

50762408812 RICE,THOMAS 15 43 33 28

50762470102 MICKELS,KIMBERLY 1 11 33 40

50762470103 MICKELS,KIMBERLY 1 8 33 40

50762488101 HARVEY,EILEEN 68 87 35 55

50762528300 JENSEN,RITA 68 49 33 27

50762538201 ERIKSEN,GENENE 29 8 33 0

50762538900 KLINE,MARY 29 26 31 28

50762738600 WADE,RICHARD M 40 19 62 59

50762764300 VANDENBERG,LAURA    CDAC 78 26 33 80

50762764301 VANDENBERG,LAURA    CADAC 78 26 35 67

50762764302 VANDENBERG,LAURA    CDAC 78 26 35 64

50762764304 VANDENBERG,LAURA    CDAC 78 26 35 74

50762764305 VANDENBERG,LAURA    CDAC 78 26 35 30

50762764306 VANDENBERG,LAURA    CDAC 78 26 35 78

50762764307 VANDENBERG,LAURA    CDAC 78 26 35 93

50762764308 VANDENBERG,LAURA    CDAC 78 26 35 34

50762764309 VANDENBERG,LAURA    CDAC 78 26 35 76

50762764311 VANDENBERG,LAURA    CDAC 78 26 35 85

50762764312 VANDENBERG,LAURA    CDAC 78 26 35 12

50762764313 VANDENBERG,LAURA    CDAC 78 26 35 48

50762764314 VANDENBERG,LAURA    CDAC 78 26 35 49

50762764315 VANDENBERG,LAURA    CDAC 78 26 35 66

50762764317 VANDENBERG,LAURA  LDAC 78 26 33 80

50762764318 VANDENBERG,LAURA  LADC 78 26 33 66

50762764319 VANDENBERG,LAURA  LADC 78 26 35 80

50762764320 VANDENBERG,LAURA  LADC 78 26 33 11

50762764321 VANDENBERG,LAURA  LADC 78 26 33 76

50762764902 LAWYER,REBECCA BRAYMEN (C) 67 62 33 55

50762764906 LAWYER,REBECCA BRAYMEN (C) 67 62 35 55

50762764916 BRAYMEN,REBECCA LAWYER  (C) 67 62 35 55

50762764918 BRAYMEN,REBECCA  (C) 67 62 33 55

50762787102 HULL,WILLILAM 40 19 33 40

50762793101 THORSON,ALAN 1 2 35 28

50762793103 THORSON,ALAN G 1 28 33 28

50762793105 THORSON,ALAN 1 28 31 28

50762793105 THORSON,ALAN 1 30 31 28

50762796203 KARPISEK,PATRICIA  LADC 78 26 35 80

50762840501 LANG,LYNNE  LMHP 36 26 31 55

50762840502 LANG,KATHERINE  LMHP 36 26 36 55

50762846801 TROYER,ROBERT  LMHP 36 26 33 55

50762848718 WYTHERS,JEANIE ZINK  LMHP 36 26 33 30

50762848719 WYTHERS,JEANIE ZINK  LMHP 36 26 35 1

50762848720 WYTHERS,JEANIE ZINK  LIMHP 39 26 33 30

50762855700 EBERS,DOUGLAS 1 37 35 55

50762856501 LUERS,ANN 68 49 33 34

50762890703 SPRINGMAN,SUE 1 37 33 55

50762890704 SPRINGMAN,SUE A 1 37 33 55

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50762890705 SPRINGMAN,SUE 1 11 31 55

50762890706 SPRINGMAN,SUE A 1 37 33 55

50762890707 SPRINGMAN,SUE 1 8 31 77

50762895100 BLAS,DEB 68 49 33 34

50762978600 BARTH,GARY 1 1 31 1

50762978601 BARTH,GARY 1 6 31 1

50762978602 BARTH,GARY 1 1 31 18

50762978603 BARTH,GARY 1 1 31 91

50762978605 BARTH,GARY 1 30 33 1

50762995601 MANNSCHRECK,BRENDA 68 87 33 34

50762995603 MANNSCHRECK,BRENDA 68 49 33 34

50764010700 SCHROEDER,BRUCE A 1 30 31 28

50764010701 SCHROEDER,BRUCE 1 30 33 28

50764010703 SCHROEDER,BRUCE 1 37 31 55

50764027100 CLAUSEN,PAMELA  LMHP 36 26 33 40

50764027101 CLAUSEN,PAMELA  LMHP 36 26 33 93

50764040500 GREEN,REBECCA  PLADC 58 26 33 93

50764040501 GREEN,REBECCA  PLADC 58 26 33 76

50764040502 GREEN,REBECCA  LADC 78 26 33 30

50764040503 GREEN,REBECCA  LADC 78 26 33 11

50764040504 GREEN,REBECCA  LADC 78 26 35 30

50764040505 GREEN,REBECCA  LADC 78 26 35 93

50764040506 GREEN,REBECCA  LADC 78 26 33 76

50764040507 GREEN,REBECCA  LADC 78 26 33 11

50764040508 GREEN,REBECCA  LADC 78 26 33 30

50764040509 GREEN,REBECCA  LADC 78 26 33 93

50764045102 CROSSMAN,JOY A 15 5 33 28

50764053700 KONSEL,CAROL 68 49 33 20

50764053705 KONSEL,CAROL 68 49 33 11

50764053706 KONSEL,CAROL 68 49 33 20

50764113101 JONES,PHYLLIS  LMHP 36 26 36 28

50764121500 PETERSEN,CAROL 44 80 35 55

50764121501 PETERSON,CAROL  PLMHP 37 26 35 55

50764131200 WIEMER,VICTORIA  LMHP 36 26 35 93

50764131201 WIEMER,VICTORIA  LMHP 36 26 33 93

50764139800 SEDERBERG,JAMES H 15 5 33 0

50764151100 MACIEJEWSKI,PATRICIA 68 49 33 76

50764151102 FILIP,PATTY 68 49 33 55

50764182301 KOS,THOMAS 1 4 33 55

50764182302 KOS,JOHN THOMAS 1 4 33 55

50764207500 EGGER,MICHAEL MD 1 26 36 28

50764207501 EGGER,MICHAEL L  MD 1 26 33 0

50764207505 EGGER,MICHAEL L    MD 1 26 35 28

50764207507 EGGER,MICHAEL L    MD 1 26 31 77

50764234800 BLACKWELL,JOYCE 68 49 33 34

50764282400 DAWSON,KATHY 68 49 33 55

50764332602 OGREN,FREDERIC P 1 4 33 28

50764332604 OGREN,FREDERIC P 1 4 33 28
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50764332607 OGREN,FREDERIC P 1 4 33 28

50764332608 OGREN,FREDERIC P 1 3 31 28

50764332608 OGREN,FREDERIC P 1 4 31 28

50764332609 OGREN,FREDERIC P 1 3 31 28

50764332609 OGREN,FREDERIC P 1 4 31 28

50764332610 OGREN,FREDERIC P 1 4 33 28

50764332611 OGREN,FREDERIC P 1 3 31 28

50764332611 OGREN,FREDERIC P 1 4 31 28

50764332613 OGREN,FREDERIC 1 4 33 28

50764332616 OGREN,FREDERIC 1 4 31 28

50764332618 OGREN,FREDERIC 1 4 31 28

50764332620 OGAREN,FREDERIC P 1 4 31 28

50764332621 OGREN,FREDERIC P 1 4 31 28

50764332622 OGREN,FREDERIC P 1 4 31 28

50764332623 OGREN,FREDERIC 1 4 33 28

50764362000 DAMME,JERRY 6 87 33 77

50764365302 STREETER,JENNIFER 69 74 33 55

50764385308 LEGINO,MARY  (C) 67 62 33 28

50764385309 LEGINO,MARY  (C) 67 62 35 28

50764385326 LEGINO,MARY  (C) 67 62 62 28

50764442600 SMITH,GEORGE 29 91 31 0

50764442601 SMITH,GEORGE 29 8 33 0

50764442601 SMITH,GEORGE 29 11 33 0

50764442602 SMITH,GEORGE 29 70 33 0

50764495103 LANG,TERRY 1 37 33 0

50764524801 ELDER,LEANNE  LMHP 36 26 33 40

50764524802 ELDER,LEANNE  LMHP 36 26 35 10

50764533100 HARR,LINDA 15 43 33 55

50764538700 SNYDER,KAY 68 49 33 28

50764549900 MCALEVY,MERLE 1 1 35 28

50764549900 MCALEVY,MERLE 1 11 35 28

50764549901 MCALEVY,MERLE 1 11 35 28

50764549903 MCALEVY,MERLE 1 11 35 28

50764549905 MCALEVY,MERLE 1 11 35 28

50764549906 MCALEVY,MERLE 1 11 33 28

50764562802 KUGLER,JANE 15 5 31 28

50764562803 KUGLER,JANE 15 5 33 28

50764584800 ARMSTRONG,MELISSA  LMHP 36 26 35 59

50764584802 ARMSTRONG,MELISSA  LADC 78 26 33 71

50764584804 ARMSTRON,MELISSA  LMHP 36 26 33 59

50764585400 MARESH,PEGGY  RN 30 26 31 55

50764585401 MARESH,PEGGY  RN 30 26 36 55

50764594100 HAWKS,JANELLE KLOEPPING 30 87 31 56

50764610500 VINTON,THOMAS 1 8 33 28

50764610500 VINTON,THOMAS 1 37 33 28

50764610501 VINTON,THOMAS 1 8 33 28

50764610502 VINTON,THOMAS 1 8 33 28

50764664301 BECKMAN,ROBERT DENNIS 15 43 31 34
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50764664302 BECKMAN,ROBERT 15 43 33 10

50764665401 JOUVENAT,SUZANNE  LMHP 36 26 33 55

50764665402 JOUVENAT,SUZANNE  LMHP 36 26 33 55

50764665403 JOUVENAT,SUZANNE  LMHP 36 26 33 55

50764665404 JOUVENAT,SUZANNE  LMHP 36 26 35 55

50764665405 JOUVENAT,SUZANNE  LMHP 36 26 33 55

50764665406 JOUVENAT,SUZANNE  LMHP 36 26 33 55

50764690402 HINZMANN,STAN L 15 43 35 28

50764690403 HINZMANN,STAN 15 43 33 28

50764690408 HINZMANN,STAN 15 43 33 27

50764699500 BORCHER,SUSAN 32 49 33 55

50764736500 LAUER,DAVID W 5 35 33 55

50764752600 HENRIKSEN,ALLEN 68 49 33 59

50764781802 BATEY,BILL  LMHP 36 26 35 28

50764781803 BATEY,WILLIAM    LMHP 36 26 35 28

50764781804 BATEY,WILLIAM  LIMHP 39 26 35 28

50764781805 BATEY,WILLIAM  LIMHP 39 26 35 28

50764781806 BATEY,WILLIAM  LIMHP 39 26 33 28

50764781807 BATEY,WILLIAM  LIMHP 39 26 33 28

50764785000 BOND,SHELIA  LMHP 36 26 33 50

50764818504 JOHNSON,WILLIAM M 1 29 33 55

50764883801 HANICH,M J 1 8 33 10

50764883805 HANICH,M J 1 8 31 10

50764887300 NELSON,MICHEALA M. 68 49 33 17

50764887307 NELSON,M. MICHAELA 68 49 33 25

50764894501 CZAPLEWSKI,RODNEY 1 67 33 28

50764894503 CZAPLEWSKI,RODNEY 1 8 33 28

50764894504 CZAPLEWSKI,RODNEY 1 8 33 28

50764898002 NELSON,J D 1 1 35 10

50764899301 KORT,DAN 1 1 33 27

50764914900 BEER,ROBERT ALLEN 1 8 33 28

50764914901 BEER,ROBERT ALLAN 1 8 33 28

50764914902 BEER,ROBERT 1 8 33 28

50764914903 BEER,ROBERT 1 67 33 28

50764914904 BEER,ROBERT 1 67 33 28

50764921105 WILLETT,LYNNE 1 37 33 28

50764921105 WILLETT,LYNNE 1 45 33 28

50764921106 WILLETT,LYNNE 1 45 33 28

50764925704 JOHNSON,ANNE 68 49 33 11

50764941900 TRAMBLY,JAMES 40 19 32 10

50764952100 BUNGER,RICHARD 6 87 33 47

50764952101 BUNGER,RICHARD K 6 87 33 40

50764953901 SCHWARTZ,FREDRICK 1 8 33 77

50764953901 SCHWARTZ,FREDRICK 1 11 33 77

50764980300 BRUMMUND,DEBBRA   LMHP 36 26 35 40

50764980326 BRUMMUND,DEBBRA  LMHP 13 26 5 40

50766010202 YEKEL,JOAN  LMHP 36 26 33 23

50766035200 HULL,MICHAEL 15 43 31 93
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50766035203 HULL,MICHAEL 15 43 33 10

50766035205 HULL,MICHAEL 15 43 31 71

50766035206 HULL,MICHAEL D 15 5 31 34

50766035207 HULL,MICHAEL D 15 43 31 40

50766076100 CAIN,LESLIE 68 49 33 54

50766076101 CAIN,LESLIE 68 49 33 54

50766098800 SHUMAN,ELLEN 30 87 31 40

50766141901 HAPPOLD,DEBRA 68 49 33 40

50766141902 HAPPOLD,DEBRA 68 49 33 40

50766141906 HAPPOLD,DEBRA 68 49 33 40

50766141907 HAPPOLD,DEBRA 68 49 33 47

50766141909 HAPPOLD,DEBRA 68 49 33 40

50766141910 HAPPOLD,DEBRA 68 49 33 47

50766141912 HAPPOLD,DEBRA 68 49 33 61

50766141914 HAPPOLD,DEBRA 68 49 33 61

50766152300 BARTLETT,SARAH  LMHP 36 26 33 79

50766152301 BARTLELTT,SARAH  LMHP 36 26 33 17

50766184200 DAVEL,LOIS 29 8 33 40

50766184201 DAUCL,LOIS 29 91 31 10

50766194400 DIBBERN,VICKIE  RN 30 80 33 1

50766222800 HOWE,SUSAN M 63 8 33 10

50766223502 JOHNSON,ERIK 1 1 31 73

50766223507 JOHNSON,ERIK 1 1 31 34

50766223508 JOHNSON,ERIK 1 1 31 7

50766244304 EASTMAN,THOMAS 1 20 33 79

50766265102 MARSH,W R 1 30 33 40

50766265105 MARSH,WILLIAM 1 30 33 40

50766297701 FERRIS,MICHAEL P 1 4 33 55

50766345703 BRIGGS,KATHRYN 69 74 33 13

50766354301 SWENSON,DEBORAH  LMHP 36 26 35 28

50766354302 SWENSON,DEBORAH  LMHP 36 26 35 28

50766355800 JOHNSON,JIM 6 87 35 40

50766355801 JOHNSON,JIM D 6 87 35 55

50766355802 JOHNSON,JIM D 6 87 33 55

50766355804 JOHNSON,JIM D 6 87 33 55

50766355805 JOHNSON,JIM 6 87 33 28

50766477500 JOHNSON,JAN ELIZABETH  RN 30 26 33 79

50766489402 NIELSEN,LAURA 1 37 33 28

50766489403 NIELSEN,LAURA 1 37 33 28

50766501201 ORSI,RALPH  LIMHP 39 26 35 28

50766532502 HOLMES,T J 1 11 33 28

50766532801 JONES,MICHAEL 1 11 33 28

50766532802 JONES,MICHAEL 1 10 33 28

50766532900 JONES,SARAH L    MD 1 26 33 28

50766605005 STARKE,MARILYN  LMHP 36 26 35 0

50766605008 STARKE,MARILYN  LMHP 36 26 35 28

50766605009 STARKE,MARILYN  LMHP 36 26 35 77

50766662604 WEAR,JOHN H 32 65 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50766662613 WEAR,JOHN H PT 32 65 3 28

50766664600 JOSEPH,LESLIE  (C) 67 62 33 28

50766664601 JOSEPH,LESLIE M   L&C 67 62 35 28

50766664604 JOSEPH,LESLIE  (C) 67 62 36 28

50766677500 BRYSON,MARY 68 49 33 10

50766698105 SEIVERT,PATRICIA A 1 37 35 28

50766752902 PETERSON,ROSEMARY  LMHP 36 80 33 1

50766811906 MALM,JOHN A 1 8 33 0

50766823600 KRUSE,STEVEN C 40 19 33 80

50766838000 JOHNSON,MARK O DDS 40 19 62 55

50766838001 JOHNSON,MARK 40 19 33 55

50766860206 DOWNING,KENNETH  (C) 67 62 33 55

50766894601 JACOBSEN,ROBERT  LISW 36 26 31 0

50766921900 HIATT,ELOISE 68 49 33 55

50766932602 HARTWIG,RICKY 1 1 31 71

50766932608 HARTWIG,RICKY G 15 5 33 55

50766955601 TOPP,DEBRA 15 43 31 71

50766955603 TOPP,DEBRA 15 43 33 59

50766955605 TOPP,DEBRA 15 43 33 55

50766955608 TOPP,DEBRA CRNA 15 43 33 27

50766955609 TOPP,DEBRA 15 43 33 70

50766966500 TOPP,DEBRA 15 43 31 93

50768001800 HUNGERFORD,VETA 30 87 33 82

50768025901 MCCORMICK,CRAIG 6 87 33 69

50768035503 BRYANT,KARLA 32 49 33 24

50768035504 BRYANT,KARLA 32 49 35 24

50768035508 BRYANT,KARLA 32 49 33 56

50768037301 KOEFOOT,R BRUCE 1 34 33 40

50768060100 ZEIGLER,ROBIN 68 49 33 68

50768096003 DOWNER,ROZLYNN    LMHP 36 26 33 40

50768096007 DOWNER,ROZLYNN  LIMHP 36 26 35 40

50768096008 DOWNER,ROZLYNN  LIMHP 39 26 35 40

50768101401 BOGGS,JIM 68 49 33 40

50768101402 BOGGS,JIM 68 49 33 40

50768101406 BOGGS,JIM 68 49 33 40

50768101407 BOGGS,JIM 68 49 33 47

50768101409 BOGGS,JIM 68 49 33 40

50768101410 BOGGS,JIM 68 49 33 47

50768101412 BOGGS,JIM 68 49 33 61

50768101414 BOGGS,JIM 68 49 33 61

50768106501 HATCH,DENNIS 1 1 31 1

50768106502 HATCH,DENNIS 1 1 31 10

50768106504 HATCH,DENNIS 1 6 33 1

50768180201 EAKINS,GREGORY 1 2 33 28

50768180203 EAKINS,GREGORY 1 2 33 28

50768180204 EAKINS,GREGORY 1 2 33 28

50768180205 EAKINS,GREGORY 1 2 33 28

50768207502 KNAPP,PENELOPE  LMHP 36 26 32 24

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50768212303 MCCOMB,RODNEY 1 22 35 28

50768222600 MINNICK,DAVID A 1 8 33 21

50768222602 MINNICK,DAVID A 1 8 33 21

50768222605 MINNICK,DAVID A 1 8 33 21

50768222611 MINNICK,DAVID 1 8 35 82

50768222612 MINNICK,DAVID 1 1 31 21

50768223007 JACOBSEN,JOHN 1 8 31 76

50768223009 JACOBSEN,JOHN R 1 8 33 30

50768223010 JACOBSEN,JOHN 1 70 33 30

50768241000 PALMER,JAMES D 40 19 33 55

50768253600 ZALEWSKI,DAVID 40 19 34 56

50768253601 ZALEWSKI,DAVID 40 19 33 56

50768253602 ZALEWSKI,DAVID 40 19 33 56

50768357531 MCPROUD,NANCY 32 49 33 55

50768361100 MILLER,RITCHIE 5 35 33 28

50768361703 CARLSON,RICHARD 15 43 31 0

50768361704 CARLSON,RICHARD 15 43 33 0

50768379900 ERICKSON,ALAN 1 1 35 28

50768379900 ERICKSON,ALAN 1 11 35 28

50768379901 ERICKSON,ALAN 1 8 35 77

50768379901 ERICKSON,ALAN 1 11 35 77

50768379901 ERICKSON,ALAN 1 37 35 77

50768385001 GREENWALL,LOWELL 15 5 33 0

50768405401 KINCAID,DAVID M 6 87 35 22

50768414502 HULT,DAVID 1 1 31 24

50768414503 HULT,DAVID  MD 1 26 33 24

50768417903 PALMER,MARK A 6 87 33 6

50768417904 PALMER,MARK A 6 87 33 63

50768417905 PALMER,MARK A 6 87 33 2

50768417906 PALMER,MARK A 6 87 33 59

50768417907 PALMER,MARK A 6 87 33 28

50768417908 PALMER,MARK A 6 87 33 71

50768443105 KLEEMAN,ROLAND 32 65 33 77

50768443106 KLEEMAN,ROLAND 32 65 33 28

50768443107 KLEEMAN,ROLAND 32 65 33 27

50768443108 KLEEMAN,ROLAND 32 65 33 77

50768443109 KLEEMAN,ROLAND 32 65 33 28

50768443110 KLEEMAN,ROLAND 32 65 33 13

50768443111 KLEEMAN,ROLAND 32 65 33 28

50768443112 KLEEMAN,ROLAND 32 65 33 28

50768443113 KLEEMAN,ROLAND 32 65 33 58

50768447803 HINES,BONNIE  PLMHP 37 26 33 45

50768451301 LUEKE,ROBERT 32 65 33 55

50768451302 LUEKE,ROBERT 32 65 33 55

50768482902 BROWN,BONNIE  LMHP 36 26 35 1

50768482904 BROWN,BONNIE  LMHP 36 26 33 40

50768482905 BROWN,BONNIE  LMHP 36 26 33 61

50768585700 GODFREY,MELISSA  LMHP 36 26 35 28
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50768585705 GODFREY,MELISSA  LMHP 36 26 36 28

50768597501 DOMALAKES,MICHAEL 1 11 33 28

50768648000 SLOVEK,RICHARD W 1 20 31 73

50768657300 MOORE,GARY F 1 4 35 28

50768657301 MOORE,GARY F 1 4 31 28

50768657302 MOORE,GARY FLOYD 1 4 33 28

50768657303 MOORE,GARY F 1 4 31 28

50768657304 MOORE,GARY F 1 4 33 28

50768657305 MOORE,GARY F 1 4 33 28

50768657307 MOORE,GARY F 1 4 31 28

50768657308 MOORE,GARY F 1 4 33 28

50768657310 MOORE,GARY 1 64 33 28

50768666400 WALKER,JEFFREY  CTAI 35 26 33 28

50768666405 WALKER,JEFFERY  PLMHP 37 26 35 77

50768683900 PRINE,ARTHUR 1 1 33 28

50768705200 TORRENS,REBECCA 68 49 33 28

50768707300 CLOUGH,DAVID 1 20 33 28

50768707305 CLOUGH,DAVID 1 20 33 28

50768707306 CLOUGH,DAVID 1 20 33 77

50768737600 MICHAL,SUSAN  PLMHP 37 26 35 79

50768737602 MICHAL,SUSAN  LIMHP 36 26 35 79

50768737626 MICHAL,SUSAN  LIMHP 13 26 5 79

50768749103 SCHAFER,CLINTON P 7 48 33 56

50768757003 TITUS,JOHN 1 8 32 28

50768764111 MRSNY,DEB 30 87 35 28

50768805100 SANDQUIST,KATHRYN 32 65 33 80

50768805500 STEIL,MARK  PA 22 26 33 0

50768807300 CLOUGH,DAVID 1 20 33 28

50768807600 HAYS,RITA 29 91 33 10

50768807601 HAYS,RITA 29 41 31 40

50768826000 MOORE,SUSAN 29 2 35 28

50768826001 MOORE,SUSIE 1 11 31 28

50768826002 MOORE,SUSIE 29 1 31 0

50768835904 MCMAHON,KATHLEEN  LMHP 36 26 33 28

50768861702 QUEEN,MARY 32 65 31 28

50768880000 KAASTAD,CURT  LADC 78 26 33 28

50768890000 RUMA,THOMAS 1 22 33 28

50768890002 RUMA,THOMAS 1 22 33 28

50768890003 RUMA,THOMAS 1 22 33 0

50768890004 RUMA,THOMAS 1 22 33 28

50768890005 RUMA,THOMAS 1 22 33 28

50768890006 RUMA,THOMAS 1 22 33 28

50768908611 BELLINGHAUSEN,ANGELA  LMHP 36 26 33 28

50768908612 BELLINGHAUSEN,ANGELA  LMHP 36 26 33 28

50768908613 BELLINGHAUSEN,ANGELA  LMHP 36 26 33 28

50768908614 BELLINGHOUSEN,ANGELA  LMHP 36 26 33 28

50768908615 BELLINGHAUSEN,ANGELA  LMHP 36 26 33 77

50768908616 BELLINGHAUSEN,ANGELA  LIMHP 39 26 33 77
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50768908617 BELLINGHAUSEN,ANGELA  LIMHP 39 26 33 28

50768908619 BELLINGHAUSEN,ANGELA  LIMHP 39 26 33 28

50768908620 BELLINGHAUSEN,ANGELA  LIMHP 39 26 33 28

50768908621 BELLINGHAUSEN,ANGELA  LIMHP 39 26 33 28

50768922800 KROEGER,R MICHAEL 15 5 33 28

50768922803 KROEGER,R MICHAEL 1 34 33 28

50768922804 KROEGER,R MICHAEL 1 30 33 28

50768922805 KROEGER,R MICHAEL 1 34 31 28

50768924502 FLOREANI,ANTHONY 1 11 35 28

50768924502 FLOREANI,ANTHONY 1 29 35 28

50768931500 BECKER,JAMES W 40 19 33 28

50768948000 SASSE,SUSANNE L 1 2 33 28

50768948002 SASSE,SUSANNE 1 2 33 28

50768980601 FORREST,THOMAS 1 30 33 28

50768980605 FORREST,THOMAS 1 30 33 0

50768980606 FORREST,THOMAS 1 30 33 78

50768980607 FORREST,THOMAS 1 30 33 28

50768980608 FORREST,THOMAS 1 30 33 28

50768980609 FORREST,THOMAS 1 30 33 28

50768980610 FORREST,THOMAS 1 30 33 28

50768980611 FORREST,THOMAS 1 30 33 28

50768980612 FORREST,THOMAS 1 30 33 89

50768980613 FORREST,THOMAS 1 30 33 28

50768980614 FORREST,THOMAS 1 30 33 28

50768980615 FORREST,THOMAS 1 30 33 28

50770000809 FREEMAN,SHELLEY  LMPH 36 26 35 28

50770000810 FREEMAN,SHELLEY  LMHP 36 26 33 55

50770011703 RAPIER,ELIZABETH P 1 30 33 1

50770032601 MARTIN,THOMAS 1 16 33 28

50770032602 MARTIN,THOMAS 1 12 33 28

50770034700 KARNATZ,LYLE R     LMHP 36 26 31 1

50770048400 BENDER JR,PAUL I 1 30 33 28

50770061701 SCHMIDT,MICHAEL A 1 37 33 55

50770061705 SCHMIDT,MICHAEL A 1 49 35 55

50770061710 SCHMIDT,MICHAEL 1 2 33 55

50770062805 REINER,RICHARD K 1 8 33 69

50770062807 REINER,RICHARD 1 8 33 69

50770076200 STODDARD,DAVID 40 19 33 40

50770115700 SCHENK,MILLIE 32 49 33 55

50770118109 MARTIN,TIMOTHY  LMHP 36 26 35 59

50770118111 MARTIN,TIM  LMHP 36 26 33 59

50770118112 MARTIN,TIMOTHY  LMHP 36 26 33 71

50770118114 MARTIN,TIMOTHY  PLADC 78 26 33 59

50770118115 MARTIN,TIM  LMHP 36 26 33 69

50770118116 MARTIN,TIM  LMHP 36 26 33 1

50770118117 MARTIN,TIM  LMHP 36 26 33 10

50770118118 MARTIN,TIM  LMHP 36 26 33 69

50770118119 MARTIN,TIM  LMHP 36 26 33 1
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50770118120 MARTIN,TIM  LMHP 36 26 33 10

50770145304 BUTLER,BLAKE A 1 2 33 34

50770218900 WENDT,STEPHEN 40 19 33 27

50770218902 WENDT,STEVEN 40 19 33 28

50770235400 PLACZEK,JULIE 32 65 35 55

50770235404 PLACZEK,JULIE 32 65 33 28

50770235405 PLACZEK,JULIE 32 65 33 66

50770235406 GENTLEMAN,JULIE 32 65 33 28

50770251701 EDWARDS,DENNIS 15 5 35 10

50770258000 DAVIS,PAMELA 68 49 33 28

50770259900 BECK,JOHN A 1 1 31 71

50770259903 BECK,JOHN A 1 1 31 1

50770259904 BECK,JOHN A 1 6 31 1

50770259908 BECK,JOHN 1 1 31 40

50770264500 BELL,RICHARD 1 1 31 45

50770264501 BELL,RICHARD 1 1 31 70

50770264502 BELL,RICHARD P 1 1 35 40

50770264505 BELL,RICHARD P 1 1 31 71

50770264506 BELL,RICHARD 1 8 31 70

50770264516 BELL,RICHARD P 1 1 31 59

50770264521 BELL,RICHARD 1 44 33 28

50770264522 BELL,RICHARD 1 8 31 67

50770264523 BELL,RICHARD 1 67 31 17

50770264524 BELL,RICHARD 1 8 31 85

50770265600 RELYS,LOIS  PLMHP 37 26 33 40

50770286610 TANNER,JERRY W MD 1 18 62 55

50770312901 PROBST,NANCY  LDAC 78 26 33 34

50770312902 PROBST,NANCY    CDAC 78 26 35 48

50770312903 PROBST,NANCY    CDAC 78 26 35 78

50770312904 PROBST,NANCY    CDAC 78 26 35 80

50770312905 PROBST,NANCY    CDAC 78 26 35 30

50770312906 PROBST,NANCY    CDAC 78 26 35 66

50770312907 PROBST,NANCY    CDAC 78 26 35 74

50770312908 PROBST,NANCY    CDAC 78 26 35 12

50770312909 PROBST,NANCY    CDAC 78 26 35 76

50770312910 PROBST,NANCY    CDAC 78 26 35 34

50770312911 PROBST,NANCY    CDAC 78 26 35 93

50770312912 PROBST,NANCY    CDAC 78 26 35 64

50770312913 PROBST,NANCY    CDAC 78 26 35 85

50770312914 PROBST,NANCY    CDAC 78 26 35 67

50770312915 PROBST,NANCY    CDAC 78 26 35 49

50770312918 PROBST,NANCY  LDAC 78 26 33 48

50770312919 PROBST,NANCY  LADC 78 26 33 76

50770312920 PROBST,NANCY  LADC 78 26 33 93

50770312921 PROBST,NANCY  LADC 78 26 33 64

50770316102 WOODWARD,DAN  RN 30 26 33 55

50770322405 FOOTE,BRIAN 1 30 33 71

50770322406 FOOTE,BRIAN D 1 1 33 55
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50770322500 FOOTE,GREGG 1 30 33 71

50770348101 KAFKA,MICHAEL T 1 22 31 0

50770348102 KAFKA,MICHAEL 1 16 33 0

50770355600 THRASHER,THOMAS 40 19 33 79

50770363700 CHRISTENSEN,CAROL  PLMHP 37 26 32 31

50770363701 CHRISTENSEN,CAROL  PLMHP 37 26 32 69

50770363702 CHRISTENSEN,CAROL  PLMHP 37 26 32 73

50770423302 GIOVANNI,ANN 15 43 33 55

50770434005 BLESSING,DAVID  LMHP 36 26 33 13

50770434006 BLESSING,DAVID  LMHP 36 26 33 33

50770434007 BLESSING,DAVID  LIMHP 39 26 33 13

50770434008 BLESSING,DAVID  LIMHP 39 26 33 33

50770441501 MCEVOY,MARY LOU 68 87 32 28

50770466518 CARLSON,JACK  LMHP 36 26 35 80

50770466519 CARLSON,JACK  LIMHP 39 26 35 80

50770466520 CARLSON,JACK  LIMHP 39 26 33 80

50770466521 CARLSON,JACK  LIMHP 39 26 35 93

50770466522 CARLSON,JACK  LIMHP 39 26 33 93

50770466524 CARLSON,JACK  LIMHP 39 26 35 34

50770466525 CARLSON,JACK  LIMHP 39 26 35 76

50770466526 CARLSON,JACK  LIMHP 39 26 35 64

50770466527 CARLSON,JACK  LIMHP 39 26 35 78

50770466528 CARLSON,JACK  LIMHP 39 26 35 49

50770466529 CARLSON,JACK  LIMHP 39 26 35 67

50770466530 CARLSON,JACK  LIMHP 39 26 35 66

50770466531 CARLSON,JACK  LIMHP 39 26 35 85

50770466532 CARLSON,JACK  LIMHP 39 26 35 30

50770466533 CARLSON,JACK  LIMHP 39 26 35 74

50770466534 CARLSON,JACK  LIMHP 39 26 35 48

50770466535 CARLSON,JACK  LIMHP 39 26 35 48

50770466536 CARLSON,JACK  LIMHP 39 26 35 12

50770501810 WOOD,CYNTHIA  CTA I 35 26 35 55

50770505800 PRENTICE,GIANENE  LIMHP 36 26 35 55

50770505801 PRENTICE,GIANENE    LIMHP 36 26 33 55

50770535701 WERGIN,ROBERT 1 1 31 34

50770535706 WERGIN,ROBERT 1 8 31 80

50770535707 WERGIN,ROBERT 1 8 31 80

50770553404 DOUD,DEBORAH K 1 46 33 28

50770553409 DOUD,DEBORAH 1 46 31 28

50770569403 PALLAS,CATHERINE A ARNP 29 8 33 49

50770569408 PALLAS,CATHERINE 29 91 33 55

50770569409 PALLAS,CATHY 29 91 33 55

50770583402 WELKE,TERRY L 1 1 31 34

50770583403 WELKE,TERRY L 1 1 31 71

50770639305 GARRISON,WENDY  LIMHP 39 26 35 55

50770656500 KUHLMAN,JUDY 68 49 33 28

50770668100 BOWEN,KAREN 30 26 35 55

50770717000 STETSON,WILLIAM K 1 1 33 23
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50770717002 STETSON,WILLIAM 1 1 31 23

50770717002 STETSON,WILLIAM 1 8 31 23

50770717003 STETSON,W 1 8 31 23

50770717004 STETSON,WILLIAM 1 26 35 23

50770742802 HAM,RITA  LMHP 36 26 33 10

50770742806 HAM,RITA    LMHP CADAC 36 26 33 1

50770742814 HAM,RITA  LMHP 36 26 33 1

50770744805 ECKHOLT,JULIE 68 49 33 88

50770745000 ALLMAN,PETER E   LMHP 36 26 35 55

50770745026 ALLMAN,PETER EDWARD  MA 13 26 5 55

50770773407 KOHLES,ROBERT,LIMHP 39 26 33 34

50770773408 KOHLES,ROBERT  LIMHP 39 26 35 64

50770773409 KOHLES,ROBERT  LIMHP 39 26 35 34

50770773410 KOHLES,ROBERT  LIMHP 39 26 35 76

50770773411 KOHLES,ROBERT  LIMHP 39 26 35 12

50770773412 KOHLES,ROBERT  LIMHP 39 26 35 48

50770773413 KOHLES,ROBERT  LIMHP 39 26 35 74

50770773414 KOLES,ROBERT  LIMHP 39 26 35 30

50770773415 KOHLES,ROBERT  LIMHP 39 26 35 85

50770773416 KOHLES,ROBERT  LIMHP 39 26 35 66

50770773417 KOHLES,ROBERT  LIMHP 39 26 33 66

50770773418 KOHLES,ROBERT  LIMHP 39 26 35 67

50770773419 KOHLES,ROBERT  LIMHP 39 26 35 80

50770773420 KOHLES,ROBERT  LIMHP 39 26 35 49

50770773421 KOHLES,ROBERT  LIMHP 39 26 35 78

50770773422 KOHLES,ROBERT  LIMHP 39 26 35 93

50770773423 KOHLES,ROBERT  LIMHP 39 26 33 64

50770773424 KOHLES,ROBERT  LIMHP 39 26 33 74

50770788001 HAYNES,LEELLEN 68 49 33 40

50770788002 HAYNES,LE ELLEN 68 49 33 40

50770788006 HAYNES,LEELLEN 68 49 33 40

50770788007 HAYNES,LEELLEN 68 49 33 47

50770788009 HAYNES,LEELLEN 68 49 33 40

50770788010 HAYNES,LEELLEN 68 49 33 47

50770788012 HAYNES,LEELLEN 68 49 33 61

50770788014 HAYNES,LEELLEN 68 49 33 61

50770807300 KANT,RICHARD L 6 87 32 93

50770807301 KANT,RICHARD L 6 87 32 61

50770813700 BERNHARDSON,PAUL D 1 37 33 55

50770813701 BERNHARDSON,PAUL 1 11 31 55

50770813702 BERNHARDSON,PAUL 1 37 33 55

50770813703 BERHNARDSON,PAUL 1 37 33 55

50770813704 BERNHARDSON,PAUL 1 8 31 77

50770818300 ERNST,RONALD L 1 2 33 71

50770891301 SUCHA,SUSAN 1 11 33 28

50770891302 SUCHA,SUSAN 1 1 33 28

50770891304 SUCHA,SUSAN 1 1 31 28

50770891305 SUCHA,SUSAN 1 1 33 28
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50770891306 SUCHA,SUSAN 1 1 33 28

50770891307 SUCHA,SUSAN 1 1 32 77

50770910101 LAFLAN,CATHY 29 91 31 70

50770910102 LAFLAN,CATHY 29 91 31 70

50770910103 LAFLAN,CATHY 29 1 31 54

50770910104 LAFLAN,CATHY 29 8 31 54

50770910105 LAFLAN,CATHY 29 8 33 59

50770910105 LAFLAN,CATHY 29 11 33 59

50770995800 HASWELL,MARVIN 1 16 33 71

50770995801 HASWELL,MARVIN 1 8 33 71

50770995802 HASWELL,M SCOTT 1 8 33 71

50770995803 HASWELL,MARVIN 1 16 33 71

50770999101 DAHL,LEE 40 19 33 14

50772005404 SCHEER,KATHRYN 15 43 31 34

50772006503 PETERSON,NANCY 28 16 33 55

50772006506 PETERSON,NANCY 28 90 33 55

50772006507 PETERSON,NANCY 28 90 33 55

50772006510 PETERSON,NANCY 28 16 33 55

50772026503 OLSON,DEBRA 68 87 33 71

50772065801 RIST,KATE  LIMHP 39 26 33 28

50772077101 MCKERCHER,SCOTT W 1 37 33 0

50772110900 BOWHAY,BROOK 5 35 33 79

50772119905 MARLATT,KIMBERLY 32 65 33 81

50772139000 WIRTH,DUANE  CADAC 78 26 33 79

50772139002 WIRTH,DUANE  LADAC 78 26 33 79

50772139003 WIRTH,DUANE  LADC 78 26 33 17

50772139004 WIRTH,DUANE  LADC 78 26 33 17

50772170110 WESTON,VIRGINIA  LIMHP 39 26 31 77

50772183700 EDWARDS,BETH 68 49 33 13

50772183800 GRANT,KATHLEEN M 1 11 31 28

50772209701 BURKHART,JODENE 29 37 33 79

50772209702 BURKHART,JODENE 29 8 32 79

50772209703 BURKHART,JODENE 29 67 33 79

50772216900 VALLEY PHCY 50 87 8 28

50772242701 SCHLEIFER,WESLEY M 15 5 33 28

50772242702 SCHLEIFER,WESLEY M 15 5 33 28

50772242703 SCHLEIFER,WESLEY 15 5 31 28

50772244103 KROPP,SHEILA 68 49 33 8

50772244108 KROPP,SHEILA 68 49 33 54

50772244113 KROPP,SHEILA 68 49 33 45

50772244117 KROPP,SHEILA 68 49 33 59

50772244120 KROPP,SHEILA 68 49 33 2

50772244122 KROPP,SHEILA 68 49 33 59

50772244124 KROPP,SHEILA 68 49 33 70

50772244130 KROPP,SHEILA 68 49 33 84

50772244131 KROPP,SHEILA 68 49 33 59

50772244139 KROPP,SHEILA 68 49 33 70

50772244140 KROPP,SHEILA 68 49 33 59
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50772244142 KROPP,SHEILA 68 49 33 45

50772244164 KROPP,SHEILA 68 49 33 45

50772244165 KROPP,SHEILA 68 49 33 45

50772244167 KROPP,SHEILA 68 49 33 2

50772244170 KROPP,SHEILA 68 49 33 70

50772244171 KROPP,SHEILA 68 49 33 8

50772244173 KROPP,SHEILA 68 49 33 92

50772244176 KROPP,SHEILA 68 49 33 2

50772244177 KROPP,SHEILA 68 49 33 45

50772246400 CARLSON,KRISTINE 68 49 33 55

50772272600 TOLLY,CHAD W DDS 40 19 62 55

50772295801 PEJSAR,STEVEN 40 19 32 55

50772306800 GRAUL,THOMAS 1 18 33 85

50772306808 GRAUL,THOMAS 1 18 32 55

50772314800 JOHNSON,MARK 1 8 33 28

50772324000 CARSON,PEGGY    LMHP 36 26 35 55

50772324002 CARSON,PEGGY  LIMHP 39 26 35 55

50772324026 CARSON,PEGGY  LIMHP 13 26 5 55

50772348202 DAVY,PAMELA  LIMHP 36 26 33 17

50772358500 CROMER,JAYNE A 15 43 33 28

50772376100 HOBBS,KEVIN 6 87 33 71

50772386400 RIPA,DANIEL 1 20 32 55

50772394505 SMITH,JENNIFER 1 37 33 28

50772400001 ROTH,ZOANN 69 49 33 55

50772429000 LOWE,MARILYN 28 12 33 28

50772429002 LOWE,MARILYN 28 16 33 28

50772429003 LOWE,MARILYN 28 37 33 28

50772453108 MOHR-BURT,SHIRLEY 29 6 33 55

50772453108 MOHR-BURT,SHIRLEY 29 33 33 55

50772462900 BICKLEY,DENNIS D 69 74 33 28

50772462901 BICKLEY,DENNIS 69 74 33 28

50772462903 BICKLEY,DENNIS 69 74 35 33

50772462904 BICKLEY,DENNIS 69 74 33 31

50772474404 GANGWISH,FRAN 68 49 33 40

50772474405 GANGWISH,FRAN 68 49 33 47

50772474407 GANGWISH,FRAN 68 49 33 40

50772474408 GANGWISH,FRAN 68 49 33 47

50772474410 GANGWISH,FRAN 68 49 33 61

50772474412 GANGWISH,FRAN 68 49 33 61

50772474415 GANGWISH,FRAN 68 49 33 40

50772474416 GANGWISH,FRAN 68 49 33 40

50772474419 MARYMEE,FRAN 68 49 33 91

50772474421 MARYMEE,FRAN 68 49 33 1

50772474422 MARYMEE,FRAN 68 49 33 91

50772474428 MARYMEE,FRANCES 68 49 33 18

50772474430 MARYMEE,FRANCES 68 49 33 41

50772474431 MARYMEE,FRANCES 68 49 33 1

50772476700 BEHRENS,PHYLLIS 29 26 31 28
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50772529900 HUSTAD,GARY J 1 8 33 78

50772529901 HUSTAD,GARY 1 8 33 55

50772561700 CREAL,DANIEL 32 65 32 55

50772563701 BOZARTH,DENNIS 1 20 33 55

50772578600 VERMAAS,PATRICIA 29 91 33 55

50772603800 MONK,TERRY 15 5 35 0

50772620600 MILLER,MARTIN  LADC 78 26 33 1

50772620602 MILLER,MARTIN  LADC 78 26 33 10

50772620604 MILLER,MARTIN  LADC 78 26 33 1

50772620605 MILLER,MARTIN  LADC 78 26 33 10

50772620606 MILLER,MARTIN  LADC 78 26 33 69

50772620607 MILLER,MARTIN  LADC 78 26 33 31

50772622600 HILSABECK,DAVID  PLMHP 37 26 33 55

50772677301 SOLOMON,FRANCES 68 49 33 28

50772678300 MOORHEAD,STEVE   LMHP 36 26 35 55

50772698307 WALKER,JANELL 32 65 33 55

50772698309 WALKER,JANELL 32 65 33 55

50772698310 WALKER,JANELL 32 65 33 55

50772698311 WALKER,JANELL 32 65 33 55

50772716000 HYNES,PHILLIP 1 30 33 59

50772716000 HYNES,PHILLIP 1 41 33 59

50772716003 HYNES,PHILLIP R 1 41 33 55

50772716004 HYNES,PHILLIP 1 32 33 55

50772728200 POPE,DOUGLAS R 1 8 33 55

50772747800 OLSEN,RUTH  LMHP 36 26 33 10

50772759901 MAGNUSON,LARRY 6 87 35 90

50772778401 BARTELS,BETH 32 65 33 28

50772778405 BARTELS,BETH 32 65 33 40

50772778413 BARTELS,BETH 32 65 33 77

50772828705 THOMAS,J GREGORY 1 8 33 0

50772853300 SCHNEIDER,STEVEN G 1 2 33 40

50772871900 ATHEY,DEAN 15 43 31 71

50772871901 ATHEY,DEAN 15 43 33 40

50772871902 ATHEY,DEAN 15 43 33 69

50772871903 ATHEY,DEAN 15 43 33 70

50772873600 IWANSKY,GARY 15 43 33 28

50772873602 IWANSKY,GARY 7500 MERCY 15 43 33 28

50772924803 HOWARD,JEANNE 15 43 33 28

50772937201 MAUSBACK,KENNETH  LMHP 36 26 33 55

50772937202 MAUSBACH,KENNETH  LMHP 36 26 35 55

50772937203 MAUSBACK,KEN  LMHP 36 26 33 55

50772951901 GEORGE,ALLEN ARTHUR 1 8 33 51

50773567809 STRAKA,SCOTT 1 8 33 30

50774009700 KOUKOL,STEVEN C 1 34 32 28

50774009701 KOVKOL,STEVEN 1 30 33 28

50774009702 KOUKOL,STEVEN C 15 5 33 28

50774009703 KOUKOL,STEVEN 1 34 33 28

50774009707 KOUKOL,STEVEN 1 34 31 28
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50774018103 MURPHY,KEVIN R 1 3 33 28

50774018109 MURPHY,KEVIN R 1 3 33 40

50774018109 MURPHY,KEVIN R 1 37 33 40

50774018110 MURPHY,KEVIN R 1 3 33 59

50774018110 MURPHY,KEVIN R 1 11 33 59

50774018111 MURPHY,KEVIN 1 3 33 28

50774018113 MURPHY,KEVIN 1 4 33 28

50774018115 MURPHY,KEVIN 1 4 33 28

50774018118 MURPHY,KEVIN 1 4 33 28

50774018119 MURPHY,KEVIN 1 3 33 28

50774018120 MURPHY,KEVIN 1 3 33 28

50774018121 MURPHY,KEVIN 1 3 33 28

50774018122 MURPHY,KEVIN 1 3 33 28

50774032200 HANEY,KIM M 69 74 33 66

50774032301 SMITH,RAYMOND 1 30 33 1

50774032303 SMITH,RAYMOND W 1 30 33 0

50774061501 ALAN,JACE  LMHP 36 26 33 28

50774062200 HULTMAN,STEVEN 1 30 31 0

50774062202 HULTMAN,STEVEN 1 30 33 1

50774067110 WALSH,JOAN  CTA I 35 26 35 28

50774078000 MEYER,TAMMY 69 49 33 28

50774078001 MEYER,TAMMY 69 74 33 28

50774078002 MEYER,TAMMY 69 49 33 28

50774078003 MEYER,TAMMY 69 74 33 28

50774078005 MEYER,TAMMY 69 74 33 28

50774082705 STOFFEL,JOANNE 32 65 33 28

50774082706 STOFFEL,JOANNE 32 65 33 89

50774102101 WEAVER,ARTHUR A 2 1 33 28

50774102102 WEAVER,ARTHUR A 2 1 33 28

50774102105 WEAVER,ARTHUR A 2 1 33 28

50774116500 VOGEL,HARLAN    LMHP 36 26 33 28

50774116501 VOGEL,HARLAN  LMHP 36 26 35 77

50774116503 VOGEL,HARLAN  LMHP 36 26 35 28

50774116505 VOGEL,HARLAN  LMHP 36 26 35 28

50774116506 VOGEL,HARLAN  LMHP 36 26 33 28

50774116507 VOGEL,HARLAN  LMHP 36 26 35 28

50774118103 GLAZER,JENNIFER 69 49 33 13

50774118105 GLAZER,JENNIFER 69 74 33 28

50774129202 MILLER,DANIEL 32 65 33 28

50774164300 BOBER,KAREN M 40 11 33 0

50774164300 BOBER,KAREN M 40 19 33 0

50774164301 BOBER,KAREN M 40 19 33 0

50774164305 BOBER,KAREN 40 19 33 28

50774164306 BOBER,KAREN 40 19 33 55

50774164307 BOBER,KAREN 40 19 33 55

50774164310 BOBER,KAREN 40 19 33 28

50774164415 VASA,BRADLEY 1 8 31 66

50774195803 PETERSON,STEPHANIE  (C) 67 62 33 28
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50774195812 PETERSON,STEPHANIE  (C) 67 62 33 28

50774213500 CLEMMER,ROBIN 1 16 33 28

50774213503 CLEMMER,ROBIN R 1 16 33 28

50774260200 ALBRECHT,JOAN E 40 19 34 56

50774260201 ALBRECHT,JOAN 40 19 33 56

50774308100 KARRER,FREDERICK M 1 37 33 0

50774313800 MAHNKE,STEVEN S 1 8 33 61

50774313802 MAHNKE,STEVEN S 1 8 33 63

50774313803 MAHNKE,STEVEN 1 70 31 61

50774320503 DONELAN,MATT 32 65 33 28

50774320507 DONELAN,MATTHEW B 32 65 33 77

50774324003 DONELAN,J MARK 32 65 33 28

50774337704 LEGINO,LONNY 1 16 33 28

50774372101 KNIGHT,MATTHEW 1 37 33 28

50774372502 HEBENSTREIT,MARGARET 32 49 33 28

50774392901 OESTMANN,JERRY  (C) 67 62 35 55

50774392902 OESTMANN,JERRY  (C) 67 62 35 55

50774392903 OESTMANN,JERRY  (C) 67 62 35 34

50774392904 OESTMANN,JERRY  (C) 67 62 33 34

50774392905 OESTMANN,JERRY  (C) 67 62 35 80

50774392906 OESTMANN,JERRY  (C) 67 62 33 80

50774392910 OESTMANN,JERRY  (C) 67 62 35 78

50774392911 OESTMANN,JERRY  (C) 67 62 33 78

50774392912 OESTMANN,JERRY  (C) 67 62 35 12

50774392913 OESTMANN,JERRY  (C) 67 62 33 11

50774392914 OESTMANN,JERRY  (C) 67 26 35 80

50774392915 OESTMANN,JERRY  (C) 67 62 33 55

50774392916 OESTMANN,JERRY  (C) 67 62 33 55

50774423001 RAINES,EDWARD 1 8 31 24

50774423006 RAINES,EDWARD P 1 6 33 55

50774423006 RAINES,EDWARD P 1 33 33 55

50774423007 RAINES,EDWARD 1 6 32 55

50774473300 HANKS,LORI 68 49 33 28

50774517301 BARTEK,ANDREW 32 65 33 28

50774524100 MUNN,MYRON 15 43 31 71

50774524101 MUNN,MYRON 15 43 31 34

50774524102 MUNN,MYRON 15 43 31 0

50774534618 POP,MIKE  LMHP 36 26 35 88

50774539400 NESBITT,JUDITH 68 49 33 80

50774540700 SCHULTE,JOHN H 1 16 33 10

50774560303 BANKSON-RECKNOR,KAROL 68 87 33 16

50774560304 BANKSON-RECKNOR,KAROL 68 87 33 40

50774560305 RECKNOR,KAROL 68 87 33 40

50774560306 BANKSON,KAROL 68 49 33 1

50774560307 BANKSON-RECKNOR,KAROL 68 49 33 18

50774572506 NYCE,DARNICE  LMHP 36 26 35 1

50774588400 DELL,RODNEY  PLADC 78 26 33 7

50774600700 MILIUS,GARY D 1 16 35 55
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50774608811 STUART,KYLEE  LMHP 36 26 33 55

50774662800 NORDYKE,TIA MARIE  LMHP 36 26 35 55

50774675002 COADY-LEEPER,MARY  (C) 67 62 33 28

50774746603 KEMP,CHRISTINE 68 49 33 18

50774746605 KEMP,CHRIS 68 49 33 1

50774746608 KEMP,CHRISTINE 68 87 33 1

50774746609 KEMP,CHRISTINE 68 49 33 78

50774746610 KEMP,CHRISTIEN 68 49 33 88

50774746611 KEMP,CHRISTINE 68 87 33 1

50774770002 SWIFT,DON 2 20 33 0

50774772603 PLASEK,GAIL  LMHP 36 26 33 27

50774772604 PLASEK,GAIL  LIMHP 39 26 33 27

50774855500 SPURGEON,MARY  PLMHP 37 26 33 28

50774939001 MEIER,DIANE 68 49 33 40

50774939006 MEIER,DIANE 68 49 33 40

50774939009 MEIER,DIANE 68 49 33 40

50774939010 MEIER,DIANE 68 49 33 47

50774939012 MEIER,DIANE 68 49 33 61

50774961100 JENSEN,GERALD I 1 8 33 10

50774976200 MORRISSEY,COLLEEN 68 49 33 28

50776011700 LOHSE,LYNN 68 49 33 28

50776033402 MALASHOCK,NEAL H 6 87 35 28

50776033403 MALASHOCK,NEAL H 6 87 33 28

50776033404 MALASHOCK,NEAL H 6 87 33 28

50776033406 MALASHOCK,NEAL H 6 87 33 28

50776033407 MALASHOCK,NEAL 6 87 33 28

50776033602 MALASHOCK,LARRY D 6 87 35 28

50776033603 MALASHOCK,LARRY D 6 87 33 28

50776033604 MALASHOCK,LARRY D 6 87 33 28

50776033605 MALASHOCK,LARRY D 6 87 33 28

50776033606 MALASHOCK,LARRY D 6 87 33 28

50776042900 NICHOLS-BYLL,STACY 1 37 33 40

50776050200 BRYANT,LORRIE  (C) 67 62 33 55

50776050202 BRYANT,LORRIE  (C) 67 62 33 27

50776050204 BRYANT,LORRIEE  (C) 67 62 33 55

50776070002 YONKER,PAM  PLADC 58 26 35 28

50776074000 NIELSEN,AILENE A 29 91 33 28

50776074001 NIELSEN,AILENE 29 6 33 28

50776103101 PETERKIH,KRISTINA 69 74 33 77

50776126500 DUNNING,GEORGANN 68 49 33 27

50776161803 SCHNOES,CONNIE  (C) 67 62 33 28

50776161808 SCHNOES,CONNIE  (C) 67 62 31 28

50776161809 SCHNOES,CONNIE  (C) 67 62 35 28

50776161810 SCHNOES,CONNIE  (C) 67 62 31 28

50776161812 SCHNOES,CONNIE  (C) 67 62 31 28

50776161813 SCHNOES,CONNIE  (C) 67 62 35 28

50776161817 SCHNOES,CONNIE  (C) 67 62 33 55

50776161818 SCHNOES,CONNIE  (C) 67 62 35 28
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50776164101 SCHEFFLER,DENNIS  CTA I 35 26 33 28

50776166000 RYAN,TIMOTHY 29 6 35 28

50776166001 RYAN,TIMOTHY 29 16 35 28

50776166002 RYAN,TIMOTHY 29 33 35 28

50776188703 GEORGE,PATTI  LMHP 36 26 35 71

50776192203 SORENSEN,JENIFER 69 49 33 89

50776192204 SORENSEN,JENIFER 69 74 35 11

50776192208 SORENSEN,JENIFER 69 74 33 11

50776239601 KUEHL,MARY  LMHP 36 26 35 28

50776239602 KUEHL,MARY  LMHP 36 26 35 28

50776239604 KUEHL,MARY  LMHP 36 26 33 28

50776239605 KUEHL,MARY  LMHP 36 26 33 28

50776239606 KUEHL,MARY  LMHP 36 26 35 77

50776239608 KUEHL,MARY  LMHP 36 26 35 28

50776239609 KUEHL,MARY  LMHP 36 26 33 28

50776239610 KUEHL,MARY  LMHP 36 26 35 28

50776239611 KUEHL,MARY  LMHP 36 26 35 28

50776327713 SEDLACEK,LYNN  LIMHP 39 26 35 28

50776327714 DESLACEK,LYNN  LIMHP 39 26 35 28

50776327716 SEDLACEK,LYNN  LIMHP 39 26 35 77

50776327717 SEDLACEK,LYNN  LIMHP 39 26 35 28

50776348308 LOWNDES,WILLIAM 1 8 33 28

50776348313 LOWNDES,WILLIAM 1 8 33 28

50776348314 LOWNDES,WILLIAM 1 67 33 28

50776348315 LOWNDES,WILLIAM 1 8 33 77

50776350800 MINNING,ALLEN  LMHP 36 26 33 28

50776364100 PERRY,PATRICIA ROSE 29 91 35 40

50776364101 PERRY,PATRICIA ROSE 29 16 33 10

50776364102 PERRY,PATRICIA ROSE 29 16 32 24

50776374401 HUBBARD,ANNE M 1 30 35 28

50776374403 HUBBARD,ANNE M 1 30 33 0

50776374404 HUBBARD,ANNE M 1 30 31 28

50776374405 HUBBARD,ANNE M 1 30 31 28

50776374406 HUBBARD,ANNE M 1 11 33 28

50776374407 HUBBARD,ANNE 1 37 31 55

50776374410 HUBBARD,ANNE 1 30 33 28

50776395604 ANDERSON,JESSILINE    LMHP 36 26 33 87

50776419402 GFELLER,BRUCE E  MD 1 8 33 55

50776457604 EPPENBAUGH,RICKY  LMHP 36 26 33 28

50776457606 EPPENBAUGH,RICK  LMHP 36 26 35 28

50776469900 MCCLUER KERN,KIM I LMHP 36 26 31 1

50776477802 ERLBACHER,DAVID G 1 8 31 0

50776477805 ERLBACHER,DAVID 1 8 33 0

50776489611 LOMBARDO,GINA 30 87 35 28

50776537800 MCGOWAN,DANIEL 1 6 33 10

50776537801 MCGOWAN,DANIEL J 1 11 33 10

50776537802 MCGOWAN,DANIEL J 1 6 33 10

50776537803 MCGOWAN,DANIEL 1 1 31 10
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50776542901 WOODRUFF,JOHN 1 11 33 28

50776577400 LINDERMAN,KAREN 68 49 33 55

50776596701 FANTA,SUSAN 1 8 33 0

50776596701 FANTA,SUSAN 1 11 33 0

50776596701 FANTA,SUSAN 1 37 33 0

50776596702 FANTA,SUSAN 1 1 33 54

50776628100 DAISS,DOYLE D  LMHP 36 26 33 1

50776628102 DAISS,DOYLE  LMHP 36 26 33 1

50776628103 DAISS,DOYLE  LMHP 36 26 33 10

50776628104 DAISS,DOYLE  LMHP 36 26 33 69

50776628106 DAISS,DOYLE  LMHP 36 26 33 10

50776628107 DAISS,DOYLE  LMHP 36 26 32 1

50776628108 DAISS,DOYLE  LIMHP 39 26 33 1

50776628109 DAISS,DOYLE  LIMHP 39 26 33 10

50776628110 DIASS,DOYLE  LIMHP 39 26 33 69

50776628112 DAISS,DOYLE  LIMHP 39 26 33 1

50776628113 DAISS,DOYLE  LIMHP 39 26 33 10

50776628114 DAISS,DOYLE  LIMHP 39 26 32 1

50776628116 DAISS,DOYLE  LIMHP 39 26 33 1

50776629401 SAWYER,DEBBY  LMHP 36 26 33 40

50776631400 BRAUER,JULIE 29 1 31 10

50776631401 BRAUER,JULIE 29 8 33 36

50776642500 JOHNSON,RODNEY 1 30 33 10

50776642502 JOHNSON,RODNEY 1 30 31 10

50776655501 EVANS,NANCY  CTAII 34 26 33 56

50776698601 BAXTER,KIM A 6 87 33 56

50776705702 HINRICHS,CATHERINE 6 87 33 9

50776705703 HINRICHS,CATHERINE 6 87 33 75

50776712807 HEIM,SHONA  CSW 44 80 35 51

50776712808 HEIM,SHONA  CSW 44 80 35 24

50776712810 HEIM,SHONA  LIMHP 39 26 35 73

50776712811 HEIM,SHONA  LIMHP 39 26 35 51

50776712812 HEIM,SHONA  LIMHP 39 26 35 24

50776712813 HEIM,SHONA  LIMHP 39 26 35 56

50776732607 FELDMAN,THERESA  LMHP 36 26 33 56

50776732609 FELDMAN,THERESA  LMHP 36 26 33 56

50776742900 DRAKE,STEVEN 15 43 33 24

50776742903 DRAKE,STEVEN R 15 43 33 21

50776742904 DRAKE,STEVEN 15 43 33 69

50776772300 VALENCIA,SHAREE 1 16 33 28

50776777500 GOBLE,RICHARD 1 4 33 40

50776830401 WELSH,DOUGLAS V 1 6 33 0

50776830412 WELSH,DOUGLAS 1 6 33 56

50776874100 HRANAC,JOSEPH L 15 5 33 55

50776895100 BRUNKEN,CYNTHIA 68 49 33 55

50776981300 LAST,MICHAEL  LMHP 36 26 33 55

50778061402 DUNN,MARY E 1 14 33 0

50778094801 IGEL,AMY 15 43 33 28
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50778135000 PETSCH,RITA M 29 8 31 0

50778180200 BENDORF,ERIC M 1 2 33 0

50778180202 BENDORF,ERIC 1 2 33 0

50778205901 ZIEMBA,THOMAS  PLMHP 37 26 35 28

50778241321 CARLSON,STANLEY  LIMHP 39 26 33 27

50778252100 SIMMONS,SARAH 69 49 33 89

50778252101 SIMMONS,SARAH 69 49 33 28

50778294601 DILLON,ANNETTE 29 91 33 28

50778294602 DILLON,ANNETTE 29 16 33 28

50778315102 ZADALIS,ROBERT J 1 2 33 28

50778315103 ZADALIS,ROBERT J 1 20 33 28

50778315104 ZADALIS,ROBERT J MD 1 2 33 28

50778340501 HALDEMAN,APRIL  LMHP 36 26 35 28

50778350703 RODRIQUEZ,ROSEMARY DELOA  PLMHP 37 26 35 28

50778358900 HELLSTROM,CHERYL 29 8 33 28

50778358905 HELLSTROM,CHERYL D 29 6 33 28

50778358910 HELLSTROM,CHERYL 29 8 33 28

50778372000 NOODELL,MARCY 68 49 33 28

50778376700 ERNEST,BARB 32 49 33 62

50778376705 ERNEST,BARB 32 49 33 62

50778376706 ERNEST,BARB 32 49 33 23

50778376716 ERNEST,BARB 32 49 33 17

50778430301 NOSBISCH,SHELLY 69 49 33 28

50778430302 NOSBISCH,MICHELE 69 74 33 28

50778448000 GILBERT,KRISTY 68 49 33 28

50778463208 POULOS,HELEN  LMHP 36 26 33 28

50778463209 POULOS,HELEN  LMHP 36 26 33 28

50778463216 POULOS,HELEN  LMHP 36 26 33 28

50778497401 BANG,CINDY    LMHP 36 26 33 28

50778497406 BANG,CYNTHIA  LIMHP 39 26 33 28

50778511100 MOORE,JULIE  LIMHP 39 26 35 10

50778511105 MOORE,JULIE A    LMHP 36 26 35 10

50778511107 MOORE,JULIE  LMHP 36 26 33 10

50778511108 MOORE,JULIE  LMHP 36 26 33 40

50778511109 MOORE,JULIE  LIMHP 39 26 33 10

50778511110 MOORE,JULIE  LIMHP 39 26 33 40

50778604303 GIDLEY,ELLEN 32 65 33 55

50778642308 ETZELMILLER,ARJAY 40 19 33 55

50778672801 LINDERMAN,ALAN C 1 11 33 55

50778695802 BAKER,K SCOTT 1 37 35 28

50778695802 BAKER,K SCOTT 1 41 35 28

50778725702 MILLER,TROY 2 1 31 34

50778725704 MILLER,TROY L 2 8 31 0

50778725706 MILLER,TROY 2 8 33 51

50778741901 HIRZ,GREG A 15 5 33 28

50778754201 TEETOR,CRISTY A 15 43 33 21

50778754202 TEETOR,CHRISTY 15 43 33 24

50778754203 TEETOR,CHRISTY 15 43 33 69
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50778754204 TEETOR,CHRISTY 15 43 33 28

50778754205 TEETOR,CRISTY 15 43 33 1

50778825900 HOWE,JANET S 1 37 33 1

50778825901 HOWE,JANET S 1 1 31 1

50778825902 HOWE,JANET S 1 11 31 1

50778825907 HOWE,JANET 1 30 33 1

50778829700 BOBENHOUSE,JAMES A 1 13 33 55

50778831105 MECKEL,CLYDE R 1 6 33 55

50778831105 MECKEL,CLYDE R 1 33 33 55

50778841400 FARRIS,NANCY 29 8 35 28

50778841400 FARRIS,NANCY 29 11 35 28

50778841400 FARRIS,NANCY 29 16 35 28

50778863701 PSOTA,DEANN KAY 1 37 33 10

50778863702 PSOTA,D K 1 8 33 10

50778875600 JENSEN,MARCIA A 15 43 33 28

50778875601 JENSEN,MARCIA 15 43 33 55

50778875605 JENSEN,MARCIA 15 43 35 28

50778876401 JAMESON,DAVID B 1 1 31 1

50778876402 JAMESON,DAVID 1 6 31 72

50778876402 JAMESON,DAVID 1 11 31 72

50778876403 JAMESON,DAVID 1 8 35 82

50778876404 JAMESON,DAVID B 1 1 31 59

50778876405 JAMESON,DAVID 1 1 31 10

50778876406 JAMESON,DAVID 1 1 31 10

50778876407 JAMESON,DAVID 1 8 31 72

50778876407 JAMESON,DAVID 1 11 31 72

50778878600 TESMER,TIMOTHY A 1 4 33 55

50778932301 PIPER,RENEE 40 19 32 46

50778946800 MITCHELL,MELISSA  PLMHP 37 26 35 23

50778950500 ROSS,MARY KAY 32 65 33 21

50778950502 ROSS,MARY 32 49 33 21

50778950503 ROSS,MARY 32 49 33 21

50778950504 ROSS,MARY 32 49 33 21

50778950505 ROSS,MARY 32 49 33 21

50778950514 ROSS,MARY K 32 65 33 21

50778950600 JOHNSON,ARLAN TIMOTHY 1 18 31 0

50778954900 LARSEN,KIRA KOCH  LMHP 36 26 33 24

50778954905 KOCH LARSEN,KIRA  LMHP 36 26 33 73

50778975702 WITTER,MARCUS 32 65 33 28

50778975703 WITTER,MARCUS 32 65 35 11

50780007602 WEIDNER,WILLIAM 1 8 33 27

50780007604 WEIDNER,WILLIAM 1 16 33 28

50780007605 WEIDNER,WILLIAM 1 12 33 28

50780007606 WEIDNER,WILLIAM 1 16 33 28

50780011500 CHANCELLOR,TIMOTHY 6 87 33 81

50780011501 CHACELLOR,TIMOTHY OD 6 87 33 23

50780020802 SOUNDY,TIMOTHY    MD 1 26 33 22

50780020805 SOUNDY,TIMOTHY  MD 1 26 31 0
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50780026500 OLSON,LYNETTE 29 8 33 82

50780026901 BUCKLEY,KRYNN 1 1 33 40

50780026902 BUCKLEY,KRYNN 1 16 33 55

50780057700 COOPER,KIM 68 49 33 56

50780067701 SHOWMAN,JASON 40 19 33 84

50780074600 REMINGTON,ROSELYN 1 8 33 73

50780074602 REMINGTON,ROSELYN 1 8 33 71

50780074603 REMINGTON,ROSELYN 1 67 31 76

50780074604 REMINGTON,ROSELYN 1 8 31 32

50780109900 BRUNKEN,BRIAN 32 65 33 28

50780109901 BRUNKEN,BRIAN 32 65 33 28

50780109902 BRUNKEN,BRIAN 32 65 33 28

50780109903 BRUNKEN,BRIAN 32 65 33 27

50780109904 BRUNKEN,BRIAN 32 65 33 40

50780109905 BRUNKEN,BRIAN LEE 32 65 33 77

50780109906 BRUNKEN,BRIAN 32 65 33 28

50780109907 BRUNKEN,BRIAN 32 65 33 77

50780109908 BRUNKEN,BRIAN 32 65 33 28

50780109910 BRUNKEN,BRIAN 32 65 33 28

50780121303 HAAVE,AMY 68 87 33 27

50780159200 HOWELL,MARY  LMHP 36 26 33 55

50780159401 HOWELL,MARY    LMHP 36 26 33 55

50780159402 HOWELL,MARY  LMHP 36 26 33 55

50780173302 BENSON,MARLA 68 49 33 19

50780183001 FLAMME,VICKI 69 49 33 20

50780187400 TOMJACK,JEFFREY E 1 16 33 55

50780194900 FALTYS,ROGER 15 43 33 0

50780210900 KAY,RONALD A 15 43 31 71

50780210901 KAY,RON 15 43 31 17

50780210902 KAY,RONALD 15 43 31 74

50780216600 HOLMBERG,MARK 1 1 31 71

50780216602 HOLMBERG,M JEFFREY 1 6 35 28

50780216604 HOLMBERG,M JEFFREY 1 6 35 28

50780216605 HOLMBERG,M JEFFREY 1 6 35 71

50780216605 HOLMBERG,M JEFFREY 1 11 35 71

50780226605 MCGUIRE,THOMAS 1 1 33 87

50780226615 MCGUIRE,THOMAS 1 8 33 55

50780248804 ENGLAND,DEBRA  LMHP 36 26 33 21

50780248805 ENGLAND,DEBRA  LMHP 36 26 33 1

50780258700 ALLISON,KENT P 1 8 33 21

50780258701 ALLISON,KENT P 1 8 33 21

50780258702 ALLISON,KENT P 1 8 33 21

50780258707 ALLISON,KENT P 1 8 33 56

50780258709 ALLISON,KENT P 1 8 32 56

50780263200 PRICE-FOWLKES,TAMMERA G 29 91 31 10

50780263201 PRICE-FOWLKES,TAMMERA G 29 8 35 10

50780263202 PRICE,TAMMERA FOWLKES 29 91 33 10

50780263203 PRICE-FOWLES,TAMMY 29 91 31 10
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50780263204 PRICE-FAWLKES,TAMMERA 29 1 35 10

50780268300 SCHMITZ,G DOUGLAS  MD 1 1 35 0

50780268300 SCHMITZ,G DOUGLAS  MD 1 8 35 0

50780268301 SCHMITZ,G DOUGLAS 1 1 31 0

50780268302 SCHMITZ,G DOUGLAS  MD 1 11 33 0

50780280201 BECK,GWENDOLYN 1 4 33 79

50780280202 BECK,JEANNIE 1 1 31 0

50780280203 BECK,GWENDOLYN 1 4 33 79

50780280204 BECK,GWENDOLYN 1 4 33 53

50780280205 BECK,GWENDOLYN 1 4 33 53

50780280206 BECK,GWENDOLYN 1 4 33 7

50780281503 MCPHERSON,SCOTT A 1 8 33 55

50780281504 MCPHERSON,SCOTT A 1 8 33 78

50780294700 WILTON,DARLA 29 43 33 40

50780308600 MICEK,CONNIE S 1 8 33 14

50780308601 MICEK,CONNIE 1 1 33 54

50780308602 MICEK,CONNIE S 1 8 33 54

50780308603 MICEK,CONNIE 1 8 31 70

50780348601 TOMPKINS,MARY 29 16 33 79

50780348603 TOMPKINS,MARY 29 1 33 79

50780348604 TOMPKINS,MARY 1 16 33 79

50780367501 ENGEL,JOHN 40 19 33 28

50780384508 MATZKE,GERALD (JAY) 1 8 31 0

50780384509 MATZKE,GERALD 1 1 31 24

50780384510 MATZKE,GERALD  MD 1 26 33 24

50780384512 MATZKE,GERALD 1 1 33 73

50780384809 MATZKE,GERALD 1 1 31 24

50780444600 SANDALL,CAROLYN 68 49 33 80

50780444601 SANDALL,CAROLYN 68 87 33 55

50780444602 SANDALL,CAROLYN 68 49 33 93

50780454205 JOHNSON,DAVID 1 1 31 23

50780454205 JOHNSON,DAVID 1 8 31 23

50780454207 JOHNSON,DAVID 1 1 31 70

50780454208 JOHNSON,DAVID 1 8 31 70

50780454209 JOHNSON,DAVID MD 1 37 31 34

50780454210 JOHNSON,DAVID D 1 8 31 81

50780454211 JOHNSON,DAVID 1 1 33 23

50780454212 JOHNSON,DAVID  MD 1 26 35 23

50780454215 JOHNSON,DAVID 1 8 31 81

50780469700 ANDERSON,KIM  CSW 44 80 35 1

50780469701 ANDERSON,KIM  PLADC 58 26 33 10

50780484504 STICKELS,SUSAN 32 49 33 1

50780484509 STICKELS,SUSAN 32 49 33 18

50780484513 STICKELS,SUSAN 32 49 33 91

50780484514 STICKELS,SUSAN 32 49 33 1

50780484516 STICKELS,SUSAN PTA 32 49 33 18

50780484518 STICKELS,SUSAN  PTA 32 49 33 91

50780484519 STICKELS,SUSAN 32 49 35 1
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50780484523 STICKLES,SUSAN 32 49 33 30

50780484526 STICKELS,SUSAN 32 49 33 65

50780509802 NUN,PATRICIA  LMHP 36 26 33 55

50780509803 NUN,PATTY  LMHP 36 26 33 55

50780509804 NUN,PATRICIA  LMHP 36 26 35 55

50780531302 MASSEY,DALLAS  LIMHP 39 26 35 79

50780531326 MASSEY,DALLAS  LIMHP 13 26 5 79

50780551111 KNUST,SANDY 32 49 33 48

50780553700 DAILEY,LORI 68 64 33 27

50780563300 ARNDT,AMY K 29 91 32 55

50780566100 OLSON,TERRY 1 4 32 55

50780566101 OLSON,TERRY 1 4 33 24

50780596700 CARTAGENA,TERRY 68 49 33 28

50780596701 CARTAGENA,TERESA 68 87 33 28

50780628014 DAVIDSON,DEB    CDAC 78 26 35 49

50780630402 KEIM,JOHN E 68 87 33 28

50780630403 KEIM,JOHN 68 87 33 28

50780630404 KEIM,JOHN 68 87 33 28

50780630502 EPP,JENICE 68 49 33 93

50780630503 EPP,JENICE 68 49 33 93

50780630505 EPP,JENICE 68 49 33 30

50780630507 EPP,JENICE 68 87 31 93

50780656601 KLEINSCHMIDT,SCOTT 69 74 33 11

50780689401 TROYER,JOYCE A 1 8 33 6

50780689403 TROYER,JOYCE A 1 8 33 6

50780689404 TROYER,JOYCE  MD 1 26 31 6

50780754800 KISSEL,DEBRA    LMHP 36 26 33 28

50780754802 KISSEL,DEBRA    LMHP 36 26 33 28

50780824704 DUERR,DEBORAH  LMHP 36 26 33 28

50780870700 NEGRETE,LUCY 31 87 31 40

50780872900 BRAGG,L E 1 8 33 10

50780872901 BRAGG,LE 1 2 31 10

50780872904 BRAGG,LARRY 1 2 33 10

50780881046 MEYER,JAMES ALAN 32 65 33 6

50780881048 MEYER,JAMES 32 49 33 54

50780920306 DALE,ANN-MARIE    LMHP 36 26 35 10

50780920326 DALE,ANNE MARIE  MS LMHP CPC 13 26 5 10

50780979310 TOWNSEND,ROBIN  LMHP 36 26 35 55

50782012800 CARRICO,CATHERINE 29 67 31 28

50782055821 GOODMAN,NANCY  LMHP 36 26 33 28

50782064801 HOVEY,MICHAEL 1 20 33 28

50782075901 NAYAK,SUNIL 1 37 33 0

50782076300 BAUER,NELLIE H 1 30 33 28

50782076302 BAUER,NELLIE H 1 30 33 28

50782117406 FREEMAN,STEVEN 1 11 33 28

50782127600 NEWSOME,DEBORAH  CTA I 35 26 33 28

50782134600 WAGELIE,RICK E 69 74 33 28

50782134605 WAGELIE,RICK 69 74 33 28
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50782145600 SCHMIDT,DAVID M 1 30 33 55

50782145602 SCHMIDT,DAVID M 1 30 33 55

50782145603 SCHMIDT,DAVID 1 30 33 55

50782145604 SCHMIDT,DAVID 1 30 33 55

50782153701 DRVOL,DENISE 15 5 31 28

50782153703 DRVOL,DENISE 15 5 33 28

50782169801 CASH-VAUGHAN,MARY 68 87 33 28

50782201900 HARRINGTON,JOHN J 1 11 33 28

50782201901 HARRINGTON,JOHN 1 11 33 28

50782208604 JACKSON,GREGORY R 1 30 33 28

50782208605 JACKSON,GREGORY R 1 30 33 28

50782208606 JACKSON,GREGORY R 1 30 33 28

50782208607 JACKSON,GREG R 1 30 33 0

50782208608 JACKSON,GREGORY 1 30 33 78

50782208610 JACKSON,GERGORY 1 30 33 28

50782208611 JACKSON,GREGORY 1 30 33 28

50782208613 JACKSON,GREGORY 1 41 33 28

50782208614 JACKSON,GREGORY 1 30 33 28

50782208615 JACKSON,GREGORY 1 30 33 89

50782208616 JACKSON,GREGORY 1 30 33 28

50782208617 JACKSON,GREGORY 1 30 33 28

50782237300 ATTEBERRY,THOMAS 1 20 33 0

50782251400 HITZ,MELANIE 32 65 33 55

50782322301 FLEMING,ALFRED 1 8 33 27

50782322303 FLEMING,ALFRED 1 8 31 59

50782322305 FLEMING,ALFRED 1 16 33 28

50782322306 FLEMING,ALFRED 1 16 33 28

50782322307 FLEMING,ALFRED 1 16 33 28

50782322310 FLEMING,ALFRED D 1 37 33 28

50782322313 FLEMING,ALFRED 1 16 35 59

50782322314 FLEMING,ALFRED 1 16 33 0

50782322315 FLEMING,ALFRED 1 16 35 40

50782322317 FLEMING,ALFRED 1 16 33 28

50782338800 GRUBB,MICHAEL M 15 5 33 28

50782345307 COY,MICHAEL  MD 1 26 33 28

50782345309 COY,MICHAEL  MD 1 26 31 28

50782345315 COY,MICHAEL  MD 1 26 36 28

50782345321 COY,MICHAEL  MD 1 26 35 28

50782345333 COY,MICHAEL  MD 1 26 33 28

50782345341 COY,MICHAEL  MD 1 26 33 28

50782345389 COY,MICHAEL  MD 1 26 33 28

50782374800 COOPER,PATRICIA B 29 6 33 28

50782374802 COOPER,PATRICIA 29 12 31 28

50782374802 COOPER,PATRICIA 29 16 31 28

50782374804 COOPER,PATRICIA 29 6 33 28

50782379100 INGRAM,JAMES 15 43 35 28

50782388600 ROEHR,CAROLIN 68 49 33 55

50782404213 BALTIMORE,MARETHA  PLMHP 37 26 33 55
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50782404214 BALTIMORE,MARETHA  LMHP 36 26 35 28

50782428001 WECKMULLER,CAROL JEAN 1 1 31 89

50782428002 WECKMULLER,CAROL J 1 8 31 89

50782524700 GRANGE,JANET 1 70 31 34

50782548301 COSLOR,BARRY  CTAI 35 26 33 24

50782548302 COSLOR,BARRY  CTAI 35 26 35 56

50782568700 INGERSOL,DAVID  CSW 44 80 35 55

50782569601 HERMAN,ANDREA M 1 8 33 0

50782569602 HERMAN,ANDREA M 1 8 32 49

50782569604 HERMAN,ANDREA M 1 8 35 49

50782569609 HERMAN,ANDREA 1 8 33 28

50782576300 REED,ELIZABETH 1 12 31 28

50782576300 REED,ELIZABETH 1 16 31 28

50782576301 REED,ELIZABETH 1 41 33 28

50782576304 REED,ELIZABETH 1 41 35 28

50782613600 MORRISON,ROBERTA 68 49 33 55

50782614901 MALCOM,KENT  PLMHP 37 26 33 69

50782614902 MALCOM,KENT  PLMHP 37 26 33 10

50782614903 MALCOM,KENT  PLMHP 37 26 33 1

50782694600 HOFMEISTER,RISA K 68 87 32 28

50782694602 HOFMEISTER,RISA 68 49 33 78

50782701700 BERNAL,KERRY LYNN 1 22 35 28

50782701701 BERNAL,KERRY 1 10 33 55

50782701702 BERNAL,KERRY 1 22 33 55

50782723101 MUNSON,SHAWNA  LMHP 36 26 33 56

50782735500 SEAGER,NICHOLAS 40 19 33 27

50782741201 WEISSERT,JEFF 32 65 33 55

50782741203 WEISSERT,JEFF 32 65 33 55

50782741204 WEISSERT,JEFF 32 65 33 55

50782741205 WEISSERT,JEFF 32 65 33 55

50782771704 SCHERLING,MARY 29 11 33 55

50782771706 SCHERLING,MARY 29 26 35 74

50782771707 SCHERLING,MARY 29 26 33 74

50782771708 SCHERLING,MARY 29 26 35 34

50782771709 SCHERLING,MARY JANE 29 26 33 55

50782820804 REGIER,DONALD D 1 8 31 25

50782820806 REGIER,DONALD D 1 8 31 0

50782851006 BERNARD,JANET E 1 8 33 56

50782853201 BRANDENBERG,GREGORY 1 14 33 28

50782853900 STILL JR,RICHARD C 32 65 33 21

50782853906 STILL,RICHARD 68 87 33 21

50782853907 STILL,RICHARD 32 65 33 21

50782855000 TILFORD,JONI A 1 1 33 77

50782855005 TILFORD,JONI A 1 41 33 55

50782857000 WATSON,LUANN 68 49 33 59

50782857202 TRAVIS,JOEL 1 1 31 40

50782857203 TRAVIS,JOEL A 1 8 31 6

50782857204 TRAVIS,JOEL A 1 8 35 59
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50782857206 TRAVIS,JOEL A 1 8 33 39

50782857208 TRAVIS,JOEL A 1 8 31 2

50782857209 TRAVIS,JOEL  MD 1 26 31 6

50782857210 TRAVIS,JOEL A 1 8 31 63

50782857211 TRAVIS,JOEL 1 8 35 82

50782857213 TRAVIS,JOEL  MD 1 26 31 6

50782857214 TRAVIS,JOEL  MD 1 26 31 76

50782857215 TRAVIS,JOEL  MD 1 26 31 59

50782857216 TRAVIS,JOEL  MD 1 26 31 2

50782879204 SPEER,SHERRY 29 8 33 10

50782899108 MEYER,ALLEN  (C) 67 62 32 48

50782899111 MEYER,ALLEN  (C) 67 62 33 30

50782899114 MEYER,ALLEN  (C) 67 62 35 1

50782899115 MEYER,ALLEN  (C) 67 62 33 65

50782922000 FRALIN,KELLY  CTAI 35 26 33 34

50782922001 FRALIN,KELLY  CTAI 35 26 33 55

50782933700 FRANSSEN,SCOTT 2 20 33 40

50782945101 ARBATAITIS,KATIE A 68 64 33 28

50782945102 ARBATAITIS,KATIE A 68 64 33 28

50782945104 ARBATAITIS,KATIE 68 87 31 28

50782959700 TEMPERO,RICHARD 1 4 31 28

50782959702 TEMPERO,RICHARD 1 4 31 28

50782959703 TEMPERO,RICHARD 1 4 31 28

50782959704 TEMPERO,RICHARD 1 4 31 28

50782959705 TEMPERO,RICHARD 1 4 31 28

50782959708 TEMPERO,RICHARD 1 4 33 28

50782959709 TEMPERO,RICHARD 1 3 31 28

50782959709 TEMPERO,RICHARD 1 4 31 28

50782959710 TEMPERO,RICHARD 1 37 35 28

50782959711 TEMPERO,RICHARD 1 3 31 28

50782959711 TEMPERO,RICHARD 1 4 31 28

50782959712 TEMPERO,RICHARD 1 18 33 28

50782959713 TEMPERO,RICHARD 1 4 33 28

50782959714 TEMPERO,RICHARD 1 4 33 28

50782961203 CUSICK,COLEEN  LIMHP 39 26 31 28

50782973205 SHATTUCK,AMY 32 49 33 28

50784011601 HASS,BRIAN E 1 8 31 27

50784011602 HASS,BRIAN E 1 8 31 20

50784011603 HASS,BRIAN 1 8 31 20

50784011604 HASS,BRIAN E 1 8 31 19

50784011605 HASS,BRIAN 1 8 31 11

50784020000 MURRAY,CHAD 1 8 33 40

50784020001 MURRAY,CHADD SCOTT 1 8 33 10

50784177002 FOX,MELANIE ANN 69 49 33 89

50784207400 BOBELDYKE,MARIBETH 29 91 33 59

50784223500 DAILEY,DEBORAH S 69 74 33 1

50784223506 DAILEY,DEBORAH 69 74 33 18

50784238100 ROBERTS,TODD 1 1 33 77
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50784238101 ROBERTS,TODD 1 1 33 55

50784238102 ROBERTS,TODD 1 1 33 28

50784238103 ROBERTS,TODD 1 1 33 55

50784242403 STUDLEY,BRETT 1 70 31 34

50784242404 STUDLEY,BRETT 1 1 31 80

50784242405 STUDLEY,BRETT 1 8 31 93

50784242411 STUDLEY,BRETT 1 11 31 34

50784260000 DVORAK,TAMMY 32 65 33 27

50784266701 STOOLMAN,SHARON 1 37 35 28

50784266702 STOOLMAN,SHARON 1 37 31 28

50784270903 HOLLING,JOHN 32 65 33 40

50784291103 TEMPELMEYER,ZAK 1 8 33 21

50784291104 TEMPELMEYER,ZACHARIAH 1 70 31 34

50784291105 TEMPELMEYER,ZAK 1 8 31 66

50784291106 TEMPELMEYER,ZAK 1 8 33 13

50784312802 VANDERNECK,CHRISTOPHER ALAN 1 8 31 93

50784312805 VANDERNECK,CHRISTOPHER 1 8 31 93

50784321200 SHEAR,JO A 69 49 33 55

50784321500 CHANDLER,TANNA 32 65 33 74

50784321501 CHANDLER,TANNA 32 65 33 14

50784327001 GEHRIG,VICTOR  PLADC 58 26 33 81

50784362402 FATTIG,WILLIAM VICTOR 1 1 31 51

50784362403 FATTIG,WILLIAM V 1 8 33 10

50784406100 BAUER,MICHAEL 1 2 33 0

50784413700 KUENLE,KELLY  CSW 44 80 33 24

50784413701 KUENLE,KELLY 44 80 35 56

50784413702 KUENLE,KELLY 44 80 35 51

50784413703 KUENLE,KELLY 44 80 35 73

50784413704 KUENLE,KELLY 44 80 35 24

50784445500 STEINAUER,NICK 1 16 33 28

50784445503 STEINAUER,NICK 1 16 33 89

50784445504 STEINAUER,NICK 13 16 35 28

50784445505 STEINAUER,NICK 1 16 33 28

50784448700 STEINAUER,PATRICK J 1 37 31 28

50784448701 STEINAUER,PATRICK 1 37 31 28

50784448702 STEINAUER,PATRICK J 1 37 31 28

50784448703 STEINAUER,PATRICK 1 67 33 28

50784448705 STEINAUER,PATRICK 1 37 31 28

50784448706 STEINAUER,PATRICK 1 37 31 28

50784448707 STEINAUER,PATRICK 1 37 31 28

50784448708 STEINAUER,PATRICK 1 37 31 28

50784448709 STEINAUER,PATRICK 1 37 33 28

50784451600 CLEVELAND,LORI  LADC 78 26 36 40

50784451601 CLEVELAND,LORI  LADAC 78 26 31 10

50784451602 CLEVELAND,LORI  LADC 78 26 33 40

50784479803 ATKINS,STEPHANIE  LIMHP 39 26 35 28

50784499801 HECKMAN,ANN M 40 19 35 1

50784499802 HECKMAN,ANN 40 19 33 1
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50784510100 SNOW,MARCUS 1 67 33 28

50784510101 SNOW,MARCUS 1 67 33 28

50784510102 SNOW,MARCUS 1 67 33 28

50784510103 SNOW,MARCUS 1 1 33 28

50784510105 SNOW,MARCUS 1 46 33 28

50784520203 WHITE,THOMAS J 1 2 33 28

50784520204 WHITE,THOMAS J 1 2 33 28

50784525703 LUKSAN,MESHA 29 37 31 28

50784528700 RAMAEKERS,RYAN 1 1 31 0

50784528701 RAMAEKERS,RYAN 1 1 32 77

50784528701 RAMAEKERS,RYAN 1 8 32 77

50784528702 RAMAEKERS,RYAN 1 11 31 28

50784528703 RAMAEKERS,RYAN 1 41 31 40

50784530302 OTTE,MICHAEL 1 30 33 0

50784530303 OTTE,MICHAEL 1 30 33 0

50784530304 OTTE,MICHAEL 1 30 33 79

50784530600 POMAJZL,MONICA 69 74 33 55

50784537401 MEYERS,STEPHANIE 1 18 35 28

50784537404 MEYERS,STEPHANIE 1 18 33 28

50784537405 MEYERS,STEPHANIE 1 18 33 28

50784537406 MEYERS,STEPHANIE 1 18 33 28

50784560500 COTE,JOHN J 1 16 33 28

50784560501 COTE,JOHN J 1 16 33 28

50784561510 BECK-JACOBSON,JACQUELINE LMHP 36 26 35 55

50784561518 BECK JACOBSON,JACQUELINE  LMHP 36 26 35 28

50784561519 BECK,JACQUELINE  LMHP 36 26 35 28

50784561520 BECK,JACQUELINE  LMHP 36 26 33 55

50784561521 BECK-JACOBSON,JACQUELINE  LMHP 36 26 33 28

50784566900 SMEAL,WESLEY 1 25 31 28

50784566901 SMEAL,WESLEY 1 25 33 77

50784601804 OCZKI,MICHELLE  LIMHP 39 26 35 28

50784601805 OCZKI,MICHELLE  LIMHP 39 26 35 28

50784613702 SPILKER,ALICIA  PLMHP 37 26 35 55

50784626800 SHAFFER,ROBERT 15 5 35 10

50784644700 HUTCHINSON,CHRISTINE 32 49 33 20

50784644701 HUTCHINSON,CHRISTINE 32 65 33 27

50784654100 GREEN,ANGIE 68 49 33 55

50784674300 ROEDER,LAUREN 68 49 33 28

50784674301 PIEPER,LAUREN 68 49 33 28

50784691200 ODGERS,ELIZABETH 68 49 33 55

50784710100 SWANSON,JANICE 68 49 33 55

50784721802 CROUSE,BRENT 1 11 33 0

50784721803 CROUSE,BRENT A 1 11 35 77

50784721804 CROUSE,BRENT A 1 11 33 28

50784721805 CROUSE,BRENT A  MD 1 1 35 28

50784721805 CROUSE,BRENT A  MD 1 11 35 28

50784729901 BOWLES,PAM 37 26 31 55

50784729902 BOWLES,PAM  LMHP 36 26 36 55
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50784738600 DAVIS,JASON 1 37 32 55

50784740604 PRAEUNER,NANCY 32 65 33 59

50784740605 PRAEUNER,NANCY 32 65 33 59

50784757400 PETERS,KATIE 29 91 33 10

50784757401 JOHNSON,KATIE 29 1 31 10

50784757402 JOHNSON,KATIE 29 91 31 10

50784757403 PETERS,KATIE 29 11 33 40

50784757404 PETERS,KATIE 29 8 33 40

50784763510 PAUGLES,LINDA  LMHP 36 26 33 55

50784763511 PAUGLES,LINDA  LMHP 36 26 33 55

50784811400 LARSEN,KEVIN J 7 48 33 40

50784853903 HRNICEK,MATTHEW 1 10 33 55

50784862203 WIGGS,BEVERLY 69 49 33 78

50784862204 WIGGS,BEVERLY 69 49 33 78

50784862205 WIGGS,BEVERLY 69 49 33 27

50784862206 WIGGS,BEVERLY 69 49 33 78

50784863400 OSTDIEK,WILLIAM MD 1 8 33 28

50784882300 GUBBELS,CINDY 1 1 33 55

50784882301 GUBBELS,CINDY 1 1 31 40

50784882302 GUBBELS,CINDY 1 1 31 34

50784882702 PETERS,INDRA 1 11 33 55

50784889702 DORSEY,MINDY 6 87 33 88

50784889703 DORSEY,MINDY 6 87 33 21

50784891400 LUBBERSTEDT,BRIAN  MD 1 26 35 28

50784897800 GRACEY,NIKKI 32 65 33 56

50784897801 GRACEY,NIKKI 32 65 31 28

50784897802 GRACEY,NIKKI 32 65 33 56

50784911500 POLK,LARIANNE 68 49 33 78

50784911503 POLK,LARIANNE 68 49 33 78

50784911511 POLK,LARIANNE 68 49 33 11

50784911512 POLK,LARIANNE 68 49 33 78

50784911514 POLK,LARIANNE 68 49 33 20

50784915303 COOK,JILL  LMHP 36 26 33 10

50784924600 BUDA,DANIELLLE  MD 1 26 33 55

50784924601 BUDA,DANIELLE  MD 1 26 31 55

50784924602 BUDA,DANIELLE  MD 1 26 36 55

50784955603 RANDONE,MELISSA 32 65 33 40

50786001800 FISCHER,DEBORAH 68 87 33 17

50786001801 FISHER,DEB 68 49 33 7

50786001802 FISHER,DEB 68 49 33 23

50786001805 FISHER,DEB 68 49 33 62

50786001816 FISHER,DEBORAH 68 87 33 7

50786001818 FISHER,DEBORAH 68 87 33 79

50786014500 MULLIGAN,MICHELLE  MD 1 26 35 9

50786076211 REMINGTON,ARNOLD  LMHP 36 26 35 34

50786076224 REMINGTON,ARNOLD  LMHP 36 26 33 55

50786114500 MULLIGAN-WITT,MICHELE 1 8 33 16

50786114501 WITT,MICHELLE MULLIGAN  MD 1 26 35 16
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50786114505 MULLIGAN,MICHELE WITT  MD 1 26 33 16

50786218000 PAVELKA,SANDRA  CSW 44 80 35 55

50786297800 BODE,LINDA 32 65 33 55

50786297802 BODE,LINDA 32 65 33 55

50786297803 BODE,LINDA 32 65 33 55

50786297804 BODE,LINDA 32 65 33 55

50786317101 STRONG,JASON C 5 35 33 77

50786323001 HANSON,KIMBERLY 15 5 31 28

50786323002 HANSON,KIMBERLY 15 5 33 28

50786355902 STORMBERG,JEFFREY  LMHP 36 26 35 55

50786355903 STORMBERG,JEFFREY  LIMHP 39 26 35 55

50786355906 STORMBERG,JEFFREY  LIMHP 39 26 32 28

50786355926 SOLUTIONS PSYCHOTHERAPY 13 26 5 55

50786376006 GARRISON,JULIE 68 49 33 52

50786376035 GARRISON,JULIE 68 49 33 75

50786421200 PETERSON,DIANE K 32 65 33 84

50786421203 PETERSON,DIANE 32 65 33 90

50786421204 PETERSON,DIANE 32 65 33 6

50786441208 LANGEL,KEVEN 6 87 33 28

50786451100 DILLON,DOUGLAS 15 5 33 28

50786451102 DILLON,DOUGLAS 15 5 33 0

50786509203 RECKLING,BAMBI  LIMHP 39 26 33 55

50786510701 JIRKA,JERRY DC 5 35 62 71

50786513701 VOTRUBA,TROY 15 43 33 79

50786513702 VOTRUBA,TROY 15 43 31 17

50786513703 VOTRUBA,TROY 15 43 32 0

50786522301 KNUDSEN,LINDA  LMHP 36 26 31 55

50786537800 ANDERSON,DAVID M 15 43 33 28

50786567800 ANDERSON,DAVID C 15 43 32 28

50786567801 ANDERSON,DAVID 7500 MERCY 15 43 33 28

50786572701 BEHR,GINA 29 6 35 28

50786575100 BARGES,BARBARA 32 49 33 28

50786575102 BARGES,BARBARA J 32 65 33 28

50786575103 BARGES,BARBARA 32 65 33 28

50786575105 BARGES,BARB 32 49 33 28

50786575107 BARGES,BARBARA 32 65 33 66

50786575108 BARGES,BARBARA 32 65 33 28

50786582400 BRESTER,MATTHEW 1 8 33 28

50786591701 BAKER,GINA  LMHP 36 26 31 6

50786603500 HEALY,MARY KAY    LMHP 36 26 35 0

50786612600 STAMM,DAVID 1 1 33 28

50786612603 STAMM,DAVID 1 8 33 28

50786613901 THROENER,KAREN  LMHP 36 26 33 28

50786640600 LUEDKE,DAVID 15 43 33 79

50786640601 LUEDKE,DAVID 15 43 33 56

50786718805 JUREY,SHELLY 68 49 33 82

50786718806 JUREY,SHELLY 68 49 33 82

50786718808 JUREY,SHELLY 68 49 33 78
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50786718810 JUREY,SHELLY 68 49 33 88

50786718814 JUREY,MICHELE 68 87 33 56

50786718816 JUREY,MICHELE 68 87 33 21

50786718817 JUREY,MICHELE 68 87 33 21

50786718818 JUREY,SHELLY 68 87 33 10

50786724404 HRUSKA,MICHELLE  LMHP 36 26 33 28

50786724405 HRUSKA,MICHELLE  LMHP 36 26 33 28

50786779805 WEITZEL,MARC A 1 1 31 71

50786779811 WEITZEL,MARC A 1 1 31 27

50786779812 WEITZEL,MARC A 1 1 31 59

50786785500 KING,ROBERTA 29 41 33 28

50786785501 KING,ROBERTA 29 41 33 28

50786785502 KING,ROBERTA 29 41 33 28

50786785503 KING,ROBERTA 29 41 33 77

50786785504 KING,ROBERTA 29 41 33 28

50786785505 KING,ROBERTA 29 41 33 27

50786836901 WADDINGTON,TAUNI  LMHP 36 26 31 55

50786836902 WADDINGTON,TAUNI  LADC 78 26 36 55

50786894600 ONEAL,TRACY L 5 35 33 79

50786904800 WILLIAMS,CHERYL 1 30 33 28

50786904805 WILLIAMS,CHERYL A 1 30 35 28

50786904806 WILLIAMS,CHERYL A 1 30 31 28

50786904808 WILLIAMS,CHERYL 1 30 33 28

50786904809 WILLIAMS,CHERYL 1 30 33 28

50786905007 JEFFREY,CHRISTINE M 1 8 33 28

50786930500 SAVAGE,SANDRA 2 1 33 0

50786944605 PETTIS,SHAWN JAMES 1 1 33 28

50786944607 PETTIS,SHAWN JAMES 1 1 33 28

50786944609 PETTIS,SHAWN JAMES 1 1 33 28

50786944610 PETTIS,SHAWN JAMES 1 1 33 28

50786994400 GENTHE,JENNIFER 29 37 33 55

50788019800 ESTRADA,MARCIA    CSW 44 80 35 79

50788019804 ESTRADA,MARCIA  LADC 78 26 33 79

50788019805 ESTRADA,MARCIA  LIMHP 39 26 33 79

50788020600 KIEHN,SHANNYN 68 49 33 34

50788020601 KIEHN,SHANNYN 68 49 33 34

50788020602 KIEHN,SHANNYN 68 49 35 76

50788020603 KIEHN,SHANNYN 68 49 33 34

50788048300 YANNONE,SHANNON M 29 6 33 28

50788048303 YANNONE,SHANNON 29 12 31 28

50788048303 YANNONE,SHANNON 29 16 31 28

50788048305 YANNONE,SHANNON M 1 2 35 28

50788070500 HORBACH,TRACY L 69 74 32 28

50788070501 HORBACH,TRACY LYNN 69 74 33 28

50788070503 HORBACH,TRACY LYNN 69 74 33 28

50788077700 GOSSMAN,SHARON A 29 91 31 2

50788091401 DIETRICH,MICHELLE 69 49 33 90

50788091403 DIETRICH,MICHELLE 69 49 33 22
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50788091405 DIETRICH,MICHELLE 69 49 33 26

50788091410 DIETRICH,MICHELLE 69 49 33 14

50788101201 DICKEY,MARGARITA 1 16 35 59

50788101202 DICKEY,MARGARITA  MD 1 37 33 28

50788101203 DICKEY,MARGARITA 1 37 31 28

50788101204 DICKEY,MARGARITA 1 37 33 28

50788101206 DICKEY,MARGARITA 1 37 33 28

50788131804 HAGEDORN,LYNN R 32 65 33 28

50788168400 NELSON,NICK 1 30 33 10

50788168404 NELSON,NICK L 1 30 33 28

50788170200 STULL,TODD  MD 1 26 35 28

50788170201 STULL,TODD  MD 1 26 35 28

50788170202 STULL,TODD  MD 1 26 35 28

50788170206 STULL,TODD  MD 1 26 35 28

50788170212 STULL,TODD  MD 1 26 33 28

50788170213 STULL,TODD  MD 1 26 31 28

50788191600 WERNER,AMY 68 49 33 24

50788198110 BLIZEK,MONICA  LIMHP 39 26 35 28

50788198111 BLIZEK,MONICA  LIMHP 39 26 35 28

50788198112 BLIZEK,MONICA  LIMHP 39 26 35 77

50788198113 BLIZEK,MONICA  LIMHP 39 26 35 28

50788198114 BLIZEK,MONICA  LIMHP 39 26 33 28

50788198115 BLIZEK,MONICA  LIMHP 39 26 35 28

50788198116 BLIZEK,MONICA  LIMHP 39 26 33 28

50788198117 BLIZEK,MONICA  LIMHP 39 26 35 28

50788198118 BLIZEK,MONICA  LIMHP 39 26 33 28

50788198119 BLIZEK,MONICA  LIMHP 39 26 35 28

50788222500 HADDOCK,GARY 5 35 33 28

50788244300 GREGORY,JAMES 15 5 33 0

50788255500 HADDOCK,GARY 5 35 33 28

50788256800 OLSEN,DENISE M    PLMHP 37 26 35 28

50788276900 NIELSEN,LISA 68 49 33 28

50788276901 NIELSEN,LISA 68 49 33 89

50788276902 NIELSEN,LISA 68 49 33 27

50788278301 FLETCHER,MAVIS S 1 22 35 28

50788293001 LEONHARDT,KENDRA  LMHP 36 26 33 56

50788310001 DUNOVAN,KENT 32 49 33 79

50788310009 DUNOVAN,KENT 32 49 33 79

50788317800 STAAB,LISA 68 49 33 55

50788334902 KRATOCHVIL,JILLYN A 1 37 35 28

50788334904 KRATOCHVIL,JILLYN A 1 37 35 28

50788349500 COLEMAN,ROBERT L 1 16 31 28

50788349501 COLEMAN,ROBERT L 1 41 35 28

50788369901 NOBLE,GLENN A 40 19 33 28

50788371500 BULLING,DENISE    LIMHP 36 26 35 55

50788373500 JOHNSON,ERIC MATHEW 1 8 31 69

50788373501 JOHNSON,ERIC 1 8 33 55

50788373509 JOHNSON,ERIC 1 8 31 67
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50788407701 BAUER,LOU ANN 32 65 33 27

50788529200 MAHONEY,JEFFREY 1 6 33 28

50788529201 MAHONEY,JEFFREY 1 6 33 28

50788628700 CARPENTER,COLLEEN 29 6 33 1

50788628700 CARPENTER,COLLEEN 29 11 33 1

50788628701 CARPENTER,COLLEEN 29 6 33 40

50788628702 CARPENTER,COLLEEN 29 6 32 56

50788628705 CARPENTER,COLLEEN 29 6 33 55

50788628706 CARPENTER,COLLEEN 29 6 33 71

50788628707 CARPENTER,COLEEN 29 6 33 55

50788634311 GOTTULA,STEFFANIE 30 87 35 28

50788655500 CHILTON,ELIZABETH 29 8 33 0

50788655501 CHILTON,ELIZABETH 29 8 33 0

50788670500 ANDERSON,JACQUELINE  PLMHP 37 26 33 24

50788676401 WEGNER,CHERYL  LADC 78 26 36 40

50788676404 WEGNER,CHERYL  LADC 78 26 33 40

50788683202 MONESTERO,CHRISTINE 69 74 33 28

50788727700 ROEHRS,TROY DARRIN 32 65 33 28

50788727701 ROEHRS,TROY 32 65 33 89

50788727702 ROEHRS,TROY 32 65 35 28

50788730900 MULLER,TERESA 29 91 33 27

50788752500 NILIUS,GREGORY S DC 5 35 62 28

50788756302 FINNEGAN,MARY 1 7 33 28

50788830600 TYNDALL,KRISTINA 29 46 32 55

50788839100 MCELDERRY,ELLEN  LMHP 36 26 33 28

50788849600 DOEHNER,TAMARA 1 11 33 28

50788849601 DOEHNER,TAMARA 1 6 33 28

50788849601 DOEHNER,TAMARA 1 12 33 28

50788878300 MCMEEN,JEFFREY REYNOLD 32 65 33 21

50788878304 MCMEEN,JEFFREY 32 65 33 21

50788894904 KRAJEWSKI,JUDY  LADC 78 26 33 56

50788894905 KRAJEWSKI,JUDY  LADC 78 26 35 51

50788894906 KRAJEWSKI,JUDY  LADC 78 26 35 24

50788894907 KRAJEWASKI,JUDY  LADC 78 26 35 73

50788894908 KRAJEWSKI,JUDY  LADC 78 26 35 56

50788894909 KRAJEWSKI,JUDY  LADAC 78 26 33 56

50788945006 PHINNEY,DEB 32 49 33 40

50788945008 PHINNEY,DEB 32 49 33 40

50788945014 PHINNEY,DEB 32 49 33 40

50788945018 PHINNEY,DEB 32 49 33 47

50788945020 PHINNEY,DEB 32 49 33 61

50788945024 PHINNEY,DEB 32 49 33 82

50788945032 PHINNEY,DEBRA 32 65 33 40

50788975101 HAVEKOST,MICHAEL 1 1 31 34

50788975102 HAVEKOST,MICHAEL 1 37 31 34

50788994204 REIDA,MARK 1 11 33 55

50788994205 REIDA,MARK D 1 11 31 55

50788994206 REIDA,MARK 1 11 33 55
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50790019300 MILLER EVANS,PEG M    (C) 67 62 35 28

50790019304 EVANS,PEG MILLER   (C) 67 62 31 28

50790019309 MILLER,PEG EVANS  (C) 67 62 33 27

50790019312 MILLER,PEG EVANS  (C) 67 62 33 27

50790019314 MILLER-EVANS,PEG  (C) 67 62 35 28

50790019315 MILLER-EVANS,PEG  (C) 67 62 35 28

50790041100 LARSEN,TIMOTHY 1 1 31 28

50790041101 LARSEN,TIMOTHY 1 1 33 28

50790041102 LARSEN,TIMOTHY 1 1 33 28

50790043001 JERGENSEN,DIANE 68 49 33 49

50790070700 DAVEY,MARY S 1 30 33 28

50790070702 DAVEY,MARY S 1 30 35 28

50790108700 YETTER,MATHEW 1 1 31 71

50790112702 ROWLAND,SHERI 29 6 33 28

50790180200 WILKEN,MARY ANN  RN 30 26 36 28

50790192902 GLOVER,GREIG H 1 1 31 27

50790261300 MACHNICKI,TERESA 35 80 33 1

50790290600 MORROW,LAURIE  CTAI 35 26 33 9

50790290601 MORROW,LAURIE  CTAI 35 26 33 45

50790307802 HERRELL,JOLENE  LMHP 36 26 33 40

50790325104 PHILLIPS,JERRI  LIMHP 39 26 33 56

50790325105 PHILLIPS,JERRI  LIMHP 39 26 33 73

50790349100 BRODERSEN,KIMBERLY  LMHP 36 26 33 28

50790349102 BRODERSEN,KIMBERLY  LMHP 36 26 33 34

50790349103 BRODERSEN,KIM  LMHP 36 26 33 34

50790349104 BRODERSEN,KIMBERLY  LMHP 36 26 33 66

50790349105 BRODERSEN,KIMBERLY  LMHP 36 26 35 66

50790349106 BRODERSEN,KIM  LIMHP 39 26 33 34

50790349107 BRODERSEN,KIMBERLY  LIMHP 39 26 35 34

50790349108 BRODERSEN,KIMBERLY  LIMHP 39 26 35 66

50790349109 BRODERSEN,KIMBERLY  LIMHP 39 26 33 66

50790349110 BRODERSEN,KIM  LIMHP 39 26 33 55

50790349111 BRODERSEN,KIM  LIMHP 39 26 33 28

50790357400 STAACK,KAREN S 1 8 33 64

50790357401 STAACK,KAREN 1 67 33 28

50790357402 STAACK,KAREN 1 67 33 28

50790357404 STAACK,KAREN S 1 8 33 28

50790357405 STAACK,KAREN 1 8 33 28

50790384904 BODTKE,DEBORAH   LMHP 36 26 35 55

50790384915 BODTKE,DEBRA L    LMHP 36 26 35 55

50790395900 GAGELI,PATRICIA 69 74 33 28

50790482203 MALCOLM,MARY 69 49 33 64

50790482206 MALCOLM,MARY 69 49 33 64

50790482207 MALCOLM,MARY 69 49 33 49

50790536501 KILPATRICK,SHERRIL 32 65 33 55

50790536502 KILPATRICK,SHERRIL 32 65 33 55

50790536503 KILPATRICK,SHERRIL 32 65 33 55

50790545700 ANDERSON,MATTHEW 1 20 33 0
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50790574800 KUTILEK,JANICE M 1 37 33 40

50790590003 SCHWARTZ,TERRI 68 49 33 6

50790608900 LINDERMAN,SARAH 32 49 33 55

50790608901 LINDERMANN,SARAH C  RPT 32 65 32 55

50790623502 PRITZA,RANDALL 1 6 33 28

50790623503 PRITZA,D RANDALL 1 6 33 28

50790623504 PRITZA,D RANDALL 1 6 33 0

50790627805 HOWARD,SONIA  LMHP 36 26 33 24

50790630000 GIBBENS,DONALD 1 8 33 27

50790630004 GIBBENS,DONALD 1 11 33 40

50790630005 GIBBENS,DONALD 1 16 32 55

50790630007 GIBBENS,DONALD 1 16 35 28

50790635000 REESE,CHARLES M 1 22 33 55

50790636300 BONTA,JOHN SCOTT 1 1 33 55

50790636301 BONTA,JOHN SCOTT 1 1 33 55

50790653204 HOFFMAN,SAMANTHA 69 74 35 55

50790655701 PRITZA,RONALD 1 6 33 28

50790655702 PRITZA,RONALD 1 6 33 89

50790655703 PRITZA,RONALD 1 6 33 0

50790655705 PRITZA,RONALD 1 6 33 28

50790655706 PRITZA,RONALD 1 6 33 28

50790655707 PRITZA,RONALD 1 6 33 28

50790655708 PRITZA,RONALD 1 6 33 0

50790686200 JORGENSEN,DEANNE  PLMHP 37 26 35 56

50790686201 JORFENSEN,DEE  PLMHP 37 26 33 56

50790694800 LENZ,DONNA     LMHP 36 26 33 28

50790694801 LENZ,DONNA    LMHP 36 26 35 28

50790704304 SEAMANS,STEVEN 15 43 31 51

50790704305 SEAMONS,STEVEN 15 43 31 17

50790724100 SNODGRASS-SAHELE,DENISE  CSW 44 80 35 55

50790749807 WEATHERLY,LAURA 68 87 33 28

50790749809 WEATHERLY,LAURA 68 87 33 28

50790749811 WEATHERLY,LAURA 68 87 33 28

50790751820 DUNKER,DANIEL H 1 6 33 28

50790757400 KURPGEWEIT,SONYA 15 43 35 28

50790760700 BOWERS,AMY JOAN 32 65 33 84

50790774402 LANE,JUDITH A 15 43 33 28

50790782302 SCHROEDER,JUDY 32 65 33 28

50790782303 PORTER,JUDY 32 65 33 66

50790784901 MCCASHLAND,TIMOTHY 1 10 35 28

50790785400 PHILIPPI,BEVERLY J 1 6 33 55

50790880000 BENSON,ERIC 5 35 35 40

50790933300 KINBERG,KIRK 1 3 33 55

50790939001 MAZOUR,LINDA 1 8 33 10

50790939007 MAZOUR,LINDA 1 8 31 31

50790939010 MAZOUR,LINDA S 1 8 33 91

50790951601 KENNEY JR,EMMET 1 6 31 1

50790969600 ANDERSON,WENDI K   LMHP 36 26 35 55
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50790980810 GREEN,LESLIE  CTA I 35 26 35 28

50792002700 BACHENBERG,TIMOTHY C 1 8 33 21

50792002701 BACHENBURG,TIMOTHY 1 1 31 71

50792002702 BACHENBERG,TIMOTHY 1 8 33 0

50792002704 BACHENBERG,TIMOTHY C 1 1 31 59

50792017402 SMITH,JAMES 1 70 31 56

50792017403 SMITH,JAMES E 1 1 32 28

50792017405 SMITH,JAMES 1 1 33 55

50792017406 SMITH,JAMES 1 1 33 55

50792017410 SMITH,JAMES 1 67 33 56

50792022202 CRAWFORD,LESLIE  PLMHP 37 26 33 55

50792022203 CRAWFORD-PIEPER,LESLIE  LMHP 36 26 35 55

50792022204 CRAWFORD-PIEPER,LESLIE  LMHP 36 26 33 28

50792055647 KUREGER,DORIS 32 49 33 54

50792059700 LAU,ELIZABETH 15 5 33 55

50792122700 ROLLS,JANELLE J 69 74 33 7

50792122701 ROLLS,JANELLE 69 74 33 7

50792122703 ROLLS,JANELLE 69 74 33 7

50792123300 SCHNEIDER,TRICIA 68 49 33 55

50792156405 CHEATLE,THOMAS F 1 1 33 77

50792156406 CHEATLE,THOMAS F 1 1 31 34

50792156408 CHEATLE,THOMAS F 1 8 33 28

50792156409 CHEATLE,THOMAS F 1 1 32 77

50792156410 CHEATLE,THOMAS F 1 8 31 74

50792156412 CHEATLE,THOMAS F  MD 1 1 33 77

50792156413 CHEATLE,THOMAS F 1 70 31 0

50792176700 SMITH,TODD A 15 43 33 55

50792182204 ROSE-ROGER,JILL 68 49 33 28

50792186301 OBERMILLER,JAMA 40 19 33 40

50792188900 CREECH,JAMES 1 8 33 0

50792205500 PLANK,DAN  CTAI 35 26 33 27

50792270101 DAMME,JEFF 1 8 31 80

50792270103 DAMME,JEFFREY 1 8 31 93

50792270104 DAMME,JEFFREY 1 8 35 24

50792270105 DAMME,JEFFREY 1 1 31 24

50792270105 DAMME,JEFFREY 1 8 31 24

50792270110 DAMME,JEFFREY 1 8 31 49

50792270111 DAMME,JEFFREY 1 8 31 34

50792301500 KNEE,DANIEL 1 37 35 28

50792302500 BOTT,KRISTINE 1 1 31 28

50792302501 BOTT,KRISTINE 1 1 31 28

50792302502 BOTT,KRISTINE 1 1 31 28

50792316900 WRAGGE,MARCIA 68 49 35 28

50792342800 HAIN,JOHN 1 14 35 28

50792372703 FLUG,JOHN 1 4 31 10

50792372706 PFLUG,JOHN 1 4 33 28

50792373900 REDINGER,LEE  CSW 44 80 35 56

50792373901 REDINGER,LEE   CSW 44 80 35 24
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50792373902 REDINGER,LEE   CSW 44 80 35 51

50792373903 REDINGER,LEE  CSW 44 80 35 73

50792373904 REDINGER,LEE  CSW 44 80 33 56

50792390200 SCHLUETER,YVONNE PROMES  LMHP 36 26 33 28

50792390201 PROMES,YVONNE  LMHP 36 26 33 55

50792394602 BRUCKNER,DANIEL J    LMHP 36 26 35 28

50792394603 BRUCKNER,DANIEL  LMHP 36 26 33 28

50792394605 BRUCKNER,DANIEL  LIMHP 39 26 33 28

50792394626 BRUCKNER,DANIEL  LMHP 13 26 5 28

50792414500 ELLIS,CYNTHIA R 1 37 33 28

50792414501 ELLIS,CYNTHIA 1 37 33 28

50792414502 ELLIS,CYNTHIA 1 37 35 28

50792414503 ELLIS,CYNTHIA 1 37 35 28

50792420503 NOACK,CORREEN ANN 69 49 33 34

50792420504 NOACK,CORY 69 49 33 76

50792420505 COREEN A NOACK 69 49 33 49

50792420506 NOACK,COREEN 69 74 33 34

50792423601 WETOVICK,PATRICK G 1 8 33 51

50792423602 WETOVICK,PATRICK 1 8 33 24

50792423603 WETOVICK,PAT 1 8 33 40

50792423604 WETOVICK,PATRICK G 1 8 31 24

50792447800 BONNESS,DAWN D 32 65 33 55

50792447801 BONNESS,DAWN D 32 65 33 55

50792447802 BONNESS,DAWN D 32 65 33 55

50792447803 BONNESS,DAWN D 32 65 33 55

50792447804 BONNESS,DAWN 32 65 33 78

50792447805 BONNESS,DAWN 32 65 33 55

50792475901 O CONNOR,JEFFREY 6 87 33 56

50792518201 BROWNING,MICHELLE L 68 87 33 12

50792518203 BROWNING,MICHELLE L 68 87 33 39

50792518209 BROWNING,MICHELLE 68 87 33 56

50792518211 BROWNING,MICHELLE 68 87 33 21

50792518213 BROWNING,MICHELLE 68 87 33 55

50792518214 BROWNING,MICHELLE 68 87 33 40

50792556407 TOMEK,DEBRA 1 37 32 55

50792556408 TOMEK,DEBRA J 1 1 31 28

50792556409 TOMEK,DEBRA J 1 1 31 28

50792556410 TOMEK,DEBRA J 1 1 31 28

50792556411 TOMEK,DEBRA 1 37 33 28

50792556411 TOMEK,DEBRA 1 67 33 28

50792558500 MOORE,PATRICK D 7 48 33 10

50792585400 CLARK,CATHERINE 29 91 31 75

50792585401 CLARK,CATHERINE 29 91 33 10

50792590000 HAGAN,STEVEN 1 20 32 28

50792590001 HAGAN,STEVEN V 1 20 35 28

50792598700 KRYSL,BRADLEY D 15 43 31 71

50792598707 KRYSL,BRADLEY 15 43 31 40

50792630200 BATHJA,ASH 32 65 33 78
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50792637700 SVOBODA,CRAIG V 1 8 31 33

50792649500 BAILEY,KRISTINA 1 11 35 28

50792649500 BAILEY,KRISTINA 1 29 35 28

50792663100 MOUDRY,SHARON 68 49 33 19

50792663104 MOUDRY,SHARON 68 49 33 6

50792665602 ROBERTSON,CHRIS 15 5 33 28

50792671102 REICHMUTH,SARA 68 49 33 19

50792671103 REICHMUTH,SARA 68 49 33 79

50792673203 BURBACH,MICHAEL 40 19 33 55

50792673204 BURBACH,MICHAEL 40 19 33 55

50792673205 BURBACH,MICHAEL 40 19 33 55

50792673211 BURACH,MICHAEL 40 19 32 55

50792673604 MONZON,TRICIA  LMHP 36 26 35 55

50792705904 ROTH,CHERYL 1 8 31 10

50792705905 ROTH,CHERYL ANN 1 1 31 40

50792705908 ROTH,CHERYL 1 1 31 10

50792705909 ROTH,CHERYL 1 8 33 69

50792705913 ROTH,CHERYL ANN 1 6 31 1

50792705914 ROTH,CHERYL 1 1 31 10

50792705915 ROTH,CHERYL 1 8 33 10

50792706000 HILD,JILL E 40 19 62 28

50792708301 MCKELVEY,MIECHELLE 68 49 33 40

50792708303 MCKELVEY,MICHELLE 68 49 33 61

50792708305 MCKELVEY,MIECHELLE 68 49 33 40

50792708307 MCKELVEY,MIECHELLE 68 49 33 61

50792708308 MCKELVEY,MIECHELLE 68 49 33 47

50792725700 GREEN,SCOTT D 1 8 31 27

50792725701 GREEN,SCOTT D 1 8 31 27

50792725702 GREEN,SCOTT 1 8 31 20

50792725703 GREEN,SCOTT 1 8 31 20

50792725704 GREEN,SCOTT 1 8 31 11

50792732700 WINTER,LOUISE A 1 1 33 28

50792732705 WINTER,LOUISE A 1 1 33 28

50792732706 WINTER,LOUISE A 1 1 33 28

50792738500 SEELEY,SHANNON 32 65 33 28

50792741500 DRAPER,KRISTINA 15 5 33 55

50792766500 GRIESS,MICHAEL 1 18 33 1

50792766501 GRIESS,MICHAEL 1 18 35 28

50792766502 GRIESS,MICHAEL 1 18 33 28

50792766503 GRIESS,MICHAEL 1 18 33 28

50792777602 BLAHA,STEVEN P 40 19 33 89

50792778406 JANSA,LORI 32 65 33 78

50792787801 BRANDT,ELIZABETH  RN 30 26 33 55

50792796300 CAHOY,PHILIP MICHAEL 1 20 33 40

50792798104 SCHARF,DANIEL  (C) 67 62 33 79

50792798110 SCHARF, DANIEL L  (C) 67 62 32 79

50792798115 SCHARF,DANIEL  (C) 67 62 35 79

50792802707 ZAKRZEWSKI,STEPHANIE LMHP 36 26 33 59
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50792802708 ZAKREWSKI,STEPHANIE  LMHP 36 26 33 59

50792802800 EXSTROM,DENISE 32 65 33 55

50792802803 LARSEN,DENISE EXSTROM 32 65 33 55

50792841602 LONG,JOHN 32 65 33 55

50792841603 LONG,JOHN 32 65 33 55

50792841606 LONG,JOHN 32 65 31 55

50792865200 ROBERTSON,LISA 68 49 33 27

50792868700 GEPSON,PAULA    CTA I 35 26 35 28

50792872500 LARSON,KRISTINE CSW 44 80 35 78

50792872501 LARSON,KRISITNE  CSW 44 80 35 12

50792872502 LARSON,KRISTINE  CSW 44 80 35 93

50792872503 LARSON,KRISTINE  CSW 44 80 35 80

50792926300 WISEMAN,KERI 68 49 33 55

50792926302 WISEMAN,KERI 68 87 33 28

50792926303 WISEMAN,KERI 68 87 33 55

50792926305 WISEMAN,KERI 68 49 33 55

50792929500 WOODMAN,ROSEMARY E 68 49 33 78

50792958100 BEHRENS,CORRINE 15 43 33 28

50792958101 BEHRENS,CORRINE 15 43 32 28

50792958102 BEHRENS,CORRINE 15 43 33 56

50792959501 MCCLARNEN,TARA 69 49 33 14

50792959503 MCCLARNEN,TARA 69 49 33 14

50792959506 MCCLARNEN,TARA 69 49 33 90

50792959508 MCCLARNEN,TARA 69 49 33 54

50792959511 TARA MCCLARNEN 69 49 33 54

50792959512 MCCLARNEN,TARA 69 49 33 54

50792959513 MCCLARNEN,TARA 69 49 33 14

50792959515 MCCLARNEN,TARA 69 49 33 14

50792960200 SCHONEWEIS,DEBRA J 69 74 35 55

50792960201 SCHONEWEIS,DEB 69 74 33 72

50792985403 CONSBRUCK,VALERIE  LMHP 36 26 33 1

50792999200 CROUNSE,SHELLY  CSW 44 80 33 55

50792999201 BALDASSANO,SHELLEY  PLMHP 37 26 35 55

50794008200 RUDLOFF,CAROL ANN JORDAN 32 65 33 7

50794008202 RUDLOFF,CAROL 69 74 33 7

50794020202 MOORE,PENNY  CTAI 35 26 33 45

50794020203 MOORE,PENNY  CTAI 35 26 33 9

50794020500 WEAK,LANNIE 40 19 33 28

50794020501 WEAK JR,LANNIE L 40 19 62 28

50794035300 SCHWARZ,JUDY  PLMHP 37 26 35 55

50794046100 ZEHR,KYLA 15 43 33 21

50794046101 ZEHR,KYLA 15 43 31 34

50794056000 KROON,ELLEN 1 67 31 0

50794075301 SCHWARZ,JUDY  PLMHP 37 26 33 34

50794075302 SCHWARZ,JUDY  PLMHP 37 26 33 55

50794075303 SCHWARTZ,JUDY  PLMHP 37 26 35 34

50794106401 KOZAL,CHRISTINE 40 19 33 28

50794106403 KOZAL,CHRISTINE 40 19 33 28
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50794182403 WILLIS,JAMES L 1 8 33 64

50794212900 LARSON,SANDI 68 49 35 28

50794228301 ADAMS,MICHAEL A 1 1 31 27

50794228307 ADAMS,MICHAEL 1 1 35 59

50794239001 DURHAM,TIMOTHY M 40 19 35 28

50794239003 DURHAM,TIMOTHY 40 19 35 28

50794250703 LOKER,TIMOTHY 15 5 33 40

50794250705 LOKER,TIMOTHY 15 5 33 28

50794250710 LOKER,TIMOTHY 15 5 33 79

50794276104 GAWRYCH,BRENDA 32 65 33 27

50794289902 SCHINDLER,STEPHANIE  LMHP 36 26 35 59

50794289904 SCHINDLER,STEPHANIE  LMHP 36 26 35 28

50794316707 FRATES,BEVERLY MCMAHON  LIMHP 39 26 33 51

50794317702 BROZ,BRIDGETT D 1 1 31 34

50794317703 BROZ,BRIDGET DEE 1 8 31 93

50794317705 BROZ,BRIDGETT 1 67 33 28

50794317706 BROZ,BRIDGETT 1 67 33 28

50794317707 BROZ,BRIDGETT 1 67 33 28

50794317708 WILSON,BRIDGETT BROZ 1 8 33 77

50794317709 WILSON,BRIDGETT 1 8 33 13

50794317710 WILSON,BRIDGETT 1 1 33 28

50794418601 SALL,DANA  LMHP 36 26 33 28

50794443200 TREVES,JOHN S 1 14 33 28

50794443201 TREVES,JOHN S 1 14 31 28

50794455200 WAGEMAN,JULIA 29 44 32 28

50794471901 BUGLEWICZ,ELLEN 68 49 33 77

50794471903 BUGLEWICZ,ELLEN K 68 64 33 28

50794471904 BUGLEWICZ,ELLEN K 68 64 33 28

50794475203 APFEL,BONNIE  LMHP 36 26 33 40

50794496810 KEIM,KATHERINE  (C) 67 62 36 28

50794496811 KEIM,KATHERINE  (C) 67 62 33 28

50794496812 KEIM,KATHERINE  (C) 67 62 35 28

50794496813 KEIM,KATHERINE  (C) 67 62 35 77

50794496814 KEIM,KATHERINE  (C) 67 62 35 28

50794496815 KEIM,KATHERINE  (C) 67 62 33 28

50794496816 KEIM,KATHERINE  (C) 67 62 33 55

50794496817 KEIM,KATHERINE  (C) 67 62 33 28

50794496818 KEIM,KATHERINE  (C) 67 62 35 28

50794496819 KEIM,KATHERINE  (C) 67 62 35 28

50794496820 KEIM,KATHERINE  (C) 67 62 35 28

50794496821 KEIM,KATHERINE  (C) 67 62 35 28

50794496822 KEIM,KATHERINE  (C) 67 62 33 28

50794496824 KEIM,KATHERINE  (C) 67 62 33 28

50794496825 KEIM,KATHERINE  (C) 67 62 35 55

50794496826 KEIM,KATHERINE  (C) 67 62 35 28

50794496827 KEIM,KATHERINE  (C) 67 62 35 28

50794518301 CARROLL,E S 2 2 31 10

50794518302 CARROLL,EDWARD 1 6 33 10
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50794518303 CARROLL,E SCOTT 2 20 32 56

50794540700 THYGESEN,PAUL ANTHONY 32 65 33 34

50794559800 GARNER,TIMOTHY P 40 19 33 36

50794559801 GARNER,TIMOTHY 40 19 33 36

50794559802 GARNER,TIMOTHY 40 19 34 56

50794579800 DIRKS,LISA  CSW 44 80 33 10

50794579801 DIRKS,LISA  CSW 44 80 31 1

50794579802 DIRKS,LISA  CSW 44 80 33 10

50794579803 DIRKS,LISA  CSW 44 80 33 1

50794581901 REINER,LORI       LMHP 36 26 35 69

50794581926 FAMILY COUNSELING SERVICES 13 26 5 69

50794613500 THOMAS,SUSAN 15 43 33 28

50794613501 THOMAS,SUSAN D 15 43 31 34

50794613504 THOMAS,SUSAN D 15 43 35 28

50794613505 THOMAS,SUSAN 7500 MERCY 15 43 33 28

50794613506 THOMAS,SUSAN 15 43 35 0

50794613507 THOMAS,SUSAN 15 43 35 28

50794613508 THOMAS,SUSAN 15 43 35 28

50794613510 THOMAS,SUSAN 15 43 33 55

50794613511 THOMAS,SUSAN 15 43 35 77

50794613512 THOMAS,SUSAN 15 43 33 56

50794613513 THOMAS,SUSAN 15 43 33 77

50794613514 THOMAS,SUSAN 15 43 33 28

50794622800 ANDERSON,CHRISTINE 15 43 33 28

50794646401 KRAMER,STACY 32 65 33 63

50794660001 SCHMIDT,ANNETTE 68 87 33 28

50794660002 PALADINO,ANNETTE 68 87 33 28

50794661900 SCHROEDER,MARIA 15 5 35 28

50794695209 BURGER,MICHELLE  LMHP 36 26 33 27

50794695210 BURGER,MICHELLE  LIMHP 39 26 33 27

50794724602 KALAMAJA,JOSEPH 15 5 35 28

50794733101 PREBLE,MICHELLE 68 49 33 7

50794736200 STAUDT,LISA E 5 35 33 77

50794761700 JULIAN,CYNTHIA  RN 30 26 33 28

50794800409 FELIX,CHERYL  LMHP 36 26 33 28

50794800410 FELIX,CHERYL  LMHP 36 26 33 28

50794800411 FELIX,CHERYL  LMHP 36 26 33 28

50794832000 HAMMERLUN,WENDY  LMHP 36 26 33 40

50794832001 HAMMERLUN,WENDY  LMHP 36 26 33 10

50794838100 DOHT,KIMBERLY 29 8 31 76

50794838101 DOHT,KIMBERLY 29 8 33 40

50794844005 BLUNT,LISA  LMHP 36 26 33 28

50794844007 BLUNT,LISA  LMHP 36 26 33 28

50794862900 JOHNSON,LISA 29 37 35 28

50794876300 WILSON,CRISTIN C DDS 40 19 62 28

50794896601 CUSTARD,CHERYL 69 49 33 28

50794904501 WARDYN,ANN 69 74 33 40

50794904502 WARDYN,ANN 69 49 33 40
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50794904506 WARDYN,ANN 69 49 33 40

50794904509 WARDYN,ANN 69 49 33 40

50794904510 WARDYN,ANN 69 49 33 47

50794904512 WARDYN,ANN 69 49 33 61

50794915611 CAVE,CLINT 30 87 35 28

50794938502 LUKASIEWICZ,JAMI 68 49 33 61

50794938504 LUKASIEWICZ,JAMI 68 49 33 40

50794938505 LUKASIEWICZ,JAMI 68 49 33 40

50794938506 LUKASIEWICZ,JAMI 68 49 33 61

50794938507 LUKASIEWICZ,JAMI 68 49 33 47

50794938509 LUKASIEWICZ,JAMI 68 49 33 40

50794938511 LUKASIEWICZ,JAMI 68 49 33 47

50794938514 LUKASIEWICZ,JAMI 68 49 33 40

50794944004 MOLCYK,JOY  LADC 78 26 33 73

50794944005 MOLCYK,JOY LADC 78 26 35 56

50794944006 MOLCYK,JOY LADC 78 26 35 24

50794944007 MOLCYK,JOY LADC 78 26 35 73

50794944008 MOLCYK,JOY LADC 78 26 35 51

50794958000 OSTDIEK,DONALD P 32 65 33 28

50794958002 OSTDIEK,DON 32 65 33 66

50794958003 OSTDIEK,DON P 32 65 33 27

50794958004 OSTDIEK,DON P 32 65 33 77

50794958005 OSTDIEK,DON P 32 65 33 13

50794958006 OSTDIEK,DON P 32 65 33 28

50794958007 OSTDIEK,DON P 32 65 33 77

50794958008 OSTDIEK,DON 32 65 33 28

50794958010 OSTDIEK,DONALD 32 65 33 28

50794958011 OSTDIEK,DONALD 32 65 33 28

50794958012 OSTDIEK,DONALD 32 65 33 89

50794958013 OSTDIEK,DONALD 32 65 33 28

50794958015 OSTDIEK,DONALD 32 65 35 28

50794964901 HUGHES,ROMMIE 1 2 33 79

50794964902 HUGHES,ROMMIE 1 6 33 7

50794964903 HUGHES,ROMMIE 1 2 33 79

50794964903 HUGHES,ROMMIE 1 6 33 79

50794964904 HUGHES,ROMMIE 1 2 33 68

50794964904 HUGHES,ROMMIE 1 6 33 68

50794964905 HUGHES,ROMMIE 1 2 33 25

50794964905 HUGHES,ROMMIE 1 6 33 25

50794964906 HUGHES,ROMMIE 1 2 33 23

50794964906 HUGHES,ROMMIE 1 6 33 23

50794964907 HUGHES,ROMMIE 1 2 33 35

50794964907 HUGHES,ROMMIE 1 6 33 35

50794964908 HUGHES,ROMMIE 1 2 33 23

50794964908 HUGHES,ROMMIE 1 6 33 23

50794964909 HUGHES,ROMMIE 1 2 33 53

50794964909 HUGHES,ROMMIE 1 6 33 53

50794964910 HUGHES,ROMMIE 1 2 33 51
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50794964910 HUGHES,ROMMIE 1 6 33 51

50794964911 HUGHES,ROMMIE 1 6 33 17

50794964912 HUGHES,ROMMIE 1 2 33 0

50794964915 HUGHES,ROMMIE 1 1 33 79

50796007300 BRUNGARDT,JULIE  LMHP 36 26 35 59

50796007301 BRUNGARDT,JULIE  LMHP 36 26 33 45

50796007302 BRUNGARDT,JULIE  LMHP 36 26 33 59

50796007303 BRUNGARDT,JULI  LMHP 36 26 33 59

50796011301 BOYER,ELIZABETH  PLMHP 37 26 35 28

50796128701 COOK,LAWANDA  PLMHP 37 26 35 28

50796144100 JIROVEC,JAMES 40 19 62 76

50796186300 MACKLEY,WILLIAM 32 65 33 56

50796189900 HEAVICAN,LUCINDA 29 8 35 11

50796191700 HIGGINS,DEE ANN 68 64 33 10

50796210400 WOLF,DIANE 68 49 33 28

50796229301 HILLIARD II,RUSSELL 1 1 31 10

50796229304 HILLIARD II,RUSSELL G 1 8 33 10

50796294001 HAYES,JODEE  LMHP 36 26 33 1

50796306001 SOHLER,MICHELLE    CSW 44 80 35 59

50796320402 HAGGE,REGG A 1 8 33 79

50796320403 HAGGE,REGG 1 1 31 7

50796320403 HAGGE,REGG 1 8 31 7

50796320405 HAGGE,REGG A 1 1 33 23

50796320420 HAGGE,REGG 1 1 31 45

50796349802 NANNEN,DAVID M 32 65 33 89

50796368000 MOORE,JEFFREY S 1 20 33 1

50796369417 CONNER,SHARI  (C) 67 62 33 77

50796369418 CONNER,SHARI  (C) 67 62 33 28

50796369421 CONNER,SHARI (C) 67 62 33 28

50796369423 CONNER,SHARI  (C) 67 62 33 28

50796369429 CONNER,SHARI  (C) 67 62 33 28

50796369430 CONNER,SHARI  (C) 67 62 33 28

50796369433 CONNER,SHARI  (C) 67 62 33 28

50796436201 PARKS,SANDRA 1 37 31 34

50796442400 DORAN,STEPHEN E 1 14 33 28

50796442401 DORAN,STEPHEN E 1 13 33 28

50796449700 MILLER,MICHAEL  CSW 44 80 35 55

50796468001 TORELL,ALAN G 1 22 31 28

50796545400 GRINBERGS,DAVID 1 1 31 0

50796545402 GRINSBERGS,DAVID 2 1 31 28

50796545403 GRINBERGS,DAVID 2 1 31 71

50796545405 GRINBERGS,DAVID T 2 1 31 0

50796545407 GRINBERGS,DAVID 1 67 33 28

50796545409 GRINBERGS,DAVID 2 70 33 0

50796549701 MCCAIN,KAREN    RN 30 26 31 55

50796552100 JACKSON,DIANE 29 91 33 91

50796552101 JACKSON,DIANE 29 8 31 31

50796563502 ONEIL,JANET 32 49 33 31
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50796568001 RENTFRO III,ROBERT 32 65 33 55

50796585402 CLARK,CATHERINE 29 91 35 82

50796588802 TOWNE,MARY 68 87 33 28

50796591100 CETAK,MELISSA 29 91 33 55

50796608801 GEIST,TERI K 6 87 33 28

50796608808 GEIST,TERI 6 87 33 28

50796638501 MARTIN,MARK  CSW 44 80 33 28

50796652200 MORTON,JON J 1 34 33 28

50796652203 MORTON,JON J 1 30 33 28

50796652204 MORTON,JON J 15 5 33 28

50796652206 MORTON,JON J 1 34 33 28

50796652301 MCLEAY,PETER 1 6 31 54

50796652301 MCLEAY,PETER 1 30 31 54

50796652305 MCLEAY,PETER D 1 6 33 28

50796663200 CAFFEY,MICHELLE L P T 32 65 33 28

50796663201 CAFFEY, MICHELLE L P T 32 65 33 0

50796663202 CAFFEY, MICHELLE L P T 32 65 33 28

50796663203 CAFFEY,MICHELLE L P T 32 65 33 28

50796663204 CAFFEY,MICHELLE L P T 32 65 33 27

50796663205 CAFFEY, MICELLE L P T 32 65 33 28

50796663206 CAFFEY, MICHELLE L P T 32 65 33 28

50796663207 CAFFEY, MICHELL L P T 32 65 33 40

50796663208 CAFFEY, MICHELLE L P T 32 65 33 77

50796663209 CAFFEY,MICHELLE 32 65 33 28

50796663210 CAFFEY,MICHELLE 32 65 33 71

50796663211 CAFFEY,MICHELLE 32 65 33 28

50796706601 WILLIAMS,DIEDRA  CTAI 35 26 33 28

50796715800 JOHNSON,ROBYN 68 49 33 55

50796716302 MCCARVILLE,PATRICK J 1 8 33 28

50796728402 HERMAN,JAY D 32 65 33 28

50796728801 MELCHER,ALESA J 5 35 33 59

50796734600 MCCONNELL,DAVID 15 5 33 10

50796755400 STOLTENBERG,JON 32 65 33 66

50796755401 STOLTENBERG,JON 32 65 33 28

50796755402 STOLTENBERG,JON 32 65 33 55

50796755404 STOLTENBERG,JON 32 65 35 55

50796755405 STOLTENBERG,JON 32 65 33 55

50796755407 STOLTENBERG,JON 32 65 33 55

50796755408 STOLTENBERG,JON 32 65 33 55

50796755409 STOLTENBERG,JON 32 65 33 55

50796769703 SIEMER,KRIS  LMHP 36 26 33 28

50796769704 SIEMER,KRIS  LMHP 36 26 33 28

50796769705 SIEMER,KRIS  LMHP 36 26 35 28

50796769706 SIEMER,KRIS  LMHP 36 26 35 77

50796769707 SIEMER,KRIS  LMHP 36 26 35 28

50796769708 SIEMER,KRIS  LMHP 36 26 33 28

50796769709 SIEMER,KRIS  LMHP 36 26 35 77

50796769710 SIEMER,KRIS  LMHP 36 26 33 28
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50796782400 PLAMBECK,RANDALL 1 11 35 55

50796782401 PLAMBECK,RANDALL  MD 1 11 35 55

50796788003 HOEFT,DAVID J 1 8 35 28

50796788004 HOEFT,DAVID J 1 8 35 89

50796788005 HOEFT,DAVID J 1 8 33 28

50796788006 HOEFT,DAVID J 1 8 35 82

50796788007 HOEFT,DAVID J 1 8 35 28

50796788008 HOEFT,DAVID 1 8 33 28

50796788009 HOEFT,DAVID 1 8 33 28

50796788010 HOEFT,DAVID 1 8 33 28

50796788011 HOEFT,DAVID 1 8 33 28

50796788012 HOEFT,DAVID 1 8 33 77

50796788013 HOEFL,DAVID 1 8 33 28

50796788014 HOEFL,DAVID 1 8 33 13

50796796200 DANA,CARMEN L 40 19 33 28

50796811600 HARNSON,JEFFREY 1 8 35 28

50796811600 HARNSON,JEFFREY 1 37 35 28

50796811600 HARNSON,JEFFREY 1 48 35 28

50796811602 HARNSON,JEFFREY 1 1 33 28

50796811609 HARRISON,JEFF 1 8 35 28

50796811610 HARRISON,JEFF 1 8 35 28

50796811612 HARRSION,JEFFREY D 1 8 35 28

50796811615 HARRISON,JEFF 1 8 35 28

50796853200 LEAHY,MARK T 1 16 33 27

50796853202 LEAHY,MARK 1 8 33 27

50796856807 BAINTER,SUE 69 49 35 6

50796856811 BAINTER,SUE 69 49 35 6

50796856814 BAINTER,SUE 69 49 35 19

50796856820 BAINTER,SUE 69 49 35 6

50796856853 BAINTER,SUE 69 49 33 80

50796856859 BAINTER,SUE 69 49 33 80

50796914800 BOES,BRIAN 1 13 33 55

50796926001 ESSINK,JUDITH 29 8 31 28

50796926006 ESSINK,JUDY 29 8 31 28

50796926007 ESSINK,JUDY 29 8 31 28

50796926008 ESSINK,JUDY 29 8 31 28

50796926009 ESSINK,JUDY 29 8 31 28

50796926010 ESSINK,JUDY 29 37 31 28

50796926011 ESSINK,JUDY 29 37 31 28

50796926012 ESSINK,JUDY 29 37 31 28

50796926013 ESSINK,JUDY 29 37 31 28

50796926014 ESSINK,JUDY 29 37 35 28

50796926016 ESSINK,JUDY 29 8 33 28

50796926022 ESSINK,JUDY 29 37 31 77

50796926024 ESSINK,JUDY 29 37 31 28

50796926025 ESSINK,JUDY 29 91 33 28

50796926026 ESSINK,JUDY 29 91 33 28

50796931400 CHLEBORAD,PAUL (C) 67 62 35 59
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50796931403 CHLEBORAD,PAUL  (C) 67 62 33 59

50796931404 CHLEBORAD,PAUL  (C) 67 62 33 59

50796931407 CHLEBORAD,PAUL  (C) 67 62 33 59

50796931408 CHELBORAD,PAUL  (C) 67 62 32 59

50796931409 CHLEBORAD,PAUL  (C) 67 62 35 59

50796931411 CHLEBORAD,PAUL  (C) 67 62 35 71

50796941100 DIRKS,TAMARA  PLMHP 37 26 35 55

50796952207 MORTON,JON 1 34 31 28

50796968800 LOHMEYER,DEBRA DEANNA DC 5 35 62 9

50796976000 PITNER,MARK A 1 20 35 28

50796976001 PITNER,MARK 1 8 31 89

50796976002 PITNER,MARK 1 11 33 28

50796976002 PITNER,MARK 1 37 33 28

50796976003 PITNER,MARK 1 12 33 28

50796976004 PITNER,MARK 1 20 33 28

50796976005 PITNER,MARK 1 1 33 28

50796976005 PITNER,MARK 1 37 33 28

50796976006 PITNER,MARK 1 20 33 28

50798011000 TALMAN,GEOFFREY 1 22 35 28

50798015300 MANZ,JULIE 29 11 33 28

50798015300 MANZ,JULIE 29 37 33 28

50798020100 PAULSEN,KERRI  LMHP 36 26 35 34

50798020101 PAULSEN,KERRI  LIMHP 39 26 35 34

50798029101 ALLEN,JOHN L MD 1 30 35 28

50798029104 ALLEN,JOHN 1 30 33 0

50798029106 ALLEN,JOHN 1 30 33 40

50798029107 ALLEN,JOHN 1 30 33 40

50798043600 DELIGIANNIS,DESTINA    CTA II 34 26 33 55

50798045501 STUCKEY,CONNIE  RN 30 26 33 55

50798087701 NORMAN,RONI  LMHP 36 26 33 10

50798087702 NORMAN,RONI  LMHP 36 26 33 10

50798096002 MCNEELY,MOLLY E 40 19 33 74

50798103701 HOWE,BRAD 32 49 33 10

50798106500 BURGE,STEPHANIE 29 91 35 82

50798106501 BURGE,STEPHANIE 29 8 31 31

50798106503 BURGE,STEPHANIE A 29 8 33 10

50798135901 RICO,REAGAN  LMHP 36 26 33 62

50798135902 RICO,REAGAN  LMHP 36 26 33 17

50798135904 RICO,REAGAN  LMHP 36 26 35 1

50798144000 SWARTZ,JAMIE 68 49 33 55

50798186100 STRONG,SHERITTA  MD 1 26 33 28

50798186101 STRONG,SHERITTA  MD 1 26 35 28

50798186102 STRONG,SHERITTA  MD 1 26 35 28

50798186103 STRONG,SHERITTA  MD 1 26 31 28

50798186104 STRONG,SHERITTA  MD 1 26 33 28

50798204102 SHEPHERD,MARGARET  LMHP 36 26 36 28

50798204103 SHEPHERD,MARGARET  LIMHP 39 26 35 28

50798223402 VOGEL,JEFFREY 1 30 35 55
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50798223403 VOGEL,JEFFREY 1 30 33 40

50798234400 NEWTON,DEBRA JEAN  PLMHP 37 26 35 28

50798234401 NEWTON,DEBRA JEAN  PLMHP 37 26 35 77

50798234402 NEWTON,DEBRA JEAN  PLMHP 37 26 35 28

50798234406 FRANKENFIELD,DEBRA  LMHP 36 26 33 28

50798234409 FRANKENFIELD,DEBRA  LMHP 36 26 33 28

50798234410 FRANKENFIELD,DEB  LMHP 36 26 35 28

50798277200 MASSEY,JOHN R 1 1 31 71

50798277201 MASSEY,JOHN R 15 5 33 0

50798277203 MASSEY,JOHN 15 5 33 55

50798296704 VANWINKLE,JERRY  (C) 67 62 31 10

50798315203 OSBORN,ANN M 68 49 33 24

50798325000 JRIJACEK,BRYAN 1 29 35 28

50798340600 KEIFER,DEBRA  PLMHP 37 26 33 0

50798347600 MENDLICK,CATHERINE 1 30 33 0

50798347601 MENDLICK,CATHERINE 1 30 33 28

50798347602 MENDLICK,CATHERINE 1 30 33 28

50798347603 MENDLICK,CATHERINE 1 30 33 28

50798347605 MENDLICK,CATHERINE 1 30 33 78

50798347606 MENDLICK,CATHERINE 1 30 33 28

50798347607 MENDLICK,CATHERINE 1 30 33 0

50798347608 MENDLICK,CATHERINE 1 30 33 28

50798347609 MENDLICK,CATHERINE 1 30 33 89

50798347610 MENDLICK,CATHERINE 1 30 33 28

50798347611 MENDLICK,CATHERINE 1 30 33 28

50798347612 MENDLICK,CATHERINE 1 30 33 28

50798355100 OWEN-DOERR,AMANDA  CSW 44 80 35 55

50798355101 OWEN DOERR,AMANDA  CSW 44 80 33 55

50798366500 GANTZ,ROBERT 29 2 33 55

50798398600 COX JR,ROBERT E  DC 5 35 62 28

50798415300 HECKERT,WENDE L 29 8 33 74

50798415301 HECKERT,WENDE 29 8 33 40

50798461500 SCHULTE,ERIK N 2 16 33 28

50798461501 SCHULTE,ERIK 2 16 33 28

50798461502 SCHULTE,ERIK 2 16 35 28

50798461503 SCHULTE,ERIK 2 16 32 28

50798488700 SOUTHWORTH,JILL 68 49 33 28

50798505305 PRENOSIL,TRACY  LMHP 36 26 31 55

50798519200 HACKER,ERIN 68 49 33 24

50798521105 MIERS,DAVID  LMHP 36 26 36 55

50798521107 MIERS,DAVID  LIMHP 39 26 33 55

50798521108 MIERS,DAVID  LIMHP 39 26 31 55

50798557700 CUNNINGHAM,SCOTT 32 65 35 28

50798568800 KRAMER,JARED 1 1 31 70

50798568801 KRAMER,JARED 1 8 31 70

50798568802 KRAMER,JARED S 1 1 31 45

50798568803 KRAMER,JARED S 1 8 31 85

50798568804 KRAMER,JARED S 1 8 31 47
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50798568805 KRAMER,JARED 1 8 35 82

50798582001 ERNST,PATRICIA R 30 87 31 56

50798595200 GULIZIA,JAMES M 1 22 31 28

50798607600 KEZEOR,JOSEPH 1 8 33 69

50798632500 BERRY,SHANE  PLMHP 37 26 33 28

50798632502 BERRY,SHANE  LMHP 36 26 33 28

50798632503 BERRY,SHANE  LMHP 36 26 33 28

50798632504 BERRY,SHANE  LMHP 36 26 35 28

50798636400 HIMMELBERG,KEBBIE 68 49 33 55

50798636405 HEMMELBERG,KEBBIE 68 87 33 55

50798636406 HIMMELBERG,KEBBELIN 68 87 33 55

50798651300 BRANNAN,TEMPLE A 1 11 35 28

50798651301 BRANNAN,TEMPLE 1 11 33 28

50798651301 BRANNAN,TEMPLE 1 37 33 28

50798653600 VENTRY,RICHARD  CTA I 35 26 33 28

50798727800 LEUBBERT,MARY 63 87 31 55

50798746104 GILLASPIE,MICHAEL  (C) 67 62 36 28

50798746109 GILLASPIE,MICHAEL  (C) 67 62 31 55

50798756100 ANDERSON,JESSICA 29 16 33 77

50798756101 ANDERSON,JESSICA 29 37 33 28

50798756102 ANDERSON,JESSICA 29 16 33 28

50798756103 ANDERSON,JESSICA 29 1 33 28

50798756103 ANDERSON,JESSICA 29 37 33 28

50798756104 ANDERSON,JESSICA 29 12 33 28

50798756105 ANDERSON,JESSICA 29 12 33 28

50798762702 KOUBA,MARY 32 49 33 28

50798762703 KOUBA,MARY 32 65 33 66

50798762704 KOUBA,MARY 32 65 33 28

50798762705 KOUBA,MARY 32 65 33 55

50798762707 KOUBA,MARY 32 65 33 28

50798762708 KOBA,MOLLY 32 49 33 77

50798816901 KREMAN,REBECCA 29 8 33 79

50798816901 KREMAN,REBECCA 29 67 33 79

50798820700 EVERSTON,KIRK 32 49 33 53

50798863300 MALOUSEK,JASON  PLMHP 37 26 35 55

50798869500 AMEND,CORI S 40 19 32 55

50798879400 KRUSE,THOMAS A 32 65 33 55

50798879402 KRUSE,THOMAS 32 65 33 55

50798879403 KRUSE,THOMAS 32 65 33 55

50798901601 STAMM,NICHOLE L 32 65 33 77

50798903300 CHAPMAN,CHERYL M 6 87 33 77

50798926400 YOUNG,CODY 32 65 33 0

50798928000 HUDNALL,DELANIE J 68 49 33 79

50798935400 JACKSON,DARIN 1 1 33 55

50798935401 JACKSON,DARIN 1 1 33 55

50798935402 JACKSON,DARIN E 1 1 31 28

50798935403 JACKSON,DARIN E 1 8 31 28

50798935404 JACKSON,DARIN E 1 1 31 28
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50798935406 JACKSON,DARIN E 1 67 33 28

50798935408 JACKSON,DARIN E 1 1 33 77

50798935409 JACKSON,DARIN E 1 70 33 28

50798948400 RECKER,ROBERT L 1 11 35 28

50798948402 RECKER,ROBERT 1 11 33 28

50798948403 RECKER,ROBERT 1 11 31 28

50798979400 ARMSTRONG,KELLY 29 8 33 28

50798979401 ARMSTRONG,KELLY 29 5 33 27

50798979404 ARMSTONG,KELLY 29 1 33 28

50802013702 WILKINS,WENDY  LMHP 36 26 33 9

50802013703 WILKINS,WENDY  LMHP 36 26 33 45

50802059204 HANNEMAN,KAREN 68 87 33 55

50802065200 ANDERSON,MICHELLE 68 49 33 28

50802068705 DILLON,CHRIS 69 74 35 13

50802068706 DILLON,CHIRS 69 74 33 28

50802068707 DILLON,CHRIS 69 74 33 28

50802068708 DILLON,CHRIS 69 74 33 28

50802079301 NEWBURN,LORANCE H 1 1 31 27

50802079305 NEWBURN,LORANCE 1 8 31 16

50802079307 NEWBURN,LORENCE 1 8 31 80

50802079308 NEWBURN,LORANCE 1 8 33 55

50802116100 BURLING,MICHAEL  PLMHP 37 26 33 28

50802143200 WILWERDING,LAURA E 1 37 33 13

50802152200 KELLY,LORENE 68 87 33 24

50802152201 KELLY,LORENE 68 87 33 66

50802152202 KELLY,LORENE 68 49 33 28

50802155900 GALYEN,JAMES 1 8 32 56

50802155901 GALYEN,JAMES 1 2 31 45

50802155902 GALYEN,JAMES 1 8 33 59

50802155902 GALYEN,JAMES 1 67 33 59

50802217601 HOLT,JANELLE  PLMHP 37 26 35 28

50802217605 HOLT,JANELLE  PLMHP 37 26 35 28

50802217606 HOLT,JANELLE  LMHP 36 26 35 77

50802217608 HOLT,JANELLE LMHP 36 26 35 28

50802240100 HULTINE,MICHELLE  LMHP 36 26 33 1

50802281711 WARNER,MICHELE  LMHP 36 26 33 28

50802291700 JACOBSEN,PAUL 15 5 33 28

50802291701 JACOBSEN,PAUL L 15 5 33 28

50802326701 JUDAH,SHERRI 69 74 33 28

50802326702 JUDAH,SHERRI 69 74 33 28

50802326703 JUDAH,SHERRI 69 74 33 28

50802326704 JUDAH,SHERRI 69 74 35 13

50802328700 GARNER,CASSIE 68 64 35 55

50802344200 CARGILL-ARENDS,KIM 32 49 33 18

50802344201 CARGILL,KIM 32 49 33 18

50802344202 ARENDS,KIM 32 49 33 1

50802344204 CARGILL,KIMBERLY 32 49 33 1

50802344206 CARGILL,KIM 32 49 33 18
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50802344213 AENDS,KIM 32 49 33 30

50802344214 ARENDS,KIM 32 49 33 65

50802344215 ARENDS,KIM 32 49 35 1

50802375000 REERINK,JODI R 32 65 33 28

50802375001 REERINK,JODI 32 65 32 28

50802375002 REERINK,JODI 32 65 33 28

50802380804 SINDELAR,STEVEN 1 37 33 28

50802380807 SINDELAR,STEVEN 1 37 33 28

50802380811 SINDELAR,STEVEN S 1 37 35 77

50802380812 SINDELAR,STEVEN 1 67 33 28

50802384300 ROBINS,JEFFREY 6 87 33 40

50802384700 HIRSCH,HEATHER  CTAI 35 26 33 59

50802396700 SAMMUT,PAUL 1 37 35 28

50802396708 SAMMUT,PAUL H 1 29 31 28

50802396708 SAMMUT,PAUL H 1 37 31 28

50802396709 SAMMUT,PAUL 1 37 33 28

50802396709 SAMMUT,PAUL 1 41 33 28

50802396710 SAMMUT,PAUL 1 1 31 55

50802396711 SAMMUT,PAUL 1 37 31 55

50802396715 SAMMUT,PAUL 1 29 31 28

50802396716 SAMMUT,PAUL 1 29 33 55

50802396716 SAMMUT,PAUL 1 37 33 55

50802424600 AUMAN,SEAN D  DC 5 35 62 55

50802431100 SCHOLTEN,LAURA 68 49 33 28

50802482604 DZURIS,LEESA  LMHP 36 26 33 28

50802505700 VOTRUBA,AMANDA 1 8 33 28

50802505700 VOTRUBA,AMANDA 1 11 33 28

50802505700 VOTRUBA,AMANDA 1 37 33 28

50802526800 ANDERSON,DANIEL R 1 1 31 0

50802526801 ANDERSON,DANIEL ROY 1 1 35 28

50802526801 ANDERSON,DANIEL ROY 1 11 35 28

50802526803 ANDERSON,DANIEL 1 8 35 89

50802535300 BUDA,CHERYL  MD 1 26 33 28

50802543400 BINSTOCK,CATHERINE I 29 13 35 28

50802543401 BINSTOCK,CATHERINE I 29 8 33 28

50802549300 ECKLUND,AMBER  CTA I 35 26 35 55

50802561100 DOWNEY,TIMOTHY 1 4 31 10

50802562200 BRAVO,KATHERINE 29 34 35 28

50802562201 BRAVO,KATHERINE 1 37 33 28

50802562202 BRAVO,KATHERINE S 29 91 31 28

50802565011 BUDINE,MELANIE 29 16 33 28

50802565012 BUDINE,MELANIE 29 16 33 55

50802565013 BODINE,MELANIE 29 16 33 28

50802565014 BUDINE,MELANIE 29 16 33 0

50802565015 BUDINE,MELANIE 29 16 33 55

50802607100 COREY,HEATHER A 32 65 33 28

50802607101 COREY,HEATHER 32 65 33 27

50802607102 COREY,HEATHER 32 65 33 13
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50802607103 COREY,HEATHER 32 65 33 28

50802607104 COREY,HEATHER 32 65 33 77

50802607105 COREY,HEATHER 32 65 33 77

50802607106 COREY,HEATHER 32 65 33 28

50802607110 COREY,HEATHER A 32 65 33 28

50802607111 COEY,HEATHER 32 65 33 28

50802613906 ANDERSON,MARGO 1 8 33 10

50802613908 ANDERSON,MARGO 1 8 31 10

50802613909 JENSEN,C L 1 8 33 10

50802616600 STECKELBERG,JAMES 1 8 31 40

50802616601 STECKELBERG,JAMES D 1 8 31 85

50802616602 STECKELBERG,JAMES 1 8 31 70

50802616603 STECKELBERG,JAMES J 1 8 31 70

50802616604 STECKELBERG,JAMES 1 1 31 45

50802616605 STECKELBERG,JAMES D 1 8 31 66

50802616606 STECKELBERG,JAMES 1 8 33 13

50802620500 BURGER,RYAN 32 65 33 55

50802624600 PEDERSON,ALEXANDER 1 22 33 28

50802627702 ANDERSEN,ANGELA 29 33 35 28

50802642100 PEHRSON,JARED 1 8 31 80

50802642101 PEHRSON,JARED 1 8 31 93

50802642102 PEHRSON,JARED 1 8 31 76

50802642108 PEHRSON,JARED 1 8 33 1

50802642109 PEHRSON,JARED 1 1 35 1

50802642110 PEHRSON,JARED 1 8 33 40

50802677200 COFFEY,BRETT  CTA I 35 26 33 28

50802692101 FAIMON,KRISTINA  LMHP 36 26 35 55

50802720301 SMITH,TORRI TEJRAL LMHP 36 26 33 28

50802720303 SMITH,TEJRAL  LIMHP 39 26 35 40

50802720304 TEJRAL,TORRI  LIMHP 39 26 35 56

50802720305 TEJRAL,TORRI  LIMHP 39 26 31 10

50802720306 SMITH TEJRAL,TORRI  LIMHP 39 26 31 28

50802725401 DINSLAGE,MATTHEW 6 87 33 28

50802731401 PARK,JAE 40 19 33 28

50802732501 SIEVERS,MONICA  PLMHP 37 26 33 71

50802745002 LEVY,THERESA 69 49 33 77

50802745200 HERRINGTON,SHELLY 29 8 31 75

50802745201 HERRINGTON,SHELLY 29 8 31 45

50802792100 JACOBI,GERALD 32 65 33 28

50802792101 JACOBI,GERALD 32 65 33 28

50802792102 JACOBI,GERALD 32 65 33 28

50802792103 JACOBI,GERALD 32 65 33 27

50802792104 JACOBI,GERALD 32 65 33 28

50802792105 JACOBI,GERALD 32 65 33 40

50802792106 JACOBI,GERALD 32 65 33 77

50802792107 JACOBI,GERALD 32 65 33 77

50802792108 JACOBI,GERALD 32 65 33 28

50802792109 JACOBI,GERALD 32 65 33 28
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50802792110 JACOBI,GERALD 32 65 33 71

50802792112 JACOBI,GERALD 32 65 33 0

50802793900 HADENFELDT,SHARON 15 43 33 55

50802803200 OREN,PHINEAS 1 37 35 0

50802814600 LINN,JOHN M 32 65 33 55

50802814601 LINN,JOHN M 32 65 33 55

50802814602 LINN,JOHN M 32 65 33 55

50802814603 LINN,JOHN M 32 65 33 55

50802814604 LINN,JOHN 32 65 33 78

50802814605 LINN,JOHN 32 65 33 55

50802814606 LINN,JOHN 32 65 33 80

50802814608 LINN,JOHN 32 65 33 55

50802814609 LINN,JOHN 32 65 33 55

50802814610 LINN,JOHN 32 65 33 55

50802815300 HILL,MARY  LMHP 36 26 33 28

50802816300 TENBENSEL,ROXANNE 68 49 33 50

50802816301 TEN BENSEL,ROXANNE 68 49 33 33

50802816302 TENBENSEL,ROXANNE 68 49 33 33

50802816304 TEN BENSEL,ROXANNE 68 49 33 69

50802816305 TENBENSEL,ROXANNE 68 49 33 42

50802825601 SWENEY,JILL 1 37 31 28

50802830900 KOZEL-DIAMOND,SANDRA 6 87 33 77

50802830901 KOZEL-DIAMOND,SANDRA L 6 87 35 28

50802830902 KOZEL-DIAMOND,SANDRA 6 87 33 28

50802830903 KOZEL-DIAMOND,SANDRA 6 87 33 77

50802830904 KOZEL-DIAMOND,SANDRA 6 87 33 28

50802835400 BONIN,JULIE  CSW 44 80 35 28

50802845800 ISAACSON,TODD 1 8 31 85

50802845801 ISAACSON,TODD 1 8 31 67

50802860401 LAWLESS,KIMBERLY 69 74 33 28

50802863402 GLINSMANN,MELISSA 32 65 33 55

50802863403 GLINSMANN,MELISSA 32 65 31 55

50802863405 GILINSMANN,MELISSA 32 65 33 55

50802959900 REHA,CHRISTOPHER 15 43 33 55

50802991210 SMITH,ANGELA MARIE 68 49 33 4

50802991211 SMITH,ANGIE M 68 49 33 79

50802991212 FITZGERALD,ANGELA 68 49 33 28

50804002702 LORENZ,JENNIFER 68 87 35 55

50804011000 BRUNKHORST,JON J 15 5 33 10

50804039902 HOEFER,VIRGINIA 1 8 31 80

50804039903 HOEFER,VIRGINIA M 1 1 31 34

50804039904 HOEFER,VIRGINIA MARIE 1 8 31 93

50804039907 HOEFER,VIRGINIA 1 8 31 80

50804039910 RIPLEY,VIRGINIA 1 8 33 28

50804039910 RIPLEY,VIRGINIA 1 37 33 28

50804083702 CAMPBELL,COREY 5 35 33 28

50804135700 DANIELS,KARI 68 49 33 34

50804135701 DANIELS,KARI 68 49 33 34
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50804135702 DANIELS,KARI 68 49 33 76

50804135703 DANIELS,KARI LYNN 68 49 33 34

50804143201 ROHDE,CASEY 32 65 33 56

50804153200 JOHNSON,KELLY 68 49 33 13

50804153202 JOHNSON,KELLY 68 49 33 28

50804181803 MICHELS,STACEY  LIMHP 39 26 33 30

50804181804 MICHELS,STACEY  LIMHP 39 26 33 30

50804185400 BENNETT,JENNIFER  CTA I 35 26 35 28

50804195502 SPRENGER,DARCI  PLADC 78 26 33 55

50804198400 STRAHM,KEVIN R CRNA 15 43 33 0

50804198401 STRAHM,KEVIN 15 43 33 59

50804198403 STRAHM,KEVIN R 15 43 31 71

50804198404 STRAHM,KEVIN 15 43 33 40

50804198405 STRAHM,KEVIN 15 43 32 28

50804219502 SEARS,JILL  CTAI 35 26 33 34

50804238800 SCOTT-MORDHORST,TINA R 1 37 33 13

50804245300 KUDLACEK,CHAD 69 74 33 1

50804246900 FAIMON,TRICIA 32 65 33 59

50804250700 BLOOMQUIST,AMY 32 65 33 66

50804286301 MCCLINTON,LAVONDA  CTA I 35 26 33 28

50804295711 GOKIE,DANIEL  LIMHP 39 26 33 28

50804295712 GOKIE,DANIEL  LIMHP 39 26 35 28

50804295713 GOKIE,DANIEL  LIMHP 39 26 35 28

50804295714 GOKIE,DANIEL  LIMHP 39 26 33 28

50804295715 GOKIE,DANIEL  LIMHP 39 26 35 28

50804295716 GOKIE,DANIEL  LIMHP 39 26 35 28

50804295717 GOKIE,DANIEL  LIMHP 39 26 35 28

50804295718 GOKIE,DANIEL  LIMHP 39 26 33 28

50804295726 GOKIE,DAN  LIMHP 13 26 3 28

50804297400 WEILAGE,KARI L 32 65 33 66

50804297401 WEILAGE,KARI 32 65 33 66

50804297402 WELLAGE,KARI 32 65 33 28

50804297403 WEILAGE,KARI 32 49 33 13

50804297404 WEUKAGEM,KARI LYN 32 49 33 13

50804297405 WEILAGE,KARI 32 65 33 28

50804297410 WEILAGE,KARI 32 65 33 66

50804313901 COHEN,ENRIQUE 1 8 31 0

50804313902 COHEN,ENRIQUE 1 8 31 0

50804317702 MYERS,TERRI 1 1 31 7

50804317702 MYERS,TERRI 1 8 31 7

50804317703 MYERS,TERRI 1 8 32 7

50804317704 MYERS,TERRI 1 8 35 79

50804317704 MYERS,TERRI 1 37 35 79

50804317705 MYERS,TERRI 1 8 32 79

50804326301 HOUGH,CHRISTINA  LIMHP 39 26 31 28

50804327701 MOHAMA,RIYAD 1 6 33 0

50804329301 FROST,CARA 68 64 33 80

50804329302 FROST,CARA 68 64 33 48

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50804329303 FROST,CARA 68 64 33 55

50804336902 SCHEER,CHRISTINA M 32 65 33 55

50804353001 BADBERG,AMY M 1 8 31 0

50804353002 BADBERG,AMY 1 8 31 0

50804357401 PARADIS,LISA  LMHP 36 26 35 28

50804357402 PARADIS,LISA  LMHP 36 26 31 28

50804357403 PARADIS,LISA  LMHP 36 26 35 28

50804357413 PARADIS,LISA  LMHP 36 26 31 28

50804357414 PARADIS,LISA  LMHP 36 26 35 28

50804371703 LEE,TANYA 68 49 33 64

50804371704 LEE,TANYA 68 87 33 66

50804371705 LEE,TANYA 68 87 33 66

50804386200 AGUILA,VIRGINIA 1 8 35 28

50804386200 AGUILA,VIRGINIA 1 11 35 28

50804386201 AGUILA,VIRGINIA 1 8 33 28

50804405400 BIRCH,KRISTINA S 15 5 35 28

50804409501 NITZEL,CAMIE L    LMHP 36 26 35 55

50804409526 NITZEL,CAMIE L  LMHP 13 26 5 55

50804421200 KOZOL,RACHEL LYNNE  APRN 29 26 35 28

50804421201 KOZOL,RACHEL 29 26 36 28

50804421202 KOZOL,RACHEL  APRN 29 26 31 55

50804428600 BOOS,KATE 1 8 35 24

50804428601 BOOS,KATE 1 1 31 24

50804428601 BOOS,KATE 1 8 31 24

50804429400 KENNY,MATTHEW 32 65 33 10

50804429401 KENNY,MATTHEW 32 65 33 10

50804429402 KENNY,MATTHEW 32 65 33 50

50804429403 KENNY,MATTHEW 32 65 33 10

50804437000 CHADWELL,ROBIN  LMHP 36 26 35 28

50804437002 CHADWELL,ROBIN  LMHP 36 26 33 28

50804437003 CHADWELL,ROBIN  LMHP 36 26 33 28

50804451400 BATKO,DAVID 40 19 32 34

50804451401 BATKO,DAVID 40 19 33 28

50804453200 FOX,KINDRA 69 49 33 18

50804453201 FOX,KINDRA 1 20 33 90

50804453202 FOX,KINDRA 69 74 33 28

50804493000 BAUER,SUSAN  LMHP 36 26 33 28

50804493001 BAUER,SUSAN  LMHP 36 26 33 28

50804497900 RUFF,LISA A 32 65 33 66

50804498300 MOSER,MICHELLE 68 49 33 55

50804518400 HARTL,NICK 1 41 33 10

50804571700 CHAU,BICH N 1 8 35 59

50804571702 CHAU,BICH N 1 8 35 6

50804571704 CHAU,BICH 1 8 31 2

50804571705 CHAU,BICH 1 8 31 39

50804571708 CHAU,BICH 1 8 33 55

50804576100 ARNOLD,JEFFREY 32 65 33 28

50804576104 ARNOLD,JEFF 32 65 33 28
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50804581200 DANNEWITZ,KATRINA 29 16 33 55

50804592901 WILSON,BERNARD J JR 1 16 33 55

50804610700 PUCCIONI,MARK J 1 14 35 28

50804610701 PUCCIONI,MARK J 1 14 33 28

50804615902 CZAPLA,MICHELLE  PLMHP 37 26 35 55

50804628707 CHRISTENSEN,KERRIE  LMHP 36 26 33 28

50804652015 CRAMER,JAY  LMHP 36 26 33 28

50804652016 CRAMER,JAY  LMHP 36 26 33 28

50804652020 CRAMER,JAY  LIMHP 39 26 33 27

50804652021 CRAMER,JAY  LIMHP 39 26 35 28

50804652022 CRAMER,JAY  LIMHP 39 26 36 28

50804703403 MURRAY,MEGAN 68 49 33 54

50804703413 MURRAY,MEGAN 68 49 33 45

50804703438 MURRAY,MEGAN 68 49 33 11

50804710600 DWORAK,ALEX 1 8 33 13

50804710601 DWORAK,ALEX 1 8 35 13

50804710602 DWORAK,ALEX 1 8 35 28

50804710602 DWORAK,ALEX 1 37 35 28

50804710602 DWORAK,ALEX 1 48 35 28

50804710603 DWORAK,ALEX 1 8 33 28

50804710604 DWORAK,ALEX 1 8 35 28

50804733704 SANDMAN,STEVEN 6 87 32 55

50804750201 THOMPSON,KARA 68 87 33 28

50804761000 FULLER,BRIAN  LMHP 36 26 33 28

50804768100 MILLER,MELISSA  LMHP 36 26 33 28

50804775000 HYTREK,ERIN C 32 65 32 28

50804775005 HYTREK,ERIN C 32 49 33 22

50804788900 JOHNSON,MATTHEW 1 13 33 0

50804788900 JOHNSON,MATTHEW 1 20 33 0

50804788901 JOHNSON,MATTHEW 1 13 33 0

50804788901 JOHNSON,MATTHEW 1 14 33 0

50804788901 JOHNSON,MATTHEW 1 20 33 0

50804788902 JOHNSON,MATTHEW 1 13 33 0

50804788902 JOHNSON,MATTHEW 1 20 33 0

50804788903 JOHNSON,MATTHEW 1 13 33 0

50804788903 JOHNSON,MATTHEW 1 20 33 0

50804788904 JOHNSON,MATTHEW 1 13 32 0

50804788905 JOHNSON,MATTHEW 1 20 33 90

50804789300 DICKMAN,DONALD G 1 1 31 0

50804794000 SHOCKLEY,SCARLETT    LMHP 36 26 33 28

50804794001 SHOCKLEY,SCARLETT  LIMHP 39 26 35 28

50804802102 LOGSTON,BRANDY  LMHP 36 26 33 34

50804802103 LOGSTON,BRANDY  LMHP 36 26 33 28

50804802106 LOGSTON,BRANDY  LMHP 36 26 35 55

50804802107 LOGSTON,BRANDY  LMHP 36 26 35 34

50804819400 FIGGINS,STEPHANIE CSW 44 26 33 10

50804819401 FIGGINS,STEPHANIE CSW 44 26 33 1

50804819402 FIGGINS,STEPHANIE CSW 44 26 33 1
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50804819403 FIGGINS,STEPHANIE  CSW 44 80 33 10

50804819404 FIGGINS,STEPHANIE  CSW 44 80 33 10

50804822710 GALL,JODENE  CTA I 35 26 35 28

50804824000 TYNDALL,BRENDA  CSW 44 80 35 90

50804824900 BROWN,VICKI 63 87 31 59

50804835700 LUNDY,TRISHA 29 37 33 55

50804839301 MORDESON,CHRISTY 32 49 33 28

50804865200 THEIS,JULIE ANN 1 8 31 40

50804865201 THEIS,JULIE 1 8 33 40

50804865202 THEIS,JULIE 1 8 31 65

50804865204 THEIS,JULIE 1 8 33 18

50804865205 THEIS,JULIE 1 8 33 65

50804865206 THEIS,JULIE  MD 1 26 33 65

50804873204 JENKINS,CHERI  PLMHP 37 26 35 28

50804877402 CONNELLY,CAROLYN  LMHP 36 26 35 28

50804877403 CONNELLY,CAROLYN  LMHP 36 26 35 28

50804877404 CONNELLY,CAROLYN  LMHP 36 26 31 28

50804877406 CONNELLY,CAROLYN  LMHP 36 26 31 28

50804877408 CONNELLY,CAROLYN  LMHP 36 26 31 28

50804880900 HOEKE,ALISON 68 87 33 40

50804880902 HOEKE,ALLISON 68 87 33 40

50804880903 HOEKE,ALLISON 68 87 33 40

50804893901 FUJII,MIKA JULIA 1 11 33 28

50804899800 MOFFAT,KODY 1 37 31 28

50804899801 MOFFATT,KODY 1 37 35 77

50804906100 SELL,MICHELLE 1 8 31 85

50804923900 MAYBERRY,LORI 29 1 33 0

50804948905 KLEMENT,DAWN M 69 74 33 72

50804948908 KLEMENT,DAWN 69 74 33 6

50804985102 BERUBE,RONALD  LMHP 36 26 33 0

50804997300 SHIMERKA,TAMMY 68 49 33 24

50804999301 KOCH,MATTHEW J 1 1 33 28

50804999302 KOCH,MATTHEW J 1 1 33 28

50804999303 KOCH,MATTHEW J 1 1 33 28

50805020500 FITZGIBBONS SR,ROBERT J 1 2 35 28

50805943500 HANSEN,HODSON A 1 16 32 55

50806014501 HICKS,ROBIN 32 49 33 17

50806025301 SCHROEDER,TAMMY 29 8 33 76

50806025302 SCHROEDER,TAMMY 29 8 31 76

50806025303 SCHROEDER,TAMMY 29 8 31 77

50806037700 WILLIAMS,JULIE 6 87 33 0

50806070601 FIDDELKE,MISTI DAWN 32 65 33 10

50806070602 FIDDELKE, MISTI DAWN 32 65 33 69

50806070603 FIDDELKE,MISTI 32 65 33 10

50806070604 FIDDELKE,MISTI 32 65 33 10

50806070606 FIDDELKE,MISTI 32 65 33 10

50806070610 FIDDELKE,MISTI 32 65 33 10

50806070612 FIDDELKE,MISTI 32 65 33 10
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50806070615 FIDDELKE,MISTI 32 65 33 50

50806076400 SEIER,KIM 68 49 33 55

50806076403 STORER,KIMBERLY 68 87 33 24

50806091400 CEDERBERG,CHRISTOPHER 1 4 33 55

50806091401 CEDERBERG,CHRISTOPHER 1 4 33 34

50806130400 DODGE,MELISSA 68 49 33 19

50806130407 DODGE,MELISSA 68 87 33 13

50806130408 FOREMAN,MELISSA 68 49 33 28

50806138700 HILGERT,KOREE 68 49 33 55

50806194900 GALL,BRYAN 29 11 33 28

50806201800 SCHMIDT,NICOLE 69 74 35 11

50806201803 SCHMIDT,NICOLE 69 74 33 11

50806214603 CERVANTES,AMANDA    MD 1 26 31 1

50806214604 CERVANTES,AMANDA    MD 1 26 32 77

50806251300 TAYLOR,CHRISTINE ANN DDS 40 19 62 28

50806255500 KELLER,KURTIS 32 65 33 28

50806255501 KELLER,KURTIS 32 65 33 28

50806255502 KELLER,KURTIS 32 65 33 27

50806255503 KELLER,KURTIS 32 65 33 28

50806255504 KELLER,KURTIS 32 65 33 77

50806255505 KELLER,KURTIS 32 65 33 77

50806255507 KELLER,KURTIS 32 65 33 40

50806255508 KELLER,KURTIS 32 65 33 0

50806255509 KELLER,KURTIS 32 65 33 71

50806255510 KELLER,KURTIS 32 65 33 28

50806255511 KELLER,KURTIS 32 65 33 28

50806269800 BUHLKE,BRIAN 2 8 33 63

50806269801 BUHLKE,BRIAN 2 8 33 61

50806269802 BUHLKE,BRIAN 2 8 35 63

50806269803 BAHLKE,BRIAN 2 8 35 82

50806269804 BUHLKE,BRIAN 2 70 31 61

50806281100 HAGEMAN,TRAVIS 1 11 33 40

50806296802 BROBERG,MATTHEW  PLADC 58 26 33 28

50806320100 LEAGUE,NOEL  CTA II 34 26 33 56

50806321800 VLACH,ANNE  PLMHP 37 26 35 55

50806325101 WEBB,KRISTIN D 6 87 33 55

50806353500 VARILEK,BRADETTE 1 11 33 55

50806377100 WHITING,TRICIA 68 49 33 2

50806377101 WHITING,TRICIA 68 49 33 45

50806377102 WHITING,TRICIA 68 49 33 2

50806377103 WHITING,TRICIA 68 49 33 2

50806377104 WHITING,TRICIA 68 49 33 8

50806377105 WHITING,TRICIA 68 49 33 8

50806377106 WHITING,TRICIA 68 49 33 45

50806377107 WHITING,TRICIA 68 49 33 45

50806377108 WHITING,TRICIA 68 49 33 45

50806377109 WHITING,TRICIA 68 49 33 45

50806377110 WHITING,TRICIA 68 49 33 59
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50806377111 WHITING,TRICIA 68 49 33 59

50806377112 WHITING,TRICIA 68 49 33 59

50806377113 WHITING,TRICIA 68 49 33 59

50806377114 WHITING,TRICIA 68 49 33 70

50806377115 WHITING,TRICIA 68 49 33 70

50806377116 WHITING,TRICIA 68 49 33 70

50806377117 WHITING,TRICIA 68 49 33 84

50806377118 WHITING,TRICIA 68 49 33 92

50806377119 WHITING,TRICIA 68 49 33 6

50806397609 BAKER,NATALIE  MD 1 26 33 28

50806416700 JOHN,JOLENE  PLMHP 37 26 35 55

50806416701 JOHN-BECKSTRUM,JOLENE  PLMHP 37 26 33 55

50806416702 JOHN,JOLENE  PLMHP 37 26 33 55

50806416703 JOHN,JOLENE  PLMHP 37 26 33 55

50806419800 COOPER,JAMIE 69 74 33 74

50806424400 JOHNSON,JUSTIN D 69 49 33 85

50806424401 JOHNSON,JUSTIN D 69 49 33 34

50806424402 JOHNSON,JUSTIN 69 49 33 85

50806424405 JOHNSON,JUSTIN 69 49 33 85

50806424406 JOHNSON,JUSTIN 69 49 33 45

50806436400 SILVERSTRAND,JOAN 15 43 35 28

50806444500 COCHRAN,JULIE  PLMHP 37 26 33 79

50806444501 COCHRAN,JULIE  PLMHP 37 26 33 17

50806444502 COCHRAN,JULIE  PLMHP 37 26 33 7

50806489800 ROELFS,MEGAN 32 65 35 10

50806505501 FOWLER,JENIFER 29 91 33 56

50806505502 FOWLER,JENIFER 29 1 33 56

50806505502 FOWLER,JENIFER 29 8 33 56

50806511800 NICHOLS,ROSANN 1 8 33 28

50806511800 NICHOLS,ROSANN 1 37 33 28

50806517700 MEESKE,JESSICA 40 19 33 1

50806517704 MEESKE,JESSICA 40 19 33 1

50806517800 HEUER,MARISSA 29 26 35 28

50806519000 WAGNER,CHRISTINE 29 37 33 55

50806528001 NIJHAWAN,VINAY K 1 30 33 28

50806528002 NIJHAWAN,VINAY K 1 30 33 28

50806528003 NIGHAWAN, VINAY MD 1 1 33 0

50806541900 MCNICHOLS,JACKIE 29 16 33 28

50806541901 MCNICHOLS,JACKIE 29 16 33 28

50806552200 NOLDER,CHARLES 2 8 33 77

50806555000 LEMKE,JOCELY MICHELLE  PLMHP 37 26 33 30

50806571800 RATHBUN,MICHON 15 43 31 74

50806571801 RATHBUN,MICHON 15 43 33 40

50806571802 RATHBUN,MICHON 15 43 31 34

50806571803 RATHBUN,MICHON 15 43 33 79

50806572900 KINNEY,MICHALA R 32 65 33 28

50806576000 GEE,ALLEN L 1 13 33 0

50806576000 GEE,ALLEN L 1 14 33 0
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50806585407 ORTLIEB,CAROL L 32 65 33 28

50806642406 METSCHKE,JONATHAN  LMHP 36 26 33 55

50806642407 METSCHKE,JONATHAN  LMHP 36 26 33 80

50806726200 BECKER,SHELLEE  CTAI 35 26 33 55

50806743800 MENKE,LISA CSW 44 26 33 10

50806743801 MENKE,LISA CSW 44 26 33 1

50806743802 MENKE,LISA CSW 44 26 33 1

50806743803 MENKE,LISA  CSW 44 80 33 10

50806743804 MENKE,LISA  CSW 44 80 33 10

50806749301 EVERITT,CAMERON 32 65 33 45

50806749302 EVERITT,CAMERON 32 65 33 9

50806767000 CORKLE,CHRISTINE 69 74 33 28

50806814704 BARTLEY,DUSTIN  LMHP 36 26 35 55

50806814705 BARTLEY,DUSTIN  LMHP 36 26 33 55

50806814706 BARTLEY,DUSTIN  LMHP 36 26 33 55

50806825500 MATTHEWS,CRYSTAL  PLMHP 37 26 35 59

50806825501 MATTHEWS,CRYSTAL  PLMHP 37 26 33 59

50806825505 MATTHEWS,CRYSTAL  PLMHP 37 26 33 71

50806845701 KROEKER,JODI 69 74 35 55

50806845702 STAUB,JODI 69 74 33 12

50806863702 BRAND,LORI  PLMHP 37 26 33 22

50806863703 BRAND,LORI  PLMHP 37 26 33 90

50806880203 KALNINS,TRACY LIST  PPHD 57 26 31 55

50806880205 KALNINS,TRACIA 67 13 31 55

50806882500 HEISER,ROBYN 29 8 33 45

50806882501 HEISER,ROBYN 29 91 35 82

50806892600 BURKE,BECKY 68 49 33 3

50806892619 BURKE,BECKY 68 49 33 46

50806892620 BURKE,BECKY 68 49 33 56

50806892621 BURKE,BECKY 68 49 33 38

50806892624 BURKE,BECKY 68 49 33 51

50806892634 BURKE,BECKY 68 49 33 56

50806892635 BURKE,BECKY 68 49 33 86

50806892636 BURKE,BECKY 68 49 33 57

50806892638 BURKE,BECKY 68 49 33 56

50806892639 BURKE,BECKY 68 49 33 60

50806892640 BURKE,BECKY 68 49 33 68

50806892652 BURKE,BECKY 68 49 33 25

50806892654 BURKE,BECKY 68 49 33 51

50806892655 BURKE,BECKY 68 49 33 56

50806892656 BURKE,BECKY 68 49 33 56

50806911110 PRICE,AMY  CTA I 35 26 33 55

50806937100 CORR,BRADLEY 32 65 31 28

50806937600 MIKLOS,MICHELLE  CSW 44 80 35 55

50806937601 MIKLOS,MICHELLE  CSW 44 80 33 55

50806943600 HALLER,ANNETTE  CSW 44 80 35 55

50806952000 RAMSON,KIPP  LMHP 36 26 35 55

50806962800 SCAMEHORN,TAMI 68 49 33 1
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50806963611 BOWLBY,ARYN LMHP 36 26 33 28

50806963612 BOWLBY,ARYN  PLMHP 37 26 33 28

50806963613 BOWLBY,ARYN  LMHP 36 26 33 28

50806963614 BOWLBY,ARYN  LMHP 36 26 33 28

50806963615 SAFRANEK,ARYN BOWLBY  LMHP 36 26 33 77

50806963616 SAFRANECK,ARYN BOWLBY  LIMHP 39 26 33 77

50806963617 BOWLBY-SAFRANEK,ARYN  LIMHP 39 26 33 28

50806963619 BOWLBY-SAFRANEK,ARYN  LIMHP 39 26 33 28

50806963620 BOWLBY-SAFRANEK,ARYN  LIMHP 39 26 33 28

50806963621 BOWLBY-SAFRANEK,ARYN  LIMHP 39 26 33 28

50808002500 SCHEIDIES,CASSANDRA  PLMHP 37 26 33 28

50808002501 SCHEIDIES,CASSANDRA  PLMHP 37 26 33 77

50808016400 FRANZLUEBBERS,ERICA 68 49 33 77

50808021500 FELT,JONATHAN Q 1 30 33 55

50808021501 FELT,JONATHAN Q 1 30 33 55

50808021503 FELT,JONATHAN 1 30 33 55

50808021504 FELT,JONATHAN 1 30 33 55

50808047401 FLEEMAN,CHUCK  CSW 44 26 33 59

50808047402 FLEEMAN,CHUCK  PLADC 58 26 33 71

50808047403 FLEEMAN,CHARLES  PLADC 58 26 33 59

50808060400 KAFKA,ADAM 1 25 31 55

50808085202 COHEE,THOMAS W 1 1 31 34

50808085203 COHEE,THOMAS WILLIAM 1 8 31 93

50808085205 COHEE,THOMAS 1 8 31 20

50808085206 COHEE,THOMAS 1 8 31 11

50808085207 COHEE,THOMAS 1 8 31 20

50808092805 BEDNAR,BRENT 32 65 33 55

50808092806 BEDNAR,BRENT 32 65 33 55

50808092807 BEDNAR,BRENT 32 65 33 55

50808093000 MINERICH,MICHELLE 68 49 33 64

50808093102 ORTEGA,KATHERINE  LADC 78 26 35 55

50808095000 BEDNAR,BRUCE 69 74 33 55

50808095001 BENDAR,BRUCE 69 74 33 55

50808095002 BEDNAR,BRUCE 69 74 33 55

50808105200 JACKSON,RACHEL 32 49 33 64

50808105201 JACKSON,RACHEL 32 65 33 14

50808262600 RAGLAND,TRISHA MD 1 8 33 64

50808262601 RAGLAND,TRISHA 1 8 31 93

50808262602 SAMS,TRISHA 1 8 31 80

50808262603 SAMS,TRISHA 1 8 31 80

50808265300 CAUDILL II,CHRISTOPHER C 1 67 33 28

50808265301 CAUDILL II,CHRISTOPHER C 1 1 31 28

50808265302 CAUDILL II,CHRISTOPHER C 1 70 31 28

50808265303 CAUDILL II,CHRISTOPHER C 1 1 31 28

50808265305 CAUDILL II,CHRISTOPHER C 1 70 33 28

50808289900 LOVELL,ANITA  PLMHP 37 26 33 66

50808316607 ROBERTS,CARRIE  LIMHP 39 26 35 73

50808316609 ROBERTS,CARRIE  LIMHP 39 26 35 51
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50808316610 ROBERT,CARRIE  LIMHP 39 26 35 24

50808316611 ROBERTS,CARRIE  LIMHP 39 26 35 56

50808361703 VIAN,CHRIS  OTA 69 49 33 3

50808361706 VIAN,CHRIS  OTA 69 49 33 25

50808361710 VIAN,CHRIS  OTA 69 49 33 38

50808361711 VIAN,CHRIS  OTA 69 49 33 51

50808361716 VIAN,CHRIS  OTA 69 49 33 56

50808361717 VIAN,CHRIS  OTA 69 49 33 56

50808361720 VIAN,CHRIS  COTA 69 49 33 56

50808361724 VIAN,CHRIS   OTA 69 49 33 56

50808361730 VIAN,CHRIS   OTA 69 49 33 68

50808361736 VIAN,CHRIS   OTA 69 49 33 56

50808361738 VIAN,CHRIS 69 49 33 51

50808423000 NOKES,TAMMI 68 87 33 1

50808477300 WORMUTH,CHRIS ALAN, DPT 32 65 33 28

50808477301 WORMUTH,CHRIS ALAN DPT 32 65 33 28

50808477302 WORMUTH,CHRIS ALAN DPT 32 65 33 28

50808477303 WORMUTH,CHRIS ALAN DPT 32 65 33 27

50808477304 WORMUTH,CHRIS ALAN DPT 32 65 33 28

50808477305 WORMUTH,CHRIS ALAN DPT 32 65 33 77

50808477306 WORMUTH,CHRIS ALN DPT 32 65 33 40

50808477307 WORMUTH,CHRIS ALAN DPT 32 65 33 77

50808477308 WORMUTH,CHRIS ALAN DPT 32 65 33 0

50808477309 WORMUTH,CHRIS 32 65 33 28

50808477310 WORMUTH,CHRIS 32 65 33 71

50808477500 DODGE,KELLIE 32 65 32 56

50808478100 POST,TROY 32 65 33 28

50808478101 POST,TROY 32 65 33 28

50808478102 POST,TROY 32 65 33 28

50808478103 POST,TROY 32 65 33 27

50808478104 POST,TROY 32 65 33 28

50808478105 POST,TROY 32 65 33 77

50808478106 POST,TROY 32 65 33 28

50808478107 POST,TROY 32 65 33 77

50808478108 POST,TROY 32 65 33 40

50808478110 POST,TROY 32 65 33 19

50808478111 POST,TROY 32 65 33 27

50808484800 SHRESTHA,PRAKASH 1 1 33 28

50808484803 SHRESTHA,PRAKASH 1 8 35 24

50808484805 SHRESTHA,PRAKASH 1 8 31 81

50808484806 SHRESTHA,PRAKASH 1 8 31 81

50808484807 SHRESTHA,PRAKASH 1 70 33 0

50808484808 SHRESTHA,PRAKASH 1 8 31 0

50808484810 SHRESTHA,PRAKASH 1 1 31 0

50808484810 SHRESTHA,PRAKASH 1 2 31 0

50808494000 VASCONCELLOS,DAVID 1 20 31 58

50808503700 KUMM,NICOLE  CSW 44 80 35 28

50808510800 CARTER,ANNE 15 5 33 55
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50808525000 HART,LADONNA KAY 29 16 33 55

50808525001 HART,LADOLLA 29 8 32 55

50808537700 GLOW,RICHARD 40 19 33 28

50808543704 TROUDT,CASSANDRA R 69 49 33 91

50808543705 TROUDT,KATHY 69 49 33 69

50808543706 TROUDT,CASS 69 49 33 10

50808543708 HIMMELBERG,CASSANDRA 69 49 33 50

50808543713 HIMMELBERG,CASSANDRA 69 49 33 65

50808543716 HIMMELBERG,CASSANDRA 69 49 33 18

50808543721 HIMMELBERG,CASSANDRA 69 49 33 91

50808551402 TERAKUBO,ATSUSHI J 1 1 31 59

50808569600 MELROY,MICHELLE  PLMHP 37 26 33 79

50808583004 WRIGHT,RHONDA  LMHP 36 26 35 55

50808616700 GOODWIN,TIA  PLMHP 37 26 33 28

50808644501 GOODWIN,TERRA  PLMHP 37 26 33 28

50808654200 WOLF,LESLIE 29 1 31 0

50808654201 WOLF,LESLIE 29 10 33 28

50808661701 MORASKI,BOBBI 68 49 33 77

50808662100 BENDER,LYNN 68 49 33 47

50808662101 BENDER,LYNN 68 49 33 61

50808662102 BENDER,LYNN 68 49 33 61

50808662103 BENDER,LYNN 68 49 33 40

50808662104 BENDER,LYNN 68 49 33 40

50808662107 BENDER,LYNN 68 49 33 41

50808729000 OTTERSBERG,CARMEN 32 65 33 37

50808729101 BURT,CHARLES 1 20 33 28

50808729106 BURT,CHARLES 1 20 35 28

50808752301 FRUEHLING,ERICH 1 1 32 77

50808752301 FRUEHLING,ERICH 1 8 32 77

50808752302 FRUEHLING,ERICH 1 6 33 40

50808752302 FRUEHLING,ERICH 1 11 33 40

50808752303 FRUEHLING,ERICH 1 6 33 1

50808752303 FRUEHLING,ERICH 1 11 33 1

50808752304 FRUEHLING,ERICH 1 6 32 56

50808752307 FRUEHLING,ERICH 1 6 33 55

50808752308 FRUEHLING,ERICH 1 6 33 71

50808752309 FRUEHLING,ERICH 1 6 33 55

50808752310 FRUEHLING,ERICH 1 6 31 1

50808760100 TRAUTMAN,JAMIN  PLMHP 37 26 33 69

50808760101 TRAUTMAN,JAMIN  LMHP 36 26 33 1

50808760102 TRAUTMAN,JAMIN  LMHP 36 26 33 10

50808760104 TRAUTMAN,JAMIN  LMHP 36 26 33 1

50808777500 YOSTEN,LISA 1 1 33 77

50808777503 YOSTEN,LISA 1 70 33 28

50808777504 YOSTEN,LISA 1 70 33 0

50808777505 YOSTEN,LISA 1 1 31 59

50808777510 YOSTEN,LISA 1 1 31 7

50808777510 YOSTEN,LISA 1 8 31 7
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50808798300 DIERKS,AMBER  LMHP 36 26 33 28

50808798301 DIERKS,AMBER  LMHP 36 26 35 28

50808798600 CORWIN,BRENDA 69 49 33 76

50808825000 SLEDGE,JOSEPH 69 74 33 28

50808825001 SLEDGE,JOSEPH 69 74 33 66

50808826701 HOSEK,RENEE 68 49 33 55

50808853100 SMOLIK,ANTON JAMES 1 8 31 10

50808853103 SMOLIK,ANTON 1 8 33 33

50808853104 SMOLIK,ANTON 1 8 33 42

50808865402 PETERSON,ANGELA 32 65 33 28

50808865901 KUCERA,MICHELLE 69 74 33 10

50808865903 KUCERA,MICHELE 69 49 33 10

50808865904 KUCERA,MICHELE 69 49 33 36

50808865905 KUCERA,MICHELE 69 49 33 47

50808865906 KUCERA,MICHELLE 69 49 33 88

50808865907 KUCERA,MICHELLE 69 49 33 88

50808865908 KUCERA,MICHELLE 69 49 33 82

50808865909 KUCERA,MICHELLE 69 49 33 10

50808865910 KUCERA,MICHELLE 69 49 33 39

50808880200 KALNINS,TRACIA (C) 57 26 35 55

50808887300 JENSEN,TODD 1 1 33 56

50808895000 FRAUENDORFER,CRYSTAL  CTAI 35 26 35 59

50808905905 STARK,CASSI  LMHP 36 26 33 56

50808905906 STARK,CASSI  LMHP 37 26 33 56

50808924301 KRUSE,LINDSAY  LMHP 36 26 35 28

50808924302 KRUSE,LINDSAY  LIMHP 39 26 35 28

50808939901 UPTON,KATHLEEN 63 87 33 28

50808959501 HRABAN,KATHLEEN  LMHP 36 26 35 28

50808965400 JURGENS,REBECCA 29 10 33 55

50808969300 STEPHENSON,KRISTI 6 87 33 1

50808975101 HUSEN,DENISE D 15 43 33 40

50808975102 HUSEN,DENISE DIANE 15 43 33 1

50808975103 HUSEN,DENISE 15 43 31 40

50808975105 HUSEN,DENISE 15 43 31 34

50808975106 HUSEN,DENISE 15 43 33 79

50808975601 GLOCK,JASON 40 19 33 78

50808978600 CORWIN,BRENDA 69 74 33 34

50808978601 CORWIN,BRENDA 69 74 33 34

50808978602 CORWIN,BRENDA 69 49 33 49

50808986501 JARZYNKA,ANDREA C 68 49 35 28

50808986502 JARZYNKA,ANDREA 68 87 31 28

50811005600 MCGRANE,DANIEL 15 5 33 28

50811020105 QAQISH,FAROUQ 1 8 33 77

50811020107 QAQISH,FAROUQ 1 1 31 0

50811020108 QAQISH,FAROUQ 1 8 33 28

50811020110 QAQISH,FAROUQ 1 8 33 28

50811020111 QAQISH,FAROUQ 1 8 33 77

50811020112 QAQISH,FAROUQ A 13 1 35 77
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50811043108 MCGRATH,CYNTHIA  LMHP 36 26 33 69

50811043109 MCGRATH,CYNTHIA  LMHP 36 26 33 1

50811043110 MCGRATH,CYNTHIA  LMHP 36 26 33 10

50811043111 MCGRATH,CYNTHIA  LMHP 36 26 33 1

50811043112 MCGRATH,CYNTHIA  LMHP 36 26 33 10

50811043114 MCGRATH,CYNTHIA  LMHP 36 26 33 1

50811043115 MCGRATH,CYNTHIA  LMHP 36 26 33 1

50811080900 TOWNSEND, JEANNA DESENFANTS LMHP 36 26 32 79

50811080901 TOWNSEND,JEANNA  LMHP 36 26 33 79

50811080926 TOWNSEND,JEANNA DESENFANTS LMHP 13 26 2 79

50811095200 ANDREW,ASHLEY  PLMHP 37 26 33 34

50811095201 ANDREW,ASHLEY  PLMHP 37 26 33 55

50811095202 ANDREW,ASHLEY  PLMHP 37 26 35 55

50811095203 ANDREW,ASHLEY  PLMHP 37 26 35 34

50811095204 ANDREW,ASHLEY  PLMHP 37 26 35 66

50811095205 ANDREW,ASHLEY  PLMHP 37 26 33 66

50811095206 ANDREW,ASHLEY  PLMHP 37 26 35 64

50811095207 ANDREW,ASHLEY  PLMHP 37 26 33 64

50811103900 NOVOTNY,JESSICA 1 8 35 77

50811103900 NOVOTNY,JESSICA 1 11 35 77

50811103900 NOVOTNY,JESSICA 1 37 35 77

50811103902 NOVOTNY,JESSICA 1 11 33 28

50811103903 NOVOTNY,JESSICA 1 11 35 28

50811119901 CORNELEUS,DEB 32 65 33 24

50811132100 FAHNHOLZ,JILL 68 49 33 77

50811133200 WELLS,NICHOLAS 5 35 33 0

50811138206 HARTMAN,CARLOTTA 69 74 33 40

50811153700 KING,JENNIFER L 1 11 33 40

50811164100 BEAL,TAMMIE  CSW 44 80 33 23

50811175300 ERICKSON,DEANNE 68 49 33 28

50811192400 FOIX,CHRIS 40 19 32 28

50811196300 BROWN,JENNIFER 1 11 33 40

50811196301 BROWN,JENNIFER 1 8 33 40

50811196400 SIEGMUND,SUSAN 32 65 33 28

50811196401 SIEGMUND,SUSAN 32 65 33 28

50811196402 SIEGMUND,SUSAN 32 65 33 28

50811205200 PEITZ,STACY 69 74 33 69

50811214600 SCHNEIDER,WHITNEY 68 49 33 1

50811214601 SCHNEIDER,WHITNEY 68 87 33 10

50811214602 SCHNEIDER,WHITNEY 68 49 33 80

50811214603 SCHNEIDER,WHITNEY 68 87 33 37

50811249000 ST GERMAIN,MELISSA 1 37 33 28

50811283500 BROWN,NICHOLAS  PLMHP 37 26 33 28

50811307500 CARLSON,TARA L 32 65 33 55

50811312000 KARMAZIN,STEPHEN 40 19 33 59

50811326303 BENGSTOW,JENNIFER  MD 1 26 35 88

50811326305 BENGSTON,JENNIFER 1 8 31 36

50811326306 BENGSTON,JENNIFER 1 8 31 88
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50811326307 BENGSTON,JENNIFER 1 8 35 82

50811326308 BENGSTON,JENNIFER 1 8 31 88

50811326309 BENGSTON,JENNIFER  MD 1 26 35 75

50811385602 BLAD,KENNETH 1 8 31 28

50811385603 BLAD,KENNETH 1 8 31 28

50811385604 BLAD,KENNETH 1 11 33 28

50811385605 BLAD,KENNETH 1 8 33 28

50811385606 BLAD,KENNETH 1 67 33 28

50811436200 BURKHALTER,ALICIA RIPPE  PLMHP 37 26 35 73

50811440600 SNOWDON,ASHLEY  CSW 44 80 35 28

50811440601 SNOWDEN,ASHLEY  PLMHP 37 26 35 77

50811440602 SNOWDEN,ASHLEY  PLMHP 37 26 35 28

50811449800 MOLETTIERE,COURTNEY 40 19 33 28

50811468800 PHILPOT,KERI H 1 16 32 10

50811473504 THURLOW,GINA  LMHP 36 26 33 45

50811473505 THURLOW,GINA  LMHP 36 26 35 59

50811505402 PYKIET,TARAH 69 74 33 27

50811505403 PYKIET,TARA 69 74 33 28

50811505404 PYKIET,TARAH 69 49 33 77

50811537300 FAGO,BENJAMIN 1 1 31 56

50811537301 FAGO,BENJAMIN 1 1 31 79

50811537302 FAGO,BENJAMIN 1 67 33 56

50811537900 RICHLING,KRISTI 68 49 33 28

50811557700 BURHOOP,KIMBERLY 69 74 33 55

50811570001 BOLIN,JILL  LMHP 36 26 35 28

50811570002 BOLIN,JILL  LIMHP 39 26 35 28

50811577717 ROBINSON,NATASHA  LIMHP 39 26 35 28

50811577718 ROBINSON,NATASHA  LIMHP 39 26 31 28

50811577720 ROBINSON,NATASHA  LIMHP 39 26 31 28

50811577721 ROBINSON,NATASHA  LIMHP 39 26 31 28

50811577724 ROBINSON,NATASHA  LIMHP 39 26 31 28

50811577725 ROBINSON,NATASHA  LIMHP 39 26 35 28

50811577726 ROBINSON,NATASHA  LIMHP 39 26 35 28

50811596602 UTTECHT,RUS G 5 35 33 28

50811647500 STURZENEGGER,AMBER 2 8 35 55

50811647501 STURZENEGGER,AMBER 2 8 31 67

50811650600 KAWAMITSU,TAKASHI 1 8 33 28

50811650601 KAWAMITSU,TAKASHI 1 8 33 28

50811653000 CADY,SARAH  PLADC 58 26 33 28

50811653001 CADY,SARAH  PLMHP 37 26 33 28

50811653002 CADY,SARAH  PLMHP 37 26 33 27

50811653003 CADY,SARAH  PLMHP 37 26 33 89

50811653004 CADY,SARAH  PLMHP 37 26 33 89

50811653005 CADY,SARAH  PLMHP 37 26 33 27

50811659204 EHLERS,TORI 68 49 33 18

50811659208 EHLERS,TORI 68 49 33 1

50811659209 EHLERS,TORE 68 49 33 65

50811659210 EHLERS,TORI 68 49 33 18
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50811689100 BARRETT,MITCHELL 29 6 33 28

50811691500 RODRIGUEZ,BRENDA  CTAI 35 26 33 34

50811691700 CLEMENS,ELIZABETH 29 20 33 79

50811691701 CLEMENS,ELIZABETH 29 30 33 79

50811756400 COATES,MEGAN 69 74 35 13

50811756401 COATES,MEGAN 69 74 33 28

50811756402 KATHMAN,MEGAN 69 74 33 28

50811756405 KATHMAN,MEGAN 69 74 33 89

50811759201 NELSON,DARIN  LMHP 36 26 33 28

50811759206 NELSON,DARIN  LMHP 36 26 33 28

50811759207 NELSON,DARIN  LMHP 36 26 35 28

50811759208 NELSON,DARIN  LIMHP 39 26 35 28

50811759209 NELSON,DARIN  LIMHP 39 26 35 77

50811759210 NELSON,DARIN  LIMHP 39 26 35 28

50811825400 AUSTIN,AMANDA 68 49 33 55

50811844500 WEBER,STEVEN 40 19 33 55

50811850300 SMITH,JONI 5 35 33 55

50811884703 LANDAUER,ANGELA STOCK 69 74 33 28

50811884704 LANDAUER,ANGIE 69 49 33 27

50811887700 CROMER,MELISSA 69 49 33 48

50811891100 MCGILL,ELISSA  LMHP 36 26 33 55

50811891101 MCGILL,ELISSA  PLMHP 37 26 35 55

50811891102 MCGILL,ELISSA  LMHP 36 26 33 55

50811891103 MCGILL,ELISSA  LMHP 36 26 35 55

50811902400 WINKELBAUER,MATTHEW 1 1 31 45

50811902402 WINKELBAUER,MATTHEW 1 8 31 45

50811925604 UDEN,KRISHA  LIMHP 39 26 35 40

50811925626 UDEN,KRISHA  LIMHP 13 26 5 40

50811937300 PAULMAN,ROGER 1 67 33 28

50811937301 PAULMAN,ROGER 1 8 33 28

50811937302 PAULMAN,ROGER 1 67 33 28

50811937303 PAULMAN,ROGER 1 67 33 28

50811979400 MAASSEN,KRISTIN 68 64 33 0

50811979401 MAASSEN,KRISTIN 68 64 33 0

50811979402 MAASSEN,KRISTIN 68 64 32 0

50811979403 MAASSEN,KRISTIN 68 64 33 0

50812732002 YOST,JOHN G 1 11 31 1

50813069500 COLTON,HOLLY  CSW 44 80 35 79

50813085000 RENKEN,AMY 68 49 33 28

50813100701 CLINTON,DIANN  LMHP 36 26 36 55

50813100702 CLINTON,DIANN  LMHP 36 26 33 55

50813100704 CLINTON,DIANN  LMHP 36 26 33 28

50813144000 FLYNN,DANIEL D 40 19 35 71

50813144001 FLYNN,DANIEL D 40 19 33 28

50813144002 FLYNN,DANIEL 40 19 33 28

50813144003 FLYNN,DAN 40 19 33 28

50813145000 FERGUSON,DARREN L 32 65 33 55

50813145002 FERGUSON,DARREN 32 65 33 55
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50813145003 FERGUSON,DARREN 32 65 33 55

50813147602 JAIXEN,MEGAN 69 49 33 56

50813147603 JAIXEN,MEGAN 69 49 33 56

50813147604 JAIXEN,MEGAN 69 49 33 68

50813147605 JAIXEN,MEGAN 69 49 33 57

50813147607 JAIXEN,MEGAN 69 49 33 86

50813147608 PAIXEN,MEGAN 69 49 33 51

50813147610 JAIXEN,MEGAN 69 49 33 56

50813147611 JAIXEN,MEGAN 69 49 33 3

50813147612 JAIXEN,MEGAN 69 49 33 25

50813147613 JAIXEN,MEGAN 69 49 33 38

50813147614 JAIXEN,MEGAN 69 49 33 56

50813147626 JAIXEN,MEGAN 69 49 33 56

50813147641 JAIXEN,MEGAN 69 49 33 51

50813147644 JAIXEN,MEGAN 69 49 33 40

50813147645 JAIXEN,MEGAN 69 49 33 40

50813147646 JAIXEN,MEGAN 69 49 33 61

50813147647 JAIXEN,MEGAN 69 49 33 40

50813147648 JAIXEN,MEGAN 69 49 33 40

50813147649 JAIXEN,MEGAN 69 49 33 61

50813147650 JAIXEN,MEGAN 69 49 33 47

50813147651 JAIXEN,MEGAN 69 49 33 88

50813147652 JAIXEN,MEGAN 69 49 33 36

50813151903 MCGEARY,COREY  LMHP 36 26 31 77

50813151904 MCGEARY,COREY  LMHP 36 26 36 28

50813159000 SMITH,CHRISTINA 15 43 33 28

50813188700 PRATER,JACKUELYN  LMHP 36 26 35 55

50813198200 STEFFENSMEIER,SHERI  PLMHP 37 26 33 55

50813261400 SCHROEDER,BRADLEY J 1 10 33 28

50813261401 SCHROEDER,BRADLEY  MD 1 12 33 28

50813281202 MICEK,JULIE  LMHP 36 26 33 28

50813282001 MALLAM,CHRISTOPHER 32 65 33 55

50813282002 MALLAM,CHRISTOPHER 32 65 31 55

50813307303 NYSTROM,NATALIE  LIMHP 39 26 35 55

50813346000 SEVERA,LARRY 1 8 33 77

50813346001 SEVERA,LARRY A 1 8 31 76

50813346002 SEVERA,LARRY A 1 8 33 64

50813349403 YOUNG,ANDREA  LIMHP 39 26 33 77

50813391800 JOHNSON,JOEL 15 5 33 55

50813413100 PEERS,KAREN M 32 65 33 28

50813425904 CLOYD,CHRISTI  LMHP 36 26 36 28

50813425905 CLOYD,CHRISTI  LMHP 36 26 35 28

50813425906 CLOYD,CHRISTI  LMHP 36 26 33 28

50813495300 MARSHALL,TYRONE  CTAI 35 26 33 28

50813542200 HAMMOND,CYNTHIA 29 91 33 55

50813547303 RICH,JAMIE  LMHP 36 26 35 71

50813547304 RICH,JAMIE  LMHP 36 26 33 71

50813567503 SENN,LAUREN K 69 74 33 21
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50813567509 SENN,LAUREN 69 74 33 21

50813567510 SENN,LAUREN 69 74 33 10

50813567511 SENN,LAUREN 69 74 33 21

50813580200 DROESCHER,KARI 1 1 31 10

50813580201 DROESCHER,KARI L 1 1 31 45

50813580202 DROESCHER,KARI L 1 8 31 85

50813580203 GALYEN,KARI L 1 1 33 21

50813580204 GALYEN,KARI 1 1 33 21

50813580205 GALYEN,KARI 1 8 32 56

50813580206 GALYEN,KARI 1 2 31 45

50813616300 STEGGS,STEFANIE 68 49 33 10

50813616302 STEGGS,STEFANIE 68 87 33 40

50813622703 JONES,CATE HAZELDINE  (C) 67 62 33 28

50813622704 HAZLEDINE,CATHERINE JONES  (C) 67 62 33 23

50813622705 HAZLEDINE,CATE JONES  (C) 67 62 31 81

50813622706 HAZLEDINE,CATHERINE JONES  (C) 67 62 31 23

50813622707 HAZLEDINE,CATHERINE JONES  (C) 67 62 31 81

50813622708 HAZLEDINE,CATHERINE JONES  (C) 67 62 31 23

50813622709 JONES,HAZLEDINE,CATE  PHD 67 62 31 7

50813622710 JONES-HAZLEDINE,CATE  (C) 67 62 31 0

50813631400 SCHAFER,MICHAEL 1 10 33 28

50813665200 PINCSAK,SCOTT    CTA II 34 26 33 55

50813682701 NELSON,LAURIE  CTAI 35 26 33 28

50813713300 MONTGOMERY,MATT 15 43 31 93

50813725800 KAVAN,MATTHEW 15 43 31 71

50813736301 SIECZKOWSKI,LISA 1 37 31 28

50813736801 SIECZKOWSKI,LISA 1 1 33 0

50813744800 KOCH,CHRISTOPHER 1 30 31 28

50813750900 BEAMON,KRISTIN 5 35 33 79

50813814900 STEINHAUSER,JUSTIN 5 35 33 55

50813829201 JENKINS,KATHERINE 69 74 33 55

50813829202 JENKINS,KATHERINE 69 74 33 28

50813829205 JENKINS,KATHERINE 69 74 33 78

50813842400 SEVENKER,AUDREY 32 65 33 66

50813873800 BOECKENHAUER,KURT 5 35 33 77

50813917002 LEACH,STACI  PLMHP 37 26 33 28

50813924801 WOLFE,JAMES R 29 6 33 55

50813924801 WOLFE,JAMES R 29 33 33 55

50813942800 BECKER,MARK 1 8 33 40

50813942801 BECKER,MARK ALLEN 1 8 33 64

50813942803 BECKER,MARK 1 67 33 28

50813942805 BECKER,MARK 1 67 33 28

50813965700 COUILLARD,MARY  CSW 44 80 35 40

50813965701 ELLIOTT,MARY  CSW 44 80 33 40

50813969707 WAGNER,MYA 68 49 33 24

50813988500 NEUMEISTER,AMY S 1 11 35 28

50813988500 NEUMEISTER,AMY S 1 38 35 28

50813991500 CLARK,DANIELLE 2 8 31 0
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50813991500 CLARK,DANIELLE 2 11 31 0

50814841401 ERICSON,LOUIS 1 8 31 70

50814841402 ERICSON,LOUIS 1 8 31 70

50815019600 PAINTER,KATHRYN 1 16 33 79

50815019601 PAINTER,KATE 1 37 35 79

50815019602 PAINTER,KATE 1 8 32 79

50815019604 PAINTER,KATHRYN 1 16 33 79

50815019613 PAINTER,KATHRYN 1 1 33 79

50815022401 HOLLIS,LOENE  LMHP 36 26 33 40

50815022402 HOLLIS,LOENE  LMHP 36 26 33 55

50815027200 HULS,BENJAMIN 15 43 33 10

50815027201 HULS,BENJAMIN 15 5 31 34

50815027202 HULS,BENJAMIN L 1 43 31 93

50815039901 SADR,FARID 1 11 33 0

50815039903 SADR,FAROD 1 1 33 0

50815042001 RUST,JODI JOLENE 69 49 33 55

50815042400 VANCE,ADRIENNE 32 65 33 55

50815042402 VANCE,ADRIENNE 32 65 33 55

50815042405 VANCE,ADRIENE 32 65 31 55

50815042505 ELSON,ANITA 68 87 33 40

50815042506 ELSON,ANITA 68 87 33 63

50815050905 BROWN,SETH  LMHP 36 26 33 55

50815050906 BROWN,SETH  LIMHP 39 26 35 55

50815050907 BROWN,SETH  LIMHP 39 26 33 55

50815050908 BROWN,SETH  LIMHP 39 26 31 55

50815066000 LEE,ADRIENNE  LMHP 36 26 33 55

50815066003 LEE,ADRIENNE  LMHP 36 26 33 28

50815089900 TRUE,CHRISTINE 69 49 33 77

50815107002 BROWN,STACY  PLMHP 37 26 33 28

50815117900 BUCKLAND,SYDNEY 29 8 33 21

50815117901 BUCKLAND,SYDNEY 29 8 33 21

50815117902 BUCKLAND,SYDNEY 29 8 33 21

50815135901 BRANDT,KENDRA 68 49 33 28

50815145302 DILLY,SHAWN 68 87 33 2

50815150300 GAZDA,JESSICA  CTAI 35 26 33 28

50815161500 DRAKE,MARY KAY 1 30 33 28

50815161501 DRAKE,MARY KAY 1 30 33 28

50815161502 DRAKE,MARY KAY 1 30 31 28

50815161503 DRAKE,MARY KAY 1 30 33 0

50815175200 MICKELS,JASON 1 20 33 28

50815185200 BROOKS,JAIME  PLMHP 37 26 33 55

50815185201 BROOKS,JAIME  PLMHP 37 26 31 55

50815189300 STUTHMAN,ANN 68 49 33 28

50815189302 STUTHMAN,AMANDA 68 87 32 28

50815189304 STUTHMAN,AMANDA 68 87 33 28

50815189306 STUTHMAN,AMANDA 68 49 33 78

50815198500 HUFF,STEFANIE 1 1 31 28

50815198501 HUFF,STEFANIE 1 70 31 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50815198502 HUFF,STEFANIE 1 1 31 28

50815198503 HUFF,STEFANIE 1 1 31 0

50815206900 MCCONNELL,JAY 40 19 33 55

50815279301 SPENCE,CHARLES  LMHP 36 26 33 28

50815294002 GRIESS,JOLENE 32 65 33 12

50815298301 FLYNN,GINA 69 74 33 28

50815298302 FLYNN,GINA 69 74 33 28

50815302100 CHRISTENSEN,MICHAEL J 5 35 33 79

50815335200 FRANZE,INGRIO 1 30 31 28

50815335201 FRANZE,INGRID E 1 30 33 28

50815382110 OTTENBACHER,AMY  CTA I 35 26 33 55

50815385802 OTT,REBECCA 29 26 35 56

50815385805 OTT,REBECCA  APRN 29 26 31 1

50815386500 PHINNEY,CHAD M 32 65 33 1

50815397100 GRAYBILL,SARA 1 8 31 40

50815397101 GRAYBILL,SARA 1 8 31 93

50815397102 GRAYBILL,SARA 1 70 31 34

50815397103 GRAYBILL,SARA 1 1 31 46

50815397104 GRAYBILL,SARA 1 8 33 40

50815453900 HUGHES,BETH SCHAFFART 68 49 33 28

50815453901 HUGHES,BETHANY 68 87 31 28

50815488100 MCGRAIN,ANNA 29 2 35 28

50815496200 HUTTEGER,ELLEN 15 43 33 28

50815538701 POWELL,NICHOLE 32 65 31 93

50815538702 POWELL,NICOLE 32 49 33 93

50815538703 POWELL,NICOLE 32 49 33 93

50815538707 POWELL,NICOLE 32 65 33 18

50815538710 POWELL,NICOLE 32 65 33 12

50815561100 JACOBI,REBECCA 1 12 33 28

50815561101 JACOBI,REBECCA 1 16 33 28

50815585013 LIMBECK,SHANNON  LMHP 36 26 33 28

50815597501 KASTL,JAROD 6 87 33 56

50815608600 KOHL,SHANE 16 22 31 28

50815618600 KOHL,SEAN 1 1 31 10

50815618601 KOHL,SEAN R 1 8 31 78

50815647700 SUING,MICHAEL 15 43 33 55

50815651801 HEITZ,DOREEN 68 49 33 33

50815651802 HEITZ,DOREEN 68 49 33 80

50815651804 HEITZ,DOREEN 68 49 33 8

50815651805 HEITZ,DOREEN 68 49 33 2

50815651806 HEITZ,DOREEN 68 49 33 28

50815651807 HEITZ,DOREEN 68 49 33 2

50815651809 HEITZ,DOREEN 68 49 33 8

50815651810 HEITZ,DOREEN 68 49 33 2

50815651813 HEITZ,DOREEN 68 49 33 45

50815651817 HEITZ,DOREEN 68 49 33 45

50815651819 HEITZ,DOREEN 68 49 33 45

50815651823 HEITZ,DOREEN 68 49 33 59
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50815651825 HEITZ,DOREEN 68 49 33 59

50815651826 HEITZ,DOREEN 68 49 33 59

50815651836 HEITZ,DOREEN 68 49 33 70

50815651837 HEITZ,DOREEN 68 49 33 70

50815651839 HEITZ,DOREEN 68 49 33 70

50815651840 HEITZ,DOREEN 68 49 33 84

50815651841 HEITZ,DOREEN 68 49 33 92

50815651842 HEITZ,DOREEN 68 49 33 45

50815651843 HEITZ,DOREEN 68 49 33 14

50815666300 MOORE,JASON 32 65 33 79

50815734900 WILLIS,TINA 1 67 33 28

50815756900 MILLER,MARIE 5 35 33 28

50815758400 TONNIGES,MELANIE  LMHP 36 26 35 55

50815792500 SCHOTT,ERICA 68 87 33 71

50815804600 MENENDEZ,MICHAEL  CTAI 35 26 33 28

50815809900 KIRCHOFF,MIKALA  CTAI 35 26 33 55

50815809901 KIRCHOFF,MIKALA  CTAI 35 26 33 28

50815826900 MILLER,LAURA 5 35 33 86

50815841600 HOPPE,AMY 5 35 33 34

50815841601 HOPPE,AMY 5 35 33 93

50815891100 MCGILL,ELISSA  PLMHP 37 26 35 55

50815899000 MCCARVILLE,KRISTIN 40 19 35 28

50815918000 ORTIZ,ERIN 69 49 33 77

50815960500 SIDAK,CAMERON 1 8 31 72

50815960501 SIDLAK,CAMERON 1 1 31 45

50815960502 SIDAK,CAMERON 1 67 33 28

50815960503 SIDLAK,CAMERON 1 67 33 28

50815960504 SIDAK,CAMERON 1 67 33 28

50816371701 OWEN,BERNARD A 1 1 31 71

50817004002 MONGAR,KIMBERLY 68 49 33 28

50817010801 BRIGHTMAN,COURTNEY 6 87 32 55

50817032300 NARDUCCI,STACI 69 74 35 13

50817046700 OHRT,JAMES 1 8 31 40

50817046701 OHRT,JAMES 1 8 31 93

50817046702 OHRT,JAMES 1 8 31 93

50817046703 OHRT,JAMES 1 8 31 93

50817062902 MCKEAG,BURT 15 5 33 56

50817083100 WEBER,ASHLEY 68 49 33 77

50817112900 BRANECKI,CHAD 1 1 31 28

50817112901 BRANECKI,CHAD 1 1 31 28

50817149101 OWEN,TARA 69 74 33 28

50817178800 WERNER,STEPHANIE 1 8 35 28

50817180000 BENSON,MELINDA 68 49 33 28

50817186100 MILLEMAN,LAURA 1 1 33 77

50817186101 MILLRMON,LAURA 1 67 33 28

50817186102 MILLEMON,LAURA 1 1 33 77

50817190300 DUENSING,DAVID 2 37 33 55

50817285901 HATCH,DAVID C 1 30 35 28
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50817285902 HATCH,DAVD 1 16 31 28

50817285903 HATCH,DAVID C 1 30 33 56

50817300700 FOX,DEVIN J 1 11 33 28

50817308100 OLIVER,MATTHEW 15 43 33 55

50817308101 OLIVER,MATTHEW 15 43 33 40

50817308102 OLIVER,MATTHEW 15 43 31 40

50817332603 PEASE,JAMIE  LMHP 36 26 35 28

50817332604 PEASE,JAMIE  LIMHP 39 26 33 28

50817332605 PEASE,JAMIE  LIMHP 39 26 33 28

50817353300 BOWERS,TERRA 2 8 35 55

50817435600 WEES,JULIE 40 19 33 28

50817435601 WEES,JULIE 40 19 33 28

50817435602 WEES,JULIE 40 19 33 28

50817435603 WEES,JULIE 40 19 35 28

50817435604 WEES,JULIE 40 19 35 28

50817435605 WEES,JULIE 40 19 33 28

50817435606 WEES,JULIE 40 19 33 28

50817437800 WYCOFF,REID 40 19 33 28

50817437801 WYCOFF,REID C 40 19 33 28

50817437802 WYCOFF,REID 40 19 35 28

50817437803 WYCOFF,REID 40 19 33 28

50817437804 WYCOFF,REID 40 19 33 28

50817437805 WYCOFF,REID 40 19 35 28

50817497600 MATTESON,KIRA  PLMHP 37 26 33 28

50817497601 MATTESON,KIRA  PLMHP 37 26 33 28

50817507801 ROBINSON-KELIG,RACHAEL  PLMHP 37 26 35 10

50817508300 FRICKE,REBECCA 40 19 33 1

50817511100 SWANSON,JEFF 15 5 33 55

50817514400 RANCK,SHELLY 29 10 33 28

50817532902 FORNANDER,WADE 1 8 31 93

50817532903 FORNANDER,WADE 1 8 31 80

50817532904 FORNANDER,WADE 1 8 31 80

50817532905 FORNANDER,WADE 1 70 31 73

50817532906 FORNANDER,WADE 1 8 33 73

50817532907 FORNANDER,WADE 1 8 31 32

50817532908 FORNANDER,WADE  MD 1 26 35 73

50817547500 PROSKOCIL,JESSICA 68 87 33 56

50817547503 PROSKOCIL,JESSICA 32 65 33 10

50817547504 THOENE,JESSICA 68 87 33 10

50817547505 THOENE,JESSICA 68 87 33 37

50817561201 ROHRIG,AMANDA 32 65 33 89

50817561202 ROHRIG,AMANDA 32 65 33 28

50817561203 ROHRIG,AMANDA 32 65 35 28

50817609700 WIEBE,GRETA 15 5 33 28

50817609701 WIEBE,GRETA 15 5 31 28

50817610701 ZAVALA,ALI BEEKMAN  LMHP 36 26 31 55

50817610702 ZAVALA,ALI BEEKMAN  LMHP 36 26 36 55

50817610705 ZAVALA-BEEKMAN,ALI  LMHP 36 26 35 55
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50817610706 ZAVALA-BEEKMAN,ALI  LMHP 36 26 35 55

50817610708 ZAVALA-BEEKMAN,ALI  LMHP 36 26 33 55

50817610709 ZAVALA-BEEKMAN,ALI  LMHP 36 26 33 55

50817612300 MCGUIRE,MARK 40 19 33 28

50817615900 BOWMAN,REBECCA 29 11 33 79

50817625800 BARTELL,EMILY 40 19 33 87

50817634004 WILCOX,BRENDA  PLMHP 37 80 33 55

50817643400 VOIGHTLANDER,ROBERT 69 74 33 37

50817646800 VOIGTLANDER,MAGGIE 68 87 33 28

50817667805 SCHAAF,SHANNON 68 49 33 81

50817667806 SCHAAF,SHANNON 68 49 33 45

50817677400 LIDDELL,DONELLA  CTAI 35 26 33 28

50817698800 MILLER,STACIE 69 74 33 6

50817717305 BRAGG,STACEY 69 49 33 77

50817724200 KORTH,ANGELA  CSW 44 80 33 59

50817744900 RAMIREZ,DESSIE  CSW 44 80 35 79

50817783800 STAAFFER,KENDRA  CSW 44 80 35 40

50817783801 STAUFFER,KENDRA  CSW 44 80 33 40

50817788901 AMANDA LATHROP 32 49 33 10

50817796600 BRAUN,REBECCA A 1 4 33 28

50817796603 BRAUN,REBECCA 68 64 33 28

50817812801 MCBRIDE,MIKKI  PLMHP 37 26 35 55

50817812803 MCBRIDE,MICKEY  PLMHP 37 26 35 55

50817901600 SCHMIDT,RYAN J 2 5 31 55

50817957000 HRUSKA,KATHRYN  LMHP 36 26 33 28

50817965301 BORNSCHLEGL,MATTHEW 32 65 35 55

50817965302 BORNSCHLEGL,MATTHEW 32 65 33 55

50817965303 BORNSCHLEGL,MATTHEW 32 65 33 28

50817965304 BORNSCHLEGL,MATTHEW 32 65 33 18

50817972801 KISSINGER,JENNY  PLMHP 37 26 31 55

50817972802 KISSINGER,JENNY  LMHP 36 26 36 55

50818271600 BROOKS,DON A 6 87 33 73

50819020304 BORER,KERSTEN  LIMHP 39 26 33 77

50819020306 BORER,KERSTEN  LMHP 36 26 33 28

50819020307 BORER,KERSTEN  LIMHP 39 26 33 28

50819030200 EILERS,KATHRYN  LMHP 36 26 35 55

50819031200 SHILLCUTT,SASHA 15 5 35 28

50819037801 BARNHARD,AMY 69 74 33 28

50819037802 BARNHARD,AMY 69 74 33 28

50819048602 SCOTT,AMY 69 74 33 59

50819048603 SCOTT,AMY 69 74 33 45

50819048604 SCOTT,AMY 69 74 33 45

50819049000 WALENZ,ELIZABETH 1 37 33 28

50819085700 STEVENS,RYAN 6 87 33 71

50819085701 STEVENS,RYAN 6 87 33 19

50819117501 COON,MATTHEW 40 19 33 61

50819139200 SEDERSTEN,TINA  LMHP 36 26 33 28

50819139201 SEDERSTEN,TINA  LMHP 36 26 35 28
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50819139202 SEDERSTEN,TINA  LISW 36 26 31 0

50819139400 STESKAR,NOCHOLE  CSW 44 80 33 59

50819139401 STESKAL,NICOLE  CSW 44 80 33 59

50819148700 HUFF,MINDI S 68 49 33 1

50819148704 HUFF,MINDI 68 49 33 1

50819148705 HUFF,MINDI 68 49 33 91

50819148707 HUFF,MINDI 68 49 33 41

50819152100 TORRES,SHIUVAUN 1 1 31 0

50819152101 JAEGER,SHIUVAN 1 1 31 29

50819152102 JAEGER,SHIUVAUN 1 8 31 29

50819156400 FROST,SARAH 32 65 33 28

50819159000 JENSEN,JEREMIAH 29 70 31 71

50819159001 JENSEN,JEREMIAH 29 8 35 10

50819167400 HILDEBRANDT,JULIE 69 74 35 11

50819199601 KEEL,JASON 32 65 33 89

50819204400 BONERTZ,SARAH 32 65 33 55

50819204405 BONERTZ,SARAH 32 65 31 55

50819214900 COSTELLO,JACOB 32 65 33 0

50819214901 COSTELLO,JACOB 32 65 33 28

50819214902 COSTELLO,JACOB 32 65 33 28

50819214903 COSTELLO,JACOB 32 65 33 28

50819214904 COSTELLO,JACOB 32 65 33 27

50819214905 COSTELLO,JACOB 32 65 33 28

50819214906 COSTELLO,JACOB 32 65 33 77

50819214907 COSTELLO,JACOB 32 65 33 28

50819214908 COSTELLO,JACOB 32 65 33 77

50819214910 COSTELLO,JACOB 32 65 33 40

50819214911 COSTELLO,JACOB 32 65 33 71

50819227500 STEARNES,RACHEL 2 8 31 67

50819227501 STEARNES,RACHEL 2 8 33 0

50819227501 STEARNES,RACHEL 2 11 33 0

50819227501 STEARNES,RACHEL 2 37 33 0

50819227800 DREGALLA,CHRISTINE 40 19 33 11

50819227801 DREGALLA,CHRISTINE 40 19 33 87

50819232600 KEAWRNS,PATRICIA 32 65 33 28

50819239802 VOLKMER,AMANDA  LMHP 36 26 33 28

50819239803 VOLKMER,AMANDA  LMHP 36 26 33 66

50819239804 VOLKMER,AMANDA  LMHP 36 26 33 28

50819239805 VOLKMER,AMANDA  LMHP 36 26 33 28

50819244200 ADAMS,MOLLY 68 49 33 28

50819245500 HUDNALL,CHADWICK 6 87 33 40

50819245501 HUDNALL,CHADWICK 6 87 33 47

50819248600 KRAUS,HAILEY 69 74 33 28

50819248601 KRAUS,HAILEY 69 74 33 28

50819251400 REINBOTH,KATE 68 87 33 28

50819273200 SMITH,MEGAN 68 87 33 10

50819273201 SMITH,MEGAN 68 49 33 10

50819273202 SMITH,MEGAN 68 49 33 80
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50819273203 SMITH,MEGAN 68 49 33 10

50819273204 SMITH,MORGAN 68 49 33 59

50819273205 SMITH,MEGAN 68 49 33 56

50819273601 WARNER,AMY 68 64 33 28

50819296501 ALBRECHT,JILL 68 87 33 24

50819298602 KRAUS,HAILEY 69 74 33 28

50819303200 WIESEMAN,CHRISTOPHER 40 19 33 28

50819310500 CASE,BETH 32 65 33 28

50819310502 CASE,BETH 32 65 33 28

50819310503 CASE,BETH 32 65 33 28

50819346500 VAN PELT,STACIE 32 65 33 93

50819346501 VANPELT,STACIE 32 49 33 93

50819352300 APPLEGATE,KRISTIN 68 49 33 79

50819363200 LANGAN,SARAH 6 87 33 59

50819365900 ROSS,REBECCA 63 87 33 28

50819367702 ROMATZKE,SHELLEY 32 65 33 91

50819368101 RODRIGUEZ-CLINE,VILMA 1 8 33 59

50819368102 RODRIGUEZ-CLINE,VILMA 1 8 33 59

50819368103 RODRIGUEZ-CLINE,VILMA 1 1 33 59

50819368104 RODRIGUEZ-CLINE,VILMA 1 8 33 59

50819368105 RODRIGUEZ-CLINE,VILMA 1 8 33 59

50819375800 PIPER,JANA 68 49 33 1

50819375804 PIPER,JANA 68 49 33 10

50819394810 SULLIVAN,HEATHER  CTA I 35 26 33 55

50819412800 ILASTINGS,KELLY 29 41 33 28

50819412801 ILASTINGS,KELLY 29 41 33 77

50819412802 ILASTINGS,KELLY 1 41 33 28

50819412803 ILASTINGS,KELLY 29 41 33 28

50819412804 ILASTINGS,KELLY 29 41 33 28

50819432900 GAREY,COLE  CSW 44 80 35 79

50819450700 COCHRAN,KORIE 32 65 33 55

50819469700 SCHINDLER,ANGELA BERG  CSW 44 80 35 28

50819498800 MEYER,JANE 29 11 32 56

50819498801 MEYER,JANE 29 8 31 88

50819498802 MEYER,JANE 29 8 31 36

50819498803 MEYER,JANE 29 8 31 88

50819506500 REISCHL,INGA 68 87 33 28

50819506501 REISCHL,INGA 68 87 33 28

50819536901 JORDAN,CLINT 40 19 33 82

50819540200 TUCCI,JAMES  PLMHP 37 26 35 55

50819541100 MOHR,BRIANNE 68 49 33 28

50819566900 COLBURN,LINDSEY  PLMHP 37 26 35 55

50819595900 EVERS,CASSIE  CTA I 35 26 33 28

50819602800 KILLEEN,MARTIN 40 19 35 28

50819602802 KILLEEN,MARTIN 40 19 33 55

50819602803 KILLEEN,MARTIN 40 19 33 55

50819602804 KILLEEN,MARTIN 40 19 33 55

50819602805 KILLEEN,MARTIN 40 19 33 28
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50819602806 KILLEEN,MARTIN 40 19 33 28

50819602807 KILLEEN,MARTIN 40 19 33 28

50819602808 KILLEEN,MARTIN 40 19 35 28

50819613200 SEGER,BECKY 68 87 33 45

50819613201 SEGER,BECKY 68 87 33 2

50819613202 SEGER,BECKY 69 74 33 45

50819639401 WATSON,MEGAN  PPHD 57 26 35 55

50819665000 KRUSEMARK,CORTNI 69 74 33 28

50819669400 CLARKE,BRENNA L 68 49 33 27

50819672400 NOLDA,GIANNA 30 87 31 56

50819674600 MCDERMOTT,SETH 69 74 33 28

50819679101 LORE,ANGELA  PLMHP 37 26 33 55

50819691201 JOHNSON,ERIN 40 19 33 80

50819710500 STEPHENSON,DEBORAH 32 65 33 77

50819715300 TEEL,STARLA  CSW 44 80 33 73

50819715301 TEEL,STARLA CSW 44 80 35 56

50819715303 TEEL,STARLA CSW 44 80 35 73

50819715304 TEEL,STARLA CSW 44 80 35 24

50819724600 ROESLER,SARAH 68 49 35 76

50819724605 ROESLER,SARAH 68 49 33 48

50819724606 ROESLER,SARAH 68 49 33 85

50819724607 ROESLER,SARAH 68 49 33 85

50819750900 SCHWAGER,MATTHEW 32 65 33 80

50819766500 FUGLEBERG,SARA 68 64 33 28

50819766501 FUGLEBERG,SARA 68 64 33 28

50819766502 FUGLEBERG,SARA 68 64 33 28

50819766504 FUGLEBERG,SARA 68 64 33 28

50819766506 FUGLEBERG,SARA 68 64 33 28

50819766507 FUGLEBERG,SARA 68 64 33 28

50819766508 FUGLEBERG,SARA 68 64 31 28

50819766509 FUGLEBERG,SARA 68 64 31 28

50819766510 FUGLEBERG,SARA 68 64 31 28

50819766511 FUGLEBERG,SARA 68 64 31 28

50819766512 FUGLEBERG,SARA 68 64 33 28

50819766513 FUGLEBERG,SARA 68 64 33 28

50819777300 ESSINK,BRANDON 1 1 31 80

50819777302 ESSINK,BRANDON 1 1 31 45

50819777303 ESSINK,BRANDON 1 1 31 70

50819777304 ESSINK,BRANDON 1 8 31 70

50819777305 ESSINK,BRANDON J CREIGHTON 1 8 31 54

50819777306 ESSINK,BRANDON 1 8 31 8

50819861700 LEONIDA,TIFFANY 5 35 33 55

50819878301 DAHIR,MELISSA A 29 34 33 28

50819878302 DAHIR,MELISSA A 29 12 33 28

50819878303 DAHIR,MELISSA A 29 1 33 28

50819878303 DAHIR,MELISSA A 29 37 33 28

50819878304 DAHIR,MELISSA A 1 11 33 28

50819878304 DAHIR,MELISSA A 1 37 33 28
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50819878305 DAHIR,MELISSA A 29 16 33 28

50819878306 DAHIR,MELISSA A 29 37 33 28

50819878806 FERGUSON,AMBER  LMHP 36 26 33 34

50819878807 FERGUSON,AMBER  LMHP 36 26 33 34

50819878808 FERGUSON,AMBER  LMHP 36 26 35 55

50819892000 MEYER,JENNIFER 32 65 33 40

50819892001 MEYER,JENNIFER 32 65 33 71

50819892002 MEYER,JENNIFER 32 65 33 28

50819892003 MEYER,JENNIFER 32 65 33 77

50819892004 MEYER,JENNFER 32 65 33 28

50819892005 MEYER,JENNIFER 32 65 33 77

50819892006 MEYER,JENNIFER 32 65 33 28

50819892008 MEYER,JENNIFER 32 65 33 0

50819892009 MEYER,JENNIFER 32 65 33 28

50819892010 MEYER,JENNIFER 32 65 33 28

50819892011 MEYER,JENNIFER 32 65 33 27

50819904400 CLARK,AMY 15 5 33 40

50819921500 SASSER,AMANDA  CTAI 35 26 33 28

50819933700 DENKINGER,ANGELA 5 35 33 59

50819935700 METTENBRINK,CASSIE 68 49 33 59

50819949601 SLAGLE,KELLI  LMHP 36 26 33 0

50819978300 SARISCSANY,NATALIE  PLMHP 37 26 33 77

50819978302 SARISCSANY,NATALIE  LIMHP 39 26 33 28

50819978303 SARISCSANY,NATALIE  LIMHP 39 26 33 28

50820274200 MALASHOCK,STANLEY J 6 87 33 28

50820274203 MALASHOCK,STANLEY J 6 87 33 28

50820274204 MALASHOCK,STANLEY J 6 87 33 28

50820274205 MALASHOCK,STANLEY J 6 87 35 28

50820274206 MALASHOCK,STANLEY J 6 87 33 28

50820661801 NORDLUND,HAROLD 1 1 35 40

50821005900 OLSON TRIPLETT,GERALEE  LMHP 36 26 33 28

50821005901 OLSON TRIPLETT,GERALEE  PLMHP 37 26 33 55

50821039700 KING,BRANDY  CSW 44 26 33 59

50821045100 SWIRCZEK,HOLLY 40 19 35 28

50821045101 SWIRCZEK,HOLLY 40 19 33 28

50821045102 SWIRCZEK,HOLLY 40 19 33 28

50821045103 SWIRCZEK,HOLLY 40 19 33 28

50821067900 MORRISON,ERIN 68 49 33 28

50821068003 WILLIAMS,ERIN  PLMHP 37 26 35 28

50821068004 WILLIAMS,ERIN  LMHP 36 26 35 28

50821084100 RAWLINGS,BETH 1 11 33 55

50821094600 LEMPP,RYAN 6 87 32 77

50821106600 KADLEC,KELLY 1 37 31 28

50821106601 KADLEC,KELLY 1 37 35 28

50821106602 KADLEC,KELLY 1 37 33 28

50821151301 BROWN,JESSICA CSW 44 26 33 1

50821151302 BROWN,JESSICA CSW 44 26 33 1

50821151303 BROWN HUNT,JESSICA  CSW 44 80 33 10
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50821151304 BROWN-HUNT,JESSICA  CSW 44 80 33 10

50821151305 HUNT,JESSICA  PLADC 58 26 33 1

50821151306 HUNT,JESSICA  PLADC 58 26 33 1

50821151307 HUNT,JESSICA  PLADC 58 26 33 10

50821151308 HUNT,JESSICA  PLADC 58 26 33 10

50821167500 KROLL,FAITHE  PLMHP 37 26 33 1

50821167501 KROLL,FAITHE  PLMHP 37 26 33 69

50821167502 KROLL,FAITHE  PLMHP 37 26 33 10

50821167503 KROLL,FAITHE  PLMHP 37 26 33 69

50821167504 KROLL,FAITHE  PLMHP 37 26 33 10

50821167505 KROLL,FAITHE  PLMHP 37 26 33 1

50821173300 GERLOCK,KATHRYN  PLMHP 37 80 33 55

50821177500 ENNINGA,BRENT 69 74 33 80

50821177501 ENNINGA,BRENT 69 74 31 93

50821177502 ENNINGA,BRENT 69 74 33 72

50821177503 ENNINGA,BRENT 69 74 33 72

50821189301 BARNES,JENNIFER 69 74 33 66

50821189302 BARNES,JENNIFER 69 74 33 28

50821189305 BARNES,JENNIFER 69 74 33 28

50821213900 KOBZA,AARON 32 65 33 71

50821213901 KOBZA,AARON 32 65 33 40

50821213903 KOBZA,AARON 32 65 33 77

50821213904 KOBZA,AARON 32 65 33 28

50821213905 KOBZA,AARON 32 65 33 77

50821213906 KOBZA,AARON 32 65 33 28

50821213907 KOBZA,AARON 32 65 33 27

50821213908 KOBZA,AARON 32 65 33 28

50821213909 KOBZA,AARON 32 65 33 28

50821213910 KOBZA,AARON 32 65 33 28

50821213911 KOBZA,AARON 32 65 33 0

50821222010 JOHNS,RYAN  CTA I 35 26 35 28

50821262801 SCHNEIDER,NICOLE  LMHP 36 26 36 55

50821288800 HOHENSTEIN,BRYAN 40 19 33 28

50821288801 HOHENSTEIN,J BRIAN 40 19 33 28

50821306100 GREEN,CHRISTOPHER  CTA I 35 26 33 28

50821312510 PARDE,TINA    CTA I 35 26 35 55

50821313301 VALLELEY,RACHEL  (C) 67 62 33 28

50821313303 VALLELEY,RACHEL  (C) 67 62 31 10

50821313304 VALLELEY,RACHEL  (C) 67 62 32 1

50821313305 VALLELEY,RACHEL  (C) 67 62 35 40

50821367101 CONNORS,SHAUN  PLMHP 37 26 35 55

50821441802 ALLEMANG,RACHAEL  CTA I 35 26 33 45

50821453700 WARNER,JOSEPH  PLMHP 37 26 33 40

50821470301 LIESKE,JODY  PPHD 57 26 32 1

50821470302 LIESKE,JODI  (C) 67 62 35 40

50821470303 LIESKE,JODY  (C) 67 62 33 28

50821493501 STADE,MELISSA 1 2 33 79

50821493502 STADE,MELISSA 1 6 33 7

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50821493503 STADE,MELISSA 1 2 33 79

50821493503 STADE,MELISSA 1 6 33 79

50821493504 STADE,MELISSA 1 2 33 68

50821493504 STADE,MELISSA 1 6 33 68

50821493505 STADE,MELISSA 1 2 33 25

50821493505 STADE,MELISSA 1 6 33 25

50821493506 STADE,MELISSA 1 2 33 23

50821493506 STADE,MELISSA 1 6 33 23

50821493507 STADE,MELISSA 1 2 33 35

50821493507 STADE,MELISSA 1 6 33 35

50821493508 STADE,MELISSA 1 2 33 23

50821493508 STADE,MELISSA 1 6 33 23

50821493509 STADE,MELISSA 1 2 33 53

50821493509 STADE,MELISSA 1 6 33 53

50821493510 STADE,MELISSA 1 2 33 51

50821493510 STADE,MELISSA 1 6 33 51

50821493511 STADE,MELISSA 1 6 33 17

50821493512 STODE,MELISSA 1 2 33 0

50821493515 STADE,MELISSA 1 1 33 79

50821563600 CARRANZA,BRETT 40 19 33 28

50821663400 NAVRKAL,SARAH 69 49 33 18

50821663403 NAVRKAL,SARAH 69 49 33 1

50821663405 NAVRKAL,SARAH 69 49 33 30

50821663406 NAVRKAL,SARA 69 49 33 18

50821663407 NAVRKAL,SARAH 69 49 33 93

50821669500 VINEYARD,JENNIFER  PLMHP 37 26 33 69

50821682600 KILLEFER,HEIDI 1 37 31 28

50821710000 CULLAN,DANIEL 1 20 33 55

50821719001 JAYNES,JULIE  LMHP 36 26 35 55

50821772600 YAO,CHYUN 32 65 33 28

50821772601 YAO,CHYUN 32 65 33 28

50821772602 YAO,CHYUN 32 65 33 28

50821772603 YAO,CHYUN 32 65 33 13

50821772604 YAO,CHYUN 32 65 33 28

50821772605 YAO,CHYUN 32 65 33 77

50821772606 YAO,CHYUN 32 65 33 27

50821772607 YAO,CHYUN 32 65 33 28

50821772608 YAO,CHYUN 32 65 33 77

50821772610 YAO,CHYUN 32 65 33 28

50821772611 YAO,CHYUN 32 65 33 28

50821772612 YAO,CHYUN 32 65 33 28

50821780600 LUEBBE,BRANT N 1 2 32 40

50821820900 TEEL,KRISTIN LEIGH 32 65 33 91

50821844100 MCCUNE,JOSIE 32 65 33 40

50821851900 BANKS,CASSIE 29 8 31 81

50821851901 BANKS,CASSIE 29 1 31 81

50821851902 BANKS,CASSIE 29 8 31 81

50821867900 CLAUSON,TRENA 68 49 33 28
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50821867901 CLAUSON,TRENA 68 87 33 28

50821881902 HOUNG,I FEN YAO 40 19 35 28

50821881903 HOUNG,I FEN YOA 40 19 33 28

50821913100 FLORANG,ASHLI 68 49 33 28

50821916600 FORNANDER,KRISTIN 40 19 33 55

50821916601 FORNANDER,KRISTIN 40 19 33 15

50821936400 MONTZINGO,CANDICE 15 5 35 28

50821998500 SORENSON,RHIANNON  CTAI 35 26 33 28

50822514500 PETEREIT,MARTIN 1 30 33 0

50822932201 KLIPPERT,LEONA LEE 30 26 35 55

50823063400 KENNA,KATHERINE 1 2 35 28

50823063401 KENNA,KATHRYN 1 16 32 40

50823091005 ANDERSON,LISA  LMHP 36 26 35 10

50823224001 VONDERFECHT,SEAN 32 65 33 1

50823224003 VONDERFECHT,SEAN 32 65 33 18

50823224007 VONDERFECHT,SEAN 32 65 33 1

50823253100 ANSON,JENNIFER 15 43 33 28

50823253101 ANSON,JENNIFER 15 43 33 28

50823285700 ADAMS,TRACY    CTA I 35 26 33 28

50823333500 LANGAN,ADAM 40 19 33 56

50823384701 PFEIL,MICHAL KRISTEN 69 74 33 55

50823386100 TUCKER,KIMBERLY JOANNE 6 87 32 55

50823392800 BUSSEY,RICKY 32 65 33 78

50823392801 BUSSEY,RICKY 32 65 33 78

50823392802 BUSSEY,RICKY 32 65 33 55

50823394101 BLUM,STACY 1 8 33 66

50823423400 KIRK,HEATHER 68 49 33 28

50823436201 PETERSON,DANA 29 16 33 28

50823470900 HOWTON,CARRIE  LMHP 36 26 31 79

50823501901 OLDHAM,ALICIA 69 74 33 28

50823501902 OLDHAM,ALICIA 69 74 33 28

50823501903 OLDHAM,ALICIA 69 74 33 28

50823600500 GARDNER,BRYN  CSW 44 80 33 55

50823600501 GARDNER,BRYN  CSW 44 80 35 55

50823706300 HERRINGTON,AMBER 32 65 31 55

50823706301 HERRINGTON,AMBER 32 65 33 55

50823706302 HERRINGTON,AMBER 32 65 33 55

50823708900 OLSON,BETHANY 40 19 33 27

50823721200 KIMES,LACY  CSW 44 80 33 59

50823721201 KIMES,LACY  CSW 44 80 33 59

50823766700 OLSON,STEPHANIE  CSW 44 80 35 28

50823795302 AUSTIN,JODIE  PLMHP 37 26 33 28

50823904800 HOLTHAUS,DIANA 32 65 33 55

50823908100 KOWALKE,MICHAEL 5 35 33 55

50823908101 KOWALKE,MICHAEL 5 35 33 55

50823969600 BITENIEKS,LESLIE  CSW 44 80 35 55

50823969601 BITENIEKS,LESLIE  CSW 44 80 33 55

50824935102 JENKINS,HARRY 1 10 33 28
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50825289500 SKRIPSKY,SARAH 68 87 32 28

50825655700 WERNER,HEATHER 30 87 33 82

50825668100 YOUTZ,RYAN  CTAI 35 26 33 28

50825988000 LEE,MAGGIE 68 49 33 55

50827095600 OSBORNE,RHONDA  LMHP 36 26 35 56

50827095601 OSBORNE,RHONDA  LMHP 36 26 35 73

50827095602 OSBORNE,RHONDA  LMHP 36 26 35 24

50827095603 OSBORNE,RHONDA  LMHP 36 26 35 51

50827829202 VAN ROTH,VINCENT 40 19 33 28

50827829203 VAN ROTHE,VINCENT 40 19 35 28

50827829204 VAN ROTHE,VINCENT 40 19 33 28

50827829205 VAN ROTHE,VINCENT 40 19 35 28

50827829206 VAN ROTHE,VINCENT 40 19 33 28

50827829207 VAN ROTHE,VINCENT 40 19 33 28

50827829210 ROTHE,VINCENT 40 19 33 27

50827829211 ROTHE,VINCENT 40 19 33 28

50828201700 BENCE,JACKSON J 1 20 33 40

50828275700 BURTON,ROBERT M 40 19 33 55

50828564900 KAMM,FRANK 1 1 31 71

50828564902 KAMM,FRANK 1 11 31 1

50828564904 KAMM,FRANK 1 8 31 53

50828564905 KAMM,FRANK 1 1 31 79

50828564908 KAMM,FRANK 1 8 33 1

50828564910 KAMM,FRANK 1 8 31 75

50828564911 KAMM,FRANK 1 8 31 76

50829320100 SIEBLER,SARA  CSW 44 80 31 28

50829569902 MUENS,GUENTHER 1 1 31 71

50829602601 GOERTZEN,TIMOTHY 1 30 35 28

50829602603 GOERTZEN,TIMOTHY C  MD 1 30 35 0

50829647202 FITZGERALD,AMANDA 1 8 31 80

50829647203 FITZGERALD,AMANDA 1 8 31 80

50829647204 FITZGERALD,AMANDA 1 1 33 55

50829647205 FITZGERALD,AMANDA 1 8 33 55

50830357702 MATHEWS,MAURICE D 1 8 32 47

50831171304 BACKER,ELIZABETH L 1 8 35 28

50831171305 BACKER,ELISABETH L 1 8 35 28

50831171306 BACKER,ELISABETH L 1 8 35 28

50831171307 BACKER,ELIZABETH L 1 8 33 28

50831177300 BOCIEK,R GREGORY 1 11 33 28

50831177300 BOCIEK,R GREGORY 1 41 33 28

50831177301 BOCIEK,ROBERT G 1 12 31 28

50831177301 BOCIEK,ROBERT G 1 16 31 28

50831177302 BOCIEK,ROBERT G 1 41 33 28

50831290600 XU,ZHI 1 1 31 0

50831305302 DUNCAN,KIM 1 6 31 28

50831305302 DUNCAN,KIM 1 37 31 28

50831305303 DUNCAN,KIM F 1 37 33 28

50831305304 DUNCAN,KIM F 1 33 35 28
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50831459400 PAKALNISKYTE,INGRIDA 29 41 33 55

50831907903 VASQUEZ,JACQUELINE 15 43 35 28

50831967706 RENO,CLAUDIA 68 87 33 40

50831967710 RENO,CLAUDIA 68 87 33 40

50831967711 RENO,CLAUDIA 68 87 33 40

50832254101 MCPHERSON,ROBERT 40 19 33 1

50832287600 STRYKER,ROBERT 1 11 31 28

50832287603 STRYKER,ROBERT 1 1 31 28

50832344200 KINDLER,CLINTON 40 19 33 28

50832594800 MCNAMARA,LEE F 1 8 35 28

50832594800 MCNAMARA,LEE F 1 16 35 28

50832594801 MCNAMARA,LEE 1 16 33 28

50832737101 GILG,ALFRED D 1 1 31 24

50832737102 GILG,A DEAN 1 11 33 9

50832737108 GILG,A DEAN 1 1 31 75

50832940104 KUSKA,HARRY D 1 1 31 71

50832940111 KUSKA,HARRY D 1 1 31 59

50832940112 KUSKA,HARRY DANIEL 1 1 33 76

50833100800 TANTHANA,EKAPON 40 19 33 28

50833100801 TANTHANA,EKAPON DDS 40 19 33 28

50833100803 TANTHANA,EKAPON 40 19 33 28

50833100805 TANTHANA,EKAPON 40 19 32 77

50833105000 CHIN,HAK 15 43 31 0

50833107400 NGUYEN,TUYEN 1 8 35 55

50833226800 GARDNER,GLENN CLIFTON 1 2 33 28

50833226802 GARDNER,GLENN 1 67 33 28

50833559148 MORALES,MICHAEL 32 49 33 54

50833559155 MORALES,MICHAEL 32 65 33 28

50833559157 MORALES,MICHAEL 32 65 33 28

50833893600 NEMETH,STEPHEN G 1 8 31 24

50833893601 NEMETH,STEPHEN G 1 8 35 24

50834103306 QUICK,ROBERT E 1 8 31 76

50834103307 QUICK,ROBERT E 1 8 31 77

50834103308 QUICK,ROBERT E 1 8 31 76

50834539900 ELSTON,JAMES H 1 16 35 28

50834547801 WIATER,ZETTA A 15 43 33 0

50834611500 PITNER,R C 1 20 35 28

50834941502 SCHUETT,BARBARA C    (C) 67 62 35 28

50835164700 NICKEL,JEFFREY 40 19 33 55

50835192400 OLIVERA-MARTINEZ,MARCO 1 10 35 28

50835470604 SCHWIDTAL,KATHARINA 69 74 33 18

50835512300 IWASAKI,LAURA 40 19 33 55

50836222402 REED,JOHN L 1 2 32 55

50836222403 REED,JOHN L 1 2 62 55

50836582503 RANKIN,DAVID M 1 30 33 28

50836889101 EVANS,TIMOTHY    (C) 67 62 35 28

50836981806 BENDORF,RONALD  MD 1 26 31 0

50837053600 PRETORIUS,RENE  LMHP 36 26 35 55
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50837053601 PRETORIUS-PARKS,RENE  LMHP 36 26 31 28

50837058600 HORSLEN,SIMON 1 10 33 28

50837058600 HORSLEN,SIMON 1 37 33 28

50837227801 DZIKO,SVJETLANA 1 1 31 80

50837227802 DZIKO,SVJETLANA 1 8 33 55

50837227803 DZIKO,SVJETLANA 1 8 33 55

50837434300 SATPATHY,HEMANT K 1 8 35 28

50837434301 SATPATHY,HEMANT 1 8 33 28

50837434303 SATPATHY,HEMANT 1 8 31 67

50837739600 VANDE GUCHTE,ROBERT A 1 20 33 55

50837739601 VANDE GUCHTE,ROBERT 1 2 33 55

50837883800 RICHARDS,ALAN T 1 2 35 28

50837883801 RICHARDS,ALAN T 1 4 35 28

50837883803 RICHARDS,ALAN 1 41 33 28

50838407600 DEMARCO,PETER R 1 4 33 28

50839427000 BECKER,REBECCA  PLMHP 37 26 33 55

50839859200 SENSARMA,SUGATA 1 29 31 91

50839859201 SENSARMA,SUGATA 1 29 31 1

50839859202 SENSARMA,SUGATA 1 29 31 1

50839859204 SENSAMA,SUGETA 1 1 31 61

50840050800 JOHNSON,GLEN 60 87 62 55

50840237600 HALD,LARRY 15 5 33 28

50840237602 HALD,LARRY 15 5 33 28

50840345500 ROUNSBORG,HAROLD W 1 8 33 28

50841081700 CRUCE,ALICIA 1 37 33 55

50842099600 BARTEK,JEAN KRASICEK 29 8 35 28

50842099604 BARTEK,JEAN 29 26 31 28

50842111903 TAYLOR,JON Q 1 30 32 0

50842111904 TAYLOR,JON 1 30 32 87

50842184503 BISHOP,BARBARA  LMHP 36 26 33 28

50842184509 BISHOP,BARBARA  LMHP 36 26 35 28

50842305409 RICKARD,DWIGHT F 1 8 35 77

50842391600 SCHAEFFER,HARRIET 68 49 33 55

50842741502 SCHLUETER,WILLIAM 1 41 35 28

50842809203 LUNDAK,WILLIAM 1 30 33 56

50842879401 MANION,JAMES L 15 5 33 28

50842879402 MANION,JAMES 1 5 35 28

50844526900 SUNDERMEIER.GRACE  LMHP 36 26 35 28

50844532600 BLAYNEY,ELIZABETH    LMHP 36 26 33 28

50844532601 BLAYNEY,ELIZABETH  LMHP 36 26 33 28

50844571301 LOSCHEN,DARROLL 1 1 35 40

50844571302 LOSCHEN,DARROLL J 1 8 33 93

50844571307 LOSCHEN,DARROLL 1 8 31 93

50844725400 LARSON JR,EARL K 1 34 33 10

50844872600 COLLICOTT,PAUL E 1 2 33 55

50844872603 COLLICOTT,PAUL E 1 2 33 55

50844889900 DYKE,DAVID 1 11 32 55

50844889901 DYKE,DAVID 1 10 33 55
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50844912104 WALTEMATH,DONALD 1 10 33 55

50844912104 WALTEMATH,DONALD 1 11 33 55

50844913502 POLAND,CAROL  LMHP 36 26 35 21

50844913526 NEW HORIZONS HYPNOSIS & COUNSELING 13 26 5 21

50844986101 WISEMAN,WILLIS L 1 8 33 90

50844986106 WISEMAN,WILLIS 1 8 31 90

50844986108 WISEMAN,WILLIS L 1 8 33 14

50844986109 WISEMAN,WILLIS L 1 8 33 20

50844986110 WISEMAN,WILLIS L 1 8 33 26

50845183300 ADEBANJO-ONAPEJU,OLASUBOMI  PLMHP 37 26 35 28

50845183301 ADEBANJO ONAPEJU,OLASUBOMI  PLMHP 37 26 35 59

50845183302 ADEBANJO ONAPEJU,OLASUBOMI  PLMHP 37 26 33 59

50845183304 ADEBANJO-ONAPEJU,OLASUBOMI PLMHP 37 26 33 71

50845507902 PAL,SARITA  MD 1 26 35 28

50845507903 PAL,SARITA  MD 1 26 36 28

50846580501 GREENWOOD,SHARON  LIMHP 39 26 35 65

50846580503 GREENWOOD,SHARON  LIMHP 39 26 35 56

50846674601 FRICKE,DONALD 40 19 33 55

50847014000 DESSOUKI,ALMED 1 8 31 0

50847014000 DESSOUKI,ALMED 1 11 31 0

50847149400 FRYDMAN,SUSANA  PLMHP 37 26 35 28

50847149401 FRYDMAN,SUSANA  PLMHP 37 26 35 77

50847149402 FRYDMAN,SUSANA  PLMHP 37 26 35 28

50847149404 FRYDMAN,SUSANA  PLMHP 37 26 33 28

50847149405 FRYDMAN,SUSANA  PLMHP 37 26 35 28

50847943100 OLSON,AMBER  PLMHP 37 26 35 59

50848022900 JOHNSON,J T 1 8 33 10

50848022902 JOHNSON,J T 1 2 33 10

50848191901 LAFLAN,DOUGLAS 1 8 33 54

50848191904 LAFLAN,DOUGLAS 1 1 31 59

50848193000 SLOMINSKI,JAMES 40 19 33 74

50848216602 LYNCH,JOSEPH D 1 1 35 28

50848216603 LYNCH,JOSEPH D 1 30 31 20

50848228303 ADLER,JERRY A 1 30 33 1

50848939801 SITTNER,LARRY 1 8 33 0

50850296200 JAFEK,BRUCE 1 18 33 0

50850365201 LANGDON,GERALD J 1 11 33 28

50850365202 LANGDON,GERALD 1 1 33 55

50850365203 LANGDON,GERALD 1 1 35 55

50850430400 TRUELL,JOHN E 1 22 33 0

50850443400 GRUSH,MICHAEL 1 37 35 28

50850443401 GRUSH,MICHAEL L 1 37 31 28

50850443402 GRUSH,MICHAEL 1 37 33 28

50850443405 GRUSH,MICHAEL L 1 37 31 28

50850443406 GRUSH,MICHAEL L 1 1 33 28

50850443406 GRUSH,MICHAEL L 1 37 33 28

50850443407 GRUSH,MICHAEL L 1 37 31 28

50850443408 GRUSH,MICHAEL 1 37 31 28
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50850443409 GRUSH,MICHAEL 1 37 31 28

50850443410 GRUSH,MICHAEL 1 37 31 28

50850443411 GRUSH,MICHAEL 1 37 31 28

50850443412 GRUSH,MICHAEL 1 37 33 28

50850443413 GRUSH,MICHAEL 1 37 33 77

50850443414 GRUSH,MICHAEL 1 37 31 28

50850456402 WIGTON,ROBERT 1 1 35 28

50850456402 WIGTON,ROBERT 1 11 35 28

50850456403 WIGTON,ROBERT 1 11 33 28

50850456405 WIGTON,ROBERT 1 11 35 28

50850456407 WIGTON,ROBERT 1 11 35 28

50850471700 MCGILL,JAMES E 1 30 33 28

50850471703 MCGILL,JAMES E 1 30 33 28

50850471705 MCGILL,JAMES 1 1 33 0

50850471706 MCGILL,JAMES 1 30 33 28

50850471707 MCGILL,JAMES 1 30 33 76

50850471709 MCGILL,JAMES 1 30 33 28

50850471710 MCGILL,JAMES 1 30 33 28

50850471715 MCGILL,JAMES 1 30 33 28

50850562600 EPSTEIN,GARY 40 19 33 0

50850594800 BAXTER III,DAVID A 15 5 33 55

50850759203 EATON,SANDRA  LMHP 36 26 33 40

50850770300 PETERS,ELAINE 68 49 33 55

50850777500 YOSTEN,LISA 1 67 33 28

50850846000 HRANAC,RICHARD A 1 11 33 10

50852089002 SHAFFER,K L 1 37 33 10

50852089009 SHAFFER,K L 1 8 33 10

50852112401 WHITING,LARRY 15 43 33 56

50852172301 KORBELIK,RONALD L 7 48 33 28

50852172304 KORBELIK,RONALD L 7 48 33 27

50852240406 SCHWENKE,EUGENE R 1 1 31 40

50852250100 SPANGLER,JOHN 1 37 33 0

50852256302 KRISS,JUDITH  LMHP 36 26 33 61

50852256303 KRISS,JUDITH  LMHP 36 26 33 55

50852335207 ANDERSON,SHARON   LMHP 36 26 35 28

50852335208 ANDERSON,SHARON  LIMHP 39 26 35 28

50852400901 DILLEY,COLLEEN 1 16 33 27

50852454000 WEST,SHIRLEY 68 49 33 28

50852460300 OWEN,DONALD R 1 2 33 28

50852460303 OWEN,DONALD R 1 2 33 28

50852460304 OWEN,DONALD R 1 2 33 28

50852555301 GENTRY,DONALD M 1 8 33 79

50852555303 GENTRY,DONALD M 1 8 33 62

50852555306 GENTRY,DON 1 8 33 79

50852555307 GENTRY,DONALD 1 8 32 79

50852555308 GENTRY,DONALD 1 37 35 79

50852629000 ROBERTS,MAXIME 68 49 33 12

50852629001 ROBERTS,MAXIME 68 49 33 19
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50852756600 ANDERSON,ROBERT J 1 1 33 0

50852799400 SVOBODA,CHERYL 68 49 33 79

50852829100 SEILER,ROBERT C 1 3 33 28

50852832806 MCDANIEL,PEGGY 68 49 33 52

50852832835 MCDANIEL,PEGGY 68 49 33 16

50852855301 HEMPEL,KAYE 68 49 33 7

50852855304 HEMPEL,KAYE 68 49 33 62

50852855305 HEMPEL,KAYE 68 49 33 23

50854034904 MCINTYRE,LEONARD J 1 1 31 34

50854034905 MCINTYRE,LEONARD J 1 1 31 71

50854097800 URBAUER,CRAIG L 1 34 33 55

50854148800 SVOBODA,JOYCE  LIMHP 39 26 33 28

50854267802 VAP,DONALD R 40 19 33 28

50854272402 EDIGER,DONALD J 6 87 33 55

50854318804 MCCURDY,FREDERICK 1 37 35 28

50854318807 MCCURDY,FREDERICK 1 37 33 28

50854318810 MCCURDY,FREDERICK 1 37 33 28

50854340200 MAY,EVELYN  LMHP 36 26 35 93

50854342002 PUMPHREY,HAROLD 1 8 33 55

50854342006 PUMPHREY,HAROLD M 1 1 31 59

50854357101 KUSKIE,MARLENE K    LMHP 36 26 35 10

50854366700 FRANSSEN,RICHARD 15 5 33 1

50854366701 FRANSSEN,RICHARD L 1 1 31 91

50854385800 STINE,PAT 68 49 33 37

50854385803 STINE,PATRICIA 68 49 33 33

50854393303 FERGUSON,JOHN 1 7 33 28

50854393304 FERGUSON,JOHN 1 7 33 0

50854482608 MCMEEN,PEGGY 68 49 33 21

50854519101 THEOPLILUS,DON 40 19 33 59

50854525900 PRUSSA,MARCIA  CSW 44 80 35 59

50854531302 WILKINS,MICHAEL D 1 11 31 55

50854543200 GREER,DIANNE 15 43 33 28

50854543201 GREER,DIANNE 15 43 33 55

50854543203 GREER,DIANE 7500 MERCY 15 43 33 28

50854585105 MCKEE,BONNIE 68 49 33 85

50854585129 MCKEE,BONNIE 68 49 33 38

50854585157 MCKEE,BONNIE 68 49 33 85

50854585159 MCKEE,BONNIE 68 49 33 85

50854585160 MCKEE,BONNIE 68 49 33 34

50854585161 MCKEE,BONNIE 68 49 33 76

50854585162 MCKEE,BONNIE 68 49 33 34

50854588805 BILLINGS,RAYLEEN  LMHP 36 26 33 23

50854742800 KOLLMAR,JUDY  CTA I 35 26 35 59

50854758800 JOHNSON,JUDY 68 49 33 55

50854764802 NIEMANN,CAROL  LMHP 36 26 36 55

50854775801 RAHRS,DEE    LMHP 36 26 35 55

50854775803 RAHRS,DELORES  LMHP 36 26 35 55

50854779600 LANDIS,WILLIAM J 1 11 33 40
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50854779601 LANDIS,WILLIAM J 1 11 31 40

50854779602 LANDIS,WILLIAM J 1 11 31 40

50854842208 NICKELL,JON 15 43 33 79

50854854504 TUMA,ROBERT E 1 8 31 76

50854854505 TUMA,ROBERT E 1 8 31 77

50854854506 TUMA,ROBERT E 1 8 31 76

50854859208 DENTON,CAROLE  LMHP 36 26 32 1

50854859210 DENTON,CAROLE  LIMHP 39 26 35 1

50854876500 O'DAY,SHEILA 29 11 35 28

50854876500 O'DAY,SHEILA 29 44 35 28

50854876501 O'DAY,SHEILA M 29 91 33 0

50854879600 VERHAGE,CARROLL L 1 1 31 40

50854882500 KROEGER,JERRY 40 19 33 55

50855113500 MANTANAJ,FERDINAND 1 2 35 28

50856004902 WELCH,BENJAMIN M 1 1 31 73

50856051701 MARLOW,CHARLES W 1 16 33 28

50856051702 MARLOWE,CHARLES 1 12 33 28

50856064701 REHOVSKY,LINDA L   LMHP 36 26 32 40

50856157601 NELSON,WILLIAM 40 19 33 28

50856157702 BLAKENSHIP,WILLIAM R 1 2 33 0

50856157702 BLAKENSHIP,WILLIAM R 1 20 33 0

50856172100 KLEPPINGER,MICHAEL V 40 19 35 1

50856204100 CRAIG,RONALD D 1 8 33 55

50856309800 PRENDES,JOSE LUIS 1 13 33 28

50856309801 PRENDES,JOSE LUIS 1 13 35 77

50856309802 PRENDES,JOSE LUIS MD 1 13 33 28

50856339003 STOOTSBERRY,TOM 32 65 33 72

50856339004 STOOTSBERRY,THOMAS 32 65 33 93

50856339005 STOOTSBERRY,THOMAS 32 65 32 76

50856339006 STOOTSBERRY,THOMAS 32 65 33 80

50856339008 STOOTSBERRY,TOM 32 65 33 55

50856348402 DINNEEN,LONNIE  LMHP 36 26 33 28

50856348404 DINNEEN,LONNIE    LMHP 36 26 35 13

50856348405 DINNEEN,LONNIE    LMHP 36 26 35 77

50856348408 DINNEEN,LONNIE  LMHP 36 26 33 27

50856348409 DINNEEN,LONNIE  LMHP 36 26 35 77

50856348410 DINNEEN,LONNIE  LMHP 36 26 33 28

50856348411 DINNEEN,LONNIE  LMHP 36 26 33 28

50856348412 DINNEEN,LONNIE  LIMHP 39 26 33 89

50856348413 DINNEEN,LONNIE  LIMHP 39 26 33 77

50856348414 DINNEEN,LONNIE  LIMHP 39 26 33 28

50856348415 DINNEEN,LONNIE  LIMHP 39 26 33 28

50856348416 DINNEEN,LONNIE  LIMHP 39 26 33 27

50856348417 DINNEEN,LONNIE  LIMHP 39 26 33 77

50856348418 DINNEEN,LONNIE  LIMHP 39 26 35 77

50856348419 DINNEEN,LONNIE  LIMHP 39 26 35 28

50856348420 DINNEEN,LONNIE  LIMHP 39 26 33 28

50856348421 DINNEEN,LONNIE  LIMHP 39 26 33 27
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50856576700 WITTE,DONALD N 6 87 32 93

50856576701 WITTE,DONALD N 6 87 32 61

50856619800 HELLBUSCH,LESLIE 1 14 33 28

50856619801 HELLBUSCH,LESLIE 1 14 35 28

50856619802 HELLBUSCH,LESLIE 1 1 31 10

50856645603 COOPER,JACK 40 19 35 78

50856684600 VANDENBERGE,GLEN C 6 87 33 79

50856689001 SALOUM,HERBERT  MD 1 8 31 0

50856721100 PRETZER,DONALD  CSW 44 80 35 28

50856784002 ZIMMER,JOHN LEO 1 70 33 0

50856879400 MEYER,ROGER 1 1 33 40

50856879401 MEYER,ROGER 1 1 35 40

50856879403 MEYER,ROGER 1 8 33 80

50856879410 MEYER,ROGER 1 8 31 76

50856975301 MCFADDEN,HARRY E 1 8 33 28

50858251406 SHILLING,KAY  MD 1 26 35 28

50858328102 HUERTER,SHIRLEY 1 6 33 28

50858328103 HUERTER,SHIRLEY 1 6 33 28

50858328104 HUERTER,SHIRLEY 1 6 33 28

50858328105 HUERTER,SHIRLEY 1 6 33 28

50858328106 HUERTER,SHIRLEY 1 6 33 0

50858416402 DAVIS,NEAL 15 43 35 28

50858511202 BLEICHER,JON J 1 30 33 28

50858511204 BLEICHER,JON 1 30 33 77

50858511303 BLEICHER,BOB 1 29 31 40

50858511306 BLEICHER,BOB 1 29 33 55

50858534303 BRENDIS,MARY  LIMHP 39 26 33 28

50858548101 JENSEN,PETER 40 19 35 1

50858590601 WYCOFF,KEVIN 1 8 32 1

50858590602 WYCOFF,KEVIN 1 1 31 1

50858590603 WYCOFF,KEVIN 1 11 31 1

50858604500 HOSMAN,STEPHEN 15 5 33 28

50858664801 SIRES,CLAUDIE    LMHP 36 26 33 28

50858674500 JIRKA,JOHN 1 37 33 28

50858674500 JIRKA,JOHN 1 45 33 28

50858674501 JIRKA,JOHN 1 16 33 28

50858714100 NORTHWALL,ROSEMARY K   LMHP 36 26 35 10

50858714126 NORTHWALL,ROSEMARY K LMHP 13 26 5 10

50858733903 KORALESKI,STEPHANIE  (C) 67 62 33 28

50858771814 DAHLKE,JANE  MD 1 26 35 28

50858801307 SEVERA,DAN G 1 1 31 1

50858801308 SEVERA,DAN G 1 1 31 71

50858806200 WEST,WILLIAM 1 22 35 28

50858833300 COX,SHERALYN    LMHP 36 26 35 55

50858833301 COX,SHERALYN  LIMHP 39 26 35 55

50858833302 COX,SHERALYN  LIMHP 39 26 35 55

50858833600 TOSONE,NANCY C 29 70 31 28

50858840600 LANSPA,THOMAS 1 6 35 28
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50858840601 LANSPA,THOMAS 1 1 35 28

50858840603 LANSPA,THOMAS J 1 6 31 20

50858840605 LANSPA,THOMAS 1 6 35 0

50858846101 DONLEY,STEVEN  LPN 31 26 33 55

50858853300 NOHR,BETH 68 49 33 14

50858853301 NOHR,BETH 68 49 33 14

50858853302 NOHR,BETH 68 49 33 54

50858858202 LANSPA,STEPHEN 1 13 35 10

50858858203 LANSPA,STEPHEN J 1 10 33 28

50858858205 LANSPA,STEPHEN J 1 10 33 28

50858864600 SATO,DOROTHY STOLL  APRN 29 26 33 28

50858864601 SATO STOLL,DOROTHY 29 26 36 28

50858864602 SATO STOLL,DOROTHY 29 26 35 28

50858917902 ROUSE,JONATHAN 1 22 33 28

50858917903 ROUSE,JONATHAN 1 22 33 28

50858917904 ROUSE,JONATHAN 1 22 33 0

50858917905 ROUSE,JONATHA 1 22 33 28

50858917906 ROUSE,JONATHAN 1 22 33 28

50858917907 ROUSE,JONATHAN 1 22 33 28

50858929507 KUCERA,SHELLY 68 49 33 34

50858929508 KUCERA,SHELLY 68 49 33 85

50858929510 KUCERA,SHELLY 68 49 33 48

50858929512 KUCERA,SHELLY 68 49 33 34

50858929513 KUCERA,SHELLY 68 49 33 76

50858929515 KUCERA,SHELLY 68 49 33 34

50858929516 KUCERA,SHELLY 68 49 33 85

50858937800 DIETRICH,ROBERT 6 87 33 7

50858937801 DIETRICH,ROBERT C 6 87 33 62

50858968000 TRITSCH,MARTHA 68 49 33 28

50860016101 ARMSTRONG,DOUGLAS 32 49 33 79

50860016103 ARMSTRONG,DOUGLAS 32 49 33 79

50860016104 ARMSTRONG,DOUGLAS G 32 49 33 79

50860016105 ARMSTRONG,DOUGLAS 32 49 33 62

50860016106 ARMSTRONG,DOUG 32 49 33 62

50860016107 ARMSTRONG,DOUGLAS 32 49 33 7

50860016132 ARMSTRONG,DOUGLAS 32 49 33 79

50860029904 VAHLE,VAN 1 8 31 80

50860035201 STOKEBRAND,JANE 68 49 33 76

50860043401 CRONK,DANIEL R 1 2 32 40

50860103100 GARRISON,SHEILA 68 49 33 55

50860122800 DEHNING,MICHAEL 1 6 33 28

50860122805 DEHNING,MICHAEL 1 6 33 27

50860122806 DEHNING,MICHAEL 1 6 31 28

50860131700 GOLDE,L MICHAEL 1 41 33 0

50860132400 ADAMS,TERRY L 6 87 33 79

50860134501 PLOOSTER,ROGER 40 19 33 55

50860158300 CLARK,SHARON 68 49 33 28

50860174700 ARTHUR,TIMOTHY L 15 43 31 34
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50860174702 ARTHUR,TIMOTHY 15 43 31 93

50860174703 ARTHUR,TIMOTHY 15 43 31 80

50860174704 ARHTUR,TIMOTHY 15 43 31 71

50860188000 GASSELING, P A 1 8 33 10

50860188002 GASSELING,PHILIP A 1 37 33 10

50860188006 GASSELING,PHILIP A 1 37 62 10

50860188009 GASSELING,PHILIP 1 1 31 10

50860200000 JENSEN,CHERI L 1 16 33 10

50860200001 JENSEN,CHERI L 1 16 33 10

50860212801 MILLER,JAMES W 1 8 32 1

50860212802 MILLER,JAMES W 1 1 31 1

50860212803 MILLER,JAMES W 1 11 31 1

50860235101 HULTINE,JUDITH  LMHP 36 26 33 1

50860236760 TAMBLING,THOMAS J  HEARING AID 60 87 62 40

50860243801 SENSENY,STEVEN  MD 1 26 35 9

50860243803 SENSENEY,STEVEN ALAN 1 8 31 16

50860243805 SENSENEY,STEVEN 1 1 31 75

50860243810 SENSENEY,STEVEN A    MD 1 26 35 16

50860243813 SENSENEY,STEVEN  MD 1 26 31 16

50860269902 GUNN,ROGER 1 22 33 0

50860269903 GUNN,ROGER A 1 22 33 0

50860289501 TUCKER,BETTE 29 67 33 55

50860289502 TUCKER,BETTE 29 67 33 55

50860304100 CANELL,JANE    LMHP 36 26 35 56

50860314406 DIETRICH,DANIEL 1 8 35 28

50860314407 DIETRICH,DANIEL H 1 8 35 89

50860314410 DIETRICH,DANIEL 1 8 33 28

50860314411 DIETRICH,DANIEL 1 8 33 28

50860314412 DIETRICH,DANIEL 1 8 33 28

50860314413 DIETRICH,DANIEL 1 8 33 28

50860374700 CARSTENS,K B 1 8 33 48

50860374703 CARSTENS,KAYE B 1 8 33 28

50860374704 CARSTENS,KAYE B 1 8 35 28

50860374705 CARSTENS,KAYE B 13 11 33 28

50860381104 GOGELA JR,LOUIS J 1 2 33 55

50860428800 CORNER,PATSY 68 49 33 55

50860444505 BIXLER,LINDY  LMHP 36 26 35 55

50860444506 BIXLER,LINDY  LIMHP 39 26 35 55

50860483900 BULLER,GLENN 15 43 31 34

50860491100 SINCEBAUGH,MARY S 29 70 31 28

50860491104 SINCEBAUGH,MARY 29 70 33 0

50860491105 SINCEBAUGH,MARY 29 70 33 28

50860491106 SINCEBAUGH,MARY T 29 91 33 76

50860491107 SINCEBAUGH,MARY 29 8 31 77

50860491802 HESSER,GARY DEAN 15 43 31 34

50860491804 HESSER,GARY 15 43 33 10

50860491807 HESSER,GARY D 15 43 32 28

50860556801 GOERING,MARCIA 1 8 33 71
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50860556808 GOERING,MARCIA L MD 1 8 62 71

50860562500 LUCKEY,GERALD W 1 8 33 12

50860562501 LUCKEY,GERALD W 1 8 33 72

50860572200 KOERBER,RODNEY K 1 1 31 27

50860604703 MEYER,VICKI  LMHP 36 26 32 77

50860710600 WACHEL,JANE 32 65 33 55

50860725703 MEYER,CURTIS 5 35 33 59

50860729301 JOCHENS,SALLY J 29 16 33 77

50860770600 POYNER,ELOISE 29 8 33 28

50860770601 POYNER,ELOISE 29 16 33 28

50860770602 POYNER,ELOISE 29 8 35 13

50860770602 POYNER,ELOISE 29 11 35 13

50860770603 POYNER,ELOISE 29 8 33 13

50860771510 MCNEESE,RICK R    (C) 67 62 33 55

50860771519 MCNEESE,RICK (C) 67 62 35 55

50860771524 MCNEESE,RICK  (C) 67 62 33 55

50860771557 MCNEESE,RICK  (C) 67 62 35 55

50860771558 MCNEESE,RICK  (C) 67 62 33 55

50860790800 SPAHN,VICKI 68 49 33 3

50860790819 SPAHN,VICKI 68 49 33 46

50860790820 SPAHN,VICKI 68 49 33 56

50860790821 SPAHN,VICKI 68 49 33 38

50860790822 SPAHN,VICKI 68 49 33 56

50860790824 SPAHN,VICKI 68 49 33 51

50860790834 SPAHN,VICKI 68 49 33 56

50860790835 SPAHN,VICKI 68 49 33 86

50860790836 SPAHN,VICKI 68 49 33 51

50860790837 SPAHN,VICKI 68 49 33 57

50860790839 SPAHN,VICKI 68 49 33 56

50860790840 SPAHN,VICKI 68 49 33 60

50860790841 SPAHN,VICKI 68 49 33 68

50860790851 SPAHN,VICKI 68 49 33 25

50860790855 SPAHN,VICKI 68 49 33 56

50860790856 SPAHN,VICKI 68 49 33 56

50860862900 BUCY,WILLIAM 40 19 33 64

50860925304 RICHTARIK,KAREN 68 49 33 34

50860925306 RICHTARIK,KAREN 68 49 33 48

50860925308 RICHTARIK,KAREN 68 49 33 34

50860925309 RICHTARIK,KAREN 68 49 33 76

50860925311 RICHTARIK,KAREN 68 49 33 34

50860925313 RICHTARIK,KAREN L 68 49 33 34

50860937301 SCHWAB,RONALD 1 20 33 55

50860950000 BONACKER,WILLIAM    LMHP 36 26 35 55

50860950002 BONACKER,WILLIAM  LMHP 36 26 35 55

50860950004 BONACKER,WILLIAM  LIMHP 39 26 35 55

50860950005 BONACKER,WILLIAM  LIMHP 39 26 35 55

50860955001 DREDLA III,THOMAS J 15 43 31 7

50860955003 DREDLA,THOMAS J 15 43 33 79
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50860955004 DREDLA III,THOMAS 15 43 33 79

50860955005 DREDLA,THOMAS 15 43 33 1

50860955006 DREDLA,THOMAS 15 43 33 56

50860958400 JOHNSTON,KATHLEEN 68 49 33 10

50860984001 SECHSER,SHEILA 69 74 33 0

50860986306 MORSE,RONALD 1 8 31 54

50860986308 MORSE,RONALD 1 1 31 54

50860986309 MORSE,RONALD 1 8 33 54

50860986310 MORSE,RONALD 1 8 35 54

50860986315 MORSE,RONALD 1 1 33 54

50862015600 SEVERSON,GREGORY 1 37 33 28

50862015602 SEVERSON,GREGORY 1 8 33 28

50862015602 SEVERSON,GREGORY 1 37 33 28

50862043501 PENN,ROBERT G 1 11 33 28

50862047800 CURRAN,MARY 32 65 33 55

50862047802 CURRAN,MARY 32 65 33 55

50862047803 CURRAN,MARY 32 65 33 55

50862047804 CURRAN,MARY 32 65 33 55

50862052500 LARSON,DENISE 68 49 33 28

50862059129 COLLAMER,WILLIAM  (C) 67 62 33 28

50862059130 COLLAMER,WILLIAM  (C) 67 62 31 0

50862131600 LENT,DEBORAH VAN  CSW 44 80 33 55

50862131804 MAUPIN,EDWIN P   LMHP 36 26 33 51

50862135301 LONGACRE,TIMOTHY 1 8 33 77

50862186400 JOHNSON,DEAN 1 1 33 71

50862186401 JOHNSON,DEAN 1 16 33 71

50862186402 JOHNSON,DEAN 1 70 33 71

50862233000 HATCH,KAREN 1 8 31 15

50862234103 LANGENFELD,MICHAEL 1 16 33 28

50862250800 HUDSON,PAM 68 49 33 69

50862250801 HUDSON,PAM 68 49 33 33

50862263900 TONNIGES,THOMAS F 1 37 33 1

50862263902 TONNIGES,THOMAS F 1 11 31 1

50862263912 TONNIGES,THOMAS 1 37 35 28

50862263913 TONNIGES,THOMAS F 1 37 35 28

50862263914 TONNIGES,THOMAS 1 37 35 28

50862263915 TONNIGES,THOMAS 1 37 35 28

50862263916 TONNIGES,THOMAS 1 37 31 28

50862263917 TONNIGES,THOMAS 1 37 31 28

50862263918 TONNIGES,THOMAS 1 37 31 28

50862263919 TONNIGES,THOMAS 1 37 33 28

50862263920 TONNIGES,THOMAS 1 67 33 28

50862263921 TONNIGES,THOMAS 1 37 31 28

50862263922 TONNIGES,THOMAS 1 37 31 28

50862263923 TONNIGES,THOMAS 1 37 33 28

50862263924 TONNIGES,THOMAS 1 37 33 77

50862263925 TONNIGES,THOMAS 1 37 31 28

50862277400 TILLEY,MARTIN G 1 1 31 10
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50862277402 TILLEY,MARTIN G 1 1 31 40

50862277405 TILLEY,MARTIN G 1 1 33 71

50862277418 TILLEY,MARTIN 1 1 31 10

50862284800 NIELSEN,MICHAEL 5 35 32 73

50862317800 BENESCH,KEVIN  (C) 67 62 33 55

50862331200 ZADINA,MILTON 1 8 35 71

50862331203 ZADINA,MILTON C 1 8 31 63

50862331204 ZADINA,MILTON C 1 8 31 71

50862331205 ZADINA,MILTON 1 1 33 71

50862331206 ZADINA,MILTON 1 8 33 71

50862387200 MONEY,ROBERT G 40 19 35 31

50862392900 SCHUSTER,HELEN 32 65 33 34

50862468400 HANNAM,JOHN 1 13 33 28

50862468402 HANNAM,JOHN 1 13 33 28

50862480606 FORD,LORAIN  LMHP 36 26 35 77

50862480607 FORD,LORAIN  LMHP 36 26 33 77

50862480608 FORD,LORAIN  LIMHP 39 26 33 77

50862489301 SAND,ROGER 32 65 35 55

50862489302 SAND,D ROGER 32 65 33 55

50862489303 SAND,D ROGER 32 65 33 55

50862521800 PATTEE,GARY 1 13 33 55

50862521802 PATTEE,GARY 1 13 33 28

50862521803 PATTEE,GARY 1 13 35 28

50862521805 PATTE,GARY 1 13 35 28

50862521806 PATTEE,GARY 1 13 33 28

50862604900 SALYARDS,HARRY E 1 8 35 1

50862604901 SALYARDS,HARRY E 1 1 31 1

50862604902 SALYARDS,HARRY E 1 8 35 1

50862604903 SALYARDS,HARRY E 1 11 31 1

50862640601 MEDIRATTA,SATISH K 1 11 33 28

50862697606 HEYWOOD,BARBARA B 70 4 35 28

50862697607 HEYWOOD, BARBARA MD 1 12 31 28

50862697607 HEYWOOD, BARBARA MD 1 16 31 28

50862712000 BIGLER,DAVID 1 7 33 55

50862717700 PELISH,PEGGY 29 37 33 28

50862717701 PELISH,PEGGY 29 8 35 82

50862728000 ISAACSON,FRANCES    CTA I 35 26 33 28

50862759800 AMOS,SANDRA 68 49 33 49

50862773600 DERMER,MARK S 1 1 31 73

50862779200 KRUEGER,RICHARD TOM 40 19 32 25

50862779600 WITTRY,VICTORIA 68 49 33 89

50862800600 RETZLAFF,SHERRY  CSW 44 80 33 23

50862914700 HRNICEK,GARY E 1 1 31 0

50862914701 HRMICEK,GARY 1 8 35 0

50862915000 HRNICEK,GORDON 1 11 33 40

50862933501 CHRISTEN,JIM 69 49 33 8

50862933502 CHRISTEN,JIM 69 49 33 21

50862933504 CHRISTEN,JIM 69 49 33 2
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50862933507 CHRISTEN,JIM 69 49 33 54

50862933510 CHRISTEN,JIM 69 49 33 24

50862933513 CHRISTON,JAMES 69 49 33 75

50862933514 CHRISTEN,JIM 69 49 33 45

50862933524 CHRISTEN,JAMES 69 49 35 21

50862933526 CHRISTEN,JIM 69 49 33 45

50862933528 CHRISTEN,JAMES 69 49 35 21

50862933532 CHRISTEN,JIM 69 49 35 59

50862933545 CHRISTEN,JIM 69 49 35 84

50862933556 CHRISTEN,JAMES 69 49 35 24

50862933557 CHRISTEN,JIM 69 49 35 59

50862933559 CHRISTEN,JIM 69 49 35 45

50862933590 CHRISTEN,JAMES 69 49 33 39

50862933593 CHRISTEN,JIM 69 49 33 92

50862957000 GOVIER,BRUCE 40 19 33 28

50862957500 SWANSON,VICKI BREAST PUMP RENTAL 62 87 62 50

50862961600 MCCURDY,NAOMI ROOKSTOOL  LMHP 36 26 33 24

50862961601 MCCURDY,NAOMI  LMHP 36 26 33 24

50862975800 MUES,DWANA 68 49 33 10

50864009701 FELBER,A DAVID 1 8 33 90

50864009706 FELBER,A DAVID 1 8 31 90

50864009709 FELBER,A DAVID 1 8 33 14

50864009710 FELBER,A DAVID 1 8 33 20

50864009711 FELBER,A DAVID 1 8 33 26

50864018202 BINGHAM,DAVID 1 23 33 55

50864018203 BINGHAM,DAVID 1 6 33 55

50864018800 RICHTER,BRIAN 44 80 33 59

50864018801 RITCHER,BRIAN  CSW 44 26 33 59

50864019600 HOLZ,LESLIE 15 43 31 40

50864198300 BASSETT,CRAIG A 1 16 33 28

50864198302 BASSETT,CRAIG 1 12 33 28

50864198305 BASSETT,CRAIG 1 16 33 28

50864207202 FATTIG,MARY  LMHP 36 26 35 93

50864207203 FATTIG,MARY  LMHP 36 26 33 93

50864216401 BUSER,KERRY 1 1 31 24

50864216401 BUSER,KERRY 1 8 31 24

50864222500 WHITE,JANET 68 49 33 54

50864279200 MASON,RITA 32 65 33 55

50864281507 GILBRATH,SALLY  LIMHP 39 26 33 28

50864333405 CAHILL,KEVIN  (C) 67 62 33 28

50864521801 WILSON,MARK CHARLES @ EMILY 1 37 35 28

50864521802 WILSON,MARK 1 37 33 28

50864521804 WILSON,MARK C 1 37 31 28

50864521805 WILSON,MARK C 1 29 31 28

50864521805 WILSON,MARK C 1 37 31 28

50864521807 WILSON,MARK 1 1 31 55

50864521808 WILSON,MARK 1 37 31 28

50864521809 WILSON,MARK 1 37 31 55
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50864521810 WILSON,MARK 1 29 33 28

50864521811 WILSON,MARK 1 29 33 55

50864521811 WILSON,MARK 1 37 33 55

50864534102 ALLEN,KERRIE V 1 8 33 85

50864534103 ALLEN,KERRIE V 1 8 33 85

50864534104 ALLEN,KERRIE 1 8 33 85

50864534106 ALEN,KERRIE 1 8 31 30

50864559113 DE LA GUARDIA,ENRIQUE 1 1 31 28

50864559114 DE LA GUARDIA,ENRIQUE 1 1 31 28

50864559115 DE LA GUARDIA,ENRIQUE 1 1 31 28

50864559116 DELAGUARDIA,ENRIQUE 13 11 33 28

50864559120 DE LA GUARDIA,ERIQUE 1 8 33 28

50864560101 JONES,LAWRENCE R 1 16 33 10

50864608700 PETERS,RICHARD B 1 8 33 0

50864611704 LANG,RICHARD S 1 8 33 28

50864612400 SIDDIQ,PAM  CTA I 35 26 33 28

50864617907 WILSON,KAREN 6 87 33 28

50864617908 WILSON,KAREN 6 87 33 28

50864617909 WILSON,KAREN 6 87 33 28

50864617910 WILSON,KAREN 6 87 33 28

50864617911 WILSON,KAREN 6 87 33 28

50864627103 VANN,JOHN J 1 37 33 28

50864627104 VANN,JOHN J 1 37 33 28

50864627106 VANN,JOHN 1 8 35 28

50864627106 VANN,JOHN 1 37 35 28

50864627106 VANN,JOHN 1 48 35 28

50864652600 SCHAAP,DEBBIE 68 49 33 28

50864665402 RILEY,TIM  (C) 67 26 33 55

50864665404 RILEY,TIM  (C) 67 62 33 27

50864665407 RILEY,TIM  (C) 67 62 33 55

50864673803 DWORAK,THOMAS J 1 30 35 28

50864687700 WIDMAN,LAWRENCE  MD 1 26 33 55

50864687701 WIDMAN,LARRY  MD 1 26 31 55

50864687702 WIDMAN,LARRY MD 1 26 31 55

50864687703 WIDMAN,LARRY MD 1 26 31 55

50864726400 WEYHRICH,STEVEN D 1 8 35 28

50864726404 WEYHRICH,STEVEN D 1 8 33 28

50864730701 CROSSMAN III,RAYMOND 1 18 35 28

50864730706 CROSSMAN,RAYMOND 1 18 33 28

50864730707 CROSSMAN,RAYMOND 1 18 33 28

50864730708 CROSSMAN,RAYMOND 1 18 33 28

50864770001 ROVANG,KAREN S 1 6 35 28

50864770002 ROVANG,KAREN S 1 6 31 20

50864770003 ROVANG,KAREN 1 6 35 71

50864770003 ROVANG,KAREN 1 11 35 71

50864770006 ROVANG,KAREN 1 6 35 71

50864770006 ROVANG,KAREN 1 11 35 71

50864804900 KINSEY,VICKI 68 49 33 55
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50864842200 NICKELL,JON B 15 43 33 55

50864842201 NICKELL,JON 15 43 33 56

50864842203 NICKELL,JON B 15 43 31 40

50864842208 NICKELL,JON 15 43 33 79

50864842210 NICKELL,JON 15 43 33 56

50864842216 NICKELL,JON 15 43 31 17

50864849200 THAYER,J D 1 8 33 17

50864849201 THAYER,JD 1 2 31 17

50864866601 TRIPPLE,JERRY 15 43 33 7

50864866602 TRIPPLE,JERRY 15 43 33 79

50864880000 CHINGREN,GARY L 1 20 33 1

50864880001 CHINGREN,GARY L 1 1 31 1

50864880002 CHINGREN,GARY L 1 11 31 1

50864895863 WETZEL,LINDA E 63 87 62 59

50864902400 KIENZLE,JUDY 29 8 31 0

50864911700 OLSON,MICHAEL 68 49 33 79

50864911701 OLSON,MICHAEL 68 49 33 4

50864911703 OLSON,MICHAEL 68 49 33 7

50864911713 OLSON,MICHAEL 68 49 33 79

50864911715 OLSON,MICHAEL 68 49 33 7

50864911716 OLSON,MICHAEL 68 49 33 79

50864911717 OLSON,MICHAEL 68 49 33 79

50864911718 OLSON,MICHAEL 68 49 33 79

50864932000 BURWELL,JEFF 1 1 31 59

50864942400 URBOM,CHRIS 32 49 33 73

50864942401 URBOM,CHRIS 32 49 33 33

50864942406 URBOM,CHRIS 32 49 33 42

50864942408 URBOM,CHRISTINE 32 65 33 33

50864982301 DETLEFSEN,BARBARA  LMHP 36 26 35 28

50864982302 DETLEFSEN,BARBARA  LIMHP 39 26 35 28

50864988400 GROSS,KENNETH 15 5 33 55

50864998003 BAILEY,STEVEN T 1 11 33 28

50866005100 DEMMEL,RUTH 1 8 35 68

50866005505 HOBELMAN,CINDY 32 65 34 37

50866005506 HOBELMAN,CINDY 32 65 33 32

50866005508 HOBELMAN,CINDY 32 65 33 40

50866034508 SHRESTHA,SHERRY 1 8 31 0

50866035405 SHRESTHA,SHERRY 1 1 33 28

50866035406 SHRESTHA,SHERRY 1 1 31 28

50866035407 SHRESTHA,SHERRY 1 1 33 0

50866070500 BROCKMEIER,BILLYE JO 68 49 33 82

50866086103 KRIKAC,KOLLEEN MEYER LMHP 36 26 35 55

50866086127 KRIKAC,KOLLEEN MEYER 13 26 5 55

50866096502 SITORIUS,MIKE 1 8 35 28

50866096507 SITORIUS,MIKE 1 8 35 28

50866096508 SITORIUS,MIKE 1 8 35 28

50866096509 SITORIUS,MIKE 1 8 35 28

50866096510 SITORIUS,MIKE 1 1 33 28
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50866113100 CUNNINGHAM,CAROL   LMHP 36 26 35 55

50866142201 PERRY,LYNDA  LMHP 36 26 35 56

50866142203 PERRY.LYNDA  LMHP 36 26 33 56

50866142205 PERRY,LYNDA  LMHP 36 26 33 56

50866144002 CAMPBELL,ALLAN 1 12 33 77

50866214501 BERRY,CORA SIMMERMAN  LMHP 36 26 35 73

50866232102 SCHULZ,STEVEN D 1 1 31 73

50866232104 SCHULZ,STEVEN D 1 1 31 1

50866232105 SCHULZ,STEVEN 1 1 31 40

50866232106 SCHULZ,STEVEN 1 8 31 10

50866232108 SCHULZ,STEVEN D 1 8 33 69

50866232109 SCHULZ,STEVEN D 1 1 31 10

50866232110 SCHULZ,STEVEN 1 1 31 10

50866236800 BEJOT,TERRY 15 5 33 55

50866287400 VAUGHAN,LUNN 1 7 35 28

50866287400 VAUGHAN,LUNN 1 11 35 28

50866318100 MICHELS,DALE E 1 8 33 55

50866318101 MICHELS,DALE E-ASHLAND 1 8 33 78

50866325315 SCHILOUSKY,BARBARA 68 49 33 59

50866325344 SCHILOUSKY,BARBARA 68 49 33 54

50866351701 SNELLINGS,JANE 68 49 33 32

50866360906 MUNGER,CLARETTA D 29 37 31 70

50866368800 GILDERSLEEVE,PHILIP 6 87 33 45

50866393300 HANSSEN,G H 5 35 33 40

50866393402 HANSSEN,MARK L 5 35 33 77

50866481300 UNTERSEHER,PATRICK L 1 8 33 24

50866481301 UNTERSEHER,PAT L 1 8 31 24

50866497804 PEDERSEN,GARY 6 87 33 40

50866512900 KUMP,LINDA SCHULTZ 1 8 31 78

50866512901 SCHULZKUM,LINDA 1 1 31 71

50866512902 SCHULZKUMP,LINDA 1 70 31 34

50866512903 SCHULZKUMP,LINDA 1 8 31 67

50866512904 SCHULZKUMP,LINDA 1 8 31 93

50866544904 BLOOM,CATHERINE  LMHP 36 26 33 28

50866544905 BLOOM,CATHERINE  LMHP 36 26 33 28

50866544906 BLOOM,CATHERINE  LMHP 36 26 35 28

50866544907 BLOOM,CATHERINE  LMHP 36 26 33 28

50866551300 ORTON,DALE 1 11 31 28

50866551303 ORTON,DALE 1 1 31 28

50866573201 MCKENZIE,MARGARET  LMHP 36 26 35 28

50866573202 MCKENZIE,MARGARET  LMHP 36 26 35 55

50866573203 MCKENZIE,MARGARET  LMHP 36 26 33 28

50866585301 RAYNOR,STEPHEN 1 2 35 28

50866585306 RAYNOR,STEVEN 1 37 33 28

50866585307 RAYNOR,STEPHEN 1 37 31 55

50866585308 RAYNOR,STEPHEN 1 37 33 55

50866585318 RAYNOR,STEPHEN 1 37 33 28

50866585400 RAYNOR,LAURENCE 15 5 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50866585402 RAYNOR,LAURENCE 15 5 33 0

50866585404 RAYNOR,LAURENCE 15 5 33 77

50866622800 DOOLING,SUSAN 15 43 35 28

50866622802 DOOLING,SUSAN 15 43 33 40

50866631700 GREENLEE,CAROL SUE 28 16 33 55

50866631701 GREENLEE,CAROL S 28 16 33 55

50866651701 LEVY,MARY 68 49 33 28

50866651702 LEVI,MARY 68 49 33 13

50866651705 LEVY,MARY 68 49 33 13

50866652201 VAN HAUTE,CATHERINE 69 49 33 13

50866652204 VAN HAUTE,CATHERINE 69 49 33 13

50866652205 VAN HAUTE,CATHERINE 69 49 33 28

50866652212 VAN HAUTE,CATHERINE 69 74 33 28

50866652215 VAN HAUTE,CATHY 69 74 33 28

50866666401 CASSLING,RANDAL 1 6 33 28

50866666410 CASSLING,RANDAL S 1 6 33 28

50866666412 CASSLING,RANDAL 1 6 33 28

50866666413 CASSLING,RANDAL 1 6 33 28

50866711601 RODGERS,BRADLEY 1 1 31 27

50866711607 RODGERS,BRADLEY 1 8 33 10

50866711612 ROGERS,BRADLEY 1 8 31 10

50866714000 SPILMAN,ANN FAITH  LMHP 36 26 33 59

50866718300 ROJAS,RICHARD 1 1 31 79

50866718301 ROJAS,RICHARD 1 1 31 71

50866727101 GAUTHIER,RITA 68 49 33 61

50866727103 GAUTHIER,RITA 68 49 33 40

50866727104 GAUTHIER,RITA 68 49 33 47

50866727105 GAUTHIER,RITA 68 49 33 61

50866727108 GAUTHIER,RITA 68 49 33 40

50866727110 GAUTHIER,RITA 68 49 33 47

50866785700 KUTILEK,RICHARD A 1 30 33 27

50866785701 KUTILEK,RICHARD A 1 30 33 28

50866785702 KUTILEK,RICHARD A 1 30 33 28

50866785705 KUTILEK,RICHARD A 1 12 33 28

50866785706 KUTILEK,RICHARD 1 30 33 28

50866830400 OLSON,KAREN C 1 16 35 28

50866830402 OLSON,KAREN C 1 16 31 28

50866830404 OLSON,KAREN C 1 16 35 28

50866855500 LONGO,GERNON A 1 30 33 28

50866855501 LONGO,GERNON A 1 34 33 28

50866855504 LONGO,GERNON 1 34 31 28

50866866200 CATLETT,FREDERICK P 1 8 35 1

50866866202 CATLETT,FREDERICK P 1 1 31 1

50866866203 CATLETT,FREDERICK P 1 8 35 1

50866866205 CATLETT,FREDERICK P 1 11 31 1

50866866700 RAKES,GEORGE M 40 19 33 28

50866866701 RAKES,GEORGE 40 19 33 28

50866873401 KNOPIK,KIMBERLY 32 65 33 78
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50866873403 KNOPIK,KIMBERLY 32 65 33 55

50866873404 KNOPIK,KIMBERLY L 32 65 33 55

50866873405 KNOPIK,KIMBERLY L 32 65 33 55

50866873406 KNOPIK,KIMBERLY L 32 65 33 55

50866873407 KNOPIK,KIM 32 65 33 55

50866873409 KNOPIK,KIM 32 65 33 55

50866873410 KNOPIK,KIM 32 65 33 55

50866873411 KNOPIK,KIM 32 65 33 55

50866873412 KNOPIK,KIMBERLY 32 65 33 78

50866873413 KNOPIK,KIMBERLY 32 65 33 55

50866881401 MEISSNER,PAUL 1 8 33 28

50866926000 HOULDEN,BARB  CSW 44 80 31 28

50866933004 COUNT,COOK  LMHP 36 26 35 28

50866933008 COOK,COUNT  LMHP 36 26 35 28

50866946000 MEYER,MARK H 1 2 31 10

50866946001 MEYER,MARK H 1 20 33 10

50866946002 MEYER,MARK 1 20 33 79

50866946005 MEYER,MARK 1 20 32 56

50866946010 MEYER,MARK 1 20 31 56

50866946015 MEYER,MARK 1 1 31 65

50866947500 FILIPI,DAVID 1 8 33 28

50866947503 FILIPI,DAVID 1 1 33 28

50866947504 FILIPI,DAVID 1 1 33 28

50866947505 FILIPI,DAVID 1 1 33 28

50866947506 FILIPI,DAVID 1 8 33 28

50866947508 FILIPI,DAVID 1 1 33 28

50866969801 COLOMBO,JOHN 1 37 35 28

50866969809 COLOMBO,JOHN L 1 29 31 28

50866969809 COLOMBO,JOHN L 1 37 31 28

50866969810 COLOMBO,JOHN 1 29 31 28

50866969811 COLOMBO,JOHN 1 1 31 55

50866969812 COLOMBO,JOHN 1 37 31 55

50866969813 COLOMBO,JOHN 1 29 33 55

50866969813 COLOMBO,JOHN 1 37 33 55

50868016008 DELAET,THEODORE  (C) 67 62 35 28

50868016014 DELAET,THEODORE  (C) 67 62 35 28

50868016015 DELAET,THEODORE  (C) 67 62 35 28

50868016017 DELAET,THEORDORE  (C) 67 62 35 28

50868016018 DELAET,THEODORE  (C) 67 62 33 28

50868016021 DALAET,TED  (C) 67 62 35 28

50868020301 MCGAHAN,MICHAEL 1 1 31 27

50868020307 MCGAHAN,MICHAEL 1 1 31 40

50868020311 MCGAHAN,MICHAEL 1 8 31 16

50868020315 MCGAHAN,MICHAEL 1 8 31 85

50868022900 ROBERTS,VONN 1 5 33 79

50868022902 ROBERTS,VONN 1 1 31 79

50868022903 ROBERTS,VONN 15 5 31 7

50868022908 ROBERTS,VONN MD 15 5 33 55
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50868023000 ROGGE,JOYCE 29 91 33 28

50868023001 ROGGE,JOYCE 29 2 35 28

50868048300 BELLAMY,CHERYL   LMHP 36 26 35 55

50868057501 BAUHARD,MARLIN 1 8 31 85

50868057506 BAUHARD,MARLIN 1 8 33 85

50868057508 BAUHARD,MARLIN 1 8 33 85

50868057509 BAUHARD,MARLIN 1 8 33 85

50868057510 BAUHARD,MARLIN 1 8 31 30

50868057511 BAUHARD,MARLIN 1 1 31 71

50868057512 BAUHARD,MARLIN 1 70 31 34

50868067721 ZLOMKE,LELAND  (C) 67 62 33 27

50868067722 ZLOMKE,LELAND  (C) 67 62 33 55

50868067723 ZLOMKE,LELAND  (C) 67 62 33 55

50868067724 ZLOMKE,LELAND  (C) 67 62 33 27

50868067725 ZLOMKE,LELAND  (C) 67 62 33 34

50868067733 LELAND,ZLOMKE  (C) 67 62 35 34

50868071101 ELSON JR,KENNETH H 1 1 33 28

50868071104 ELSON,KEN 1 30 33 28

50868073000 LESIAK,L F 1 20 33 40

50868085601 WORTMAN,LEO  LMHP 36 26 33 1

50868085603 WORTMAN,LEO  LMHP 36 26 33 1

50868085604 WORTMAN,LEO  LMHP 36 26 33 10

50868085605 WORTMAN,LEO  LMHP 36 26 33 69

50868085607 WORTMAN,LEO  LMHP 36 26 33 10

50868085608 WORTMAN,LEO  LIMHP 39 26 33 1

50868085609 WORTMAN,LEO  LIMHP 39 26 33 10

50868085610 WORTMAN,LEO  LIMHP 39 26 33 69

50868085612 WORTMAN,LEO  LMHP 39 26 33 1

50868085613 WORTMAN,LEO  LIMHP 39 26 33 10

50868085615 WORTMAN,LEO  LIMHP 39 26 33 1

50868088502 AUGUSTIN,DIANE 30 87 31 1

50868091800 HICKMAN KAMARAD,BONNIE 68 49 33 5

50868091806 HICKMAN KAMARAD,BONNIE 68 49 33 21

50868091807 HICKMAN KAMARAD,BONNIE 68 49 33 21

50868091808 HICKMAN KAMARAD,BONNIE 68 49 33 21

50868091809 HICKMAN KAMARAD,BONNIE 68 49 33 21

50868157103 KEOWN,BERNARD G 1 1 31 10

50868157105 KEOWN,BERNARD G 1 1 31 40

50868157106 KEOWN,BERNARD G 1 8 33 10

50868157114 KEOWN,BERNARD 1 20 33 10

50868157115 KEOWN,BERNARD 1 8 31 88

50868157116 KEOWN,BERNARD 1 8 31 36

50868157117 KEOWN,BERNARD 1 8 31 88

50868159600 MCELVAIN,RICHARD  LMHP 36 26 33 55

50868192000 HOELTING,DAVID J 1 8 33 87

50868192001 HOELTING,DAVID J 1 8 31 87

50868192006 HOELTING,DAVID J 1 8 33 20

50868192007 HOELTING,DAVE 1 8 33 22
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50868192008 HOELTING,DAVE 1 8 33 20

50868215804 HOFFMAN,ANITA 68 49 33 61

50868215806 HOFFMAN,ANITA 68 49 33 40

50868215807 HOFFMAN,ANITA 68 49 33 40

50868215808 HOFFMAN,ANITA 68 49 33 61

50868215810 HOFFMAN,ANITA 68 49 33 47

50868215813 HOFFMAN,ANITA 68 49 33 40

50868215815 HOFFMAN,ANITA 68 49 33 47

50868215819 HOFFMAN,ANITA 68 87 33 40

50868215820 HOFFMAN,ANITA 68 87 33 40

50868338100 DEROIN,DENNIS  MD 1 8 33 13

50868338103 DEROIN,DENNIS 1 8 33 77

50868338104 DEROIN,DENNIS 1 8 33 28

50868338105 DR ROIN,DENNIS 1 38 33 28

50868352100 ICKLER,KATHRYN K 29 91 31 54

50868352102 ICKLER,KATHRYN 29 8 31 54

50868374401 RICHLING,WILLIAM 15 43 33 0

50868374402 RICHLING,WILLIAM A 15 43 31 34

50868408805 GERHOLD,JOHN 1 30 33 0

50868421201 WALLA,DONALD 1 20 33 55

50868422200 HIGGINS,EDWARD 15 43 31 0

50868458701 FRANZEN,LOIS 29 8 33 59

50868511901 UNGER,MARY 68 49 33 40

50868511906 UNGER,MARY 68 49 33 40

50868511909 UNGER,MARY 68 49 33 40

50868511910 UNGER,MARY 68 49 33 47

50868511912 UNGER,MARY 68 49 33 61

50868523300 KOLTERMAN,LINDA 15 43 33 55

50868523304 KOLTERMAN,LINDA S 15 43 33 55

50868552300 NICHOLSON,STEVEN B 6 87 33 55

50868555303 HERMSEN,JAMES 1 1 36 55

50868567201 HODGKIN,NEAL 15 43 33 79

50868567202 HODGKIN,NEAL 15 43 33 0

50868569500 GATES,MARY  LADC 78 26 36 55

50868569502 GATES,MARY    LADC 78 26 31 55

50868583706 PRENDES-LINTEL,MARIA  (C) 67 62 35 55

50868598100 GILLESPIE,KEVIN R 1 30 33 55

50868598101 GILLESPIE,KEVIN R 1 30 33 55

50868598104 GILLESPIE,KEVIN 1 30 33 55

50868598105 GILLESPIE,KEVIN 1 30 33 55

50868607601 ANDERSON,RONALD 1 11 35 89

50868610501 LINDAU,JAMES A 1 8 31 90

50868610505 LINDAU,JAMES L 1 8 33 90

50868610506 LINDAU,JAMES L 1 8 33 14

50868610507 LINDAU,JAMES L 1 8 33 20

50868610508 LINDAU,JAMES L 1 8 33 26

50868632901 SILENIEKS,AINA 1 22 33 55

50868655000 BREWER,THOMAS 15 5 33 55
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50868655001 BREWER,THOMAS A 15 5 33 55

50868679200 WISDOM,JUDY 68 49 33 24

50868693101 CAREY,MONICA 69 74 33 34

50868693102 CAREY,MONICA 69 49 33 76

50868776001 CHELOHA,KENNETH J 1 11 31 55

50868776002 CHELOHA,KENNETH 1 11 33 55

50868776004 CHELOHA,KENNETH   MD 1 26 31 55

50868776005 CHELOHA,KENNETH J 1 11 33 55

50868776010 CHELOHA,KENNETH 1 11 33 55

50868829301 MOHR III,WILLIAM J 1 2 33 28

50868840001 CHERRY,JOHN I 1 8 31 75

50868840002 CHERRY,JOHN  MD 1 26 35 9

50868840700 KRING,TERENA 29 8 33 0

50868840700 KRING,TERENA 29 37 33 0

50868840702 KRING,TERENA 29 11 31 0

50868861707 DEGERIHARDT,KATHY 68 49 33 30

50868884000 KROEGER,ROBERTA 29 8 33 55

50868891001 CROTTY,JOHN 6 87 33 64

50868941003 LAUX,CHERYL 29 8 33 62

50868941004 LAUX,CHERYL 29 1 31 62

50868946101 BOYER,ELLEN L 15 43 33 27

50868946602 ROBERTS,ELLEN B 15 43 31 71

50868958804 BIERBOWER,PATRICK L 6 87 35 28

50868958810 BIERBOWER,PATRICK 6 87 33 10

50868982400 LEHMAN,KIM 68 49 33 55

50870009008 ZAHOUREK,JAMES 68 49 33 27

50870009009 ZAHOUREK,JIM 68 49 33 78

50870009011 ZAHOUREK,JIM 68 49 33 27

50870009013 ZAHOUREK,JIM 68 49 33 20

50870009016 ZAHOUREK,JIM 68 49 33 78

50870009017 ZAHOUREK,JIM 68 49 33 27

50870009018 ZAHOUREK,JIM 68 49 33 20

50870021200 CRUMBLEY,CATHY 68 49 33 77

50870021201 CRUMBLEY,CATHERINE 68 49 33 28

50870023706 TAYLOR,STEVEN  LMHP 36 26 33 28

50870023708 TAYLOR,STEVE  LMHP 36 26 33 28

50870023709 TAYLOR,STEVE  LMHP 36 26 33 55

50870023710 TAYLOR,STEVEN  LIMHP 39 26 33 28

50870031900 CODY,CAROLYN 1 2 33 55

50870031902 CODY,CAROLYN S 1 2 33 55

50870093500 BARRY,JEAN 68 49 33 10

50870096301 SMITH,SUSAN    LMHP 36 26 35 28

50870096302 SMITH,SUSAN  LIMHP 39 26 35 28

50870098201 HELEM,PAMELA  LMHP 36 26 35 28

50870098204 HELEM,PAMELA  LIMHP 39 26 35 28

50870098205 HELEM,PAMELA  LIMHP 39 26 35 28

50870098206 HELEM,PAMELA  LIMHP 39 26 35 28

50870100700 WHITMAN,RICHARD 40 19 33 28
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50870129800 JOHNSON,KENT D 1 8 33 28

50870129801 JOHNSON,KENT D 1 8 33 28

50870129802 JOHNSON,KENT D 1 8 33 28

50870129803 JOHNSON,KENT 1 67 33 28

50870144501 TREAT,VICKI 40 19 33 55

50870161302 SCHANBACHER,MARK 15 5 35 10

50870161601 WILLIAMSON-ERICKSON,SUE  LMHP 36 26 35 28

50870161602 WILLIAMSON-ERICKSON,SUE  LIMHP 39 26 35 28

50870178917 MELHORN,MICHAEL  LIMHP 39 26 35 55

50870178926 MELHORN,MICHAEL  LIMHP 13 26 5 55

50870182401 LANPHIER,TERRY 40 19 32 28

50870182402 LANPHIER,TERRENCE 40 19 33 28

50870182403 LANPHIER,TERRENCE 40 19 33 28

50870182405 LANPHIER,TERRY 40 19 35 28

50870182600 MONIUDDIN,SYED 1 16 35 28

50870182602 MOHIUDDIN,SYED M 1 6 35 28

50870182603 MOHIUDDIN,SYED M 1 30 31 20

50870203900 LAWTON-PETERS,SHEILA 29 67 31 28

50870228602 HASSLINGER,M'LEE  LMHP 36 26 33 28

50870241501 BROWNING,SUZANNE 1 8 31 0

50870241502 BROWNING,SUSANNE K 1 8 31 74

50870285100 WALLA,PAULA 68 49 33 27

50870293400 LINCOLN,TODD 40 19 33 28

50870295702 ERICKSON,JOHN S    LMHP 36 26 31 28

50870380203 WHITTED,PETER 1 18 33 0

50870380207 WHITTED,PETER N 1 18 33 28

50870380210 WHITTED,PETER 1 18 33 28

50870404800 MUELLEMAN,ROBERT L 1 1 33 28

50870404801 MUELLEMAN,ROBERT 1 1 31 28

50870404803 MUELLEMAN,ROBERT 1 1 33 28

50870420103 KOCHENDERFER,KATHLEEN J 68 49 33 15

50870424700 BLAIR,SCOTT 1 1 31 34

50870424701 BLAIR,SCOTT 1 1 31 71

50870424704 SCOTT,BLAIR 1 1 31 73

50870424705 BLAIR,SCOTT 1 1 31 0

50870424706 BLAIR,SCOTT 1 8 33 0

50870427200 BLAIR,SCOTT D 1 8 33 0

50870432800 WILLIAMS,STEVEN M 1 1 33 71

50870432801 WILLIAMS,STEVEN 1 8 33 28

50870461800 PETERSON,JANE  LMHP 36 26 33 55

50870461802 PETERSON,JANE  LMHP 36 26 33 28

50870473403 GRUBBE,JEFFREY 1 11 33 55

50870473405 GRUBBE,JEFFERY A 1 11 33 55

50870473406 GRUBBE,JEFFREY 1 11 31 55

50870487201 GOOD,PATRICIA A 29 8 31 2

50870487205 GOOD,PATRICIA 29 1 31 59

50870491303 KOKRDA,KATHY 68 49 33 20

50870491317 KODRDA,KATHY 68 49 33 59
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50870491322 KODRDA,KATHY 68 49 33 59

50870491324 KODRDA,KATHY 68 49 33 70

50870491330 KODRDA,KATHY 68 49 33 84

50870491331 KODRDA,KATHY 68 49 33 59

50870491339 KODRDA,KATHY 68 49 33 70

50870491340 KODRDA,KATHY 68 49 33 59

50870491342 KODRDA,KATHY 68 49 33 45

50870491371 KODRDA,KATHY 68 49 33 70

50870491374 KODRDA,KATHY 68 49 33 92

50870491380 KODRDA,KATHY 68 49 33 2

50870491382 KODRDA,KATHY 68 49 33 8

50870491383 KODRDA,KATHY 68 49 33 2

50870491385 KODRDA,KATHY 68 49 33 45

50870491389 KODRDA,KATHY 68 49 33 45

50870491391 KODRDA,KATHY 68 49 33 8

50870491392 KODRDA,KATHY 68 49 33 45

50870491393 KOKRDA,KATHY 68 49 33 45

50870511001 BLECHA,TIMOTHY 1 1 31 1

50870511004 BLECHA,TIMOTHY D 1 1 31 71

50870511007 BLECHA,TIMOTHY D  MD 1 8 31 65

50870511008 BLECHA,TIMOTHY 1 8 33 18

50870511009 BLECHA,TIMOTHY 1 8 33 64

50870511010 BLECHA,TIMOTHY  MD 1 26 33 65

50870524006 FOWLER,MARCIA 68 49 33 29

50870524007 FOWLER,MARCIA 68 49 33 15

50870526400 RODGERS,DEBORAH 68 49 33 18

50870526401 RODGERS,DEBORAH 68 49 33 1

50870526407 RODGERS,DEB 68 49 33 62

50870526409 RODGERS,DEB 68 49 33 1

50870526410 RODGERS,DEBORAH 68 49 33 1

50870526411 RODGERS,DEBORAH 68 49 33 91

50870526412 RODGERS,DEBORAH 68 49 33 18

50870526417 RODGERS,DEBORAH 68 49 33 91

50870528403 JOHNSON,KURT 1 1 35 51

50870528405 JOHNSON,KURT  MD 1 26 35 51

50870535800 JONES,MARK R 1 8 33 24

50870535801 JONES,MARK 1 8 33 10

50870535802 JONES,MARK R 1 1 31 24

50870557900 GROW,PAUL 1 1 31 29

50870557903 GROW,PAUL 1 8 31 29

50870557903 GROW,PAUL 1 11 31 29

50870557906 GROW,PAUL 1 1 31 15

50870557907 GROW,PAUL 1 8 31 50

50870565501 DILLENDER,GERIANN  (C) 67 62 33 1

50870565502 DILLENDER,GERIANN  (C) 67 62 33 73

50870584400 MCCARTNEY, ROGER 6 87 33 88

50870584401 MCCARTNEY,ROGER C 6 87 33 82

50870636400 KLOCH,GREGORY 1 8 35 24
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50870636402 KLOCH,GREGORY 1 1 31 24

50870639000 PEETZ,KENNETH 32 65 32 28

50870639006 PEETZ,KENNETH 32 49 33 78

50870639010 PEETZ,KENNETH 32 49 33 78

50870639014 PEETZ,DAN 32 49 33 27

50870639016 PEETZ,DAN 32 49 33 27

50870639020 PEETZ,KENNETH D 32 65 35 28

50870642802 LOEFFEL,SUSAN 1 22 31 1

50870649300 MAHONEY,J TODD 6 87 33 79

50870660600 BROWN,KAREN 32 49 33 7

50870660800 BROWN,KAREN 32 65 33 28

50870660801 BROWN,KAREN 32 49 33 7

50870660803 BROWN,KAREN 32 65 33 7

50870660804 BROWN,KAREN 69 74 33 7

50870687600 STAHLNECKER,JENNIFER 68 49 33 2

50870687601 STAHLNECKER,JENNIFER 68 49 33 2

50870687603 STAHLNECKER,JENNIFER 68 49 33 70

50870687605 STAHLNECKER,JENNIFER 68 49 33 45

50870687608 STAHLNECKER,JENNIFER 68 49 33 8

50870687611 STAHLNECKER,JENNIFER 68 49 33 45

50870687615 STAHLNECKER,JENNIFER 68 49 33 45

50870687617 STAHLNECKER,JENNIFER 68 49 33 45

50870687619 STAHLNECKER,JENNIFER 68 49 33 59

50870687627 STAHLNECKER,JENNIFER 68 49 33 59

50870687629 STAHLNECKER,JENNIFER 68 49 33 59

50870687630 STAHLNECKER,JENNIFER 68 49 33 59

50870687632 STAHLNECKER,JENNIFER 68 49 33 70

50870687634 STAHLNECKER,JENNIFER 68 49 33 84

50870687635 STAHLNECKER,JENNIFER 68 49 33 92

50870687637 STAHLNECKER,JENNIFER 68 49 33 70

50870687640 STAHLECKER,JENNIFER 68 49 33 2

50870687644 STAHLECKER,JENNIFER 68 49 33 8

50870687645 STAHLECKER,JENNIFER 68 49 33 54

50870687650 STAHLECKER,JENNIFER 68 49 33 45

50870687802 MANNING,MICHELLE K 1 1 31 27

50870687803 MANNING,MICHELLE K 1 8 33 55

50870723100 HERMAN,MARIJO L 30 26 35 55

50870729202 JONES,DWIGHT 1 1 31 71

50870745400 MUELLER,LINDA 68 49 33 3

50870745419 MUELLER,LINDA 68 49 33 46

50870745420 MUELLER,LINDA 68 49 33 56

50870745421 MUELLER,LINDA 68 49 33 38

50870745424 MUELLER,LINDA 68 49 33 51

50870745434 MUELLER,LINDA 68 49 33 56

50870745435 MUELLER,LINDA 68 49 33 86

50870745436 MUELLER,LINDA 68 49 33 57

50870745438 MUELLER,LINDA 68 49 33 56

50870745439 MUELLER,LINDA 68 49 33 60
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50870745440 MUELLER,LINDA 68 49 33 68

50870745452 MUELLER,LINDA 68 49 33 25

50870745454 MUELLER,LINDA 68 49 33 56

50870745455 MUELLER,LINDA 68 49 33 56

50870745456 MUELLER,LINDA 68 49 33 51

50870745457 MUELLER,LINDA 68 49 33 56

50870763300 MEYER,DENISE 68 49 33 55

50870831702 BIRCH,LARRY 1 1 31 71

50870831703 BIRCH,LARRY 1 1 31 0

50870831704 BIRCH,LARRY 1 8 33 59

50870831704 BIRCH,LARRY 1 11 33 59

50870845502 MORAVEC JR,DANIEL F 1 41 33 55

50870870401 NICHELSON,LORRIE  LMHP 36 26 33 55

50870918302 WEED,WILLIAM 32 65 35 10

50870976220 DAY,JONI    LMHP 36 26 35 49

50870976223 DAY,JONI   LMHP CADAC 36 26 35 55

50870983800 KIRCHOFF,DIANE NESS  CSW 44 80 35 55

50870983802 NESS KIRCHOFF,DIANE    LMHP 36 26 35 55

50870983803 KIRCHHOFF,DIANE NESS  LMHP 36 26 33 55

50870983804 KIRCHHOFF,DIANE NESS  LIMHP 39 26 33 55

50872011900 MITCHELL II,JOHN C 1 11 33 28

50872011901 MITCHELL II,JOHN C 1 10 33 28

50872072401 VOLENTINE,GARY D 1 10 35 28

50872072408 VOLENTINE,GARY D 1 10 33 28

50872123902 WITT,PAULA 30 87 31 1

50872126300 DAVIS,GAIL 68 49 33 28

50872134001 HOFFMAN,KRISTEN L 1 16 33 28

50872134002 HOFFMAN,KRISTEN 1 12 33 28

50872134900 HOUSTON,MICHAEL 68 49 33 28

50872138301 ABRAHAM,STEPHEN  LIMHP 39 26 33 28

50872164902 FUCHS,ROBERT 32 65 31 28

50872184602 REAY,DEBORAH  LMHP 36 26 33 28

50872184603 CIRCO,DEBORAH  LIMHP 39 26 35 28

50872184604 CIRCO,DEBORAH  LISW 36 26 31 0

50872187900 KELLER,DANIEL  ILMHP 36 26 35 28

50872194500 JEDLICKA,SHERYL 68 49 33 55

50872222300 ADAMS,BRIAN D 1 20 31 0

50872227004 MARCIL,WILLIAM  MD 1 26 35 77

50872227011 MARCIL,WILLIAM A  MD 1 26 35 28

50872227700 FEUERSTEIN,FRED W 1 8 33 28

50872227702 FEUERSTEIN,FRED 1 1 33 28

50872227703 FEUERSTEIN,FRED 1 1 33 28

50872227704 FEUERSTEIN,FRED 1 1 33 28

50872227705 FEUERSTEIN,FREDERICK W 1 8 33 28

50872227710 FUERSTEIN,FRED 1 1 33 28

50872242201 LATHROP,DENISE 68 49 33 93

50872242202 LATHROP,DENISE 68 49 33 93

50872246800 SEIBEL,PEGGY 68 49 33 28
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50872247602 CAREY,SUSAN 29 41 33 28

50872262000 POGREBA,KEVIN 1 1 33 55

50872262001 POGREBA,KEVIN 1 1 33 55

50872277701 BAUERLE,GARY W 1 12 33 0

50872277702 BAUERLE,GARY 1 30 33 0

50872277703 BAUERLE,GARY 1 30 33 0

50872278100 DUMAS,SUSAN 15 43 33 55

50872285100 POTTER,GARY O   LMHP 36 26 33 10

50872298002 SPRY,LESLIE A 1 44 33 55

50872302801 PIEPER,PETER 6 87 33 55

50872314401 GRABOUSKI,JAMES 40 19 33 0

50872314402 GRABOUSKI,JAMES 40 19 33 59

50872317801 BROUILLETTE,DOUGLAS E 1 1 31 73

50872317812 BROUILLETTE,DOUGLAS 1 10 33 28

50872336003 DRAKE,CAROL ANN 1 18 35 28

50872336005 DRAKE,CAROL 1 18 33 28

50872336006 DRAKE,CAROL 1 18 33 28

50872336007 DRAKE,CAROL 1 18 33 28

50872337835 VIEYRA,CHRISTINE 68 49 33 56

50872391801 PAULMAN,PAUL 1 8 35 28

50872391802 PAULMAN,PAUL M 1 8 35 28

50872391803 PAULMAN,PAUL M 1 1 33 71

50872391804 PAULMAN,PAUL 1 1 33 28

50872391810 PAULMAN,PAUL M 1 8 35 28

50872391811 PAULMAN,PAUL M 1 8 35 28

50872391812 PAULMAN,PAUL M 13 11 33 28

50872407000 PADEN,STEPHEN MD 1 26 33 55

50872407008 PADEN,STEPHEN  MD 1 26 35 80

50872407012 PADEN,STEPHEN  MD 1 26 35 55

50872407014 PADEN,STEPHEN  MD 1 26 35 28

50872407015 PADEN,STEPHEN    MD 1 26 35 55

50872407020 PADEN,STEPHEN  MD 1 26 35 55

50872407021 PADEN,STEPHEN     MD 1 26 35 55

50872407022 PADEN,STEPHEN  MD 1 26 35 55

50872407024 PADEN,STEPHEN      MD 1 26 35 55

50872407028 PADEN,STEPHEN  MD 1 26 33 13

50872407031 PADEN,STEPHEN  MD 1 26 35 55

50872407037 PADEN,STEPHEN    MD 1 26 35 55

50872407042 PADEN,STEPHEN J    MD 1 26 35 55

50872407043 PADEN,STEPHEN    MD 1 26 35 55

50872407044 PADEN,STEPHEN    MD 1 26 35 55

50872407048 PADEN,STEPHEN    MD 1 26 35 55

50872407051 PADEN,STEPHEN    MD 1 26 35 55

50872407054 PADEN,STEVE    MD 1 26 35 55

50872407055 PADEN,STEPHEN    MD 1 26 33 55

50872407066 PADEN,STEPHEN    MD 1 26 35 55

50872407070 PADEN,STEVE   MD 1 26 33 55

50872407073 PADEN,STEPHEN  MD 1 26 35 55
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50872407076 PADEN,STEPHEN  MD 1 26 33 55

50872407080 PADEN,STEPHEN  MD 1 26 33 80

50872488506 CARNAZZO,JANE 1 37 33 28

50872488507 CARNAZZO,JANE M 1 37 31 28

50872506000 QUINLAN,TRENT W 1 4 33 28

50872506002 QUINLAN,TRENT W 1 1 33 71

50872507600 EDWARDS,EARLINE 29 91 33 28

50872507601 EDWARDS,EARLINE 29 91 35 28

50872507607 EDWARDS,EARLINE 29 37 31 28

50872507607 EDWARDS,EARLINE 29 38 31 28

50872507608 EDWARDS,EARLINE 29 37 31 55

50872536300 GRAY,KATHERINE 68 49 33 28

50872544500 SUKIENNIK,MARLENE    LMHP 36 26 35 28

50872544504 SUKIENNIK,MARLENE  LIMHP 39 26 35 28

50872544526 SUKIENNIK,MARLENE  LIMHP 13 26 5 28

50872548400 HUMLICEK,ELIZABETH 68 49 33 77

50872654601 RIEDLER,LOREEN  MD 1 26 35 28

50872654602 RIEDLER,LOREEN  MD 1 26 36 28

50872765100 SIMONE,KATHRYN C 29 91 33 28

50872773102 HASSING,JEANNE 1 37 31 28

50872773102 HASSING,JEANNE 1 38 31 28

50872783900 CHLEBORAD,JEAN M 29 8 33 59

50872783902 CHLEBORAD,JEAN 29 1 31 59

50872783903 ALLEN,JEAN 29 8 33 59

50872783905 ALLEN,JEAN 29 6 33 56

50872802000 HULSE,MICHELLE 1 37 31 0

50872802001 HULSE,MICHELLE 1 37 31 0

50872818500 QUINN,JOAN E 1 8 33 28

50872818500 QUINN,JOAN E 1 37 33 28

50872818501 QUINN,JOAN E 1 8 33 28

50872819303 BIGLEY,MICHAEL 15 5 33 28

50872820001 KRAUTH,GREGORY 15 43 33 28

50872820002 KRAUTH,GREG 15 43 33 0

50872820004 KRAUTH,GREGORY 15 43 33 77

50872838301 HEAD,LINDA 1 30 33 77

50872879121 PRESCHER,SCOTT  MD 1 26 36 28

50872882801 LINES,IRENE  LMHP 36 26 35 28

50872882803 LINES,IRENE  LMHP 36 26 33 28

50872882804 LINES,IRENE  LMHP 36 26 36 28

50872882805 LINES,IRENE  LMHP 36 26 35 28

50872907800 SHORT,COLLEEN 29 3 33 28

50872919400 EVANS,GRIFFITH 15 5 31 28

50872919401 EVANS,GRIFFITH 15 5 33 28

50872921400 ARMSTRONG,LORI 67 62 33 28

50872921403 ARMSTRONG,LORI  (C) 67 62 36 28

50872931802 RUMA,SARAH LMHP 36 26 33 28

50872931808 RUMA,SARITA  LIMHP 39 26 31 28

50872941400 HIGGINS,DERECK  CSW 44 80 35 28
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50872948100 LEBAUGH,DENISE 30 87 35 28

50872948101 LEBAUGH,DENISE 30 87 35 28

50872977000 KENT,ROBERT 1 67 33 28

50872977001 ROBERT,KENT 1 67 33 28

50872977002 KENT,ROBERT 1 67 33 28

50872977003 KENT,ROBERT 1 67 33 28

50872977004 KENT,ROBERT 1 8 33 0

50874007800 BENSEL,ROBERT 32 65 33 80

50874025100 LEAGUE,VICKI 68 49 33 73

50874031002 DOBESH,JAN E    LMHP 36 26 35 21

50874042902 ALLISON,JAY R 1 8 33 0

50874042905 ALLISON,JAY R 1 8 31 75

50874042908 ALLISON,JAY 1 8 31 45

50874064601 RAINBOLT,ELLEN  LIMHP 39 26 33 55

50874064603 RAINBOLT,ELLEN  LMHP 36 26 33 55

50874064604 RAINBOLT,ELLEN  LIMHP 39 26 35 28

50874068700 MCARDLE,KENT 40 19 32 0

50874068701 MCARDLE,KENT 40 19 32 28

50874076501 DAILEY,KATHRYN FRANCES RN 30 87 31 56

50874099102 HANLEY,MARIBETH 69 74 33 28

50874118203 WENGERT,OWEN  LMHP 36 26 35 28

50874118204 WENGERT,OWEN  LMHP 36 26 35 77

50874118205 WENGERT,OWEN  LMHP 36 26 33 13

50874118206 WENGERT,OWEN  LMHP 36 26 35 77

50874118207 WENGERT,OWEN  LMHP 36 26 33 28

50874118208 WENGERT,OWEN  LMHP 36 26 33 27

50874118209 WENGERT,OWEN  LMHP 36 26 33 28

50874118210 WENGERT,OWEN  LMHP 36 26 33 89

50874118211 WENGERT,OWEN  LMHP 36 26 33 28

50874118212 WENGERT,OWEN  LIMHP 39 26 33 28

50874118213 WENGERT,OWEN  LIMHP 39 26 33 28

50874127400 SOPHER,LAVONE 29 91 33 0

50874149201 HUTFLESS,GEORGE S 1 8 33 28

50874149201 HUTFLESS,GEORGE S 1 11 33 28

50874149202 HUTFLESS,GEORGE STANLEY 1 11 33 28

50874159003 MUFFLY,KIRK B 1 11 33 28

50874183601 JOHNSON,SUSAN 1 8 35 55

50874183602 JOHNSON,SUSAN L 1 8 33 55

50874195700 PETERSON,ROGER  LMHP 36 26 33 28

50874195702 PETERSON,ROGER  LMHP 36 26 33 55

50874206700 KATZ,EVELYN 69 74 33 28

50874228003 PEYTON,VICKIE  LMHP 36 26 35 28

50874228004 PEYTON,VICKIE  LMHP 36 26 33 27

50874228006 PEYTON,VICKIE  LMHP 36 26 33 13

50874228007 PEYTON,VICKIE  LMHP 36 26 35 77

50874228008 PEYTON,VICKIE  LMHP 36 26 35 77

50874228009 PEYTON,VICKIE  LMHP 36 26 33 28

50874228010 PEYTON,VICKIE  LMHP 36 26 33 28
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50874228013 PAYTON,VICKI  LIMHP 39 26 35 28

50874261000 FROCK,JAMES T 1 7 35 28

50874261001 FROCK,JAMES 1 11 35 28

50874261002 FROCK,JAMES 1 11 35 28

50874261004 FROCK,JAMES 1 44 35 28

50874261005 FROCK,JAMES 1 11 33 28

50874261006 FROCK,JAMES 1 44 33 28

50874278905 BURKE,WILLIAM  MD 1 26 35 28

50874278906 BURKE,WILLIAM    MD 1 26 35 28

50874290900 SUTERA,CATHERINE A 1 1 31 23

50874290901 SUTERA,CONNIE 1 8 31 23

50874290905 SUTERA,CATHERINE 1 1 31 23

50874290905 SUTERA,CATHERINE 1 8 31 23

50874328700 ZIEGENBEIN,MARK D  LMHP 36 26 35 28

50874328701 ZIEGENBEIN,MARK  LIMHP 39 26 35 28

50874335004 WENGEL,STEVEN  MD 1 26 35 28

50874335005 WENGEL,STEVEN    MD 1 26 35 28

50874370301 SCHNEIDER,DAVID M 1 1 31 27

50874370302 SCHNEIDER,DAVID M 1 8 33 55

50874370303 SCHNEIDER,DAVID M 1 8 33 55

50874411103 JENKINS,JOSEPH X 1 10 33 0

50874419804 GOODMAN,MICHAEL  MD 1 26 33 27

50874419805 GOODMAN,MICHAEL  MD 1 26 33 28

50874419808 GOODMAN,MICHAEL  MD 1 26 35 28

50874419810 GOODMAN,MICHAEL  MD 1 26 33 77

50874419814 GOODMAN,MICHAEL    MD 1 26 33 28

50874419854 GOODMAN,MICHAEL  MD 1 26 33 28

50874426000 SHELTON,WILLIAM 1 1 31 0

50874426002 SHELTON,WILLIAM 1 8 31 0

50874428701 MEDLOCK,LINDA  LADC 78 26 33 28

50874428702 MEDLOCK,LINDA  LADC 78 26 33 28

50874428703 MEDLOCK,LINDA  LADC 78 26 35 77

50874428704 MEDLOCK,LINDA  LADC 78 26 35 28

50874428706 MEDLOCK,LINDA  LADC 78 26 35 28

50874428707 MEDLOCK,LINDA  LADC 78 26 35 28

50874428708 MEDLOCK,LINDA  LADC 78 26 33 28

50874428709 MEDLOCK,LINDA  LADC 78 26 35 28

50874447500 FAULK,ROBERT 1 30 33 27

50874447502 FAULK,ROBERT 1 6 31 28

50874447503 FAULK,ROBERT M 1 30 33 28

50874502502 BURN,DANIEL 29 26 33 28

50874502504 BRUNE,DANIEL  APRN 29 26 35 28

50874502505 BRUNE,DANIEL 29 26 36 28

50874502506 BRUNE,DANIEL  APRN 29 26 31 55

50874523201 SAMUELSON,WILLIAM O 1 20 33 0

50874523202 SAMUELSON,WILLIAM 1 20 33 0

50874548516 MOLCZYK,DOROTHY  LMHP 36 26 33 93

50874548517 MOLCZYK,DOROTHY  LMHP 36 26 33 1
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50874548518 MOLCZYK,DOROTHY  LMHP 36 26 33 93

50874555400 MOODY,MICHELLE 68 49 33 28

50874585506 MCHALE,MICHAEL S 1 41 33 0

50874587803 WAYNE,STUBERG 32 65 31 28

50874625100 SEGER,CHERYL 68 49 33 77

50874626603 FAYLOR,MARY M 15 43 33 28

50874626605 FAYLOR,MARY 7500 MERCY 15 43 33 28

50874635701 BURGER,RODNEY  LIMHP 39 26 35 28

50874684203 HUERTER JR,JAMES V 1 4 31 28

50874684204 HUERTER,JAMES 1 4 31 28

50874684206 HUERTER JR,JAMES V 1 4 31 28

50874684207 HUERTER,JAMES V 1 4 31 28

50874684208 HUERTER,JAMES M 1 4 31 28

50874684209 HUERTER,JAMES M 1 4 31 28

50874684210 HUERTER,JAMES V 1 4 33 28

50874684214 HUERTER,JAMES 1 4 31 28

50874684220 HUERTER,JAMES 1 4 33 28

50874690600 CASPER,KATHY  CTA I 35 26 33 27

50874690602 CASPER,KATHY  CTAI 35 26 33 28

50874737100 STEEL,CATHERINE 68 49 33 55

50874849000 MURPHY,SHERRILL K 1 6 33 28

50874849004 MURPHY,SHERRILL K 1 6 33 27

50874849005 MURPHY,SHERRILL K 1 6 31 28

50874855200 MUNDAY,MICHAEL    LMHP 36 26 35 55

50874855201 MUNDAY,MICHAEL   LMHP 36 26 35 55

50874861000 SLATER,DICK 1 30 35 28

50874861001 SLATER,DICK 1 30 31 28

50874893701 HATTAN,GARY 1 8 33 0

50874893703 HATTAN,GARY 1 1 33 0

50874893704 HATTAN,GARY 1 8 33 0

50874905400 LINCH,KATHRYN 40 19 35 27

50876006000 KYROS,VICKI 68 49 33 28

50876027504 CYR,NANCY  LMHP 36 26 35 28

50876086804 MOORE,DORIS  LMHP 36 26 35 6

50876086806 MOORE,DORIS  LIMHP 39 26 33 28

50876091201 BUGLEWICZ,THOMAS G 15 5 33 28

50876100701 STESSMAN,GARY  LMHP 36 26 33 28

50876103700 SLOUP,PATRICIA 68 49 33 78

50876108701 HAWKINS,FRANK 15 5 33 55

50876112400 GUNTER,RUSHTON  PLMHP 37 26 35 28

50876112402 GUNTER,RUSHTON  PLMHP 37 26 35 77

50876168902 SAMBOL,DAVID 1 11 33 28

50876195202 SELLON,JANET K 1 1 31 27

50876195203 SELLON,JANET K 1 8 33 55

50876286800 SORENSEN,VICTOR 1 2 33 28

50876288200 SANIUK,ROBERT J 1 8 33 77

50876293507 DIEDRICHSEN,PETER E 1 18 33 71

50876293508 DIEDRICHSEN,PETER E 1 18 33 6
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50876293509 DIEDRICHSEN,PETER E 1 18 33 2

50876293510 DIEDRICHSEN,PETER E 1 18 33 19

50876293511 DIEDRICHSEN,PETER E 1 18 33 12

50876293512 DIEDRICHSEN,PETER E 1 18 33 59

50876293513 DIEDRICHSEN,PETER 6 87 33 59

50876293514 DIEDRICHSEN,PETER E 6 87 33 2

50876293517 DIEDRICHSEN,PETER 1 18 33 71

50876296002 GREINER,TIMOTHY 1 22 35 28

50876304100 KETCHMARK,HEIDI 68 49 33 28

50876345200 KAISER,KATHERINE 29 8 35 28

50876345200 KAISER,KATHERINE 29 11 35 28

50876402602 POTTER,ANN   L&C 67 62 35 28

50876402610 POTTER,ANN  (C) 67 62 33 28

50876402612 POTTER,ANN  (C) 67 62 35 28

50876402623 POTTER,ANN  (C) 67 62 33 28

50876402626 POTTER,ANN  (C) 67 62 33 28

50876402627 POTTER,ANN  (C) 67 62 33 89

50876471201 DONOVAN,JEREMIAH P 1 10 35 28

50876513300 RAHE,SANDRA  LIMHP 39 26 35 77

50876517800 KREIFELS,MIKE    CDAC 78 26 31 21

50876517803 KREIFELS,MICHAEL  LADC 78 26 36 40

50876517805 KREIFELS,MICHAEL  LADC 78 26 31 88

50876517806 KREIFELS,MICHAEL  LADC 78 26 33 40

50876563808 RECKEWEY,REX K 1 1 31 40

50876563810 RECKEWEY,KENT 1 1 33 55

50876575100 SORENSON,STEPHANIE 32 65 33 34

50876575101 SORENSEN,STEPHANIE MAE 32 49 33 34

50876575102 SORENSEN,STEPHANIE 32 65 33 34

50876581600 SHULL,DANIEL M DC 5 35 62 55

50876596300 SCHLAKE,SARA 68 49 33 34

50876596305 SCHLAKE,SARA 68 49 33 34

50876596307 SCHLAKE,SARA 68 49 33 48

50876596309 SCHLAKE,SARA 68 49 33 76

50876596311 SCHLAKE,SARA 68 49 33 34

50876596313 SCHLAKE,SARA 68 49 33 85

50876601403 HUTTON,KIRK 1 20 35 28

50876601404 HUTTON,KIRK S 1 20 33 28

50876624304 ECKERT,BARBARA  LIMHP 39 26 33 55

50876674214 BENNETT,PAMELA  LMHP 36 26 33 64

50876674215 BENNETT,PAMELA  LMHP 36 26 35 49

50876674216 BENNETT,PAMELA  LMHP 36 26 35 64

50876696701 TROYER,TERRY L 1 8 33 6

50876696706 TROYER,TERRY 1 1 35 63

50876696707 TROYER,TERRY L 1 8 33 6

50876696708 TROYER,TERRY  MD 1 26 31 6

50876696709 TROYER,TERRY 1 8 35 63

50876712100 HUGHES,COLLEEN    LMHP 36 26 35 55

50876773101 HOFMANN,SCOTT 15 5 35 28
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50876780706 REGIER,JANICE 69 74 33 28

50876799400 NICKLIN,CAROL 68 49 33 28

50876813404 SHELDON,CAROL 32 49 33 54

50876813406 SHELDON,CAROL 32 49 35 14

50876813411 SHELDON,CAROL 32 49 33 14

50876813412 SHELDON,CAROL 32 49 33 14

50876813416 SHELDON,CAROL 32 49 33 90

50876835900 COX,ROGER 15 43 31 40

50876836502 OHLUND,JULIE    LMHP 36 26 35 59

50876836503 OHLUND,JULIE  LMHP 36 26 33 71

50876836505 OHLUND,JULIE  LMHP 36 26 33 59

50876856901 JOHNSON,KENNETH 1 8 33 56

50876856903 JOHNSON,KENNETH 1 1 31 73

50876878500 DABERKOW,PATTY 68 49 33 55

50876884001 MARTIN,DIANE  LMHP 36 26 33 59

50876884004 MARTIN,DIANE  LMHP 36 26 33 2

50876887100 GREENWALD,S L 1 37 33 10

50876887101 GREENWOLD,SUSAN 1 1 35 10

50876887107 GREENWALD,SUSAN 1 1 31 10

50876939600 PENINGTON,DOUGLAS 29 91 33 28

50876974000 HANEY,STEPHANIE  CSW 44 80 35 71

50876981200 EMRY,GORDON J 1 8 35 24

50876981202 EMRY,GORDON LEE 1 8 31 24

50876981203 EMRY,GORDON 1 8 33 59

50876981203 EMRY,GORDON 1 67 33 59

50876996502 MORK,REBECCA 1 37 33 0

50878003148 CARLOW,JANINE 68 87 33 63

50878003150 CARLOW,JANINE 68 87 33 71

50878012210 SWARM,GINNIE    CSW 44 80 35 79

50878065100 POST,JOHN 1 1 31 79

50878065104 POST,JOHN 1 8 31 62

50878065106 POST,JOHN 1 1 31 62

50878065301 POST,PAUL 15 5 33 79

50878065302 POST,PAUL W 15 5 31 7

50878065303 POST,PAUL 15 5 31 79

50878096200 COZAD,JULIE 29 12 33 28

50878096200 COZAD,JULIE 29 16 33 28

50878096201 COZAD,JULIE 29 16 33 28

50878103002 COTTON,RICK 69 74 33 12

50878103009 COTTON,RICK 69 74 33 55

50878103010 COTTON,RICK 69 74 33 55

50878151400 DOBESH,RONALD 1 11 33 10

50878157102 FARRIS,DANA 1 8 33 64

50878179502 JENSEN,RYAN 6 87 33 28

50878199600 DOUGLAS,BERNARD 1 8 33 28

50878199600 DOUGLAS,BERNARD 1 11 33 28

50878199600 DOUGLAS,BERNARD 1 37 33 28

50878199602 DOUGLAS,BERNARD 1 8 33 28
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50878199602 DOUGLAS,BERNARD 1 37 33 28

50878199604 DOUGLAS,BERNARD 1 37 33 28

50878199605 DOUGLAS,BERNARD 1 1 33 28

50878199605 DOUGLAS,BERNARD 1 8 33 28

50878199605 DOUGLAS,BERNARD 1 11 33 28

50878199606 DOUGLAS,BERNARD 1 8 33 28

50878199607 DOUGLAS,BERNARD 1 8 33 28

50878199608 DOUGLAS,BERNARD 1 67 33 28

50878202418 SCHULTZ,MAUREEN  LIMHP 39 26 35 64

50878202419 SCHULTZ,MAUREEN  LIMHP 39 26 35 34

50878202420 SCHULTZ,MAUREEN  LIMHP 39 26 35 76

50878202421 SCHULTZ,MAUREEN  LIMHP 39 26 35 12

50878202422 SCHULTZ,MAUREEN  LIMHP 39 26 35 48

50878202423 SCHULTZ,MAUREEN  LIMHP 39 26 35 93

50878202424 SCHULTZ,MAUREEN  LIMHP 39 26 35 74

50878202425 SCHULTZ,MAUREEN  LIMHP 39 26 35 30

50878202426 SCHULTZ,MAUREEN  LIMHP 39 26 35 85

50878202427 SCHULTZ,MAUREEN  LIMHP 39 26 35 66

50878202428 SCHULTZ,MAUREEN  LIMHP 39 26 35 67

50878202429 SCHULTZ,MAUREEN  LIMHP 39 26 35 80

50878202430 SCHULTZ,MAUREEN  LIMHP 39 26 35 49

50878202431 SCHULTZ,MAUREEN  LIMHP 39 26 35 78

50878202432 SCHULTZ,MAUREEN  LIMHP 39 26 33 64

50878246000 SINTES,PAMELA 68 49 33 24

50878254200 EDWARDS,JOEL 68 64 33 28

50878254201 EDWARDS,JOEL 68 64 33 28

50878254202 EDWARDS,JOEL 68 64 33 28

50878254205 EDWARDS,JOEL 68 64 33 28

50878254206 EDWARDS,JOEL 68 64 33 28

50878254207 EDWARDS,JOEL 68 64 33 28

50878254210 EDWARDS,JOEL 68 64 31 28

50878254211 EDWARDS,JOEL 68 64 31 28

50878254218 EDWARDS,JOEL 68 87 31 28

50878254219 EDWARDS,JOEL 68 87 33 28

50878254220 EDWARDS,JOEL 60 64 31 28

50878254221 HUGHES,MICHELLE 68 87 33 28

50878281100 MORSE,MYRON E 1 2 33 71

50878367903 EDWARDS,JEFFREY 15 5 33 27

50878367910 EDWARDS,JEFFREY 15 5 33 27

50878367912 EDWARDS,JEFFREY 1 1 33 28

50878390201 EMANUEL,JANE M 1 4 31 28

50878390208 EMANUEL,JANE 1 4 33 28

50878390209 EMANUEL,JANE 1 4 33 28

50878390210 EMANUEL,JANE M 1 4 31 28

50878390211 EMANUEL,JANE M 1 4 31 28

50878390212 EMANUEL,JANE M 1 4 33 28

50878390214 EMANUEL,JANE 1 4 31 28

50878390216 EMANUEL,JANE M 1 4 31 28
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50878390218 EMANUEL,JANE M 1 4 31 28

50878390219 EMANUEL,JANE M 1 4 31 28

50878390220 EMANUEL,JANE M 1 4 31 28

50878397100 PHELPS,JILL 29 8 35 28

50878398400 BARRY,SEAN G 1 29 33 55

50878409703 NIELSEN,NANCY 68 49 33 13

50878409704 NIELSEN,NANCY 68 49 33 13

50878409705 NIELSEN,NANCY 68 49 33 55

50878409706 NIELSEN,NANCY 68 49 33 28

50878415202 WALL,ROBERT W 1 1 31 27

50878415203 WALL,ROBERT 1 1 31 71

50878415204 WALL,ROBERT 1 8 31 90

50878415205 WALL,ROBERT W 1 1 31 40

50878415212 WALL,ROBERT W 1 8 31 80

50878424301 DIENSTBIER,HEATHER 32 65 33 28

50878424302 DIENSTBIER,HEATHER 32 87 33 28

50878424303 DIENSTBIER,HEATHER 32 65 33 28

50878464700 ARKFELD,D FRANCIS 1 18 35 28

50878464703 ARKFELD,D FRANCIS 1 18 33 28

50878464704 ARKFELD,D FRANCIS 1 18 33 28

50878464705 ARKFELD,D FRANCIS 1 18 33 28

50878464710 ARKFELD,DEAN 1 18 33 28

50878464711 ARKFELD,DEAN 1 18 33 28

50878489102 DEGRAFF,JUDITH K 1 2 33 55

50878489103 DEGRAFF,JUDITH K MD 1 2 33 55

50878506800 ZABROCKI,ANNEMARIE DEVOLL 29 2 35 28

50878540501 RESPELIERS,DENISE  CADAC 78 26 33 28

50878540503 RESPELIERS,DENISE  CADAC 78 26 35 77

50878548802 NIELSEN-WHITE,LISA 32 65 31 28

50878603102 BETTERMAN,MARY JANE 1 30 35 28

50878603103 BETTERMAN,MARY JANE 1 30 33 0

50878603104 BETTERMAN,M JANE 1 30 33 28

50878607800 SCHWAB,ROBERT JOHN 1 11 35 28

50878607801 SCHWAB,ROBERT JOHN 1 11 35 77

50878607802 SCHWAB,ROBERT 1 1 35 28

50878607802 SCHWAB,ROBERT 1 11 35 28

50878607803 SCHWAB,ROBERT 1 11 33 28

50878651300 STEENSON,ANDREA 1 37 33 28

50878651301 STEENSON,ANDREA J 1 37 35 28

50878651304 STEENSON,ANDREA 1 37 35 28

50878658801 WILLIAMS,ANN  LMHP 36 26 33 55

50878708500 MADISON,KELLY 68 49 33 28

50878734300 FISHER,BARBARA 68 49 33 77

50878744503 FITZGIBBONS,PATRICIA 1 8 35 28

50878744507 FITZGIBBONS,PATRICIA 1 8 35 28

50878744508 FITZGIBBONS,PATRICIA 1 8 35 28

50878756613 CRITEL-RATHJE,DINA  LIMHP 39 26 33 55

50878756614 CRITEL-RATHJE,DINA  LMHP 36 26 35 55
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50878756615 CRITEL-RATHE,DINA  LMHP 36 26 35 55

50878756618 CRITEL-RATHJE,DINA  LMHP 36 26 33 55

50878767100 MEUER,TAMRA 29 42 33 0

50878782001 EBKE,LORRAINE R 69 74 33 28

50878782006 EBKE,LORRAINE 69 49 33 88

50878782010 EBKE,LORRAINE R 69 49 33 50

50878782011 EBKE,LORRAINE 69 49 33 42

50878782012 EBKE,LORRAINE 69 49 33 78

50878782014 EBKE,LORRAINE 69 49 33 69

50878782015 EBKE,LORRAINE 69 49 33 69

50878782017 EBKE,LORRAINE 69 49 33 31

50878786201 ELLIS,GAYLE 68 49 33 55

50878786205 ELLIS,GAYLE 68 87 33 55

50878832301 DUDLEY,PAUL E 1 8 33 0

50878832303 DUDLEY,PAUL E 1 8 33 0

50878832304 DUDLEY,PAUL 1 1 31 0

50878845400 GRAY-REYNOLDS,SHARLA 68 49 33 55

50878858104 MORIN,PETER 1 8 33 55

50878877900 BURKE,JILL K 2 16 33 28

50878877901 BURKE,JILL 2 16 33 28

50878886301 MARTI,DAVID D 15 5 33 55

50878886304 MARTI,DAVID D 15 5 33 55

50878886305 MARTI,DAVID 15 5 35 28

50878911700 STITCHER,RICHARD 1 11 33 55

50878946800 HOLTMEIER,KIM  MD 1 26 31 10

50878960307 KUHN,BRUCE 40 19 33 28

50878960308 KUHN,BRUCE S 1 2 35 28

50878960309 KUHN,BRUCE S 40 19 35 28

50878960311 KUHN,BRUCE S 40 19 33 28

50878972401 NASH,CINDY  (C) 67 62 35 55

50878972402 NASH,CINDY  (C) 67 62 33 55

50878972405 NASH,CINDY  (C) 67 62 33 55

50878982800 MEDUNA,LEO L 1 8 35 78

50878982803 MEDUNA,LEO  MD 1 8 33 78

50878982804 MEDUNA,LEO 1 8 33 78

50880020206 EDWARDS,JOLAINE  LMHP 36 26 35 71

50880020207 EDWARDS,JOLAINE  LIMHP 39 26 35 71

50880029311 STELLING,JONATHAN 1 8 33 66

50880031203 LOFQUIST,KRAIG L 68 49 33 24

50880033700 ROGERS,PATRICIA CLARK 32 65 33 1

50880071900 FALLICK,JOHN S 1 2 33 55

50880089301 STELLING,JONATHAN 1 1 33 55

50880089306 STELLING,JONATHAN A 1 1 31 40

50880089310 STELLING,JONATHAN 1 8 31 66

50880089376 STELLING,JONATHAN 1 1 31 16

50880089376 STELLING,JONATHAN 1 8 31 16

50880102400 SCHUMACHER,TERESA  LMHP 36 26 33 28

50880141900 VAN BROCKLIN,GARRET LEET 32 65 33 34
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50880141902 VAN BROCKLIN,GARRET 32 65 33 34

50880141904 VANBROCKLIN,GARRET 32 49 33 76

50880141905 VANBROCKLIN,GARRET 32 49 33 48

50880144302 MEYER,WILLIAM C 6 87 33 59

50880144303 MEYER,WILLIAM 6 87 33 2

50880144304 MEYER,WILLIAM C 6 87 33 71

50880144305 MEYER,WILLIAM 6 87 33 6

50880198801 HEFTI,JILL 29 8 33 28

50880200600 MICKELS,MARY 32 65 33 28

50880214402 MILLARD,LAURIE   LMHP 36 26 33 59

50880214404 MILLARD,LAURIE  LIMHP 39 26 33 59

50880234502 CHATMAN,CHRISTINE 32 65 33 34

50880263103 MURPHY,KATHY L 29 8 33 91

50880263105 MURPHY,KATHY L 29 8 31 31

50880263106 MURPHY,KATHY L 29 8 35 10

50880267405 FERGUSON,RICK D    LMHP 36 26 33 40

50880276400 SCHROER,KYLENE 29 8 33 71

50880276401 SCHROER,KYLENE 29 26 33 71

50880276402 SCHROER,KYLENE 29 8 33 71

50880276403 SCHROER,KYLENE 29 26 31 1

50880276404 SCHROER,KYLENE  APRN 29 26 35 65

50880285203 HUBBARD,SHERRY   LMHP 36 26 33 77

50880300803 WOODFORD,ROBERT 1 37 33 28

50880354001 HANIGAN,LAURENCE J 1 30 33 28

50880354004 HANIGAN,LAURENCE 1 30 33 40

50880354005 HANIGAN,LAURENCE 1 30 33 40

50880415500 SEMIN,MICHELE 1 30 33 55

50880415501 SEMIN,MICHELE 1 30 33 55

50880415503 SEMIN,MICHELE 1 30 33 55

50880415504 SEMIN,MICHELE 1 30 33 55

50880416910 SEMIN,SHAWN D 1 11 33 55

50880416911 SEMIN,SHAWN    MD 1 26 31 55

50880416912 SEMIN,SHAWN D 1 11 31 55

50880416913 SEMIN,SHAWN DALE 1 11 33 55

50880499301 KING,KELLI 29 1 33 56

50880499301 KING,KELLI 29 8 33 56

50880499302 KING,KELLI 29 1 33 73

50880499303 KING,KELLI 29 8 31 65

50880499304 KING,KELLI 29 8 33 56

50880499305 KING,KELLI 29 1 35 51

50880499306 KING,KELLI 29 1 33 51

50880509601 SOMER-SHELY,TIFANY L 1 12 33 28

50880509602 SOMER-SHELY,TIFANY 1 16 33 28

50880525101 STEINKE,REBECCA J 1 8 33 40

50880536600 WERNER,MICHAEL 60 87 62 71

50880552800 GRIFFIN,TIMOTHY 1 8 31 28

50880552800 GRIFFIN,TIMOTHY 1 11 31 28

50880552801 GRIFFIN,TIMOTHY 1 11 35 28
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50880552802 GRIFFIN,TIMOTHY 1 42 31 28

50880626200 ALMQUIST,KEITH   PLMHP 37 26 35 28

50880626201 ALMQUIST,KEITH   LMHP 36 26 35 77

50880626202 ALMQUIST,KEITH  PLMHP 37 26 35 77

50880626203 ALMQUIST,KEITH  PLMHP 37 26 33 27

50880626206 ALMQUIST,KEITH  LMHP 36 26 33 77

50880626208 ALMQUIST,KEITH  PLMHP 37 26 33 28

50880626209 ALMQUIST,KEITH  LIMHP 39 26 33 28

50880626210 ALMQUIST,KEITH  LIMHP 39 26 35 77

50880626211 ALMQUIST,KEITH  LIMHP 39 26 33 77

50880626212 ALMQUIST,KEITH  LIMHP 39 26 35 28

50880640503 DUNNING,J DOUGLAS 1 8 33 28

50880640504 DUNNING,DOUGLAS 1 67 33 28

50880640505 DUNNING,J DOUGLAS 1 70 33 28

50880645400 MARX,KAREN M 69 74 33 28

50880778201 JACKSON,STEVEN  LMHP 36 26 35 93

50880785900 GOLDNER,DAVID 1 44 33 28

50880831000 SULLIVAN,KENTON 1 1 33 55

50880831001 SULLIVAN,KENTON 1 1 33 55

50880845307 SCHOLER,SUSAN 1 11 33 28

50880845900 RAILSBACK,PAULA  CNP 29 16 33 55

50880876908 MOUSEL,LYNN MARIE 1 26 33 28

50880889100 JANSSEN,DOUGLAS W 32 65 33 93

50880900400 VANSANT,SANDRA  RN 30 26 33 28

50880954500 KIRCHER,KRIS  LMHP 36 26 35 28

50880965600 SCHWERDRFEGER,SUSAN R 1 11 35 0

50880965601 SCHWERDTFEGER,SUSAN R 1 11 33 28

50880965602 SCHWERDTFEGER,SUSAN 1 11 33 77

50880980500 SVAGERA,GAIL 69 74 33 66

50880980501 SVAGERA,GAIL 69 74 33 28

50880980503 SVAGERA,GAIL 69 74 33 28

50880980505 SVAGERA,GAIL 69 74 33 28

50882021800 SUNDELL,ROBERT 1 13 32 28

50882021804 SUNDELL,ROBERT 1 13 33 28

50882021805 SUNDELL,ROBERT 1 13 33 28

50882043900 SIREF,LARRY E  MD 1 34 35 28

50882043901 SIREF,LARRY E 1 34 33 28

50882130200 PORTER,MARK  LADC 78 26 33 27

50882142600 HOMAN,THERESA 32 49 33 27

50882142601 HOMAN,THERESA 68 49 33 27

50882145700 SCHMIDT,REBECCA A    MD 1 26 31 77

50882145701 SCHMIDT,REBECCA  MD 1 26 35 28

50882145704 SCHMIDT,REBECCA  MD 1 26 33 28

50882145706 SCHMIDT,REBECCA  MD 1 26 33 34

50882145707 SCHMIDT,REBECCA  MD 1 26 33 71

50882145708 SCHMIDT,REBECCA  MD 1 26 33 28

50882145709 SCHMIDT,REBECCA  MD 1 26 33 28

50882145710 SCHMIDT,REBECCA  MD 1 26 33 55
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50882145712 SCHMIDT,REBECCA  MD 1 26 35 28

50882221201 PINKALL,ERIC 32 65 33 28

50882221204 PINKALL,ERIC 32 65 33 28

50882223300 HOLST,AMY P 1 37 33 28

50882223304 PINKALL,AMY 1 37 31 28

50882223305 HOLST,AMY 1 37 33 55

50882223306 HOLST,AMY 1 37 33 55

50882223307 HOLST,AMY 1 37 33 55

50882223308 HOLST,AMY 1 11 31 55

50882223310 HOLST,AMY 1 8 31 77

50882292301 COHEN,MICHAEL 1 37 31 28

50882292302 COHEN,MICHAEL 1 37 31 28

50882292303 COHEN,MICHAEL 1 37 31 28

50882292304 COHEN,MICHAEL 1 37 31 28

50882292305 COHEN,MICHAEL 1 37 31 28

50882292306 COHEN,MICHAEL 1 37 31 28

50882292307 COHEN,MICHAEL 1 37 31 28

50882292308 COHEN,MICHAEL 1 67 33 28

50882292309 COHEN,MICHAEL 1 37 33 28

50882303600 HUERTER,CHRISTOPHER 1 7 33 28

50882303602 HUERTER,CHRISTOPHER  MD 1 7 35 77

50882303603 HUERTER,CHRISTOPHER 1 7 35 28

50882303605 HUERTER,CHRISTOPHER 1 11 35 28

50882303609 HUERTER,CHRISTOPHER 1 11 33 28

50882303610 HUERTER,CHRISTOPHER 1 7 35 0

50882303611 HUERTER,CHRISTOPHER J 1 7 35 28

50882303612 HUERTER,CHRISTOPHER 1 7 35 28

50882303613 HUERTER,CHRISTOPHER 1 7 33 28

50882305201 MEYER,SCOTT 1 20 33 0

50882305201 MEYER,SCOTT 1 25 33 0

50882337600 WOLFE,DANA 1 4 33 55

50882337601 WOLFE,DANA 1 4 33 34

50882342401 BERMEL,KAREN  LIMHP 39 26 31 28

50882374901 BISKUP,JAMES 1 1 31 71

50882374907 BISKUP,JAMES T 1 8 33 77

50882397801 JURGENSEN JR,WILLIAM 1 8 33 27

50882397803 JURGENSEN JR,WILLIAM 1 8 31 59

50882397807 JURGENSEN JR,WILLIAM 1 16 33 28

50882401801 JIMMERSON,RAECHELL EDDY  LMHP 36 26 35 28

50882403300 UNVERFERTH,VIRGINIA M 29 91 33 55

50882403301 UNVERFERTH,VIRGINIA M 29 6 33 1

50882403302 UNVERFERTH,VIRGINIA 29 6 33 40

50882403303 UNVERFERTH,VIRGINIA M 29 6 32 56

50882403305 UNVERFERTH,VIRGINIA M 29 6 33 71

50882403307 UNVERFERTH,VIRGINIA 29 6 33 55

50882435200 GERARD,MELISSA 32 65 33 28

50882499101 BRUGGEMAN,NICHOLAS B 1 20 32 28

50882507610 NORTON,CECELIA M 28 12 33 28
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50882507611 NORTON,CECELIA 28 16 33 28

50882507612 NORTON,CECELIA 28 37 33 28

50882529100 HEERMANN,CARRIE 32 65 33 55

50882529102 HEERMANN,CARRIE 32 65 33 55

50882529103 HEERMANN,CARRIE 32 65 33 55

50882529104 HEERMANN,CARRIE 32 65 33 55

50882545100 THEIS,JO 68 49 33 55

50882552902 HERGENRADER,ALAN 40 19 33 55

50882556200 CHURCHILL,MARY A 29 44 33 55

50882556801 STEELE,DEBRA 1 14 33 0

50882603800 DEWALD,MICHAEL D 1 30 33 55

50882603802 DEWALD,MICHAEL D 1 30 33 55

50882603803 DEWALD,MICHAEL 1 30 33 55

50882603804 DEWALD,MICHAEL 1 30 33 55

50882663301 STEINMEYER,JULIE 32 65 33 55

50882663302 STEINMEYER,JULIE 32 65 33 55

50882663303 STEINMEYER,JULIE 32 65 33 55

50882668803 CANNON,NANCY  LMHP 36 26 33 28

50882678401 MOESSNER,STEPHEN 1 1 31 71

50882678405 MOESSNER,STEPHEN 15 5 33 28

50882686901 NELSON,DAVID 32 65 33 78

50882688801 DIETZE,PAUL 1 1 31 1

50882688802 DIETZE,PAUL J 1 6 31 1

50882688804 DIETZE,PAUL JAMES 1 18 33 1

50882695902 GOODMAN,MARK 1 8 33 28

50882713102 FRIESEN,KURSTIN L 1 37 32 55

50882728300 KOTIL,DARIN L 40 19 33 28

50882743702 BIEKER,SUSAN 32 65 33 74

50882749100 GALLUP,RHONDA  CSW 44 80 35 59

50882759200 LANGENFELD,KELENE 68 49 33 28

50882828602 HOGAN,GREG N 6 87 33 28

50882858200 PRUSA,PATTI 69 74 33 59

50882858202 PRUSA,PATTI 69 74 33 84

50882899300 SVEC,EUGENE R 32 65 35 10

50882901606 SVEC,ROGER 32 65 33 0

50882904201 KILLIAN,KEVIN  LMHP 36 26 35 28

50882936200 HANSLER,BARB 68 49 33 28

50882963006 STEVENS,JULIE    MD 1 26 35 88

50882963009 STEVENS,JULIE M 1 8 33 88

50884019703 FOLCHERT,KEVIN J 1 8 33 22

50884036300 PARKER,JAMALIA  PLMHP 37 26 33 28

50884036301 PARKER,JAMALIA  PLMHP 37 26 33 28

50884089500 OAKES,MEGHAN 1 38 33 28

50884100600 LASCHANZKY,PENNY 69 74 35 55

50884100601 LASCHANZKY,PENNY S 69 49 33 55

50884106800 GEIGER,DANIELLE L 29 41 33 28

50884106801 GEIGER,DANIELLE L 29 41 33 28

50884106802 GEIGER,DANIELLE L 29 41 33 77
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50884106803 GEIGER,DANIELLE L 29 41 33 28

50884106804 GEIGER,DANIELLE 29 41 33 28

50884106805 GEIGER,DANIELLE 29 41 33 28

50884126900 WHITE,TED  PLMHP 37 26 33 28

50884126901 WHITE,TED  PLMHP 37 26 33 28

50884131700 SHUEEY,ROBERT  CSW 44 80 31 1

50884131701 SHUEEY,ROBERT  CSW 44 80 33 10

50884131702 SHUEEY,ROBERT  CSW 44 80 33 1

50884131703 SHUEEY,ROBERT  CSW 44 80 33 10

50884131704 SHUEEY,ROBERT  CSW 44 80 33 10

50884150600 WENNSTEDT,LORI    (C) 67 62 35 55

50884176600 TAGGART-BURNS,CAROLYN 40 19 33 87

50884180301 BREDENKAMP,NANCY 29 8 31 1

50884180303 BREDENKAMP,NANCY 29 91 31 18

50884180304 BREDENKAMP,NANCY 29 1 31 91

50884188902 DODGE,JAIME 1 8 31 93

50884188904 DODGE,JAMIE K 1 8 31 85

50884188906 DODGE,JAMIE 1 1 31 7

50884188906 DODGE,JAMIE 1 8 31 7

50884188909 DODGE,JAMIE K 1 16 31 7

50884188911 DODGE,JAMIE 1 8 32 7

50884222800 ERICKSON,MARK 1 20 33 0

50884235600 LAGRANGE,CHAD 1 34 35 28

50884245000 LANG,HEATHER TAGGART 1 16 33 77

50884245800 LONG,MARY 32 65 33 55

50884245802 LONG,MARY 32 65 31 55

50884245803 LONG,MARY 32 65 33 55

50884268400 SCHOETTGER,ROBERT A 40 19 33 55

50884272201 KOHLER,SHAUNA 15 43 33 79

50884272202 KOHLER,SHAUNA 15 43 32 0

50884272603 PFEIFER,JENNY 69 74 33 9

50884272604 PFEIFER,JENNY 69 74 33 45

50884272605 PFEIFER,JENNY 69 49 33 45

50884272606 PFEIFER,JENNY 69 49 33 45

50884285301 LUND,BRYCE 1 67 33 28

50884285302 LUND,BRYCE 1 67 33 28

50884285303 LUND,BRYCE 1 67 33 28

50884285304 LUND,BRYCE 1 8 31 75

50884285306 LUND,BRYCE H 1 11 35 28

50884285310 LUND,BRYCE 1 44 33 27

50884288310 FLEISCHER,TODD  (C) 67 62 31 55

50884289300 LUND,BRYCE 1 1 35 77

50884299400 WHITE,LISA 32 65 33 28

50884299602 BLECKE,ANDREA 32 65 33 28

50884299613 BLECKE,ANDREA 32 65 33 59

50884336501 BAUL,REGGIE  CTA I 35 26 33 28

50884355603 RATHJEN,REBECCA 69 74 33 40

50884370000 TANGEMAN SCHUTZ,JENNIFER A 69 49 33 33
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50884370005 SCHUTZ,JENNIFER 69 49 33 33

50884370006 SCHUTZ,JENNIFER ANN 69 49 33 33

50884370007 SCHUTZ,JENNIFER 69 49 33 73

50884407801 FARSON,KRISTIN 69 74 33 28

50884407803 FARSON,KRISTIN 69 49 33 77

50884412100 JANKY,THOMAS L 15 43 33 21

50884412103 JANKY,THOMAS L 15 43 31 21

50884412104 JANKY,TOM L 15 43 33 40

50884418201 WEBBER,BARRY 40 19 33 28

50884418202 WEBBER,BARRY 40 19 33 28

50884418203 WEBBER,BARRY 40 19 33 28

50884418204 WEBBER,BARRY 40 19 35 28

50884418205 WEBBER,BARRY 40 19 35 28

50884418206 WEBBER,BARRY 40 19 33 28

50884420600 JARZYNKA,KIMBERLY J 1 8 33 21

50884420601 JARZYNKA,KIMBERLY J 1 8 33 21

50884420602 JARZYNKA,KIMBERLY J 1 8 33 21

50884420608 JARZYNKA,KIMBERLY 1 8 35 28

50884420609 JARZYNKA,KIMBERLY 1 8 35 28

50884420610 JARZYNKA,KIM 1 8 35 28

50884420610 JARZYNKA,KIM 1 37 35 28

50884420610 JARZYNKA,KIM 1 48 35 28

50884420611 JARZYNKA,KIM 1 1 33 28

50884434900 VIGSTOL,SCOTT 69 74 33 66

50884434901 VIGSTOL,SCOTT 69 74 33 55

50884440401 ALDABURE,MARVIN 15 43 33 28

50884440403 ALDABUTE,MARVIN 15 43 33 0

50884464200 TRAN,TIN 15 5 33 28

50884464201 TRAN,TIN 15 43 33 0

50884464203 TRAN,TIN 15 5 33 77

50884468700 NAUJOKAITIS,ALAN COLUMBUS 32 65 33 71

50884468701 NAUJOKAITIS,ALAN BIRCH DR 32 65 33 28

50884468702 NAUJOKAITIS,ALAN S 25TH 32 65 33 28

50884468703 NAUJOKAITIS,ALAN PAPILLION TARA PZ 32 65 33 77

50884468704 NAUJOKAITIS,ALAN OLD MILL CLINIC 32 65 33 28

50884468705 NAUJOKAITIS,ALAN SO 94TH 32 65 33 28

50884468707 NAUJOKAITIS,ALAN GRAND ISLAND 32 65 33 40

50884468708 NAUJOKAITIS,ALAN FREMONT 32 65 33 27

50884468709 NAUJOKAITIS,ALAN BELLEVUE 32 65 33 77

50884468710 NAUJOKAITIS,ALAN COUNCIL BLUFFS 32 65 33 0

50884468711 NAUJOKAITIS,ALAN S 168TH 32 65 33 28

50884468712 NAUJOKAITIS,ALAN 32 65 33 28

50884468713 NAUJOKAITIS,ALAN 32 65 33 28

50884468714 NAUJOKAITIS,ALAN 32 65 33 28

50884474103 DAIGLE,JEAN T 32 65 33 28

50884474104 DAIGLE,JEAN 32 49 33 28

50884481900 BISCHOFF,EMILY 68 49 33 28

50884486905 BAUER,STEPHENIE  LMHP 36 26 33 40
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50884490800 ODELL,CHRISTA 68 87 33 28

50884490802 ODELL,CHRISTA 68 87 33 28

50884508407 KOWALSKI,JOHN T 32 65 31 93

50884508800 FEHLHAFER,KELLY 68 49 33 46

50884508801 FEHLHAFER,KELLY 68 49 33 56

50884508802 FEHLHAFER,KELLY 68 49 33 51

50884508803 FEHLHAFER,KELLY 68 49 33 38

50884508804 FEHLHAFR,KELLY 68 49 33 25

50884508805 FEHLHFER,KELLY 68 49 33 3

50884508807 FEHLHAFER,KELLY 68 49 33 56

50884508808 FEHLHAFER,KELLY 68 49 33 56

50884508809 FAHLHAFER,KELLY 68 49 33 56

50884508810 FEHLHAFER,KELLY 68 49 33 56

50884508811 FEHLHAFER,KELLY 68 49 33 57

50884508812 FEHLHAFER,KELLY 68 49 33 68

50884508813 FEHLHAFER,KELLY 68 49 33 60

50884508814 FEHLHAFER,KELLY 68 49 33 86

50884508815 FEHLHAFER,KELLY 68 49 33 51

50884508816 FEHLHAFER,KELLY 68 49 33 93

50884508819 FEHLHAFER,KELLY 68 49 33 30

50884515100 LIEBENTRITT,NICHOLAS N 15 5 33 28

50884523311 DAUP,ALAN 69 49 33 24

50884523313 DAUP,ALAN 69 49 33 24

50884523314 DAUP,ALAN 69 49 33 21

50884523319 DAUP,ALAN 69 49 33 10

50884523320 DAUP,ALAN 69 49 33 10

50884523321 DAUP,ALAN 69 49 33 10

50884523322 DAUP,ALAN 69 49 33 10

50884523324 DAUP,ALAN 69 49 33 82

50884523332 DAUP,ALAN 69 49 33 24

50884553000 ADAMS,SUSAN 68 49 33 10

50884553002 ADAMS,SUSAN 68 87 32 28

50884571302 BLAKE,RACHEL 1 8 31 93

50884571303 BLAKE,RACHEL 1 8 31 80

50884571304 BLAKE,RACHEL 1 8 31 80

50884571314 BLAKE,RACHEL 1 1 31 34

50884571315 BLAKE,RACHEL 1 16 33 55

50884586600 DOELE,JAMI 69 74 33 57

50884586601 DOELE,JAMI 69 74 33 59

50884586602 DOELE,JAMI 69 74 33 84

50884611400 LAMPKIN,GEORGE  PLMHP 13 26 5 28

50884611401 LAMPKIN,GEORGE  PLMHP 37 26 35 28

50884611402 LAMPKIN,GEORGE  PLMHP 37 26 35 28

50884627300 WERTZ,JILL  LMHP 36 26 35 55

50884627321 WERTZ,JILL  LMHP 36 26 35 55

50884627326 WERTZ,JILL  LIMHP 39 26 35 55

50884638701 GRAHAM,MAEGAN  PLMHP 37 26 33 28

50884642600 PADEN,MICHAEL 5 35 33 0
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50884642601 PADEN,MICHAEL 5 35 33 26

50884651504 HALL,KARLA THOMPSON  LMHP 36 26 33 55

50884651505 HALL,KARLA THOMPSON  LMHP 36 26 33 23

50884651506 HALL,KARLA THOMPSON  LIMHP 39 26 33 23

50884651507 HALL,KARLA THOMPSON  LIMHP 39 26 33 23

50884661600 BOSWELL INGERSOLL,ALICIA 68 49 33 28

50884667801 WEINER,KELLI 15 5 33 0

50884682400 ZELENKA,TRACI 32 65 31 85

50884684203 DAVLIN,KIMBERLY 69 74 33 28

50884697303 JOHNSON,MICHELLE 32 49 33 18

50884697307 JOHNSON,MICHELLE 32 49 33 10

50884714902 WAGNER,TREVOR 5 35 33 28

50884736102 HIGER,GARY WAYNE 69 74 33 72

50884736105 HIGER,GARY 69 74 33 59

50884736106 HIGER,GARY 69 74 33 12

50884748100 LUTT,KRISTIN 63 87 31 59

50884768311 SMITH,JASON 69 49 33 62

50884768316 SMITH,JASON 69 74 33 62

50884775100 BARGEN,AMY 1 37 33 55

50884775101 BARGEN,AMY L 1 11 31 55

50884775102 BARGEN,AMY 1 37 33 55

50884775103 BARGEN,AMY 1 37 33 55

50884775104 BARGEN,AMY 1 8 31 77

50884776502 HOOKS,DORAINE  LMHP 36 26 33 28

50884776504 HOOKS,DORAINE  LIMHP 39 26 33 28

50884776505 HOOKS,DORAINE  LIMHP 39 26 35 6

50884776506 HOOKS,DORAINE  LIMHP 39 26 35 28

50884776507 HOOKS,DORAINE  LIMHP 39 26 35 28

50884777300 WOLTMAN,MISTY 32 65 33 28

50884777301 WOLTMAN,MISTY 32 65 33 67

50884777302 WOLTMAN,MISTY 32 65 33 6

50884777303 WOLTMAN,MISTY 32 65 33 27

50884794602 MILLER,SANDRA    LMHP 36 26 35 55

50884804100 RAIKAR,SOUBRATA SHANE V 15 5 33 27

50884809801 EIGENBERG,AMY  LMHP 36 26 35 10

50884809802 EIGENBERG,AMY  LIMHP 39 26 35 10

50884827201 CHALOUPKA,JULIE 68 87 33 28

50884827204 CHALOUPKA,JULIE 68 49 33 28

50884829000 SCHUSTER,TABITHA ANN 68 49 33 34

50884845800 BROADHEAD,SARAH 1 67 33 28

50884850600 MEYER,MANDY  LMHP 36 26 33 69

50884850601 MEYER,MANDY  LMHP 36 26 33 1

50884850602 MEYER,MANDY  LMHP 36 26 33 10

50884850604 MEYER,MANDY  LMHP 36 26 33 1

50884850605 MEYER,MANDY  LMHP 36 26 33 10

50884850607 MEYER,MANDY  LMHP 36 26 33 1

50884851403 HUNKE,HOLLY 69 49 33 27

50884851404 HUNKE,HOLLY 69 49 33 20
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50884853701 PEKNY,KRYNN  LMHP 36 26 33 28

50884853702 PEKNY,KRYNN  LMHP 36 26 33 28

50884863601 WATSON,CALLIE 69 74 33 66

50884865500 JANSSEN,JANELLE 32 65 33 93

50884873201 MANLEY,CHRISTOPHER E 5 35 32 0

50884882600 NOLTE,MARY 29 16 33 71

50884890001 HAYNES,MICHELE  PLADC 78 26 33 55

50884924302 CONNOLLY,CHRISTOPHER 1 8 33 28

50884924303 CONNOLLY,CHRISTOPHER 1 67 33 28

50884924304 CONNOLLY,CHRISTOPHER 1 67 33 28

50884924305 CONNOLLY,CHRISTOPHER 1 67 33 28

50884930410 THOMPSON,CHE  CTA I 35 26 35 28

50884943300 THOMAS,RAHSAAN  CSW 44 80 33 55

50884965402 GRIESE,ROBERT 32 65 33 28

50884972000 PETERSEN,BARBARA 29 8 32 56

50884972001 PETERSON,BARBARA 29 91 31 56

50884972002 PETERSEN,BARBARA 29 91 33 56

50884972900 JANSEN,MARY 1 8 35 13

50884972900 JANSEN,MARY 1 11 35 13

50884972901 JANSEN,MARY 1 11 33 28

50884972902 JANSEN,MARY 1 1 35 28

50884972902 JANSEN,MARY 1 11 35 28

50884976600 ST AMOUR,AMY 69 49 33 28

50884988601 PETERSON,SARAH 32 49 33 28

50884988603 PETERSON,SARAH JANE 32 65 33 28

50884988606 HINSLEY,SARAH 32 49 33 28

50886104501 WELLMAN,CARRIE  LMHP 36 26 35 55

50886104503 WELLMAN,CARRIE  LMHP 36 26 35 55

50886113811 LONG,LINDA 31 87 35 28

50886125600 HAMMETT,PATRICIA S 1 37 33 28

50886125600 HAMMETT,PATRICIA S 1 67 33 28

50886125601 HAMMETT,PATRICIA 1 37 33 28

50886125602 HAMMETT,PATRICIA 1 37 31 28

50886125603 HAMMETT,PATRICIA S 1 37 31 28

50886125605 HAMMETT,PATRICIA S 1 37 31 28

50886125606 HAMMETT,PATRICIA 1 37 31 28

50886125607 HAMMETT,PATRICIA 1 37 31 28

50886125608 HAMMETT,PATRICIA 1 37 31 28

50886125609 HAMMETT,PATRICIA 1 37 31 28

50886125610 HAMMETT,PATRICIA 1 37 31 28

50886125611 HAMMETT,PATRICIA 1 37 33 28

50886125612 HAMMETT,PATRICIA 1 37 33 77

50886125613 HAMMETT,PATRICIA 1 37 31 28

50886134700 ROBERTSON,T SCOT 1 11 33 27

50886134701 ROBERTSON,T SCOT 1 1 31 27

50886164110 MATCHETT,DONITA  LPN 31 87 33 82

50886230608 CROUCH,MARVIN  LIMHP 39 26 33 10

50886230609 CROUCH,MARVIN  LIMHP 39 26 35 10
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50886249000 YOSTEN,JEFFREY  MD 1 1 33 77

50886249001 YOSTEN,JEFFREY 1 67 33 28

50886249002 YOSTEN,JEFFREY  MD 1 1 35 77

50886249004 YOSTEN,JEFFREY 1 70 33 28

50886249005 YOSTEN,JEFFREY 1 70 33 0

50886249006 YOSTEN,JEFFREY 1 1 31 59

50886249007 YOSTEN,JEFFREY 1 1 31 7

50886249007 YOSTEN,JEFFREY 1 8 31 7

50886282000 GOC,TIMOTHY 1 5 33 28

50886282001 GOC,TIMOTHY 15 5 33 0

50886282003 GOC,TIMOTHY 15 5 33 77

50886288610 FINTEL,CYNTHIA  LMHP 36 26 35 10

50886288612 FINTEL,CYNTHIA  LIMHP 39 26 32 55

50886292400 RAYMOND,KIMBERLY 6 87 33 55

50886292401 RAYMOND,KIMBERLY 6 87 33 34

50886292403 RAYMOND,KIMBERLY 6 87 33 55

50886326402 MEYER,PETER C 1 8 31 10

50886326406 MEYER,PETER J 1 8 31 31

50886326408 MEYER,PETER C 1 1 31 40

50886326417 MEYER,PETER C 1 1 31 79

50886326420 MEYER,PETER 1 8 33 79

50886387401 TRAMP,ALLAN 1 1 31 27

50886387403 TRAMP,ALLAN 1 8 33 74

50886387404 TRAMP,ALLAN 1 1 31 74

50886387406 TRAMP,ALLAN 29 8 31 74

50886410400 RASMUSSEN,ROGENE 69 49 35 10

50886410402 RASMUSSEN,ROGENE 69 49 33 10

50886410420 RASMUSSEN,ROGENE 69 49 35 69

50886410421 RASMUSSEN,ROGENE 69 49 35 33

50886410425 RASMASSEN,ROGENE 69 74 33 10

50886410430 RASMUSSEN,ROGENE 69 49 33 82

50886410432 RASMUSSEN,ROGENE 69 49 33 54

50886410476 RASMUSSEN,ROGENE K 69 74 33 10

50886410480 RASMUSSEN,ROGENE K 69 74 33 69

50886410482 RASMUSSEN,ROGENE 69 74 33 10

50886410484 RASMUSSEN,ROGENE 69 74 33 10

50886410486 RASMUSSEN,ROGENE 69 74 33 10

50886410487 RASMUSSEN,ROGENE 69 74 33 50

50886410488 RASMUSSEN,ROGENE 69 74 33 10

50886452601 BARNES,KARMYN 68 49 33 40

50886452602 BARNES,KARMYN 68 49 33 40

50886452603 BARNES,KARMYN 68 49 33 40

50886452604 BARNES,KARMYN 68 49 33 47

50886452605 BARNES,KARMYN 68 49 33 47

50886452611 BARNES,KARMYN 68 49 33 40

50886452612 BARNES,KARMYN 68 49 33 61

50886452614 BARNES,KARMYN 68 49 33 61

50886455200 DOUSKEY,MARLA 68 87 33 39

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50886469801 HUFFMAN,MICHAEL 1 1 31 27

50886469804 HUFFMAN,MICHAEL 1 8 33 55

50886505203 ZIMMERMAN,JANE  LMHP 36 80 35 23

50886505204 ZIMMERMAN,JANE  LIMHP 39 26 35 71

50886505226 ZIMMERMAN,JANE  LIMHP 13 26 5 71

50886515301 MCBREEN,ANN  LMHP 36 26 31 55

50886515302 MCBREEN,ANN  LMHP 36 26 36 55

50886638300 FRITSCH,THOMAS 40 19 62 55

50886643700 GUSTAFSON,GARY 1 1 31 0

50886643701 GUSTAFSON,GARY 1 1 31 28

50886643702 GUSTAFSON,GARY 1 1 33 28

50886643703 GUSTAFSON,GARY 1 1 33 28

50886658600 LARSON,CHRISTOPHER ERIK 1 34 33 55

50886693304 JOHNSON-BOHAC,KRISTIE A 1 11 33 55

50886693305 JOHNSON-BOHAC,KRISTIE 1 26 35 55

50886693307 JOHNSON-BOHAC,KRISTIE 1 11 33 55

50886699100 EHLY,KEVIN 35 80 33 1

50886724200 SCHROEDER,CATHERINE 68 49 33 48

50886732900 KROGER,ROBYN LYNN 32 65 33 1

50886752600 MOORE,LINDA 30 87 33 82

50886780104 SMITH,JOHN 1 8 35 28

50886780107 SMITH,JOHN 1 8 35 28

50886780108 SMITH,JOHN 1 8 35 28

50886780109 SMITH,JOHN L 1 11 33 28

50886951301 GARRO,GREGORY 40 19 33 28

50886957600 FENTON,CECELIA 68 49 33 28

50886960502 SPENCE,SHANNON 5 35 33 59

50886963500 DEAVER,LENNIE 1 1 33 71

50886963504 DEAVER,LENNIE 1 8 31 33

50886990102 VIOLI,LOUIS A 1 29 33 28

50886990103 VIOLI,LOUIS A 1 29 33 28

50886990104 VIOLI,LOUIS A 1 29 33 28

50886990105 VIOLI,LOUIS 1 29 33 0

50886991203 MATTHEWS,MICHAEL 1 8 33 17

50886991206 MATTHEWS,MICHAEL 1 1 31 17

50888010600 BREINER,JULIE ANN 1 22 33 0

50888010601 BREINER,JULIE 1 16 33 0

50888016102 RUSSELL,STEPHEN 1 37 33 55

50888016103 RUSSELL,STEPHEN R 1 37 33 55

50888016104 RUSSELL,STEPHEN 1 11 31 55

50888016105 RUSSEL,STEPHEN R 1 37 33 55

50888016106 RUSSELL,STEPHEN 1 8 31 77

50888028606 DEPREZ,NICOLE 68 87 33 28

50888028607 DEPREZ,NICOLE 68 49 33 28

50888052601 MILLER,SHIRLEY L 1 37 31 28

50888087600 PETTIS,MICHAEL 15 5 33 28

50888106200 STEMM,SHANNON 15 5 33 55

50888106203 STEMM,SHANNON R 15 5 33 28
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50888106204 STEMM,SHANNON 15 5 31 28

50888129502 ANDERSON,KAY L 1 37 32 55

50888172200 MATHEWS,SHELLY 15 43 32 28

50888222701 DWYER-ABBEY,CAMMY  LMHP 36 26 33 0

50888233401 MANLEY,KATHRYN  LIMHP 39 26 35 10

50888243800 KINTZLE,JODI 29 8 33 87

50888270901 BIGELOW,SCOTT 1 20 33 55

50888274100 MOHNSEN,KERRI 68 49 33 55

50888278300 KEAN-PUCCIONI,EMILY 1 34 33 28

50888298305 SAULSBURY,TIM 32 65 33 0

50888311200 POHLEN,LYNN M 32 65 33 19

50888311205 TEPLY,LYNN 32 65 33 63

50888311206 TEPLY,LYNN 32 65 33 19

50888311207 TEPLY,LYNN 32 65 33 71

50888316702 GILLHAM,GREG ALLAN 1 11 33 55

50888325100 BURROWS,ROBERT 40 19 32 90

50888328102 WESTCOTT,SUSAN A 1 16 33 28

50888328103 WESCOTT,SUSAN 1 12 33 28

50888361403 VERTIN,AMY E 1 70 31 34

50888361409 VERTIN,AMY 1 1 31 71

50888369401 MCCORKINDALE,MARK D 1 8 33 90

50888369404 MCCORKINDALE,MARK O 1 8 31 90

50888369408 MCCORKINDALE,MARK O 1 8 33 14

50888369409 MCCORKINDALE,MARK O 1 8 33 20

50888369410 MCCORKINDALE,MARK O 1 8 33 26

50888378400 GROPPE,PAIGE 1 37 33 27

50888378401 GROPPE GIESSELMANN,PAIGE LYN 1 37 33 27

50888385000 LARSON,ELIZABETH A 1 37 31 28

50888385002 LARSON,ELIZABETH A 1 37 33 28

50888385002 LARSON,ELIZABETH A 1 67 33 28

50888385003 LARSON,ELIZABETH 1 37 31 28

50888385004 LARSON,ELIZABETH A 1 37 32 55

50888419700 THOMPSON,MICHAEL A 1 20 33 28

50888441101 TAUBENHEIM,NANCY 32 65 33 66

50888469400 FENNESSY,THOMAS 1 1 31 59

50888469401 FENNESSY,THOMAS 1 1 31 70

50888469402 FENNESSY,THOMAS 1 8 31 70

50888469403 FENNESSY,TOM 1 8 33 59

50888469404 FENNESSY,THOMAS 1 1 31 0

50888469405 FENNESSY,THOMAS 1 1 31 59

50888469406 FENNESSY,THOMAS 1 1 31 34

50888469410 FENNESSY,THOMAS 1 8 33 58

50888483300 HOOD,COLLEEN  LADAC 78 26 33 7

50888486000 SCHMITT,DAWN ELIZABETH 68 64 33 10

50888486001 SCHMITT,DAWN 68 49 33 3

50888486002 SCHMITT,DAWN 68 49 33 60

50888486003 SCHMITT,DAWN 68 49 33 56

50888486004 SCHMITT,DAWN 68 49 33 56
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50888486005 SCHMITT,DAWN 68 49 33 46

50888486006 SCHMITT,DAWN 68 49 33 56

50888486007 SCHMITT,DAWN 68 49 33 51

50888486008 SCHMITT,DAWN 68 49 33 51

50888486009 SCHMITT,DAWN 68 49 33 56

50888486010 SCHMITT,DAWN 68 49 33 56

50888486011 SCHMITT,DAWN 68 49 33 38

50888486012 SCHMITT,DAWN 68 49 33 57

50888486013 SCHMITT,DAWN 68 49 33 86

50888486015 SCHMITT,DAWN 68 49 33 68

50888486016 SCHMITT,DAWN 68 49 33 25

50888486502 SAULSBURG,STEVEN J 1 30 33 87

50888486510 SAULSBURY,STEVEN 1 32 33 0

50888486510 SAULSBURY,STEVEN 1 41 33 0

50888522500 BUDA,STEVEN 1 2 33 28

50888522501 BUDA,STEVEN 1 2 33 28

50888537300 HANS,CHRISTINE P 1 22 35 28

50888537301 HANS,CHRISTINE 16 22 31 28

50888537302 HANS,CHRISTINE 1 11 33 28

50888537302 HANS,CHRISTINE 1 37 33 28

50888537303 HANS,CHRISTINE 1 11 33 28

50888537303 HANS,CHRISTINE 1 37 33 28

50888564301 BISHOP,WILLIAM J 29 91 33 27

50888569701 DAVIS,KATHERINE E 29 8 31 18

50888569702 DAVIS,KATHERINE E 29 8 31 41

50888569703 DAVIS,KATHERINE E 29 8 31 18

50888569704 DAVIS,KATHERINE 29 8 35 82

50888587404 RAMAEKERS,KATHY 69 74 33 77

50888595701 MILLER,LAURIE 69 49 33 55

50888617400 ROSSFELD,TORRY 7 48 33 55

50888671800 BANKS,DONALD 15 43 33 79

50888751404 HUNT,MARK  LADC 78 26 35 24

50888751405 HUNT,MARK  LADC 78 26 35 73

50888751406 HUNT,MARK  LADC 78 26 35 56

50888751407 HUNT,MARK  LADC 78 26 33 56

50888751408 HUNT,MARK  LADC 78 26 33 56

50888751409 HUNT,MARK  LADC 78 26 33 24

50888751410 HUNT,MARK  LADC 78 26 33 73

50888761300 CONWAY,BRIGETTE 32 65 33 28

50888761301 CONWAY,BRIDGET R 32 65 33 66

50888770701 KULP,KAREN 29 8 33 40

50888772807 GREGG,JILL  LMHP 36 26 35 13

50888779307 HOTOVY,PATRICK 1 8 33 93

50888779314 HOTOVY,PATRICK 1 8 31 93

50888780504 MATTHES,JANET 1 30 33 55

50888780507 MATTHES,JANET 1 30 33 55

50888798000 LOEHR,PAULA 15 43 33 1

50888801501 BUSH,KIMBERLY A 40 19 32 10
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50888809300 SHAW,GARRET T 1 1 33 77

50888809301 SHAW,GARRET 1 1 33 77

50888809305 SHAW,GARRET 1 67 33 28

50888809306 SHAW,GARRET T 1 8 31 11

50888809308 SHAW,GARRET 1 70 31 34

50888809309 SHAW,GARRET 1 1 31 0

50888809310 SHAW,GARRET 1 70 31 0

50888836301 GDOWSKI,BECKY 68 49 33 91

50888836302 GDOWSKI,BECKY 68 49 33 91

50888836309 GDOWSKI,BECKY 68 49 33 1

50888836310 GDOWSKI,BECKY 68 49 33 18

50888836312 GDOWSKI,BECKY 68 49 33 1

50888836316 GDOWSKI,BECKY 68 49 33 1

50888841600 MOLNAR,BARBARA W 15 5 33 55

50888851802 TRUE,PATTIE  LIMHP 39 26 35 59

50888851803 TRUE,PATTI  LIMHP 39 26 33 59

50888851901 TRUE,PATTIE  LIMHP 36 26 33 59

50888862700 KREUTZER,RITA 68 49 33 69

50888878700 HARMON,KIMBERLY 1 10 33 28

50888878701 HARMON,KIMBERLY 1 10 33 28

50888920004 FRANKLIN,BARBARA 29 16 33 28

50888920005 FRANKLIN,BARBARA 29 16 33 28

50888957702 YORK,CARRIE 5 35 33 55

50888974808 WALSH,MARIBETHE 32 65 33 59

50888974809 WALSH,MARIBETHE 32 65 33 59

50890009800 OLMSTED,RHONDA 29 6 33 55

50890009800 OLMSTED,RHONDA 29 33 33 55

50890026704 SMITH,PAMELA CURTISS 69 49 33 28

50890036801 MARTIN,J TYLER 1 37 33 59

50890042501 MARTIN,MICHAEL 1 8 31 66

50890042503 MARTIN,MICHAEL P 1 8 33 55

50890053900 HILL,LISA A 29 91 35 28

50890053901 HILL,LISA A 29 11 35 28

50890053901 HILL,LISA A 29 42 35 28

50890118600 DOB,NANCY A 6 87 33 93

50890118601 DOB,NANCY A 6 87 33 30

50890118602 DOB,NANCY ANN 6 87 33 85

50890118603 DOB,NANCY 6 87 33 12

50890133007 KAHLER,JULIE 68 49 33 12

50890156401 FROST,SARA 32 65 33 28

50890156402 FROST,SARA 32 65 33 28

50890171709 HENDRICKSON,TODD  MD 1 26 35 28

50890213310 KRUSEMARK,RITA  CTA I 35 26 35 55

50890213601 MARTIN,JAMES 1 8 35 82

50890213603 MARTIN,JAMES A 1 8 31 19

50890213605 MARTIN,JAMES A 1 8 31 19

50890229105 CANTRAL,DAVID 1 29 33 10

50890256703 SCHAEFER,MYRON 32 65 33 1
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50890268500 GERDING,REX W  MD 15 5 33 55

50890278601 CAMPBELL,KELLIE 68 49 33 84

50890278603 CAMPBELL,KELLIE 68 49 33 70

50890278608 CAMPBELL,KELLIE 68 49 33 8

50890278611 CAMPBELL,KELLIE 68 49 33 2

50890278612 CAMPBELL,KELLIE 68 49 33 2

50890278614 CAMPBELL,KELLIE 68 49 33 59

50890278616 CAMPBELL,KELLIE 68 49 33 59

50890278617 CAMPBELL,KELLIE 68 49 33 59

50890278623 CAMPBELL,KELLIE 68 49 33 59

50890278627 CAMPBELL,KELLIE 68 49 33 45

50890278632 CAMPBELL,KELLIE 68 49 33 45

50890278634 CAMPBELL,KELLIE 68 49 33 45

50890278635 CAMPBELL,KELLIE 68 49 33 45

50890278637 CAMPBELL,KELLIE 68 49 33 2

50890291500 THOMPSON,LORI 32 65 33 28

50890299501 PLACHY,LEWIS W 1 11 31 55

50890299512 PLACHY,LEWIS 1 11 33 55

50890299513 PLACHY,LEWIS 1 11 31 55

50890376400 LARSEN,NICOLE  PLMHP 36 26 35 55

50890376402 LARSEN,NICOLE  LMHP 36 26 33 55

50890387000 GOETZ,THOMAS 15 43 33 10

50890388802 GONZALEZ,BEATRIZ  LMHP 36 26 35 28

50890444000 MARTIN,LESLIE 68 49 33 82

50890451900 BROWN,MELINDA  PLMHP 37 26 35 28

50890462003 ALEXANDER,JEFFREY 40 19 33 28

50890464400 PRESLER,RANDY 32 65 33 28

50890464402 PRESLER,RANDY 32 65 33 28

50890464403 PRESLER,RANDY 32 65 33 28

50890464404 PRESLER,RANDY 32 65 33 28

50890464405 PRESLER,RANDY 32 65 33 40

50890464406 PRESLER,RANDY 32 65 33 27

50890464407 PRESLER,RANDY 32 65 33 77

50890464408 PRESLER,RANDY 32 65 33 0

50890464409 PRESLER,RANDY 32 65 33 28

50890464410 PRESLER,RANDY 32 65 33 71

50890464412 PRESLER,RANDY 32 65 33 77

50890477227 CARSTENS,JEFFREY 1 6 33 28

50890477228 CARSTENS,JEFFREY 1 6 33 28

50890477231 CARSTENS,JEFFREY 1 6 33 28

50890477232 CARSTENS,JEFFREY 15 5 33 0

50890477233 CARSTENS,JEFFREY 1 6 33 28

50890551400 ENGDAGL,MARY    LMHP 36 26 33 77

50890551401 ENGDAHL,MARY   LMHP 36 26 35 28

50890551402 ENGDAHL,MARY PAT  LMHP 36 26 35 77

50890551403 ENGDAHL,MARY PAT  LMHP 36 26 33 28

50890551404 ENGDAHL,MARY PAT  LMHP 36 26 33 27

50890551426 ENGDAHL,MARY PAT  LMHP 36 26 33 28

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50890604611 KUHL,CAROL 30 87 35 28

50890638803 SCHAFER,GREGORY J 1 6 35 71

50890638804 SCHAFER,GREGORY J 1 11 35 28

50890641500 KELLER,MARK L 1 4 33 1

50890641501 KELLER,MARK L 1 1 31 1

50890641502 KELLER,MARK 1 30 33 1

50890659700 PUENTE,JOHN C 1 13 33 55

50890663200 FLETCHER,GARTH 1 37 33 28

50890663201 FLETCHER,GARTH E 1 37 35 28

50890663500 WILSON,MARK EDWARD 15 5 31 28

50890665001 KROHN,JEFFREY D 1 1 33 0

50890678100 KROHN,DOUG 15 5 33 0

50890685802 RICHMAN,RACHELL 40 19 33 15

50890690004 MEYER,STEPHANIE  LMHP 36 26 33 55

50890702902 LAU,STEVEN  MD 1 11 35 55

50890702907 LAU,STEVEN M 1 11 33 55

50890702908 LAU,STEVEN M 1 11 31 55

50890702909 LAU,STEVEN 1 11 35 55

50890703503 TOMKA,ROSIE 68 87 33 28

50890703505 TOMKA,ROSEMARIE 68 87 33 28

50890703506 TOMKA,ROSEMARIE 68 87 33 28

50890703507 TOMKA,ROSEMARIE 68 87 33 28

50890720400 JACKSON,TAMMY  CTA I 35 26 33 28

50890787204 OLSON,CYNTHIA 1 37 33 55

50890804102 BRIDGES,JEFFREY  PLADC 78 26 33 55

50890819000 FARRELL,KATHLEEN 1 37 33 73

50890819001 FARRELL,KATHLEEN  MD 1 26 35 73

50890836200 WITTMUSS,ANNA 68 49 33 28

50890836201 WITTMUS,ANNA 68 49 33 55

50890844202 FIELDER,JEANNE 68 49 33 89

50890893410 CURRY,KATHI J    MD 1 26 31 28

50890895600 KRYSL,DONALD R 6 87 33 93

50890895601 KRYSL,DONALD R 6 87 33 30

50890895603 KRYSL,DONALD R 6 87 33 85

50890895605 KRYSL,DONALD 6 87 35 28

50890895606 KRYSL,DONALD 6 87 33 28

50890895607 KRYSL,DONALD 6 87 33 28

50890895608 KRYSL,DONALD 6 87 33 77

50890895609 KRYSL,DONALD 6 87 33 28

50890917112 BHATIA,SUBHASH    MD 1 26 35 28

50890929201 RUNDLETT,REBECCA 1 6 31 54

50890929201 RUNDLETT,REBECCA 1 30 31 54

50890929205 RUNDLETT,REBECCA 1 6 33 55

50890929206 RUNDLETT,REBECCA S 1 6 33 40

50890929207 RUNDLETT,REBECCA S 1 6 33 71

50890929208 RUNDLETT,REBECCA S 1 6 33 1

50890929210 RUNDLETT,REBECCA S 1 6 32 56

50890929211 RUNDLETT,REBECCA S  MD 1 6 33 55
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50890929212 RUNDLETT,REBECCA 1 6 31 1

50890947507 KOHL,ROD  (C) 67 62 35 55

50890947510 KOHL,ROD  (C) 67 62 35 80

50890947524 KOHL,ROD (C) 67 62 33 55

50890947525 KOHL,ROD  (C) 67 62 33 55

50890947528 KOHL,ROD  (C) 67 62 35 55

50890947529 KOHL,ROD  (C) 67 62 35 55

50890947530 KOHL,ROD  (C) 67 62 35 55

50890947531 KOHL,ROD  (C) 67 62 35 55

50890947532 KOHL,ROD  (C) 67 62 32 55

50890974904 EGBERT,MATTHEW  MD 1 26 35 28

50890974909 EGBERT,MATTHEW K    MD 1 26 31 28

50890974911 EGBERT,MATTHEW K 1 26 35 28

50890974912 EGBERT,MATTHEW  MD 1 26 36 28

50890974913 EGBERT,MATTHEW  MD 1 26 31 28

50890976406 LURKOWSKI, JULIE A  LMHP 36 26 31 28

50892009800 HALMAIER,BRENDA 69 49 33 27

50892009801 HALBMAIER,BRENDA 69 49 33 27

50892018704 COCHRAN,CYNTHIA 32 49 33 62

50892018705 COCHRAN,CYNTHIA 32 65 33 79

50892019700 COCHRAN,CYNTHIA L 32 49 33 79

50892054110 TOMKINSON,JACQUELYN  LMHP 36 26 33 28

50892063002 KETNER,JARED B 1 1 31 27

50892063005 KETNER,JARED 1 8 31 80

50892068300 KOENIG,MARC G 1 30 33 55

50892068304 KOENIG,MARC 1 30 33 55

50892068305 KOENIG,MARC 1 30 33 28

50892068306 KOENIG,MARC 1 30 33 55

50892068307 KOENIG,MARC 1 30 33 55

50892068308 KOENIG,MARC 1 30 33 55

50892071003 HOFFMAN,DEBRA 69 49 33 91

50892071004 HOFFMAN,DEBRA 69 49 33 1

50892071005 HOFFMAN,DEBRA 69 49 33 1

50892071009 HOFFMAN,DEBRA 69 49 33 18

50892071010 HOFFMAN,DEBRA 69 49 33 1

50892071012 HOFFMAN,DEBRA 69 49 33 91

50892071016 DEB HOFFMAN 69 49 33 18

50892071019 HOFFMAN,DEBRA 69 49 33 1

50892071021 HOFFMAN,DEBRA 69 49 33 41

50892071025 HOFFMAN,DEBRA 69 74 33 18

50892090100 SUMNER,LATICIA  CSW 44 80 35 90

50892090101 SUMNER,LATICIA  LMHP 36 26 35 90

50892168802 POTTHOFF,TROY 1 8 33 10

50892168803 POTTHOFF,TROY 1 8 31 10

50892190300 PATITZ,BEVERLY  LMHP 36 26 33 1

50892192001 RUNNING,DAVID A 1 1 33 27

50892192009 RUNNING,DAVID A 1 1 31 40

50892192011 RUNNING,DAVID 1 1 33 55
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50892192013 RUNNING,DAVID 1 1 31 34

50892202200 SHELTER,JOSEPH 6 87 33 20

50892202201 SHELTER,JOSEPH 6 87 33 20

50892202202 SHETLER,JOSEPH 6 87 33 23

50892202203 SHETLER,JOSEPH 6 87 33 81

50892215100 AYLOR,MICHELLE 32 65 33 55

50892215200 AYLOR,MICHELLE 1 11 33 55

50892220402 NEAL,ANN  LMHP 36 26 35 55

50892224203 ARISPE,EMILIO A 1 37 33 28

50892225200 JONES,KIM  CTA I 35 26 33 28

50892233704 COLEGROVE,JILL  LIMHP 39 26 35 71

50892266300 YOUNG,ANN 29 8 31 31

50892266301 YOUNG,ANN 29 91 33 10

50892266302 YOUNG,ANN 29 46 33 10

50892266303 YOUNG,ANN 29 8 33 24

50892267401 GREEN,SCOTT 40 19 33 28

50892267405 GREEN,SCOTT 40 19 33 28

50892267406 GREEN,SCCOTT 40 19 33 28

50892267407 GREEN,SCOTT 40 19 33 28

50892272700 DURNER,REBECCA  PLMHP 37 26 35 24

50892272701 DURNER,REBECCA  PLMHP 37 26 35 51

50892272702 DURNER,REBECCA  PLMHP 37 26 35 56

50892272703 DURNER,REBECCA  PLMHP 37 26 35 73

50892308503 CLAUSEN,DEBRA  LMHP 36 26 33 59

50892334200 WEBER,TAMMY 69 74 33 28

50892335800 CERA,JENNIFER L 29 12 33 28

50892350300 HARPER,HALLIE  LMHP 36 26 33 28

50892350302 HARPER,HALLIE  PLMHP 37 26 33 28

50892350304 HARPER,HALLIE  PLMHP 37 26 34 28

50892366500 JANSSEN,MONICA L   CSW 44 80 35 55

50892367300 BEECHAM,KELLY  PLMHP 37 26 33 55

50892421700 BOWERS,MELISSA 68 87 32 28

50892421701 BOWERS,MELISSA A 68 87 33 28

50892421702 BOWERS,MELISSA A 68 87 33 28

50892436500 HELVEY,JASON T 1 30 33 55

50892436501 HELVEY,JASON T 1 30 33 55

50892436506 HELVEY,JASON 1 30 33 55

50892440400 AUFDENKAMP,SHERRY 68 49 33 92

50892440401 AUFDENKAMP,SHERRY 68 49 33 84

50892440403 AUFDENKAMP,SHERRY 68 49 33 70

50892440404 AUFDENKAMP,SHERRY 68 49 33 70

50892440406 AUFDENKAMP,SHERRY 68 49 33 70

50892440408 AUFDENKAMP,SHERRY 68 49 33 8

50892440411 AUFDENKAMP,SHERRY 68 49 33 2

50892440412 AUFDENKAMP,SHERRY 68 49 33 2

50892440414 AUFDENKAMP,SHERRY 68 49 33 59

50892440416 AUFDENKAMP,SHERRY 68 49 33 59

50892440417 AUFDENKAMP,SHERRY 68 49 33 59
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50892440423 AUFDENKAMP,SHERRY 68 49 33 59

50892440428 AUFDENKAMP,SHERRY 68 49 33 45

50892440432 AUFDENKAMP,SHERRY 68 49 33 45

50892440434 AUFDENKAMP,SHERRY 68 49 33 45

50892440435 AUFDENKAMP,SHERRY 68 49 33 45

50892440437 AUFDENKAMP,SHERRY 68 49 33 2

50892440442 AUFDENKAMP,SHERRY 68 49 33 8

50892440443 AUFDENKAMP,SHERRY 68 49 33 54

50892440448 AUFENKAMP,SHERRY 68 49 33 45

50892465400 WITTHUHN,NICOLE  PLMHP 37 26 33 21

50892465401 WITTHUHN,NICOLE  PLMHP 37 26 33 1

50892483805 ALMQUEST,CYNTHIA 32 49 33 62

50892483806 ALMQUEST,CYNTHIA 32 49 33 62

50892511200 PROTASKEY,JAMIE 29 37 31 28

50892555000 BECKLEY,ERIKA 69 74 33 28

50892572800 LANGFORD,COREY M 6 87 33 28

50892572803 LANFORD,COREY 6 87 33 28

50892577601 LARSEN,LORI  PLADC 78 26 33 71

50892577602 LARSEN,LORI  LADC 78 26 35 71

50892619802 SCHUMACHER,ROBIN    LADC 78 26 31 55

50892619803 SCHUMACHER,ROBIN  LADC 78 26 36 55

50892626401 HAVELKA,SARA 68 49 33 76

50892627101 EBERT,COREY RUSSELL 5 35 33 18

50892630702 MOSEMAN,LYNNETTE 1 1 35 51

50892630705 MOSEMAN,LYNNETTE A 1 8 31 28

50892640201 MUNDIL,KIMBERLEY  LMHP 36 26 35 55

50892640202 MUNDIL,KIMBERLY  LMHP 36 26 33 55

50892679206 RUSSELL,DOUGLAS 1 11 33 28

50892693602 MCCOY,SHELLEY 1 67 33 79

50892707305 ELLIOTT,CHRISTOPHER 1 1 31 28

50892707306 ELLIOTT,CHRISTOPHER 1 1 31 0

50892707312 ELLIOTT,CHRISTOPHER 1 1 31 0

50892710802 ERICKSEN,SCOTT 69 74 33 40

50892713400 FEDDERSON,JULIE 1 11 35 77

50892713401 FEDDERSON,JULIE 1 11 33 28

50892713402 FEDDERSON,JULIE 1 1 35 28

50892713402 FEDDERSON,JULIE 1 11 35 28

50892736503 HELVEY,JASON 1 30 35 28

50892736504 HELVEY,JASON 1 30 31 28

50892736505 HELVEY,JASON 1 30 33 28

50892739904 FRIESEN,DEL 69 74 33 40

50892851501 SMITH,ANGELA  CSW 44 80 35 51

50892851502 SMITH,ANGELA  CSW 44 80 35 24

50892851503 SMITH,ANGELA  CSW 44 80 35 73

50892851504 SMITH,ANGELA  CSW 44 80 35 56

50892851505 SMITH,ANGELA  CSW 44 26 33 56

50892851506 SMITH,ANGELA  CSW 44 80 33 56

50892851507 SMITH,ANGELA  CSW 44 80 33 24

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50892851508 SMITH,ANGELA  CSW 44 26 33 73

50892858000 LAWSON,KEITH W 1 20 33 55

50892858001 LAWSON,KEITH W 1 2 33 55

50892858002 LAWSON,KEITH W 1 20 33 0

50892863310 WILLIAMS,JANSSEN 1 1 33 77

50892863311 WILLIAMS,JANSSEN 1 1 33 77

50892863312 WILLIAMS,JANSEEN 1 11 33 28

50892865400 STOLL,KIRSTEN  RN 30 80 33 55

50892881702 COADY,WILLIAM E 1 1 31 27

50892881703 COADY,WILLIAM 1 8 33 24

50892881706 COADY,WILLIAM 1 8 33 55

50892907100 SMITH,RUSSELL D 6 87 33 28

50892907102 SMITH,RUSSELL D 6 87 33 28

50892907103 SMITH,RUSSELL D 6 87 33 28

50892907107 SMITH,RUSSELL D 6 87 35 28

50892907109 SMITH,RUSSELL 6 87 33 77

50892911902 ZIMMERMAN,TIMOTHY C 1 1 31 34

50892911903 ZIMMERMAN,TIMOTHY 1 8 33 1

50892911904 ZIMMERMAN,TIMOTHY 1 70 33 1

50892911905 ZIMMERMAN,TIMOTHY C 1 8 31 93

50892911906 ZIMMERMAN,TIMOTHY 1 6 31 1

50892911907 ZIMMERMAN,TIM  MD 1 26 35 28

50892912401 REED,PATRICIA L 6 87 33 77

50892958900 COMER,KATIE R 40 19 33 93

50892959800 COMER,KATIE 40 19 33 40

50892969401 RANNEY,TIMOTHY 1 1 31 71

50892969402 RANNEY,TIMOTHY 1 1 31 27

50892969403 RANNEY,TIMOTHY 1 1 31 34

50892969405 RANNEY,TIMOTHY D 1 8 33 28

50892983700 BRANDT,MARK 32 65 33 27

50892983701 BRANDT,MARK 32 65 33 40

50892983702 BRANDT,MARK 32 65 33 77

50892983703 BRANDT,MARK 32 65 33 28

50892983704 BRANDT,MARK 32 65 33 71

50892983705 BRANDT,MARK 32 65 33 77

50892983706 BRANDT,MARK 32 65 33 28

50892983707 BRANDT,MARK 32 65 33 28

50892983708 BRANDT,MARK 32 65 33 28

50892983709 BRANDT,MARK 32 65 33 28

50892998300 BRIGGS,SHELLEY ANN 30 26 35 55

50894023301 BLOME-WEIBEL,STEPHANIE 29 91 33 59

50894023302 BLOME,STEPHANIE 29 91 33 59

50894023303 BLOME,STEPHANIE 29 8 33 59

50894023304 BLOME,STEPHANIE 29 8 33 59

50894023305 BLOME-WEIBEL,STEPHANIE 29 8 33 59

50894037504 MENOLASCINO,SCOTT 1 1 31 28

50894037505 MENOLASCINO,SCOTT 1 1 31 28

50894037506 MENOLASCINO,SCOTT 1 1 31 28
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50894041900 WENBURG,JUSTIN J 1 11 33 1

50894041901 WENBURG,JUSTIN J 1 6 31 1

50894041902 WENBERG,JUSTIN 1 11 31 1

50894053711 CHRISTOFFERSEN,TAMI 30 87 35 28

50894114001 BAUER,BONNIE    CSW 44 80 35 24

50894114003 BAUER,BONNIE    CSW 44 80 35 56

50894131201 KROLIKOWSKI,HEIDI 68 49 33 82

50894141301 GUPTA,SANJAY K 1 12 33 0

50894150401 SMITH,CHARLES 1 8 31 31

50894150403 SMITH,CHARLES E 1 8 33 69

50894150404 SMITH,CHARLES E 1 1 31 40

50894150405 SMITH,CHARLES E 1 8 31 20

50894150406 SMITH,CHARLES 1 1 31 45

50894150412 SMITH,CHARLES E 1 8 31 11

50894150414 SMITH,CHARLES E 1 8 31 76

50894150418 SMITH,CHARLES 1 1 31 34

50894150420 SMITH,CHARLES 1 67 31 17

50894150421 SMITH,CHARLES 1 8 31 1

50894224902 DOGHMAN,MARY 32 65 33 28

50894227001 DOBROVOLNY,PAM 68 49 33 40

50894227002 DOBROVOLNY,PAM 68 49 33 40

50894227006 DOBROVOLNY,PAM 68 49 33 40

50894227007 DOBROVOLNY,PAM 68 49 33 47

50894227009 DOBROVOLNY,PAM 68 49 33 40

50894227010 DOBROVOLNY,PAM 68 49 33 47

50894227012 DOBROVOLNY,PAM 68 49 33 61

50894227014 DOBROVOLNY,PAM 68 49 33 61

50894253500 WRIGHT,DARREN J 6 87 33 64

50894312303 CRONICAN,PATRICK A 1 8 33 28

50894312304 CRONICAN,PATRICK 1 8 33 28

50894312305 CRONICAN,PATRICK 1 8 33 28

50894312306 CRONICAN,PATRICIA 1 8 33 28

50894312307 CRONICAN,PATRICK 1 8 33 28

50894312308 CRONICAN,PATRICK 1 8 33 77

50894312321 CRONICAN,PATRICK 1 8 33 28

50894312322 CRONICAN,PATRICK 1 8 33 13

50894332700 TESAREK,KAREN 69 74 33 66

50894337700 ZEISS,DANA 29 44 35 28

50894337701 ZEISS,DANA 29 44 33 28

50894371801 STAUFFER,JENDA R 28 12 33 28

50894371803 STAUFFER,JENDA 28 16 33 28

50894371804 STAUFFER,JENDA 28 37 33 28

50894415501 SULLIVAN,TIMOTHY 1 1 31 27

50894415509 SULLIVAN,TIMOTHY 1 8 31 85

50894415511 SULLIVAN,TIMOTHY 1 8 33 85

50894415513 SULLIVAN,TIMOTHY 1 8 33 85

50894415514 SULLIVAN,TIMOTHY J 1 8 33 85

50894425104 LEARY,JULIE  LMHP 36 26 33 28
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50894445500 SULLIVAN,TIMOTHY 1 8 31 30

50894470702 BAKER,KATHY 36 26 33 20

50894481008 PERSSON,HOLLY 29 44 35 55

50894481013 PERSSON,HOLLY 29 44 35 93

50894481015 PERSSON,HOLLY 29 44 35 34

50894481019 PERSSON,HOLLY 29 44 35 55

50894481022 PERSSON,HOLLY 1 44 35 55

50894481024 PERSSON,HOLLY 29 44 35 41

50894481025 PERSSON,HOLLY 29 44 35 74

50894481029 PERSSON,HOLLY 1 44 35 71

50894481030 PERSSON,HOLLY 29 44 35 93

50894481031 PERSSON,HOLLY 29 44 33 1

50894481207 PIERCY,WENDY A  LMHP 36 26 33 40

50894490800 SUNDERMEIER,ELISABETH  (C) 67 62 35 28

50894490801 SUNDERMEIER,ELISABETH  (C) 67 26 36 28

50894499000 SCHLICHTMAN,STACY 32 65 33 34

50894499001 SCHLICHTMAN,STACY 32 49 33 48

50894499003 SCHLICHTMAN,STACY 32 49 33 85

50894536200 ERICKSEN,CARLA 6 87 33 69

50894583900 HILL,JENNIFER 1 67 33 28

50894583901 HILL,JENNIFER 1 67 33 28

50894583902 HILL,JENNIFER 1 67 33 28

50894583903 HILL,JENNIFER L 1 8 31 76

50894585800 GREENE,GEORGE 1 14 33 28

50894633204 THOR,JAMES 5 35 33 59

50894633205 THOR,JAMES 5 35 33 2

50894633206 THOR,JAMES 5 35 33 19

50894670200 TOALSON,BRIAN 1 22 33 55

50894676100 LINDQUIST,SLADE 6 87 33 28

50894676102 LINDQUIST,SLADE 6 87 33 28

50894696100 CONROY,BRIAN PATRICK 1 20 33 28

50894696102 CONROY,BRIAN 1 20 33 28

50894696104 CONROY,BRIAN 1 20 33 28

50894696105 CONROY,BRIAN 1 20 33 77

50894701305 HAMANN,JULIE 1 8 33 55

50894708606 ERNST,RYAN  PPHD 57 26 33 34

50894708607 ERNST,RYAN  PPHD 57 26 33 55

50894708608 ERNST,RYAN  PPHD 57 26 33 27

50894708609 ERNST,RYAN 67 13 33 55

50894708611 ERNST,RYAN 67 13 33 27

50894714400 DIX,NICOLE 2 16 33 27

50894714401 DIX,NICOLE 2 8 33 27

50894727002 OSTERBUHR,CHRISTINE 68 87 33 39

50894800700 WEBB-BOWLES,SHEILA M 1 1 31 79

50894803800 WALKER,BARRY  LADC 78 26 33 28

50894815101 CHEREK,JEFFRY F 40 19 32 28

50894826900 SCHEPPERS,LISA 1 8 33 79

50894826901 SCHEPPERS,LISA 1 8 33 79
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50894826902 SCHEPPERS,LISA 1 11 33 79

50894826903 SCHEPPERS,LISA 1 8 33 79

50894826904 SCHEPPERS,LISA 1 11 33 79

50894862005 MAHLOCH,MARK 1 8 33 28

50894877301 BARRETT,LORI 29 91 33 40

50894877302 BARRETT,LORI 29 1 31 10

50894877303 BARRETT,LORI 29 67 33 56

50894880600 HANAU,KELLEY 29 8 31 76

50894880601 HANAU,KELLEY 29 8 31 77

50894901900 CONNOLLY,THOMAS 1 20 35 28

50894901901 CONNOLLY,THOMAS 1 20 31 28

50894901902 CONNOLLY,THOMAS 1 20 33 28

50894901903 CONNOLLY,THOMAS 1 20 33 28

50894901904 CONNOLLY,THOMAS 1 20 31 28

50894901905 CONNOLLY,THOMAS 1 20 35 77

50894901908 CONNOLLY,THOMAS 1 20 31 28

50894901909 CONNOLLY,THOMAS 1 20 31 28

50894901910 CONNOLLY,THOMAS 1 20 33 28

50894908101 INDA,EILEEN CONNOLLY 15 5 33 28

50894908102 CONNOLLY-INDA,EILEEN T 15 5 33 28

50894908103 INDA,EILEEN 15 5 31 28

50894926100 TROSHYNSKI,LARRY JAMES 15 5 33 27

50894926101 TROSHYNSKI,LARRY J 15 5 33 28

50894996505 AMOS,STACEY HUNT  LMHP 36 26 32 24

50894996506 AMOS,STACEY HUNT  LMHP 36 26 33 69

50894996507 AMOS,STACEY HUNT  LMHP 36 26 33 1

50894996508 AMOS,STACEY HUNT  LMHP 36 26 33 10

50894996513 HUNT-AMOS,STACEY  LIMHP 39 26 32 24

50896001401 KLUVER,JENNIFER 32 65 33 28

50896001404 KLUVER,JENNY 32 65 33 28

50896075400 LEMKE,LUKE 1 8 33 71

50896075401 LEMKE,LUKE 1 8 35 82

50896098300 SEATON,MACHELLE  CTA I 35 26 33 56

50896102901 BLAIR,MIKE 32 49 33 22

50896102902 BLAIR,MICHAEL P 32 49 33 22

50896102908 BLAIR,MIKE 32 49 33 26

50896156900 SHEETS,PAUL 32 65 33 33

50896196700 KEEL,JASON P 32 65 33 28

50896196702 KEEL,JASON 32 65 33 28

50896247701 KEOGH,JEFF  LMHP 36 26 35 28

50896251300 HELVEY,BRENDA    PLMHP 37 26 33 55

50896251305 HELVEY,BRENDA    PLMHP 37 26 35 55

50896251307 HELVEY,BRENDA  LMHP 36 26 35 55

50896272800 GOODBAN,REBECCA 29 37 33 55

50896313401 BARRON,JILL 69 74 33 0

50896316800 RENNER,MICHAEL  PLMHP 37 26 35 76

50896316801 RENNER,MICHAEL  PLMHP 37 26 33 76

50896316802 RENNER,MICHAEL  PLMHP 37 26 33 30
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50896316803 RENNER,MICHAEL  PLMHP 37 26 35 30

50896344200 BALLENTINE,BETTY 31 87 33 82

50896345800 EDMUNDS,ANN L 1 4 31 28

50896345801 EDMUNDS,ANN L 1 4 31 28

50896345802 EDMUNDS,ANN 1 4 31 28

50896345803 EDMUNDS,ANN 1 4 31 28

50896345805 EDMUNDS,ANN 1 4 31 28

50896345806 EDMUNDS,ANN 1 4 33 28

50896345807 EDMUNDS,ANN L 1 4 33 28

50896345812 EDMUNDS,ANN 1 4 31 28

50896345814 EDMUNDS,ANN 1 4 31 28

50896345815 EDMUNDS,ANN 1 4 33 28

50896345816 EDMUNDS,ANN 1 4 31 28

50896345817 EDMUNDS,ANN 1 4 31 28

50896345818 EDMUNDS,ANN 1 4 31 28

50896346800 TRAMP,CHRISTIAN 1 8 31 0

50896385200 ARCHER,KATHLEEN 29 8 33 77

50896385201 ARCHER,KATHLEEN 29 8 35 28

50896405700 LUDWIG,BETH 32 49 33 55

50896405703 LUDWIG,BETH 32 49 33 55

50896432100 DENMAN,ELIZABETH A 1 11 33 28

50896434203 CANNELLA,JOHN 1 10 33 28

50896437500 CANNELLA,AMY C 1 46 35 28

50896478903 ERICKSON,HEIDI 1 1 33 55

50896496200 KOENIG,ROXANNE  LMHP 36 26 35 77

50896496202 KOENIG,ROXANNE    LMHP 36 26 35 28

50896496203 KOENIG,ROXANNE  LMHP 36 26 35 77

50896496204 KOENIG,ROXANNE  LMHP 36 26 33 28

50896496205 KOENIG,ROXANNE  LMHP 36 26 33 27

50896496206 KOENIG,ROXANNE  LMHP 36 26 33 28

50896496208 KOENIG,ROXANNE  LIMHP 39 26 33 77

50896496209 KOENIG,ROXANNE  LIMHP 39 26 35 77

50896535602 CRINER,DARLA  LMHP 36 26 33 55

50896535603 CRINER,DARLA  LMHP 36 26 35 28

50896535604 CRINER,DARLA  LMHP 36 26 33 28

50896544702 DANKOF,MARY 1 11 33 28

50896544703 DANKOF,MARY 1 11 35 55

50896544704 DANKOF,MARY 1 1 32 77

50896544704 DANKOF,MARY 1 8 32 77

50896544705 DANKOF,MARY 1 11 35 55

50896555000 TOWNLEY,JOSEPH 1 18 33 77

50896555004 TOWNLEY,JOSEPH W 1 18 33 28

50896555010 TOWNLEY,JOSEPH 6 87 33 28

50896559000 HAEBERLE,YVETTE M 1 1 33 10

50896559001 HAEBERLE,YVETTE 1 1 31 10

50896559002 HAEBERLE,YVETTE 1 8 33 69

50896559003 HAEBERLE,YVETTE 1 8 31 10

50896559013 HAEBERLE,YVETTE 1 1 31 10
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50896559014 HAEBERLE,YVETTE 1 1 35 10

50896602900 BOSAK,KELLY S 29 6 31 28

50896602901 BOSAK,KELLY 29 91 31 28

50896626400 LOMAX,FRANCINE 30 87 31 1

50896630301 KENNEY,SEAN P 1 1 33 55

50896633500 PETTIT,BRIDGET  LMHP 36 26 35 56

50896633501 PETTIT,BRIDGET  LMHP 36 26 35 51

50896633502 PETTIT,BRIDGET  LMHP 36 26 35 73

50896633503 PETTIT,BRIDGET  LMHP 36 26 35 24

50896704200 MANDOLFO,NATALIE 29 41 31 40

50896704201 MANDOLFO,NATALIE 29 41 33 28

50896704202 MANDOLFO,NATALIE 29 41 33 28

50896704203 MANDOLFO,NATALIE 29 41 33 28

50896704204 MANDOLFO,NATALIE 29 41 33 28

50896704205 MANDOLFO,NATALIE 29 41 33 77

50896704206 MANDOLFO,NATALIE 29 41 33 28

50896704207 MANDOLFO,NATALIE 29 41 33 28

50896764501 RADEMACHER,STEVEN E 1 11 33 10

50896764503 RADEMACHER,STEVEN E 1 42 33 55

50896771600 GASPER,JODI  LMHP 36 26 31 28

50896771710 PAVEL,MELISSA    CTA II 34 26 33 55

50896829100 CARFIELD,DAVE 32 65 33 33

50896840702 CHELOHA,MICHELLE LEA 1 8 31 93

50896840703 CHELOHA,MICHELLE LEA 1 1 31 34

50896840706 CHELOHA,MICHELLE LEA 1 8 33 79

50896840707 CHELOHA,MICHELLE LEA 1 8 33 79

50896840711 CHELOHA,MICHELLE 1 1 32 79

50896840712 CHELOHA,MICHELLE 1 37 35 79

50896840713 CHELOHA,MICHELLE 1 1 33 79

50896840714 CHELOHA,MICHELLE 1 8 33 79

50896840714 CHELOHA,MICHELLE 1 67 33 79

50896841401 MEENTS,BECKY 5 35 35 66

50896860100 CONROY,PAMELA  CTAI 35 26 33 28

50896862700 VANEK,LINDA 68 49 33 28

50896862701 VANEK,LINDA 68 49 33 55

50896863800 KEUNZI,AMY 69 74 33 0

50896897101 PETERSEN,SHELLE 32 65 35 11

50896914700 OPFER,TERI 68 49 33 18

50896914701 OPFER,TERI 68 49 33 30

50896932100 HILL,JOSH 15 43 33 40

50896932101 HILL,JOSH 15 43 31 73

50896936300 VANRIPER,SANDRA  CSW 44 80 35 28

50896938400 MCKINNEY,AMANDA 1 16 31 34

50896942300 RENSHAW,PRESTON 1 8 31 53

50896942301 RENSHAW,PRESTON C 1 1 31 46

50896942303 RENSHAW,PRESTON 1 8 31 45

50896970101 KUHN,BRETT  (C) 67 62 33 55

50896970107 KUHN,BRETT  (C) 67 62 33 28
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50896970108 KUHN,BRETT  (C) 67 62 33 28

50896970110 KUHN,BRETT  (C) 67 62 35 28

50896970111 KUHN,BRETT  (C) 67 62 35 28

50896970112 KUHN,BRETT  (C) 67 62 31 28

50896974200 VON SEGGERN,JILL 29 8 33 40

50896987200 ELLIS,SHEILA J 15 5 35 28

50896992702 CRIBELLI,ADAM 32 49 33 73

50896992710 CRIBELLI,ADAM 32 49 33 44

50896992713 CRIBELLI,ADAM 32 49 33 50

50896992714 CRIBELLI,ADAM 32 65 33 33

50896992715 CRIBELLI,ADAM 32 49 33 33

50896992716 CRIBELLI,ADAM 32 49 33 50

50896992717 CRIBELLI,ADAM 32 49 33 73

50896992718 CRIBELLI,ADAM 32 49 33 43

50898005200 DEGROFF,KARA  LMHP 36 26 33 28

50898005201 DEGROFF,KARA  PLMHP 37 26 33 28

50898006600 JANSA,SHANE 32 65 32 55

50898006601 JANSA,SHANE 32 65 33 28

50898006602 JANSA,SHANE 32 65 32 55

50898063401 WEISS-EBY,DEANNA 44 80 35 56

50898063403 WEISS-EBY,DEANNA 44 80 35 73

50898070500 FAGOT,TODD 1 8 35 55

50898070502 FAGOT,TODD 1 1 33 55

50898070503 FAGO,TODD 1 8 33 93

50898070506 FAGO,TODD 1 8 31 93

50898079900 PICKETT,TREVOR 15 43 32 28

50898101200 ZAHM,ANDREA 15 43 35 28

50898107800 SCRIVNER,KIMBERLY  CSW 44 80 33 55

50898108700 WHITE,JULIE 32 65 33 55

50898108703 WHITE,JULIE 32 65 33 55

50898108705 WHITE,JULIE 32 65 31 55

50898124401 DAILEY,WILLIAM 1 8 31 75

50898124402 DAILEY,WILLIAM 1 8 31 76

50898134100 LONOWSKI,ANDREA E 29 91 33 55

50898134101 LONOWSKI,ANDREA E 29 6 33 1

50898134102 LONOWSKI,ANDREA E 29 6 33 40

50898134103 LONOWSKI,ANDREA 29 6 32 56

50898134105 LONOWSKI,ANDREA E 29 6 33 71

50898134107 LONOWSKI,ANDREA E 29 6 33 55

50898136000 RADCLIFFE,NICOLE 68 49 33 33

50898136001 RADCLIFFE,NICOLE 68 49 33 17

50898140202 NELSON,KRISTIN  LMHP 36 26 33 55

50898188141 BUSH,KAREN 68 49 33 56

50898195400 NIEBERGALL,LISA 1 30 33 0

50898202405 BAKER,KATHLEEN A 69 74 33 28

50898208200 MILLER,SHIRLEY L 1 37 31 28

50898208202 MILLER,SHIRLEY 1 37 33 28

50898208204 MILLER,SHIRLEY L 1 37 31 28
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50898208205 MILLER,SHIRLEY L 1 37 33 28

50898208205 MILLER,SHIRLEY L 1 67 33 28

50898208206 MILLER,SHIRLEY L 1 37 31 28

50898208207 MILLER,SHIRLEY L 1 37 31 28

50898208208 MILLER,SHIRLEY 1 37 31 34

50898208210 MILLER,SHIRLEY 1 37 31 28

50898212300 BAKER,THOMAS 1 1 31 0

50898264202 CRNKOVICH,LAURA L 69 74 33 28

50898264203 LIEBENTRITL,LAURA 69 74 33 28

50898264204 LIEBENTRITT,LAURA 69 74 33 28

50898283600 SCHIMA,SUSAN 1 6 33 28

50898283600 SCHIMA,SUSAN 1 12 33 28

50898283601 SCHIMA,SUSAN 1 6 35 28

50898293000 GARNER,JULIA 32 65 33 55

50898293001 GARNER,JULIA 32 65 33 55

50898293002 GARNER,JULIA 32 65 33 55

50898293003 GARNER,JULIA 32 65 33 55

50898293004 GARNER,JULIA 32 65 33 78

50898293005 GARNER,JULIA 32 65 33 55

50898336400 SCHWANINGER,ROSE ANN 1 11 35 55

50898336401 SCHWANINGER,ROSE ANN 1 11 35 55

50898343901 WENBURG,AARON 32 65 33 18

50898343902 WENBURG,AARON 32 65 33 1

50898346201 TOWNSEND,JILL 68 64 33 28

50898346202 TOWNSEND,JILL 68 64 33 28

50898346203 TOWNSEND,JILL 68 64 31 28

50898346204 TOWNSEND,JILL 68 64 33 28

50898346205 TOWNSEND,JILL 68 64 31 28

50898346206 TOWNSEND,JILL 68 64 33 28

50898346207 TOWNSEND,JILL 68 64 33 28

50898346208 TOWNSEND,JILL 68 64 31 28

50898346209 TOWNSEND,JILL 68 64 33 28

50898346210 TOWNSEND,JILL 68 64 33 28

50898346211 TOWNSEND,JILL 68 64 33 28

50898346212 TOWNSEND,JILL 68 64 31 28

50898346413 KOELLING,KEVIN  LMHP 36 26 35 30

50898356700 STENGLEIN,ROBIN 68 49 33 28

50898372304 BARGSTADT,MIKE 32 65 33 0

50898400700 BLACK,KERRY  LMHP 36 26 35 0

50898400811 OERTELL,KRISTEN 30 87 35 28

50898416201 COFFEY,SUSAN  LMHP 36 26 35 28

50898428303 KREUTZER,DAVID  LMHP 36 26 33 40

50898429402 DAVIS,LAWRENCE 1 1 31 73

50898430102 HRBEK,JENNIFER ANN 29 91 35 77

50898430103 HRBEK,JENNIFER 29 11 35 28

50898430103 HRBEK,JENNIFER 29 42 35 28

50898430400 POAGE,DAVID P 1 30 33 28

50898430403 POAGE,DAVID P 1 30 31 28
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50898430404 POAGE,DAVID P 1 30 35 28

50898430406 POAGE,DAVID 1 30 33 0

50898430407 POAGE,DAVID 1 30 33 28

50898430408 POAGE,DAVID 1 30 33 28

50898431100 ALDER,DAVID  CSW 44 80 33 59

50898431101 ALDER,DAVID  CSW 44 80 33 59

50898450500 DAUP,JENNIFER 69 74 33 21

50898450502 DAUP,JENNIFER 69 49 33 56

50898450503 DAUP,JENNIFER 69 49 33 42

50898473001 IWAND,MARNE A 32 65 33 28

50898473003 IWAND,MARNE 32 65 31 28

50898482700 GELINNE,SONI 40 19 33 0

50898493303 COOK,JENNIFER LYNN  LMHP 36 26 32 40

50898493304 COOK,JENNIFER  LIMHP 39 26 32 40

50898524902 STARKS,JANET  PLMHP 37 26 33 28

50898524905 STARKS,JANET  PLMHP 37 26 35 28

50898527900 MCCONNELL,KATHLEEN D 29 91 35 28

50898527901 MCCONNELL,KATHLEEN 29 41 33 28

50898546206 BENNETT,JULIE 69 74 33 55

50898576800 BLAIR,BRANDON ANTHONY  OD 6 87 33 88

50898576801 BLAIR,BRANDON A 6 87 33 82

50898608801 TUNKS,HEIDI M 68 49 33 22

50898608803 TUNKS,HEIDI 68 49 33 14

50898608804 TUNKS,HEIDI 68 49 33 28

50898608805 TUNKS,HEIDI 68 49 33 1

50898617500 JEFFREY,JAMIE 29 37 33 55

50898634003 LARSON,DEANNA 1 11 33 28

50898634004 LARSON,DEANNA 1 12 33 28

50898634402 HERBOLSHEIMER,JOHN 6 87 33 28

50898634403 HERBOLSHEIMER,JOHN 6 87 33 28

50898634404 HERBOLSHEIMER,JOHN 6 87 33 28

50898634405 HERBOLSHEIMER,JOHN 6 87 33 28

50898634600 MURRAY,JAY 15 43 33 28

50898635402 WILCZEWSKI,MICHAEL J 1 37 33 28

50898635801 DUDLEY,MICHELE  PLMHP 37 26 35 28

50898692001 HEDLUND,MICHAEL 5 35 33 45

50898733800 HAMMOND,MARY KAY 69 49 33 28

50898740600 DRAMSE,DAVID 15 43 32 28

50898740601 DRAMSE,DAVID 15 43 33 56

50898749303 GODFREY,LAURA 69 74 33 0

50898749305 GODFREY,LAURA 69 74 33 0

50898750800 DORCEY,CHARLENE 29 91 33 93

50898765900 KASPAR COPE,RACHELLE 1 8 33 33

50898765902 KASPAR COPE,RACHELLE A 1 1 31 40

50898765911 COPE,SHELLY KASPAR  MD 1 26 33 13

50898765912 COPE,SHELLY KASPAR  MD 1 26 33 33

50898798401 MITCHELL,CASSIDY 1 24 35 55

50898807901 METSCHKE,AMY  LADC 78 26 33 80

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

50898811300 SEIM,AMANDA 68 87 32 28

50898811302 SEIM,AMANDA 32 65 33 28

50898811303 SEIM,AMANDA 32 65 33 28

50898813001 SPELLMAN,COLLEEN 69 74 33 28

50898817900 CONSBRUCK,LAURIE  CSW 44 80 33 55

50898821303 EDWARDS,MELISSA 30 87 62 1

50898826702 BONEBRIGHT,CURTIS  LDAC 78 26 33 55

50898855226 ROTERT,MARY MONIQUE  PHD 67 62 62 77

50898862200 BROWN,LARRY 1 11 33 28

50898862201 BROWN,LARRY L 1 11 33 28

50898862201 BROWN,LARRY L 1 37 33 28

50898862203 BROWN,LARRY 1 11 33 28

50898862203 BROWN,LARRY 1 37 33 28

50898862204 BROWN,LARRY 1 8 33 28

50898862205 BROWN,LARRY 1 8 33 28

50898862206 BROWN,LARRY 1 8 33 28

50898862207 BROWN,LARRY 1 8 33 28

50898862208 BROWN,LARRY 1 8 33 77

50898862209 BROWN,LARRY 1 8 33 28

50898862210 BROWN,LARRY 1 8 33 13

50898862211 BROWN,LARRY 1 67 35 77

50898862215 BROWN,LARRY 1 8 33 77

50898862215 BROWN,LARRY 1 11 33 77

50898862215 BROWN,LARRY 1 37 33 77

50898877100 FULLENKAMP,MICHAEL 1 67 33 0

50898877101 FULLENKAMP,MICHAEL 1 67 33 28

50898877102 FULLENKAMP,MICHAEL 1 1 33 77

50898899002 SUDA,MARY ANN  LMHP 36 26 33 73

50898899003 SUDA,MARY  LMHP 36 26 33 73

50898911600 WHITCOMB,MARIANNE 68 49 33 28

50898911601 WHITCOMB,MARIANNE 68 49 33 77

50898915900 TROUT,CARL 40 19 33 28

50898920605 MORSE,STEPHANIE  LMHP 36 26 33 56

50898920607 MORSE,STEPHANIE  LMHP 36 26 33 56

50898937600 WESTON,BRENT 32 49 33 1

50898937601 WESTON,BRENT W 32 65 33 1

50898944800 LUTHER,GREG 32 65 33 28

50898946600 BLADT,LISA ANN 1 30 35 28

50898946601 BLADT,LISA ANN 1 30 33 28

50898949306 SPARGO,KIM  LADC 78 26 33 56

50898949307 SPARGO,KIM  LADC 78 26 33 73

50898957001 JACKMAN,KAYLYN 6 87 32 55

50898986800 SNYDER,ANGELA  PLMHP 37 26 33 28

50898986801 SNYDER,ANGELA  PLMHP 37 26 31 7

50898986802 SNYDER,ANGELA  PLMHP 37 26 31 0

50898986803 SNYDER,ANGELA  PLMHP 37 26 31 23

50898986804 SNYDER,ANGELA  PLMHP 37 26 31 23

50898986805 SNYDER,ANGELA  PLMHP 37 26 31 81
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50898986806 SNYDER,ANGELA  PLMHP 37 26 31 81

50898993800 SHELDON,CARRIE  PLMHP 37 26 33 40

50902287806 ROY,CHITRITA 1 37 33 28

50902287806 ROY,CHITRITA 1 67 33 28

50904425400 FUNK,BETSY  PLMHP 37 26 33 28

50904425403 FUNK,ELIZABETH  LMHP 36 26 33 28

50904978201 MEYER,BRETT 1 67 33 28

50904978202 MEYER,BRETT 1 67 33 28

50906792500 BARTELS,LISA 32 65 32 28

50915373001 WONG,THOMAS K 1 11 33 28

50915373002 WONG,THOMAS 1 8 35 82

50915373003 WONG,THOMAS 1 8 31 19

50915933300 MAURER,GLENDA M 1 8 31 0

50923997900 FAHED,RABIH 1 41 33 59

50934252000 PENNEY,LARRY 1 16 33 0

50936904702 WELCH,GENE  LMHP 36 26 33 28

50936904703 WELCH,GENE  LIMHP 39 26 33 28

50940321400 BARNARD,JACK 15 5 31 40

50940321403 BARNARD,JACK 15 43 33 40

50940379001 HERTZLER,JERRAD 1 13 33 28

50940379002 HERTZLER,JERRAD 1 13 33 28

50940429704 SMITH,MCCLURE 1 16 35 28

50940649300 DOHRMANN,JAQUALINE 15 73 33 79

50940649301 DOHRMANN,JACQUALINE 15 43 33 40

50944660409 BILLUPS,JAMES W 1 1 31 40

50944660412 BILLUPS,JAMES W 1 1 31 27

50944660413 BILLUPS,JAMES W 1 1 33 55

50944660415 BILLUPS,JAMES 1 1 31 71

50946871600 PHILLIPS,JAYNE 15 43 33 28

50946895500 NICHOLS,KENTON 40 19 33 0

50948111904 CULLY,ALMA  LIMHP 36 26 35 28

50948111905 CULLY,ALMA  LIMHP 36 26 35 28

50948111910 CULLY,ALMA  LMHP 36 26 31 28

50948111911 CULLY,ALMA  LIMHP 36 26 35 28

50948319001 HAYS,KRIS 1 2 33 74

50948319003 HAYES,KRIS 1 1 31 74

50948357100 LAWSON,ROBERT 1 11 33 0

50948617305 JONES,ANN    LMHP 36 26 35 48

50948617311 JONES,ANN    LMHP 36 26 35 64

50948617318 JONES,ANN  LIMHP 39 26 35 93

50948617319 JONES,ANN  LIMHP 39 26 35 78

50948617320 JONES,ANN  LIMHP 39 26 35 49

50948617321 JONES,ANN  LIMHP 39 26 35 80

50948617322 JONES,ANN  LIMHP 39 26 35 67

50948617323 JONES,ANN  LIMHP 39 26 35 66

50948617324 JONES,ANN  LIMHP 39 26 35 85

50948617325 JONES,ANN  LIMHP 39 26 35 30

50948617326 JONES,ANN  LIMHP 39 26 35 74
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50948617327 JONES,ANN  LIMHP 39 26 35 48

50948617328 JONES,ANN  LIMHP 39 26 35 12

50948617329 JONES,ANN  LIMHP 39 26 35 76

50948617330 JONES,ANN  LIMHP 39 26 35 64

50948617331 JONES,ANN  LIMHP 39 26 35 34

50948617332 JONES,ANN  LIMHP 39 26 33 74

50950091901 MURPHY,JOHN PATRICK 1 37 31 0

50950126900 HACHIYA,RONALD 15 5 35 55

50950216100 LICHTOR,JACK L 15 5 31 0

50950307700 WATKINS,STEVEN 1 8 33 0

50950706913 TOPF,CYNTHIA  (C) 67 62 33 28

50950706915 TOPF,CYNTHIA  (C) 67 62 35 28

50950706917 TOPH,CYNTHIA  (C) 67 62 33 28

50952257701 BOLTON,MARK 1 32 33 40

50952257702 BOLTON,MARK E 1 41 31 10

50952257703 BOLTON,MARK 1 32 31 10

50952257703 BOLTON,MARK 1 41 31 10

50952435300 HAIRE,WILLIAM D 1 41 35 28

50952435301 HAIRE,WILLIAM 1 12 31 28

50952435301 HAIRE,WILLIAM 1 16 31 28

50952542801 FRIESEN,ROBERT H 15 5 33 0

50952862200 BREWER,ALAN 15 5 33 0

50954205600 ENGLER,WARREN  RN 30 26 31 55

50954205601 ENGLER,W SHANNON  RN 30 26 36 55

50954501400 LUEGER,JAMES J 2 8 31 0

50954501401 LUEGER,JAMES 2 8 31 0

50954935908 BOGART,LYNN  (C) 67 62 33 55

50954935910 BOGART,LYNN  (C) 67 62 35 34

50956070001 GRAY,SCOTT 1 16 33 28

50956133400 HEADRICK,CARLENE  LMHP 36 26 33 40

50956193400 HARRIS,JOHN 1 30 33 0

50956193401 HARRIS,JOHN 1 30 33 0

50956195202 KUEKER,RICHARD 1 30 33 0

50956211200 WATSON,VERLENE 30 87 31 65

50958320000 MORRISON,MICHAEL 1 16 33 0

50958417800 FROST,ROGER A 15 43 31 0

50958561000 BASCOM,GEORGE 1 41 33 10

50958561002 BASCOM,GEORGE 1 41 33 10

50958632200 FUGATE,CARL 1 1 33 0

50958734100 HAMETT,JULIA 1 8 31 0

50958906600 STECH,MICHAEL 15 43 31 0

50958936501 WALTS,MICHAEL 1 22 33 0

50960432602 LINDENMUTH,LANCE B 40 19 32 55

50960529602 BOWEN,JOHN RUSSELL 1 1 33 28

50960529603 BOWEN,J RUSSELL 1 8 33 28

50960529604 BOWEN,J RUSSELL 1 8 33 28

50960529605 BOWEN,J RUSELL 1 67 33 28

50960529606 BOWEN,JOHN 1 8 33 28
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50960529607 BOWEN,J RUSSELL 1 8 33 28

50960529608 BOWEN,J RUSSELL 1 8 33 28

50960529609 BOWEN,J RUSSELL 1 8 33 28

50960529610 BOWEN,J RUSSELL 1 8 33 77

50960529616 BOWEN,J RUSSELL 1 8 33 28

50960529617 BOWEN,J RUSSELL 1 8 33 13

50960713001 JOY,MELODY 29 8 33 19

50960713004 JOY,MELODY 29 8 31 19

50960713005 JOY,MELODY 29 8 31 28

50960713005 JOY,MELODY 29 11 31 28

50960713006 JOY,MELODY 29 11 33 55

50960824601 WACHHOLTZ,PAULA 32 49 33 77

50960941300 GRIER,MARLA 68 49 33 22

50962386001 HYNEK,KAREN 29 8 31 0

50962386002 HYNEK,KAREN 29 8 31 0

50964570101 KNOTT,GRACE 32 65 33 77

50966184400 VEREEN,WILLIAM 2 16 33 0

50966184401 VEREEN,WILLIAM N 2 16 33 11

50966443100 JOHANNING,JASON M 1 2 35 28

50966609000 KRAMER,DIANNE K 29 8 33 0

50966609001 KRAMER,DIANNE 29 8 31 0

50966634101 WARREN,RODERICK DUSTON 1 2 33 74

50966634103 WARREN,RODERICK DUSTON 1 1 31 74

50966655101 MARTIN,BRENT 32 65 33 28

50970265500 LARSON,KAREN 68 49 33 77

50972172000 WRIGHT,MICHAEL J 1 30 33 0

50972239201 LEWIS,JAMIE 69 49 33 82

50972239202 LEWIS,JAMIE 69 49 33 88

50972239203 LEWIS,JAMIE 69 49 33 10

50972239209 LEWIS,JAMIE 69 49 33 10

50972239210 LEWIS,JAMIE 69 49 33 10

50972239211 LEWIS,JAMIE 69 49 33 10

50972239212 LEWIS,JAMIE 69 49 33 88

50972720400 HOPKINS,BRIAN 15 5 32 0

50972826000 ALLEN,JENNIFER 68 49 33 28

50974265300 LINGENFELTER,JULIE  CTAI 35 26 33 59

50974265301 LINGENFELTER,JULIE  PLMHP 37 26 35 59

50974265302 LINGENFELTER,JULIE  PLMHP 37 26 33 45

50974274000 SINGLA,VIPUL 1 37 35 0

50974503000 EBERS,CATHERINE 32 49 33 55

50974503003 EBERS,CATHERINE 32 65 33 55

50974630500 RUSSELL,SCOTT 1 1 31 0

50974701000 MCREYNOLDS,MELISSA 40 19 33 28

50974951000 RICHARDSON,LISA 68 49 33 85

50974951001 RICHARDSON,LISA 68 49 33 85

50976054900 SIMMONS,SHAWN 15 5 31 0

50976779500 SPARKS,CHARISSE 1 1 31 74

50976807202 BURGESS,KARLA  LIMHP 39 26 32 91
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50978041400 BURTON,REGINALD A 1 2 33 55

50978041401 BURTON,REGINALD 1 2 33 55

50978182700 MCBRIDE,CORRIGAN L 1 2 35 28

50978215002 VOOS,BRIAN 32 65 33 14

50978263000 THOMPSON,KANDI 15 43 31 0

50978644700 SEYMOUR,GALEN 1 67 33 0

50980046300 HUDSON,JENNIFER 40 19 35 0

50980095601 KLASSEN,ROGER ALAN 6 87 33 55

50980672600 KILGORE,KIMBERLY  (C) 67 62 33 55

50980672609 KILGORE,KIMBERLY  (C) 67 62 33 80

50980672610 KILGORE,KIMBERLY  (C) 67 62 33 28

50982564800 MATTHES,MARK 1 20 33 0

50982564800 MATTHES,MARK 1 25 33 0

50984123701 SCHAFFER,SHANNON C 6 87 31 28

50984123702 SCHAFFER,SHANNON C 6 87 31 28

50984123703 SCHAFFER,SHANNON C 6 87 31 28

50984123705 SCHAFFER,SHANNON C 6 87 35 28

50984123709 SCHAFFER,SHANNON O. D. 6 70 33 28

50984123710 SCHAFFER,SHANNON 6 87 33 28

50984123711 SCHAFFER,SHANNON 6 87 33 28

50984123712 SCHAFFER,SHANNON 6 87 33 28

50984142900 POOL,KATHLEEN 29 91 31 0

50984886201 FULTON,KRISTEN 1 11 33 77

50984982400 RUMMEL,KEVIN 1 11 35 55

50984982401 RUMMEL,KEVIN 1 11 35 55

50988507700 THOM,AMANDA 1 8 33 40

50988507701 THOM,AMANDA 29 1 35 1

50988553900 MORGAN,NATALIE A 1 16 35 28

50988553901 MORGAN,NATALIE A 1 16 35 28

50988553902 MORGAN,NATALIE A 1 16 33 28

50988553903 MORGAN,NATALIE A 1 16 33 28

50990130201 WETTA,MEGHANNE 68 64 33 55

50990471500 GREEN,C PATRICK 1 6 33 0

50990471501 GREEN,C PATRICK 1 6 35 35

50990471502 GREEN,C PATRICK 1 6 35 7

50990471503 GREEN,C PATRICK 1 6 35 62

50990471504 GREEN,C PATRICK 1 6 35 79

50990471505 GREEN,C PATRICK 1 6 33 17

50992760400 MANTLE,JOSEPH 32 65 33 0

50992760401 MANTLE,JOSEPH 32 65 33 28

50992760402 MANTLE,JOSEPH 32 65 33 28

50992760403 MANTLE,JOSEPH 32 65 33 28

50992760404 MANTLE,JOSEPH 32 65 33 27

50992760405 MANTLE,JOSEPH 32 65 33 28

50992760406 MANTLE,JOSEPH 32 65 33 77

50992760407 MANTLE,JOSEPH 32 65 33 28

50992760408 MANTLE,JOSEPH 32 65 33 77

50992760410 MANTLE,JOSEPH 32 65 33 71
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50992760411 MANTLE,JOSEPH 32 65 33 40

50992959000 LEGLEITER,SARA 29 2 35 28

50992959001 LEGLEITER,SARA 29 10 33 28

50996091801 ROEMHILDT,LOUIS 1 30 33 59

50998573000 ROSE,REGINA  CSW 44 80 35 79

50998573602 DEEPE,JUDY 68 49 33 41

50998573603 DEEPE,JUDY 68 49 33 1

50998573604 DEEPE,JUDY 68 49 33 91

50998573606 DEEPE,JUDY 68 49 33 41

51002394400 TEPLEY,JEFFREY 1 16 33 0

51011530501 ILORETA,ELPIDIONESTOR 1 8 35 40

51014730900 COMM HOSP-TORRINGTON 10 66 0 0

51014730912 COMM HOSP-TORRINGTON-ER 12 1 1 0

51014730912 COMM HOSP-TORRINGTON-ER 12 8 1 0

51017310600 AGUERO-MEDINA,CARLOS 1 8 31 76

51017310601 AGUERO-MEDINA,CARLOS 1 1 31 45

51017553601 UNIV PHYS  S EUCLID (NEONATOL-PEDS) 13 37 3 0

51017553601 UNIV PHYS  S EUCLID (NEONATOL-PEDS) 13 45 3 0

51020952400 IRVINGTON VOLUNTEER FIRE DEPT 61 59 62 28

51028636202 WALLACE,JIMMY B 1 16 31 7

51028636203 WALLACE,JIMMY B 1 16 33 23

51028636204 WALLACE,JIMMY BYRON 1 1 31 7

51037654862 AMERICAN HOMEPATIENT 62 87 62 0

51038657700 KRUGER,ROGER   PMHP 37 26 35 28

51038657701 KRUGER,ROGER  PLMHP 37 26 33 28

51038657702 KRUGER,ROGER  LMHP 36 26 35 77

51040892200 QUINBY,JAMES 15 5 33 0

51044740801 KIFER,CHARLES J 1 30 33 0

51044740802 KIFER,CHARLES 1 30 33 10

51046938101 SHUART,JOHN W   (C) 67 62 35 55

51046938102 SHUART,JOHN W 67 13 31 55

51048254700 NACHTIGAL,DAVID 32 49 33 49

51048254706 NACHTIGAL,DAVID 32 49 33 64

51048254708 NACHTIGAL,DAVID 32 65 33 74

51048254709 NACHTIGAL,DAVID 32 65 33 14

51048946600 SINNING,GARY 1 2 33 74

51048946602 SINNING,GARY D 1 1 31 0

51050374200 PREVAN,ANDREA M 2 42 33 28

51050374202 PREVAN,ADREA 1 1 31 59

51050374203 PREVAN,ANDREA 1 1 33 10

51050374206 PREVAN,ANDREA 2 11 33 0

51050374207 PREVAN,ANDREA 2 2 31 27

51050428600 SCHIEFEN,JAMES 2 12 33 0

51050428602 SCHIEFEN,JAMES 2 1 31 29

51050428603 SCHIEFEN,JAMES 2 1 31 64

51050428603 SCHIEFEN,JAMES 2 2 31 64

51050428603 SCHIEFEN,JAMES 2 8 31 64

51050428604 SCHIEFEN,JAMES 2 8 31 0
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51052125200 FIELD-KRESIE,DEBBIE 1 16 33 0

51052327601 ADAMS,ALAN W 1 67 31 0

51052474201 WENRGER,GREGG 1 8 31 0

51054015600 KLASSEN,LYNELL 1 46 35 28

51054302900 FREUND,WILLIAM 1 37 32 0

51054305704 GERNON,CROSBY L 1 30 31 0

51054453000 VALENTINE,JOHN 15 5 33 0

51054735704 JANES,MARK K 1 1 35 28

51054834000 HENRY,LEE 2 8 31 0

51054834000 HENRY,LEE 2 11 31 0

51056920400 FREDRICKSON,DAVID 1 8 31 0

51056920400 FREDRICKSON,DAVID 1 11 31 0

51056985702 HESER,PAT 29 91 35 49

51056985715 HESER,PATRICIA 29 16 33 55

51058313502 DONOVAN,LIANE E 15 5 33 55

51058313503 DONOVAN,LIANE 15 5 33 55

51058450800 THEDINGER,BRITT 1 4 33 28

51058450803 THEDINGER,BRITT 1 4 33 27

51058450804 THEDINGER,BRITT 1 4 33 77

51058922702 KEYLON,BLENDA  LMHP 36 26 35 40

51058922703 KEYLON,BLENDA  LIMHP 39 26 35 40

51060534400 MORRIS,GARY 15 5 33 0

51060540304 RIDER-HUNT,LINDA  LMHP 36 26 35 28

51060646802 BARNES,JOE 1 8 31 0

51060887000 POKORNY,JOHN C 1 18 33 0

51060887001 POKORNY,JOHN C 1 18 33 42

51062767500 HARMON,CONNIE  LMHP 36 26 35 34

51062767501 HARMON,CONNIE    LMHP 36 26 35 78

51062767502 HARMON,CONNIE  LMHP 36 26 35 80

51062767503 HARMON,CONNIE    LMHP 36 26 35 30

51062767504 HARMON,CONNIE    LMHP 36 26 35 66

51062767505 HARMON,CONNIE    LMHP 36 26 35 74

51062767506 HARMON,CONNIE    LMHP 36 26 35 48

51062767507 HARMON,CONNIE    LMHP 36 26 35 12

51062767508 HARMON,CONNIE    LMHP 36 26 35 76

51062767509 HARMON,CONNIE    LMHP 36 26 35 93

51062767511 HARMON,CONNIE    LMHP 36 26 35 64

51062767512 HARMON,CONNIE    LMHP 36 26 35 85

51062767513 HARMON,CONNIE  LMHP 36 26 35 67

51062767514 HARMON,CONNIE    LMHP 36 26 35 49

51062767517 HARMON,CONNIE  LMHP 36 26 33 34

51062767518 HARMON,CONNIE  LIMHP 39 26 35 64

51062767519 HARMON,CONNIE  LIMHP 39 26 33 34

51062767520 HARMON,CONNIE  LIMHP 39 26 35 76

51062767521 HARMON,CONNIE  LIMHP 39 26 35 48

51062767522 HARMON,CONNIE  LIMHP 39 26 35 74

51062767523 HARMON,CONNIE  LIMHP 39 26 35 30

51062767524 HARMON,CONNIE  LIMHP 39 26 35 85
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51062767525 HARMON,CONNIE  LIMHP 39 26 35 67

51062767526 HARMON,CONNIE  LIMHP 39 26 35 80

51062767527 HARMON,CONNIE  LIMHP 39 26 35 49

51062767528 HARMON,CONNIE  LIMHP 39 26 35 93

51062767529 HARMON,CONNIE  LIMHP 39 26 35 34

51062767530 HARMON,CONNIE  LIMHP 39 26 35 12

51062767531 HARMON,CONNIE  LIMHP 39 26 35 78

51062767532 HARMON,CONNIE  LIMHP 39 26 35 66

51062818201 DEES,DANIEL  MD 1 26 33 0

51062818202 DEES,DANIEL  MD 1 26 33 0

51062835100 BLAIR,REBECCA 30 87 31 65

51064239700 ROMBERGER,DEBRA 1 11 35 28

51064239700 ROMBERGER,DEBRA 1 29 35 28

51064239703 ROMBERGER,DEBRA J 1 29 33 28

51064532305 CAMARATA,JOSEPH C 1 2 31 28

51064641700 DAVIS,LORI 68 49 33 55

51066130100 JOHNSON,MARK E 32 65 33 1

51066631700 SHEFFIELD,MICHAEL A 1 30 32 0

51070558700 KOTOPKA,MICHAEL 40 19 33 55

51070824501 KOCH,MICHELLE 29 8 33 0

51070824501 KOCH,MICHELLE 29 67 33 0

51070977401 SLITER,ELIZABETH A 1 8 33 0

51074173900 VENTURA,ALANNAH 1 1 31 0

51074173901 MAAHS,DAVID 1 37 31 0

51076316700 SHUMARD,CRAIG 1 8 33 48

51076701802 VOGEL,SALLY 68 49 33 11

51076701804 VOGEL,SALLY 68 49 33 20

51076701805 VOGEL,SALLY 68 49 33 27

51076768600 HOINS,WENDY 29 26 33 59

51076930601 BACON,JEFFREY 1 8 33 0

51076980308 EMIG,MARK D 1 18 33 28

51076980311 EMIG,MARK 1 18 33 87

51076980313 EMIG,MARK DALE 1 18 33 0

51076980314 EMIG,MARK 1 18 33 28

51078334800 BINKLEY,SEAN 5 35 33 0

51078653800 YEE,AUDREY 1 70 31 0

51078961203 DURR,MICHELE 1 1 31 91

51078961204 DURR,MICHELE 1 1 31 45

51080310800 LUZIER,JONAH 1 30 31 0

51080865900 SCHREMMER,DAVID W 32 65 33 40

51080865901 SCHREMMER,DAVID W 32 65 33 28

51080865902 SCHREMMER,DAVID W 32 65 33 27

51080865903 SCHREMMER,DAVID W 32 65 33 28

51080865904 SCHREMMER,DAVID W 32 65 33 28

51080865905 SCHREMMER,DAVID W 32 65 33 28

51080865906 SCHREMMER,DAVID W 32 65 33 77

51080865907 SCHREMMER,DAVID 32 65 33 77

51080865908 SCHREMMER,DAVID 32 65 33 28
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51080865909 SCHREMMER,DAVID 32 65 33 71

51080865911 SCHREMMER,DAVID 32 65 33 0

51082207800 BONIFAS,PATRICIA 68 49 33 91

51082207801 THULL,PATRICIA 68 49 33 1

51082207803 BONIFAS,PATRICIA 68 49 33 91

51082207806 BONIFAS,PATRICIA 68 49 33 1

51082207809 BONIFAS,PATRICIA 68 49 33 78

51082207812 BONIFAS,PATRICIA 68 49 33 10

51082207813 BONIFAS,PATRICIA 68 49 33 1

51082207815 BONIFAL,PATRICIA 68 49 33 18

51082207818 BONIFAS,TRISH 68 49 33 1

51082207819 BONIFAS,TRISH 68 49 33 18

51082207820 BONIFAS,PATIRCIA 68 49 33 1

51084156700 PLATT,DIANA 32 65 33 67

51084156701 PLATT,DIANA 68 87 33 66

51084775700 SPAHR,JANNA E 40 19 33 55

51084775702 SPAHR,JANNA 40 19 32 80

51084949700 JAWA,RANDEEP 1 2 35 28

51086160800 QUEEN,MARY A 1 37 31 0

51086551701 BIGHAM,BRYON 1 8 31 0

51088052600 PENNY,GREGORY T 1 37 31 28

51088052601 PENNY,GREGORY T 1 37 33 28

51088052601 PENNY,GREGORY T 1 67 33 28

51088052602 PENNY,GREGORY T 1 37 31 28

51088052603 PENNY,GREGORY T 1 37 31 28

51088052605 PENNY,GREGORY 1 37 31 28

51088052607 PENNY,GREGORY T 1 37 31 28

51088052608 PENNY,GREGORY 1 37 31 28

51088052610 PENNY,GREG 1 37 33 28

51088059600 PENNY,GREGORY 1 37 31 28

51088059601 PENNY,GREGORY T 1 37 31 28

51088059609 PENNY,GREGORY 1 37 31 28

51088059611 PENNY,GREGORY 1 37 33 77

51088059612 PENNY,GREGORY 1 37 31 28

51088525400 BARRETT,ERIKA  CTA I 35 26 35 55

51088525401 BARRETT,ERIKA  LMHP 36 26 35 55

51090040000 WARD,IRVING 2 5 31 0

51090063800 SUBLETT,SONIA 29 1 33 28

51090063800 SUBLETT,SONIA 29 37 33 28

51090063801 SUBLETT,SONIA 29 12 33 28

51090063802 SUBLETT,SONIA 29 11 33 28

51090063802 SUBLETT,SONIA 29 37 33 28

51090063803 SUBLETT,SONIA 29 37 33 28

51090063804 SUBLETT,SONIA 29 16 33 28

51090171501 INKELAAR,MARIBEL COVARRUBIAS  PLMHP 37 26 33 55

51090171503 INKELAAR,MARIBEL  PLMHP 37 26 33 55

51090642504 QUARING,JULIE  LMHP 36 26 33 50

51092354400 PRATT,THOMAS 40 19 34 56
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51092668300 LANDECK,BRUCE 1 1 31 0

51092731203 OBERMILLER,JENNIFER 69 74 33 40

51092731204 OBERMILLER,JENNIFER 69 74 33 40

51094042900 JORGENSEN,LEAH 29 6 35 28

51094042901 JORGENSEN,LEAH 29 16 35 28

51094042902 JORGENSEN,LEAH 29 70 33 28

51094042903 JORGENSEN,LEAH 29 8 35 28

51094042903 JORGENSEN,LEAH 29 37 35 28

51094042904 JORGENSEN,LEAH 29 8 35 13

51094042904 JORGENSEN,LEAH 29 11 35 13

51094042905 JORGENSEN,LEAH 29 8 33 13

51094490902 SUTTLES,JENNIFER 32 65 33 59

51104569500 SIEBECKER,AMANDA  PLMHP 37 26 35 28

51104569501 SIEBECKER,AMANDA  PLMHP 37 26 31 28

51104569503 SIEBECKER,AMANDA  PLMHP 37 26 31 28

51104569504 SIEBECKER,AMANDA  PLMHP 37 26 31 28

51104569507 SIEBECKER,AMANDA  PLMHP 37 26 31 28

51104569508 SIEBECKER,AMANDA  PLMHP 37 26 35 28

51104569509 SIEBECKER,AMANDA  PLMHP 37 26 35 28

51111434200 SHAW,ALBERT BRIAN 1 30 33 0

51111839900 JAYASWAL,GAUTAM 1 1 31 0

51111839902 JAYASWAL,GAUTAM 1 1 31 0

51111839903 JAYSWAL,GAUTAM 1 8 31 0

51117602900 ADMA,JYOTSNA  MD 1 26 35 0

51121376500 PILAPIL,ELENE 1 11 31 0

51121859100 MUDUNDI,ASHOK 1 1 31 0

51126136901 KIRKPATRICK,CHARLES 1 1 31 0

51136854600 SHEETS,LORETTA 68 49 33 55

51140645900 WIEBE,DAVID A 1 20 33 10

51146251102 LANGVARDT,SHARON    LMHP 36 26 35 78

51146251103 LANGVARDT,SHARON  LMHP 36 26 35 80

51146251104 LANGVARDT,SHARON    LMHP 36 26 35 30

51146251105 LANGVARDT,SHARON    LMHP 36 26 35 66

51146251106 LANGVARDT,SHARON    LMHP 36 26 35 74

51146251107 LANGVARDT,SHARON    LMHP 36 26 35 48

51146251108 LANGVARDT,SHARON    LMHP 36 26 35 12

51146251109 LANGVARDT,SHARON    LMHP 36 26 35 76

51146251110 LANGVARDT,SHARON    LMHP 36 26 35 34

51146251111 LANGVARDT,SHARON    LMHP 36 26 35 93

51146251112 LANGVARDT,SHARON    LMHP 36 26 35 64

51146251113 LANGVARDT,SHARON    LMHP 36 26 35 85

51146251114 LANGVARDT,SHARON  LMHP 36 26 35 67

51146251115 LANGVARDT,SHARON    LMHP 36 26 35 49

51146251119 LANGVARDT,SHARON  LIMHP 39 26 35 64

51146251120 LANGVARDT,SHARON  LIMHP 39 26 33 34

51146251121 LANGVARDT,SHARON  LIMHP 39 26 35 76

51146251122 LANGVARDT,SHARON  LIMHP 39 26 35 48

51146251123 LANGVARDT,SHARON  LIMHP 39 26 35 74
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51146251124 LANGVARDT,SHARON  LIMHP 39 26 35 30

51146251125 LANGVARDT,SHRON  LIMHP 39 26 35 85

51146251127 LANGVARDT,SHRON  LIMHP 39 26 35 67

51146251128 LANGVARDT,SHARON  LIMHP 39 26 35 80

51146251129 LANGVARDT,SHARON  LIMHP 39 26 35 49

51146251130 LANGVARDT,SHARON  LIMHP 39 26 35 93

51146251131 LANGVARDT,SHARON  LIMHP 39 26 35 34

51146251132 LANGVARDT,SHARON  LIMHP 39 26 35 12

51146251133 LANGVARDT,SHARON  LIMHP 39 26 35 78

51146251134 LANGVARDT,SHARON  LIMHP 39 26 35 66

51146257100 LANGVARDT,SHARON  LMHP 36 26 33 34

51146313700 FISCHER,KEITH 1 30 33 0

51148528401 GUTSCHENRITTER,JOHN 6 87 33 24

51150050200 KETTER,IVAN 1 8 33 0

51150251200 FLORER,W STEVE 60 87 62 93

51150963900 ARENSBERG,LEE 15 5 32 0

51152085600 PLUMMER,RICHARD 1 1 31 0

51152085601 PLUMMER,RICHARD L 1 1 31 0

51152247800 SEIBEL,STANFORD G MD 1 20 33 0

51154051401 WESTON,CYNTHIA A 15 43 33 28

51154374700 COLE,JANIS 29 25 31 28

51154374701 COLE,JANIS 29 91 31 0

51154374705 COLE,JANIS 29 8 33 28

51156111501 WITTMAN,ANTHONY 1 8 31 0

51156184500 ROSENBERG,JOAN 68 49 33 55

51156423702 GOERTZ,KENNETH 1 8 33 0

51156666702 DETHLEFS,HENRY J 1 8 33 28

51156666703 DETHLEFS,HENRY J 1 8 35 28

51156666705 DETHLEFS,HENRY 1 1 33 13

51156666706 DETHLEFS,HENRY 1 8 35 13

51156666706 DETHLEFS,HENRY 1 11 35 13

51156693700 KORNFELD,MARYLYDE    LMHP 36 26 35 55

51156776200 HOFMAN,CAROL 29 8 35 24

51156776201 HOFMAN,CAROL 29 67 35 56

51156776202 HOFMAN,CAROL 29 8 33 56

51158086600 TODD,JALYN  PLMHP 37 26 31 55

51158483607 WHITE,DOUGLAS 1 8 33 28

51158483608 WHITE,DOUGLAS 1 8 33 28

51158483609 WHITE,DOUGLAS 1 11 33 28

51158483610 WHITE,DOUGLAS 1 67 33 28

51160662903 SCHUSTER,CAROL 68 49 33 41

51162173301 SCHROEDER,PATRICK 1 8 33 0

51162706800 GOSCHA,REBECCA 68 49 33 28

51162895802 MORRISON,RICK 68 87 35 14

51164066703 ENGQUIST,NANCY  CSW 44 80 33 28

51166049800 ETHERTON,KIM  LMHP 36 26 35 55

51166049801 ETHERTON,KIM  LIMHP 39 26 35 55

51166176500 JOHNSON,DANIEL G 1 13 33 0
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51166230500 RHOADS,REGINALD  PLMHP 37 26 33 1

51166292005 KEMP,JENNIFER 1 30 33 0

51166550800 MCKINLEY,JEFFERY W 2 8 31 0

51170282701 WATT,TIM JO  MD 1 14 33 0

51170797100 HUAMAN,ANA G 1 18 33 28

51172540200 BRANDT,KIM 32 65 33 71

51172540201 BRANDT,KIMBERLY 32 65 33 27

51172540202 BRANDT,KIMBERLY 32 65 33 28

51172540203 BRANDT,KIMBERLY 32 65 33 77

51172540204 BRANDT,KIMBERLY 32 65 33 40

51172540205 BRANDT,KIMBERLY 32 65 33 77

51172540206 BRANDT,KIMBERLY 32 65 33 28

51172540207 BRANDT,KIM 32 65 33 28

51172540208 BRANDT,KIM 32 65 33 28

51172540209 BRANDT,KIM 32 65 33 28

51174243500 MAGEE,SHAWN 1 8 33 0

51174374901 KREIN,TROY 68 49 33 55

51174374902 KREIN,TROY 68 49 33 55

51174898500 THURBER,RANDOLPH  CSW 44 80 35 55

51174994800 WEHLING,MERLIN J 15 5 35 10

51176038004 MEYER,MICHAEL  MD 1 26 35 28

51176038006 MEYER,MICHAEL  MD 1 26 33 28

51176083100 RICHARDSON,BRYNN 1 4 35 28

51176083101 RICHARDSON,BRYNN 1 12 31 28

51176083101 RICHARDSON,BRYNN 1 16 31 28

51176083102 RICHARDSON,BRYNN 1 4 33 28

51176292900 DAMME,MARY JANE 69 49 33 34

51176334900 ANDERSON,KATHRYN 68 87 33 63

51176334901 ANDERSON,KATHRYN 68 87 33 71

51176793901 ANDERSON,MICHELE  BS 35 80 33 1

51176976100 SMYTH,TROY 68 49 33 76

51178167000 YATES,JONI 32 65 33 77

51178234600 ANTHOLZ,TRAVIS JAMES 40 19 33 55

51178856500 NELSON,JENNIFER  CTAI 35 26 33 59

51180457202 SHANKS,CHERI 2 8 31 0

51180603700 HAEFELE,C KYLE 1 8 33 55

51180603702 HAEFELE,KAYLE 1 1 31 27

51180603703 HAEFELE,CHRISTIAN KYLE 1 1 31 34

51180603710 HAEFELE,CHRISTIAN 1 8 31 93

51180603711 HAEFELE,CHRISTIAN 1 1 33 55

51180792300 SHELL,CHERYL 29 37 31 0

51180834701 MERTZ,CHARISSA M 15 43 33 27

51180834702 MERTZ, CHARISSE CRNA 15 43 33 55

51180834703 MERTZ,CHARISSE 15 5 33 27

51184010701 MANCHE,JENNIFER  LMHP 36 26 35 55

51184905500 HORST,DAVID 1 37 33 0

51184905502 HORST,DAVID 1 37 33 0

51184905503 HORST,DAVID 1 37 33 0
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51184905504 HORST,DAVID 1 37 33 0

51184924200 BIEN,ALEXANDER 1 7 35 28

51184924200 BIEN,ALEXANDER 1 11 35 28

51186915900 ALGUIRE,KATHERINE 15 43 33 40

51186915901 ALGUIRE,KATHERINE 15 43 35 28

51186981000 WORDEN,REBECCA MARIE 1 1 33 1

51188147300 BIRGE,NICOLE 1 67 33 28

51188207900 KOENEKE,TRAVIS 1 1 32 77

51188207900 KOENEKE,TRAVIS 1 8 32 77

51188207901 KOENEKE,TRAVIS 1 1 31 0

51188207902 KOENEKE,TRAVIS 1 11 31 28

51188340500 ERICSON,KEELYN 1 8 33 0

51188700600 LOPEZ,JENNA  PLMHP 37 26 33 28

51190077500 ALLEN,JENA 68 87 33 28

51190084601 SPRAY,ANNE 29 91 31 0

51190285305 PARRA,JOHN 40 19 33 28

51194467100 PETRIK,MOLLY 63 87 31 55

51194621600 PIENING,KENDRA 29 2 33 55

51194907900 ADAMS,K L 29 1 33 0

51196834600 SMITH,LACY  CTAI 35 26 33 56

51196954403 BELDIN,KERRY  LMHP 36 26 36 55

51213696700 RENNO,SAMER 1 41 33 28

51213696701 RENNO,SAMER 1 41 33 59

51213696702 RENNO,SAMER 1 41 33 71

51234454801 BURGHART,ROBERT L 1 1 31 74

51240298201 HEASTY JR,ROBERT G 1 30 33 79

51242031300 KLENDA,M B 1 11 33 0

51242486500 WILLIAMS,RICHARD D 1 34 31 0

51242742300 ELLIS JR,JAMES H 1 1 31 0

51244177000 VOLKMANN II,H WM 1 30 32 0

51244735700 HENDERSON,JOY 1 8 33 0

51246777300 GROSSHANS,JAMES 15 43 31 17

51248595000 HARMON,THOMAS 32 65 32 55

51248636900 BEELER,JAMES 1 30 33 0

51248636904 BEELER,JAMES 1 30 32 87

51248637100 BEELER,JONATHAN 1 30 33 0

51248637104 BEELER,JONATHAN C 1 30 33 87

51248637106 BEELER,JONATHAN C 1 8 33 22

51248874400 KISER,RICK 1 1 33 0

51250380501 MILHON,ALLEN D 15 43 33 40

51250380502 MILHON,ALLEN 15 43 31 73

51250782000 POST,DEBRA 69 49 33 62

51250792300 POST,DEBRA LEE 69 49 33 29

51250792301 POST,DEBRA LEE 69 49 33 79

51250792304 POST,DEBRA L 69 49 33 79

51250834207 FARDELLA,TINA  LMHP 36 26 35 55

51250834208 FARDELLA,TINA  LMHP 36 26 33 55

51252236100 ELLIS,EUSEVIA  CTAI 35 26 33 24
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51252437300 BOND,SHARON B 1 7 33 10

51254310501 VANROEKEL,MARY BETH 29 91 31 0

51254358000 BELIEL,STEVEN G 2 8 31 81

51254592902 HARMON,BARBARA NELL 32 65 33 66

51254592904 HARMON,BARB 32 65 33 28

51254592909 MILLER,BARBARA 32 65 33 1

51254592915 MILLER,BARBARA 32 65 33 66

51254592916 MILLER,BARBARA 32 65 33 11

51254592917 MILLER,BARBARA 32 65 33 40

51254592920 MILLER,BARB 32 65 33 63

51256253100 LUNDQUEST,DAVID E MD 1 22 61 0

51256558602 KELLENBERGER,RICK D 2 8 31 0

51256646301 WELCH,ROBIN  LMHP 36 26 32 55

51256866601 BREWER,DAVID 1 30 33 0

51258048400 CURTIS,JEFFERY 1 5 31 0

51258178200 GEISEN,ALBERT L 1 8 33 0

51258178201 GEISEN,ALBERT L 1 8 33 0

51258596501 LAWSON,SUSAN GAYLE  LMHP 36 26 35 56

51258596502 LAWSON,GAYLE  LIMHP 39 26 35 56

51258596526 LAWSON,SUSAN GAYLE  LIMHP 13 26 5 56

51260028601 BUGBEE,JOLYNN A 1 11 33 0

51260028602 BUGBEE,JOLYNN 1 8 31 0

51260093001 LINK,CHRIS 15 5 33 28

51260093003 LINK,CHRIS R 15 5 35 28

51260230500 SIMONSON,JEAN A 15 5 35 28

51260308204 TROXELL,JEAN  LMHP 36 26 33 28

51260327601 PEDERSON,RONALD M 29 8 31 0

51260327604 PEDERSON,RON 29 91 31 0

51260327605 PEDERSON,RONALD 29 91 31 0

51262739902 BAUGHTMAN,EMELISE  LIMHP 39 26 31 40

51262857400 MAYDEW,MARCUS S 1 30 35 28

51262857402 MAYDEW,MARCUS S 1 30 35 28

51262976700 BADSKY,JANET  CSW 44 80 35 51

51262976701 BADSKY,JANET  CSW 44 80 35 24

51262976702 BADSKY,JANET  CSW 44 80 35 73

51262976703 BADSKY,JANET  CSW 44 80 35 56

51262976704 BADSKY,JANET  CSW 44 80 33 73

51262990700 EUHUS,DIANA  CSW 44 80 35 51

51262990703 EUHUS,DIANA  CSW 44 80 35 56

51262990705 EUHUS,DIANA  PLADC 58 26 33 56

51262990706 EUHUS,DIANA  PLADC 58 26 33 73

51262990707 EUHUS,DIANA  PLADC 58 26 33 24

51262990708 EUHUS,DIANA  PLADC 58 26 33 56

51264006900 KASSELMAN,JEFFREY 1 70 31 15

51264006902 KASSELMAN,JEFFREY 1 1 31 24

51264006902 KASSELMAN,JEFFREY 1 8 31 24

51264006903 KASSELMAN,JEFFREY 1 1 31 46

51264006904 KASSELMAN,JEFFREY 1 1 31 17
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51264006905 KASSELMAN,JEFFREY 1 67 33 28

51264006906 KASSELMAN,JEFFREY 1 67 35 77

51264048001 RIEKENBERG,LISA  LIMHP 39 26 33 55

51264048002 RIEKENBERG,LISA  LMHP 36 26 33 55

51264216601 ALLEN,DAVID R 2 8 33 28

51264216602 ALLEN,DAVID 2 11 33 28

51264216603 ALLEN,DAVID 1 11 33 28

51264216604 ALLEN,DAVID 1 3 33 28

51264240401 HOUSTON,PEGGY  LMHP 36 26 31 77

51266117000 SCANLAN,MARK R    MD 1 26 31 79

51266117005 SCANLAN,MARK R    MD 1 26 33 51

51266117011 SCANLAN,MARK    MD 1 26 35 23

51266117022 SCANLAN,MARK R    MD 1 26 33 79

51266117023 SCANLON,MARK RICHARD    MD 1 26 31 79

51266117024 SCANLAN,MARK   MD 1 26 33 51

51266117025 SCANLAN,MARK R   MD 1 26 35 51

51266117026 SCANLAN,MARK R 1 8 33 79

51266117027 SCANLAN,MARK 1 1 33 79

51266117037 SCANLAN,MARK  MD 1 26 35 79

51266522300 WAHL,ANDREW 1 30 33 0

51266522301 WAHL,ANDREW 1 30 35 28

51266522302 WAHL,ANDREW 1 32 33 28

51266584902 MANAHAN,ROBERT 1 17 33 77

51270288000 WILLIAMS,RANDALL 1 22 33 79

51272485400 YOUNG,PAM 68 49 33 6

51272793901 ALPERS,JOSIE 1 30 31 0

51274703800 YAGHMOUR,ANTHONY K 1 37 33 28

51274996501 JOHNSON,ROBERT 1 30 33 0

51276293100 SCHEELE,DAYNA 29 8 31 0

51276293101 SCHEELE,DAYNA 29 8 31 34

51278000101 MORRISON,VALERIE 69 74 35 13

51278331000 JORDAN,ANNALIESE 29 6 33 0

51280304800 JONES,SHELLEY D 1 42 33 55

51280441307 WILKINSON,MARSHA L    LMHP 36 26 35 51

51280441308 WILKISON,MARSHA  LIMHP 39 26 35 24

51280441309 WILKISON,MARSHA  LIMHP 39 26 35 73

51280441310 WILKISON,MARSHA  LIMHP 39 26 35 56

51282007200 SVOBODA,JENNIFER 68 87 33 28

51282508200 GLEASON,ANGELA  (C) 67 62 36 28

51282508201 GLEASON,ANGELA 67 13 33 28

51282512800 BERNTSEN,MARK F 1 12 33 0

51282684900 BRACE,ROBIN 32 65 33 28

51282986307 HIGGINS,HAYLEY J 68 49 33 81

51282986308 HIGGINS,HALEY 68 49 33 23

51284136400 STUEVE,ANGELA 1 8 31 0

51284136401 STUEVE,ANGELA 1 8 31 0

51284317200 MORRIS,BEVERLY 32 65 33 28

51284317201 MORRIS,BEVERLY 32 65 33 28
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51286194402 SISE,CORY 1 8 33 0

51286443500 VINT,NICK  PLMHP 37 26 31 55

51286551500 CHAPLIN,ROBERT 1 37 31 28

51286551501 CHAPLIN,ROBERT 1 37 35 28

51286551502 CHAPLIN,ROBERT 1 37 33 28

51286945000 BOWLING,CYNTHIA S 1 37 31 28

51286945001 BOWLING,CYNTHIA S 1 37 33 28

51286945001 BOWLING,CYNTHIA S 1 67 33 28

51286945002 BOWLING,CYNTHIA S 1 37 31 28

51288003001 GOODWIN,WADE  PLMHP 37 26 35 55

51288003002 GOODWIN,WADE  PLMHP 36 26 33 55

51288003003 GOODWIN,WADE  PLMHP 37 26 33 34

51288514700 DETERS,STEPHANIE  CTAI 35 26 33 28

51288548500 BIRCH,NATHAN 1 6 33 28

51288548500 BIRCH,NATHAN 1 12 33 28

51290109900 SHAMBURG,STEFFEN 1 8 31 0

51292681100 POPE,MICHELLE 1 37 31 0

51292866000 BARGER,GREYSON 6 87 35 0

51294157301 HOLMBERG,KATHRYN  LMHP 36 26 35 55

51294157302 HOLMBERG,KATHRYN  LMHP 36 26 35 55

51294599800 WHITTAKER,DOUGLAS 6 87 33 0

51294626000 STOHS,BROOKE 68 49 33 55

51294909500 SUDBECK,CURTIS 32 65 33 67

51315456201 VOGEL,WENDY D 1 8 33 0

51318630000 PORTER,JOHN W 1 2 33 34

51326159500 ESTES,M DIANE  LMHP 36 26 33 28

51326176700 HEPBURN,MARY O'SHEA  CSW 44 80 35 55

51326313401 CADUE,GERTRUDE  LMHP 36 26 33 87

51338145300 HAMMEKE,MICHAEL 1 11 35 28

51338145302 HAMMEKE,MICHAEL 1 11 35 28

51344039900 SUNDERLAND,LINDA 68 49 33 55

51344196100 LANGVARDT,ALAN W 1 8 33 34

51344196103 LANGRANDT,ALAN 1 37 31 34

51344718902 STELTING,GORDON C 6 87 33 55

51344940100 PETERSON,VERLYN 1 1 31 0

51348010800 HENRY,LEANNA 68 49 33 33

51348010801 HENRY,LEANNA 68 49 33 42

51348010802 HENRY,LEANNA 68 49 33 33

51348010803 HENRY,LEANNA 68 49 33 69

51348671100 BANION,CAROLYN 29 37 33 0

51348789202 NOWLIN,MARY    DO 2 26 35 93

51348789204 NOWLIN,MARY 2 6 31 1

51348866500 MCALLISTER,MELISSA 29 10 35 10

51348866501 MCALLISTER,MELISSA 29 91 35 40

51350035800 CHANDELER,STEPHEN MICHAEL 32 65 33 34

51350120600 SEARCY,LARKIE 69 49 33 31

51350120601 SEARCY,LARKIE 69 49 33 50

51350120602 SEARCY,LARKIE (KORB) 69 74 33 40
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51350465801 PENKA,WAYNE 1 22 33 28

51350465802 PENKA,WAYNE 1 22 33 28

51350465803 PENKA,WAYNE 1 22 33 0

51350465804 PENKA,WAYNE 1 22 33 28

51350465805 PENKA,WAYNE 1 22 33 28

51350465806 PENKA,WAYNE 1 22 33 28

51350518200 RATH,PATRICIA 15 43 31 40

51350710900 TISZAVARY,ELIZABETH 15 43 31 40

51352716200 CONCANNON,C A 1 11 33 0

51354165303 LONG,LUCIE  LMHP 36 26 33 28

51354742900 FISCH,BRUCE 1 44 33 0

51356154702 JANTZ,RICHARD 1 6 35 0

51356154703 JANTZ,RICHARD 1 6 33 51

51356154706 JANTZ,RICHARD D 1 6 33 0

51356154707 JANTZ,RICHARD D 1 6 33 0

51356154708 JANTZ,RICHARD 1 6 33 0

51356506209 LEON,BRICE 32 49 33 34

51356506210 LEON,BRICE 32 49 33 76

51356570301 GOODIN,RODNEY 32 65 33 18

51358182402 CVETKOVICH,LORNA 1 16 33 55

51358266501 ESPLUND,GRETCHEN 1 70 33 0

51358330301 MAY,RICHARD L 1 8 33 0

51358602301 KENNALLY,KEVIN 1 8 31 0

51358813601 WHEELER,JAMES 1 41 33 28

51360592401 ROTH,MICHAEL A 15 43 31 74

51360593300 LICHTY,JOLENE  LMHP 36 26 33 45

51360593326 LICHTY,JOLENE  LMHP 13 26 5 45

51360907300 KEENPORTZ,BRENT W 1 1 31 40

51360907304 KEENPORTZ,BRENT 1 1 31 71

51360907312 KEENPORTZ,BRENT 1 8 35 10

51360907313 KEENPORTZ,BRENT 1 22 33 40

51362116700 MCKAY,ELISA A 15 43 35 0

51362414201 TEGTMEIER,JERI 29 16 33 55

51362691300 RODRIGUEZ,PAUL 1 30 33 1

51362691301 RODRIGUEZ,PAUL 1 1 31 71

51362691303 RODRIGUEZ,PAUL 1 6 31 1

51362691304 RODRIGUEZ,PAUL 1 30 33 79

51362691305 RODRIGUEZ,PAUL 1 30 33 1

51362945300 THOMAS,MICHAEL R 15 43 31 0

51364228200 PARKS,DOUGLAS S 1 1 31 0

51366005800 MIKINSKI,MARK T 1 37 32 0

51366343800 WILTFONG,DAVID B 1 34 33 55

51366429600 CLARK,PERRY L 1 37 33 28

51366429601 CLARK,PERRY L 1 37 33 28

51366545202 BROWN,PATRICK J 1 8 33 79

51366545204 BROWN,PATRICK J 1 8 33 79

51366545205 BROWN,PATRICK 1 8 33 79

51366545206 BROWN,PATRICK 1 8 32 79
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51366545207 BORWN,PATRICK 1 37 35 79

51366545208 BROWN,PATRICK 1 1 33 79

51366545209 BROWN,PATRICK 1 8 33 79

51366545209 BROWN,PATRICK 1 67 33 79

51366751301 LEE,KATRINA 68 87 33 71

51366751302 LEE,KATRINA 68 87 33 63

51370946900 THOMAS,MERRIUL  LMHP 36 26 33 73

51372088200 WICHMAN,TAMMY O 1 29 35 28

51374857700 SHADOIN,LINDA  LMHP 36 26 33 28

51374962002 ELLIS,LAVELLE A 1 37 32 0

51374962003 ELLIS,LAVELLE 1 8 31 10

51374962004 ELLIS,LAVELLE 1 1 31 10

51374989600 DUNCAN,HEATHER 1 8 35 55

51374989602 DUNCAN,HEATHER 1 8 31 80

51374989605 FAGO,HEATHER 1 8 33 98

51374989606 FAGO,HEATHER 1 8 31 93

51376117600 LAKE,DOUGLAS 1 30 33 28

51376117601 LAKE,DOUGLAS 1 30 33 10

51376117602 LAKE,DOUGLAS 1 30 33 28

51376149400 BROWN,JEFFERY C 1 11 33 10

51376149401 BROWN,JEFF 1 1 31 10

51376202401 GUIDO,GINDY 68 87 33 28

51376202402 GUIDO,GINDY 68 49 35 28

51376215312 WEILERT,AMBER 69 49 33 24

51376215323 WEILERT,AMBER 69 49 33 10

51376215325 WEILERT,AMBER 69 49 33 82

51378636000 MALLEY,STEPHEN D 1 2 33 0

51380018100 HAEFELE,JOHN 1 8 31 0

51380018101 HAEFELE,JOHN 1 8 31 34

51380804001 ALTHOUSE,DOUGLAS 1 8 31 67

51380804002 ALTHOUSE,DOUGLAS 1 8 31 50

51380818900 ZUERCHER,PAUL S 1 11 33 55

51382002300 HAMPL,JASON 1 8 31 0

51382002301 HAMPL,JASON 1 8 31 0

51382801000 GOERTZEN,CAYLE 1 8 31 0

51382801001 GOERTZEN,CAYLE 1 8 32 0

51384085700 SCOTT,WILLIAM JARED  MD 1 1 33 0

51386054500 LARSON,GERI 30 87 31 65

51386142800 BERGER,JILL  LMHP 36 26 33 55

51386142801 BERGER,JILL  LMHP 36 26 31 55

51386515401 HALL,CHRISTOPHER 1 1 31 34

51386515402 HALL,CHRISTOPHER 1 11 31 34

51386515403 HALL,CHRISTOPHER 1 8 31 67

51386751003 KARNATZ,JENNIFER 68 49 33 27

51388804001 ROSA,JULIE K 1 8 31 0

51388938400 ROSE,KRISTEN  CTAI 35 26 33 28

51392005000 MOULTON,STEVEN 32 65 33 74

51392258500 DEPPERSCHMIDT 68 87 33 24

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

51392693500 SCHWEITZER,ASHA 2 8 35 55

51394788100 MCKINSEY,KRISTINA 5 35 35 49

51396604800 KREHBIEL,KYLE 1 30 33 0

51396604801 KREHBIEL,KYLE 1 30 33 28

51396604802 KREHBIEL,KYLE 1 30 33 28

51396604803 KREHBIEL,KYLE 1 30 33 28

51396604805 KREHBIEL,KYLE 1 30 33 78

51396604806 KREHBIEL,KYLE 1 30 33 28

51396604807 KREHBIEL,KYLE 1 30 33 0

51396604808 KREHBIEL,KYLE 1 30 33 28

51396604809 KREHBIEL,KYLE 1 30 33 89

51396604810 KREHBIEL,KYLE 1 30 33 28

51396604811 KREHBIEL,KYLE 1 30 33 28

51396604812 KREHBIEL,KYLE 1 30 33 28

51396604813 KREHBIEL,KYLE 1 30 33 28

51396767100 HOWARD,CLANCY S 1 44 33 0

51396960900 TORRES,THERESA 29 37 33 28

51396960900 TORRES,THERESA 29 41 33 28

51398949100 GAUT,ANDREW 1 12 33 0

51402232100 GROSS,ERIC 1 4 33 0

51402347000 BIEKER,JODY 1 8 31 0

51402347001 BIEKER,JODY 1 8 31 0

51404064600 SMITH,TIMOTHY 15 5 33 55

51432736800 SCOTT,DUANE 1 8 32 0

51440391000 MAY,DUANE 1 1 33 0

51440981100 WATSON,ROBERT W 1 8 33 0

51442891200 WISE,ROBERT E 15 43 31 40

51448275200 GOLDRICH,JOHN    LMHP 36 26 35 55

51448275202 GOLDRICH,JOHN  LMHP 36 26 33 55

51448388500 VANESSEN,VIVAN  LMHP 36 26 33 0

51450087502 RYAN,JOHN 1 8 31 34

51450087504 RYAN,JOHN M 1 8 31 0

51452290200 SHIMODA,LINDA 29 70 31 0

51452339000 MULLEN,PEGGY 32 65 33 31

51452339001 MULLEN,PEGGY 32 65 33 74

51452339002 MULLEN,PEGGY 32 65 35 33

51452339003 MULLEN,PEGGY 32 65 33 31

51456103400 HARDEN,GLEN 1 1 33 0

51456185400 MCDONALD,THOMAS L 1 18 33 0

51456185401 MCDONALD,THOMAS L 1 18 33 42

51456812800 PARKS,PAMELA 1 67 33 0

51458355600 HOSTETLER,ROBERT 1 8 33 0

51458364400 LANGLEY,LORA 30 70 35 28

51458559200 MCGEARY,THOMAS 15 5 32 0

51458767202 LOWERY,REBECCA 15 5 33 0

51458767205 LOWERY,REBECCA 15 5 33 0

51460108500 SCHIMMEL,PATRICIA 32 65 33 28

51460128800 D AGOSTINO,MARK 15 5 33 28
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51460128801 D'AGOSTINO,MARK 1 5 33 28

51460844800 FELT,STEPHEN 6 87 33 77

51460844801 FELT,STEPHEN 6 87 33 28

51460844802 FELT,STEPHEN 6 87 33 28

51460844803 FELT,STEPHEN 6 87 33 28

51460844805 FELT,STEPHEN 6 87 33 28

51460864800 MCCASKILL,RHONDA 29 91 31 0

51462566500 ZENGER,MICKI 29 8 33 0

51464043500 VIERTHALER,MARY 1 44 33 0

51464205400 STEERS,JEFFREY 1 23 31 0

51464641800 CORAZZIN,GUY 15 43 33 0

51464690302 SCHIERLING,KEVIN 1 1 31 34

51464690303 SCHIERLING,KEVIN DALE 1 8 31 16

51466053501 LONGABAUGH,JAMES 2 1 31 34

51466053502 LONGABAUGH,JAMES 2 1 31 74

51466053503 LONGABAUGH,JAMES 2 8 31 0

51466053505 LONGABAUGH,JAMES 2 8 31 85

51466205900 BROWN,MARSHALL K 2 8 31 81

51466205901 BROWN,MARSHALL K 2 8 31 81

51466205902 BROWN,M KEITH 2 8 35 59

51466205903 BROWN,M KEITH 2 8 31 19

51466205905 BROWN,MARSHALL KEITH 2 8 33 59

51466205905 BROWN,MARSHALL KEITH 2 11 33 59

51466205906 BROWN,MARSHALL 1 8 33 59

51466251500 FORT,JOEL 1 16 31 0

51466345401 MAROZAS,C.M. 2 1 33 0

51466684900 SOGHRATI,N O 1 1 31 0

51470055200 KUTCH,KYLA 1 67 33 0

51470146400 INMAN,JONNA 29 91 33 0

51470146500 INMAN,JONNA K 29 8 33 0

51470146501 INMAN,JONNA 29 8 31 0

51470252200 BUNZ,BRENT C 2 1 33 55

51470252201 BUNZ,BRENT C 2 1 33 55

51470298702 GLOEB,DIANE 69 49 33 27

51470298718 GLOEB,DIANE 68 49 33 27

51472956001 MILLER,TERESA 32 65 33 67

51474165501 ROSA,PETER S 1 8 31 0

51474675200 BLAKELY,LINDA U 1 18 33 10

51474804302 PECK,KIRK 32 65 35 28

51474869601 BRUNA,ANNE C 29 8 31 0

51476138500 TICKNOR,BRENDA  PLADC 58 26 33 28

51476272700 HUGHES,SHAWN 68 87 33 18

51476285500 VOELKER,MICHELE K 29 8 31 34

51476285503 VOELKER,MICHELE K 29 8 33 0

51476323500 LAKE,MALEIA SUZANNE 69 74 33 77

51476323501 LAKE,MALEIA 69 49 33 28

51476419600 BLAKELY,KENT WILLIAM 1 46 33 10

51476419602 BLAKELY,KENT 1 46 33 10
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51476419604 BLAKELY,KENT W 1 46 33 10

51476970000 OKOYE,MATTHIAS 1 1 31 71

51476970001 OKOYE,MATTHIAS I 1 22 33 55

51478378101 OTT,SARAH 40 19 32 28

51478378102 OTT,SARAH 40 19 32 34

51478378103 OTT,SARAH 40 19 32 0

51478605100 STONE,MICHELLE 2 8 31 0

51478605101 STONE,MICHELLE 2 8 31 0

51480120602 CHRISTENSEN,KAMI 68 49 33 77

51480198300 CHENEY,JASON 1 1 33 0

51480288300 RANKIN,TIMOTHY 1 2 33 74

51480575600 CHAVALITHAMRONG,SUTTISAK 1 1 31 0

51480575600 CHAVALITHAMRONG,SUTTISAK 1 8 31 0

51480840300 BEACHY,MICAH 2 1 35 28

51480840300 BEACHY,MICAH 2 11 35 28

51482328500 TIESZEN,MICHELLE 32 65 33 55

51482328502 TIESZEN,MICHELLE 32 65 33 55

51482449800 MARWAH,RAJAN 15 43 35 28

51482503400 IRISH,JESTINE  CSW 44 80 35 73

51482503401 IRISH,JESTINE  CSW 44 80 35 51

51482503402 IRISH,JESTINE  CSW 44 80 35 56

51482503403 IRISH,JESTINE  CSW 44 80 35 24

51482503404 IRISH,JESTINE  CSW 44 80 33 56

51482758500 KERBY,GWENDOLYN 1 1 33 0

51482990200 LARSON,MELISSA LEE 15 5 33 0

51484673500 BISARYA,SAMEER 1 11 32 0

51484673500 BISARYA,SAMEER 1 44 32 0

51484733400 OLSEN,BRIAN 1 37 31 28

51484733401 OLSEN,BRIAN 1 37 35 28

51486082602 LINE,STEVEN L 32 65 33 71

51486575000 QUEEN,JULIE  CSW 44 80 35 28

51486785300 AMAN,KJERSTIN 68 87 33 28

51486940807 NICOLARSEN,KATHERINE  LIMHP 39 26 35 0

51486940808 NICOLARSEN,KATHERINE  LIMHP 39 26 35 28

51486940809 NICOLARSEN,KATHERINE  LIMHP 39 26 35 28

51486940810 NICOLARSEN,KATHERINE  LIMHP 39 26 35 28

51486940811 NICOLARSEN,KATHERINE  LIMHP 39 26 35 77

51488298100 MULLIGAN,CAITLIN 32 65 33 28

51488298101 MULLIGAN,CAITLIN 32 65 33 28

51488298102 MULLIGAN,CAITLIN 32 65 33 28

51490409700 RIZEQ,MONA N 1 1 33 0

51490913400 RICHARDSON,TIMOTHY 1 34 33 28

51490913401 RICHARDSON,TIMOTHY 1 30 33 28

51492192610 PENIX,LISA M    CSW 34 80 35 28

51492533300 RODRIQUEZ,ERIC JOSEPH 1 30 33 1

51492533302 RODRIGUEZ,ERIC 1 30 33 79

51492533303 RODRIGUEZ,ERIC 1 30 33 1

51492773300 SHAVAKNI,NAHID  APRN 29 26 35 0
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51494547500 KUESER,BRIAN 1 1 33 0

51494547501 KUESER,BRIAN 1 8 31 0

51494547502 KUESER,BRIAN 1 1 33 0

51506280905 JAYAKUMAR,VIMALA 1 8 31 67

51506686400 MBAHI,MUSA A 1 1 31 10

51506694400 FU,KAI 1 22 35 28

51528758909 CONGER,DARYL 32 49 33 17

51530864400 FOX,STEVE A 15 43 33 1

51532851300 CASEY,MURRAY J 1 16 35 28

51534092701 NEFF,JAMES R 1 20 35 28

51534092702 NEFF,JAMES R 1 20 32 28

51534267702 WARREN,ROGER 1 2 33 74

51534693402 ARGO,DONALD A 1 8 31 0

51540420800 PORTER,ROBERT 1 8 33 0

51542528201 MCILVAIN,HELEN  LMHP 36 26 33 28

51544507700 FRETZ,WILLIAM 1 1 31 0

51546476500 BONEBRAKE,C RICHARD 1 16 33 0

51548258501 JOHNSON,JEANNE  LMHP 36 26 35 55

51548258502 JOHNSON,JEANNE  LIMHP 39 26 35 55

51548743200 SNIDER,CATHERINE L 30 87 31 74

51548783701 HARRIS,ANNE  LMHP 36 26 32 40

51550593901 VAN METER,FRANCES J 29 42 33 28

51550593903 VAN METER,FRANCES 29 91 33 40

51550593904 VAN METER,FRANCES 29 42 33 28

51551974200 SANGHA,ROMAINE 1 8 31 0

51552483700 PROBERTS,KAREN S 1 2 33 0

51554642600 SKOCH,MICHAEL G 1 1 31 1

51554642603 SKOCH,MICHAEL G 1 6 33 1

51554642605 SKOCH,MICHAEL G 1 8 33 1

51554642606 SKOCH,MICHAEL G   MD 1 26 33 1

51554642608 SKOCH,MICHAEL 1 8 31 67

51554642609 SKOCH,MICHAEL 1 67 31 17

51554642610 SKOCH,MICHAEL 1 67 31 34

51554642615 SKOCH,MICHAEL 1 1 31 45

51554760500 ASH,DONALD R 2 1 31 0

51556431404 DUENSING,KENNETH 2 8 33 0

51556431405 DUENSING,KENNETH 2 8 31 0

51558440301 COLIP,MICHAEL 1 1 31 0

51558440301 COLIP,MICHAEL 1 8 31 0

51558467200 LAWSON,KRISTIN RANKIN 1 11 33 10

51558884000 LUTZ,RICHARD 1 38 35 28

51558884004 LUTZ,RICHARD E 1 37 31 28

51558884004 LUTZ,RICHARD E 1 38 31 28

51558884005 LUTZ,RICHARD 1 37 33 28

51558884006 LUTZ,RICHARD 1 37 33 28

51558884009 LUTZ,RICHARD 1 13 33 28

51558884011 LUTZ,RICHARD 1 37 31 28

51558884011 LUTZ,RICHARD 1 38 31 28
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51560010002 BROWN,RANDALL J 1 8 31 0

51560012800 COFFEY,CHARLES 15 5 35 0

51560206300 KIMPLE,K G 1 11 33 0

51560293306 KLEYMANN,KEENAN 32 65 33 28

51560293307 KLEYMANN,KEENAN 32 65 33 66

51560670800 ARP,TERRI WILSON  LMHP 36 26 33 40

51560670801 ARP-WILSON,TERRI  LMHP 36 26 35 10

51562129002 POINDEXTER,KAREN KAY 68 87 33 12

51564161900 SUNDBYE,KEVIN 1 8 33 0

51564164000 DONGILLI,MARILYN 32 65 33 55

51564357200 CANFIELD,KRIS 1 1 33 0

51564504000 GARMAN,DORIS KAY 30 87 33 65

51564504003 GARMAN,DORIS K 29 91 31 0

51564504004 GARMAN,KAY 29 91 33 40

51564511601 SCOTT,JAMES R  DO 2 2 33 28

51564782202 CONANT,FERRILL 1 8 31 0

51564870300 OBERLECHNER,KELLY J 29 8 31 91

51566087200 WORTHEN,CHRISTOPHER 1 8 35 55

51566108800 CLARK,ANNE SC   MD 1 26 31 28

51566419604 MAGES,LORI 32 49 33 82

51566419621 MAGES,LORI 32 49 33 10

51566419622 MAGES,LORI 32 49 33 10

51566419631 MAGES,LORI 32 49 33 39

51566419632 MAGES,LORI 32 49 33 47

51566483402 MCKEE,JED WAYNE 1 8 31 0

51566483403 MCKEE,JED 1 8 33 0

51566588401 LUNGRIN,JULINNE 68 49 33 1

51566588403 LUNGRIN,JULINNE 68 49 33 91

51566588404 MOORE,JULINNE 68 49 33 64

51566678100 SETTJE,ANDREA 1 11 35 55

51566678101 SETTJE,ANDREA 1 11 35 55

51566856100 BREDEMEIER,AMANDA 69 74 33 74

51566870903 GISH,TRACY 6 87 33 55

51566870904 GISH,TRACY 6 87 33 55

51566870905 GISH,TRACY 6 87 35 40

51566870906 GISH,TRACY L 6 87 33 55

51570444900 BIRKBECK,PATRICK 1 8 33 0

51570629600 PHILLIPS,ARLANA 1 37 33 28

51570629601 PHILLIPS,ARLANA 1 37 33 28

51570670600 MCCARTNEY,PATRICIA 29 8 31 0

51572179600 CROW,TERRY 5 35 35 0

51572299802 WALKER,ANDY 1 8 31 0

51572694001 FULTON,MICHAEL J 1 11 35 77

51572694002 FULTON,MICHAEL 1 11 33 77

51572741200 WEBB,CHARLES 2 1 31 0

51572934500 DICKERSON,JAMES  APRN 29 26 33 28

51572934501 DICKERSON,JAMES 29 26 35 28

51576211301 STONE,LUDONNA 15 43 31 40
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51578817000 GLEASON,DOUGLAS S 1 16 33 0

51578822900 MEYER,LANA 32 65 33 55

51578918600 WELGOS,AMY 69 74 33 28

51578918606 WELGOS,AMY 69 49 33 13

51578982600 DEMINT,DAVID 15 43 33 0

51580343800 RUSH,ERIC 1 11 33 55

51580394502 ETZELMILLER,KRISTEN 15 43 33 55

51580468502 STOKES,JEFFREY R 1 3 35 28

51582566900 KLINGLER,EDNA TOUBES 1 42 35 28

51582566903 KLINGLER,EDNA 1 42 33 28

51582566904 KLINGLER,EDNA 1 42 33 40

51582566906 KLINGLER,EDNA 1 1 31 10

51582816300 RANKIN,STEVEN 1 8 33 0

51584198800 PETERS,BRENT 1 29 33 0

51584701200 PEASE,WILLIAM 2 1 32 77

51584701200 PEASE,WILLIAM 2 8 32 77

51584701201 PEASE,WILLLIAM 1 29 33 28

51584707801 MLNARIK,LISA 29 1 31 59

51584707802 MINARIK,LISA 29 6 33 56

51586297800 TRITT,MATTHEW 15 43 33 55

51586453700 ALWIN,SCOTT 32 65 33 7

51586453701 ALWIN,SCOTT 32 65 33 7

51586804300 COOPER,SALLY 68 49 33 20

51586953101 GRAHAM,MANDY 68 87 35 14

51586981500 TAYLOR,JULIE 68 49 33 18

51586981502 TAYLOR,JULIE 68 49 33 91

51588825100 POOL,SHELLEY  LMHP 36 26 33 28

51592085100 MADATHIL,DAISY 1 11 35 55

51592085101 MADATHIL,DASY 1 11 35 55

51592127000 MORRISON,HEATHER 1 16 33 0

51592194500 MENDLICK,MATTHEW 1 30 35 28

51592194502 MENDLICK,MATTHEW 1 30 31 28

51594776600 LIU,JENNIFER 1 8 33 28

51604455800 NELSON,ELIZABETH  LMHP 37 26 35 28

51604455801 NELSON,ELIZABETH  LMHP 36 26 31 28

51604455802 NELSON,ELIZABETH  LMHP 36 26 35 28

51604455803 NELSON,ELIZABETH  LMHP 36 26 35 28

51604455804 NELSON,ELIZABETH  LMHP 36 26 31 28

51604455806 NELSON,ELIZABETH  LMHP 36 26 31 28

51611491000 KLEINSASSER,KRISTI 32 65 33 1

51615361500 DIERUF,LEVI 15 5 33 0

51617455201 HOLLIST,CODY  LMHP 36 26 33 55

51617455202 HOLLIST,CODY  LIMHP 39 26 35 55

51617455203 HILLIST,CODY  LIMHP 39 26 35 55

51617977300 KNIGHT,GEORGE 1 30 31 28

51625563400 BRILZ,DOROTA 1 8 31 93

51625563401 BRILZ,DOROTA SMOKOWSKA 1 8 31 0

51625563406 BRILZ,DOROTA S 1 1 35 77
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51625563410 BRILZ,DOROTA 1 8 31 28

51640681000 CLARK,GARRY 2 8 33 0

51640681002 CLARK,GARRY 2 1 32 22

51646978000 SALE,GEORGE 1 22 33 0

51652812701 SCHAFER,FRANK 15 43 31 0

51652833000 SCHWEITZER,MARY 29 14 33 79

51652833002 SCHWEITZER,MARY 29 14 33 56

51652833003 SCHWEITZER,MARY 29 13 33 79

51654314700 SCHMIDT,ROBERT DANIEL 1 1 31 79

51656376201 MOUNTAIN,RICHARD 1 29 31 0

51656575500 MURRAY,GARVIN 1 46 33 0

51656575502 MURRAY,GARVIN C 1 46 33 0

51660181300 ROBISON,BRAD K 1 1 31 71

51660181301 ROBISON,BRADLEY 1 1 31 34

51662677500 FREEMAN,JANE E 29 37 33 0

51666514500 ORZYNSKI,TANIA 15 5 33 0

51666976204 SCHUETT,AMY  MD 1 26 36 28

51666976205 SCHUETT,AMY  MD 1 26 32 28

51666976207 SCHUETT,AMY  MD 1 26 35 28

51666976208 SCHUETT,AMY  MD 1 26 35 28

51666976209 SCHUETT,AMY  MD 1 26 33 28

51666976210 SCHUETT,AMY  MD 1 26 33 28

51666976211 SCHUETT,AMY  MD 1 26 33 28

51666976212 SCHUETT,AMY 1 11 33 28

51666976212 SCHUETT,AMY 1 37 33 28

51666976213 SCHUETT,AMY  MD 1 26 31 28

51668440900 CULVER,BRADLEY 15 43 33 56

51668940400 HEYD,ROBERT L 1 30 33 10

51668995900 STRAUSBURG,JOSEPH 15 5 33 0

51670771000 MCGUFFEY,PATRICK J 1 8 33 55

51670771002 MCGUFFEY,PATRICK 1 37 31 34

51672428200 BARRY,JAMES 1 70 31 0

51672723400 JUTILA,CHARLOTTE 1 67 33 0

51674384600 VOIGT,DAVID W 1 2 33 55

51674384601 VOIGT,DAVID W 1 2 33 55

51678227603 LYTHGOE,KYLE 67 13 31 1

51678227606 LYTHGOE,KYLE  (C) 67 62 33 1

51678227607 LYTHGOE,KYLE  (C) 67 62 33 69

51678227608 LYTHGOE,KYLE  (C) 67 62 33 10

51678227611 LYTHGOE,KYLE  (C) 67 62 32 73

51678227612 LYTHGOE,KYLE  (C) 67 62 31 18

51678227614 LYTHGOE,KYLE  (C) 67 62 31 12

51678227615 LYTHGOE,KYLE  (C) 67 62 33 1

51678227617 LYTHGOE,KYLE  (C) 67 62 33 1

51678894500 WRIGHT,CATHERINE 1 4 33 59

51678894501 WRIGHT,CATHERINE 1 4 33 0

51678938500 AGNEW,DEBORAH 1 1 33 0

51680078402 ANDERSON,JAMES L 32 65 32 28
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51680078602 ANDERSON,JAMES 32 65 33 28

51680471900 SMITH,CRAIG MILTON 1 20 33 0

51684342601 MAIO,ANNA C 1 11 35 28

51684342602 MALO,ANNA 1 42 31 28

51684342604 MAIO,ANNA 1 8 31 28

51684342604 MAIO,ANNA 1 11 31 28

51686161200 BAHR,ROBERT  CTAI 35 26 33 28

51688128400 BOZEMAN,JAMES D 2 16 35 59

51690786901 SMITH,HUGH 1 8 31 53

51690786902 SMITH,HUGH 1 67 33 28

51690786903 SMITH,HUGH 1 67 33 28

51690786904 SMITH,HUGH 1 67 33 28

51692106000 TROTTER,LEE D 2 2 33 0

51692325201 GOULD,SHELLEY  LMHP 36 26 35 55

51694560800 WAYMAN,DEREK C 1 1 35 0

51694893102 CURREY,HEIDI L 69 74 33 18

51694900001 RUSKAMP,MICHELL 68 87 33 71

51694998500 KOSTER,NANCY K 1 67 33 28

51694998501 KOSTER,NANCY K 1 67 33 28

51694998502 KOSTER,NANCY K 1 67 33 28

51694998504 KOSTER,NANCY 1 6 33 28

51694998505 KOSTER,NANCY 1 6 35 28

51696244600 RAY,JARED  LADC 78 26 35 55

51696244601 RAY,JARED  LADC 78 26 33 55

51696244602 RAY,JARED  LADC 78 26 33 55

51696244603 RAY,JARED  LADC 78 26 33 55

51696245100 LUEHRS,NATHAN 40 19 33 79

51696666800 PEDERSEN,ROBERT 1 37 32 0

51698375000 WHIDDON,DEREK 15 5 35 28

51698375008 WHIDDON,DEREK 15 5 32 0

51698930800 KANNING,NICK 40 19 32 28

51708141600 BOWDINO,BRADLEY S 1 14 33 28

51708141601 BOWDINO,BRADLEY 1 14 35 28

51708908300 MILLER,SARAH 29 37 33 28

51708908301 MILLER,SARAH 29 8 35 28

51708908301 MILLER,SARAH 29 37 35 28

51708908301 MILLER,SARAH 29 48 35 28

51708908302 MILLER,SARAH 29 8 35 13

51708908302 MILLER,SARAH 29 11 35 13

51708908303 MILLER,SARAH 29 8 33 13

51711986400 SCHAEFFER,JAMIE 1 1 35 0

51717364800 WHITE,TY 15 5 33 0

51728039901 STRNOT JR,RUDOLF MD 1 7 63 55

51744151603 HOLT,STEVE 1 30 33 0

51746884000 MATTISON,ROGER 15 5 33 0

51746884001 MATTISON,ROGER 15 5 33 0

51748046700 FORD,JOHN 1 1 33 24

51748046701 FORD,JOHN 1 1 31 24
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51750653200 DAVIS,GLORIA 15 43 33 79

51750653201 DAVIS,GLORIA 15 43 33 56

51750653205 DAVIS,GLORIA 15 43 33 55

51750793100 SINGER,DONALD A 1 22 33 79

51756553301 CAUDY,MARY  LMHP 36 26 36 55

51756585900 CHILIAN,PETER C 15 5 33 28

51756940400 WILMOT,MICHAEL D 1 30 33 28

51756940401 WILMOT,MICHAEL 1 30 33 28

51756940405 WILMOT,MICHAEL D MD 1 1 33 0

51756940406 WILMOT,MICHAEL D 1 30 33 28

51756940407 WILMOT,MICHAEL 1 30 33 78

51756940409 WILMOT,MICHAEL 1 30 33 28

51756940410 WILMOT,MICHAEL 1 30 33 28

51756940412 WILMOT,MICHAEL 1 30 33 28

51756940413 WILMOT,MICHAEL 1 30 33 89

51756940414 WILMOT,MICHAEL 1 30 33 28

51756940415 WILMOT,MICHAEL 1 30 33 28

51760164700 FRIMAN,PATRICK  (C) 67 26 35 28

51760164702 FRIMAN,PATRICK  (C) 67 62 31 28

51760164704 FRIMAN,PATRICK  (C) 67 62 31 28

51760164705 FRIMAN,PATRICK  (C) 67 62 35 28

51760164708 FRIMAN,PAT  (C) 67 62 35 28

51760228802 MARTI,DIANE  LIMHP 39 26 35 55

51760228826 MARTI,DIANE  LIMHP 13 26 5 55

51762143602 STICE,R COLLEEN 1 24 33 28

51766137800 STEELE,DAVID A 1 1 35 0

51766433203 PUTMAN,COILLE A 68 64 33 28

51766433204 PUTMAN,COILLE 68 64 33 28

51768756500 BENDER,JOHN 1 8 32 0

51770209000 MOCK,CURTIS 1 8 33 0

51774692800 TRAHAN,MICHAEL  PLMHP 37 26 33 59

51774793800 TRAIL,KYNAN 1 2 33 0

51776611400 MCGUIRE,MICHAEL 1 7 35 0

51778138700 AHRENS,PATRICK J 1 2 33 0

51778138701 AHRENS,PATRICK 1 16 33 0

51778212200 CHADWICK,JANA 68 49 33 26

51778212201 CHADWICK,JANA 68 49 33 90

51778212202 CHADWICK,JANA 68 49 33 59

51778212203 CHADWICK,JANA 68 49 33 14

51778248900 HADFORD,DAVID 1 30 33 27

51778248901 HADFORD,DAVID J  MD 1 30 33 40

51778248902 HADFORD,DAVID 1 30 33 40

51778324800 DOBSON,JOSEPH 1 1 31 0

51778724101 NEILSON,DOUGLAS 1 20 33 0

51780994300 HOULD,TONI 68 49 33 28

51782334100 FISCHER,ANGELA 1 8 33 28

51782334101 FISCHER,ANGELA 1 8 33 28

51782647000 MATILAINEN,RODNEY  CADAC 78 26 33 79
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51782647001 MATILAINEN,RODNEY  LADAC 78 26 33 79

51788708300 BLIVEN,CHRISTINE 1 30 33 0

51788708301 BLIVEN,CHRISTINE 1 30 33 0

51788909500 GOEBEL,JOHN C 1 8 31 0

51790011600 TALKINGTON,HOLLY 15 43 33 55

51790011601 TALKINGTON,HOLLY 15 5 33 28

51790011602 TALKINGTON,HOLLY 15 43 33 55

51790011603 TALKINGTON,HOLLY 15 43 33 28

51790011605 TALKINGTON,HOLLY 15 43 33 40

51790443600 WARNER,DARCY 32 49 33 28

51792351300 BURTON,JAMES 1 10 31 0

51792531201 PFEIFLE,ROBERT M 40 19 33 28

51792531205 PFEIFLE,ROBERT 40 19 33 59

51794343400 PARKER,JUDITH  LMHP 36 26 35 77

51796055900 ALME,AARON 1 18 33 28

51796443203 SPIER,MARK D. 32 65 33 84

51796443205 SPIER,MARK 32 65 33 59

51798047200 BASTA,JEAN D 1 20 33 0

51798052400 BENES,MICHELLE L 1 8 33 28

51798052401 BENES,MICHELLE 1 67 33 28

51798052402 BENES,MICHELLE 1 1 33 28

51798052403 BENES,MICHELLE 1 67 33 28

51798052405 BENES,MICHELLE 1 8 33 28

51806956800 DORCHUCK,RONALD W 1 1 31 0

51808766302 MANION,JEFFREY 32 65 33 28

51811033200 GRIFFIN,BLAKE 15 43 31 0

51811053000 SCHINDLER,JAY 1 14 33 0

51811260900 CARTER,MATTHEW 40 19 33 28

51811260901 CARTER,MATTHEW 40 19 33 28

51811260903 CARTER,MATTHEW D 40 19 33 34

51811384406 NEBEL,ANDREA 32 65 33 13

51815591900 RALLISON,M WADE 40 19 33 28

51817839000 REESE,JENNIFER 1 1 31 0

51823608300 DABEL,JEFFREY 40 19 33 28

51827124200 SYPE,STACEY C 40 19 32 28

51834164601 CRUTCHFIELD,JOYCE E 29 91 35 28

51842503900 ANTHONY,GENE 68 49 33 64

51856671400 ANDERSON,LELAND J 1 1 31 34

51858702701 WILCOX,NEIL P 15 43 31 0

51860655600 COSTELLO,POLLY 68 49 33 13

51864823311 LATIMER,SHAWNEE 68 49 33 52

51864823335 LATIMER,SHAWNEE 68 49 33 16

51866696106 KELLER,CARLENE  LMHP 36 26 32 73

51866764103 STROBEL,JOHN J 1 30 33 79

51870548200 ROBBINS,JOHN K 1 34 33 0

51874585803 GOETZ,CAROLYN 68 49 33 1

51874585804 GOETZ,CAROLYN 68 49 33 1

51874657800 BLEI,MICHAEL L 1 25 33 0
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51874657801 BLEI,MICHAEL 1 25 33 56

51878096500 KINDLER,SCOTT 2 8 35 59

51880267700 HEYREND,JAMES 15 43 33 56

51880679703 MORGANFLASH,MICHELLE  LMHP 36 26 35 40

51890622900 MANNING,KELLY W 1 1 33 0

51894051000 JONES,DOUGLAS 1 67 33 28

51894051001 JONES,DOUGLAS 1 67 33 28

51894051002 JONES,DOUGLAS 1 67 33 28

51894180500 STEWART,JAIME 1 30 33 0

51898395902 BECHTEL,MARK 1 30 31 0

51898429400 DAVIS,LAWRENCE 1 2 32 56

51898429401 DAVIS,LAWRENCE 1 1 31 15

51898429402 DAVIS,LAWRENA 1 1 31 56

51898861300 SAWTELLE,BRADLEY G 1 8 31 74

51898861302 SAWTELLE,BRADLEY G 1 8 31 89

51898960100 GATHJE,REBECCA  LMHP 36 26 33 28

51898960700 GATHJE,REBECCA  LMHP 36 26 32 1

51898960701 GATHJE,REBECCA  LMHP 36 26 35 40

51902043300 BARNES,LAYNE S 2 1 31 0

51902107400 LAU,HENRY 1 8 35 28

51902393602 SCHNEIDER,RUDY 40 19 33 28

51902393603 SCHNEIDER,RUDY 40 19 33 28

51902393605 SCHNEIDER,RUDY 40 19 33 59

51902463900 JENSEN,WADE 1 13 33 0

51902463900 JENSEN,WADE 1 20 33 0

51902463901 JENSEN,WADE 1 13 33 0

51902463901 JENSEN,WADE 1 20 33 0

51902463902 JENSEN,WADE 1 13 33 0

51902463902 JENSEN,WADE 1 20 33 0

51902463903 JENSEN,WADE 1 13 33 0

51902463903 JENSEN,WADE 1 14 33 0

51902463903 JENSEN,WADE 1 20 33 0

51906465500 MCCONKEY,JOSHUA M 1 1 31 7

51906465500 MCCONKEY,JOSHUA M 1 8 31 7

51906465501 MCCONKEY,JOSHUA 1 1 33 0

51906465502 MCCONKEY,JOSHUA 1 1 33 28

51906465503 MCCONKEY,JOSHUA 1 1 33 77

51906465505 MCCONKEY,JOSHUA 1 1 31 79

51906655800 LEE,RICHARD 1 4 31 0

51917496600 MERRILL,MORGAN 1 8 35 55

51917593700 THOMPSON,ANGELA 32 65 33 19

51919221000 GRAVATT,RAYNA 1 37 32 0

51921047800 ARMAS,LAURA 1 8 33 67

51921047801 ARMAS,LAURA A.G. 1 67 33 28

51921047802 ARMAS,LAURA A. G. 1 67 33 28

51921047803 ARMAS,LAURA A.G. 1 67 33 28

51921047804 ARMAS,LAURA A 1 70 31 71

51921047805 ARMAS,LAURA 1 38 35 28
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51921047806 ARMAS,LAURA 1 11 33 28

51921047807 ARMAS,LAURA 1 38 33 28

51923050800 KEELE,SHANNA FIELD 29 91 33 55

51923284400 CLARKE,BRANDY  PPHD 57 26 33 28

51925232000 THORNTON,AARON 15 43 31 0

51936224700 OBENCHAIN,THEODORE 1 14 33 0

51936224701 OBENCHAIN,THEODORE 1 1 31 0

51938052200 BACON,MURT M    CSW 44 80 35 79

51950898700 KUEBLER,STAN  LMHP 36 26 33 79

51950898701 KUEBLER,STAN  LMHP 36 26 33 79

51958429601 GRAVES,ROBERT 1 1 31 17

51958429602 GRAVES,ROBERT 1 34 33 79

51958429603 FISHER,ROBERT 1 14 33 56

51958429604 GRAVES,ROBERT 1 34 33 17

51958896500 HOFFMAN,ERIC 1 30 33 0

51968757600 BROWN,GEORGE 1 1 31 0

51968833201 WILLIS,HOWARD J 2 1 31 0

51970738100 MORRISSEY,KEITH  PLMHP 37 26 33 28

51970738102 MORRISSEY,KEITH  PLMHP 37 26 33 55

51976412100 FINLAYSON,CHRISTINA 1 2 33 0

51976714800 PARKER,JENNIFER 1 11 33 28

51976714800 PARKER,JENNIFER 1 37 33 28

51976714801 PARKER,JENNIFER 1 11 33 28

51978623801 ANDERSEN,JASON 2 1 31 0

51982768203 SCHERCK,ALMA R 69 74 33 62

51984678000 LINGREN,DIANA   LMHP 36 26 35 55

51986414500 REESE,LYNN M 68 64 35 28

51994776000 JONES,SHALEAH 1 8 33 21

51994776001 JONES,SHAELEAH 1 8 33 21

51994776002 JONES,SHALEAH 1 8 33 21

51994776004 JONES,SHALEAH 1 1 31 21

51998181100 HARRIS,JASON 32 65 33 40

51998181101 HARRIS,JASON 32 65 33 71

51998181102 HARRIS,JASON 32 65 33 27

51998181103 HARRIS,JASON 32 65 33 28

51998181104 HARRIS,JASON 32 65 33 77

51998181105 HARRIS,JASON 32 65 33 28

51998181106 HARRIS,JASON 32 65 33 77

51998181107 HARRIS,JASON 32 65 33 28

51998181108 HARRIS,JASON 32 65 33 28

51998181109 HARRIS,JASON 32 65 33 28

51998181110 HARRIS,JASON 32 65 33 0

51998871701 HALE,LAURA 40 19 32 34

52002032600 THOMPSON FARRIS,TRACY J 29 7 33 0

52002032602 FARRIS,TRACY 29 13 33 0

52002418000 DAYTON,MICHAEL 1 20 31 0

52002421400 STAMPFLI,DANAE L 1 37 33 0

52004162800 ENGLE,DEANNE 1 8 31 0
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52004360400 DIERKS,KARINA 1 37 31 28

52004501100 ADAMS,MARGARET 69 74 33 17

52004593100 MAUL,DANIELLE N 69 74 33 62

52004598400 ELLISON,BRENDIE D 29 11 33 10

52004817200 HAMMOND,TODD 1 14 33 0

52004883400 BLACKWELL,CHARLES 1 37 31 0

52006209100 KNAPTON,EMILY 32 65 33 77

52006209101 KNAPTON,EMILY 69 74 33 77

52006839400 HENDERSON,JUSTIN  PLMHP 37 26 33 55

52008343701 CLASON,MINDY 69 49 33 73

52008581200 MCCREERY,RYAN 68 64 33 28

52008581201 MCCREERY,RYAN 68 64 33 28

52008581202 MCCREERY,RYAN 68 64 33 28

52008581203 MCCREERY,RYAN 68 64 33 28

52008581205 MCCREERY,RYAN 68 64 33 28

52008581206 MCCREERY,RYAN 68 64 33 28

52008581210 MC CREERY,RYAN 68 87 33 28

52008581212 MC CREERY,RYAN 68 64 31 28

52008581213 MC CREERY,RYAN 68 64 31 28

52008581215 MCCREERY,RYAN 68 87 33 28

52008581217 MCCREERY,RYAN 60 64 31 28

52008581218 MCCREERY,RYAN 68 87 31 28

52008581219 MCCREERY,RYAN 60 64 31 28

52008711300 POWELL,BARRY 15 43 31 0

52008919500 LEEPER,DANIELLE 68 49 33 55

52011275101 GAVIN,JARED  LMHP 36 26 35 55

52011920100 WILKERSON,BILLIE F 1 1 31 34

52011920103 WILKERSON,BILLIE 1 1 35 77

52013078600 HEUER,KATHY 68 49 33 23

52013078603 HEUER,KATHY 68 49 33 4

52013126900 LEE,DAVID D 1 10 33 55

52013126900 LEE,DAVID D 1 11 33 55

52013324402 CATHCART,RYAN 69 74 33 79

52013703300 HUBBARD,KRISTOPHER 6 87 33 7

52013703301 HUBBARD,KRISTOPHER 6 87 33 62

52013902700 BAGLEY,CHAD 15 43 33 79

52015130400 NYQUIST,SARA 1 1 33 0

52015159500 FARNSWORTH,JESSICA 1 1 31 46

52015159501 FARNSWORTH,JESSICA 1 8 33 69

52015233000 CALKINS,AUTUMN  CSW 44 26 33 23

52015250800 GRANT,MICHAEL 1 30 31 0

52015250801 GRANT,MICHAEL 1 30 33 0

52015654401 GLAB,CHRISTIE 32 65 33 28

52015654402 GLAB,CHRISTIE 32 65 33 28

52015669400 COHN,AMBER 1 16 33 0

52015671300 HEIBRUN,AMIE 69 74 33 62

52015674700 GOLKA,TIFFANY 68 49 33 77

52015683700 FOSTER,JESSICA 32 65 33 55
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52015683702 FOSTER,JESSICA 32 65 33 55

52015683705 FOSTER,JESSICA 32 65 31 55

52015740700 RHOADES,SETH 40 19 33 28

52015740701 RHOADES,SETH 40 19 33 28

52015740702 RHOADES,SETH 40 19 35 28

52015740703 RHOADES,SETH 40 19 33 28

52015740704 RHOADES,SETH 40 19 35 28

52015740705 RHOADES,SETH 40 19 33 28

52015908600 HOLIFIELD,MARSHALL 15 5 33 0

52017486902 PENROD,TRACI  PLMHP 37 26 33 28

52017773900 MARK,SAMUEL 5 35 33 79

52018432800 COX,ROBERT 1 22 35 28

52024015800 NOLAN,PATRICK 1 1 31 0

52033597400 WILSON,EDITH D 1 34 33 0

52033597401 WILSON,EDITH D 1 34 33 0

52040941100 WILLIAMS,RUSSELL 1 1 31 0

52040941101 WILLIAMS JR,RUSSELL I 1 37 33 0

52042482900 MATTHEWS,FRED 1 1 31 0

52044216902 GEHRING,DANA VAUGHN    LMHP 36 26 32 28

52044340600 RIDGWAY,E CHESTER 1 1 33 0

52044894700 LUCKASEN,JOHN 1 7 33 28

52044894701 LUCKASEN,JOHN R 1 7 32 28

52044894702 LUCKASEN,JOHN R 1 7 32 28

52044894703 LUCKASEN,JOHN R 1 7 32 77

52044894705 LUCKASEN,JOHN 1 22 33 28

52044894706 LUCKASEN,JOHN 1 7 33 40

52044894709 LUCKASEN,JOHN 1 7 33 59

52044894710 LUCKASEN,JOHN 1 7 33 28

52044907002 PHELPS,RALPH 15 43 31 7

52044907003 PHELPS,RALPH 15 43 33 79

52044952700 BOTTOM,PAUL 1 8 31 75

52046194900 CLARKE,DAVID 1 8 33 0

52046914602 MCMULLEN,BRUCE R 1 11 31 55

52046914603 MCMULLEN,BRUCE 1 11 33 55

52048058000 CHASE,JERRY 1 10 33 0

52048254900 TORKELSON,RICHARD E 1 20 33 0

52050194201 ROBINSON,JIM  CADAC 78 26 33 55

52050194205 ROBINSON,JAMES  LADC 78 26 35 55

52050194206 ROBINSON,JIM  LADC 78 26 33 55

52052160601 BENNION,JOHN W 1 1 31 73

52052160604 BENNION,JOHN W 1 1 33 71

52052181103 THICKMAN,DAVID 13 30 33 0

52052290100 LATENSER,BARBARA 1 2 31 0

52052468600 LARSON,TRENETTE 1 8 31 53

52052468601 LARSON,TRENETTE A 1 1 31 79

52052666200 MORTON,JEAN       LMHP 36 26 35 55

52054436300 DANIEL,ERIKA 15 5 33 0

52054469100 WELMANN,NAOMI 15 43 33 0
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52054473601 WATSON,GILBERT 15 43 31 80

52054473604 WATSON,GILBERT 15 43 33 55

52054473605 WATSON,GILBERT J 15 43 31 34

52054473607 WATSON,GILBERT 15 43 33 40

52054473608 WATSON,GILBERT 15 43 31 93

52054981402 GARDNER,GERALDINE 2 6 33 0

52056066101 MILMONT,BRUCE 15 5 33 0

52056080700 KELLAM,D MICHAEL 1 30 32 0

52056080702 KELLAM,D MICHAEL 1 30 32 0

52056081100 FOWLER,CHARLES 1 1 31 10

52056081101 FOWLER,CHARLES 1 1 31 34

52056081102 FOWLER,CHARLES 1 1 31 71

52056264401 AMUNDSON,GARY MARK 1 30 31 28

52056264402 AMUNDSON,GARY 1 37 31 55

52056264403 AMUNDSON,GARY 1 30 33 28

52056264404 AMUNDSON,GARY 1 30 33 28

52056264405 AMUNDSON,GARY 1 30 33 28

52056504500 HOLLAND,ROD R 1 10 33 0

52056504502 HOLLAND,RODNEY 1 10 33 0

52056551301 WALLS,NATHAN  CTA I 35 26 33 56

52058502001 KRUSE,CAROL 68 49 33 40

52058502002 KRUSE,CAROL 68 49 33 40

52058502004 KRUSE,CAROL 68 49 33 40

52058502006 KRUSE,CAROL 68 49 33 40

52058502007 KRUSE,CAROL 68 49 33 47

52058502009 KRUSE,CAROL 68 49 33 40

52058502010 KRUSE,CAROL 68 49 33 47

52058502012 KRUSE,CAROL 68 49 33 61

52058502014 KRUSE,CAROL 68 49 33 61

52058645100 NELSON,DEBORAH J 29 41 31 40

52060096300 SCHIEL,CAROL 1 37 33 0

52060326702 CARTER,THOMAS 1 8 33 0

52060326703 CARTER,THOMAS 1 1 31 0

52060363201 KENNEDY,WILLIAM JR  PLMHP 37 26 35 40

52060363203 KENNEDY,WILLIAM  PLMHP 37 26 33 40

52060542200 GIBSON,MERLYN D 1 30 33 28

52060542203 GIBSON,MERLYN 1 30 33 28

52060597300 LOCKHART,BONNIE  CSW 44 80 33 79

52060597301 LOCKHART,BONNIE  CSW 44 80 33 79

52060597302 LOCKHART,BONNIE  CSW 44 80 33 17

52060643201 LETCHWORTH,CARRIE 69 49 33 7

52060643205 LETCHWORTH,CARRIE 69 49 33 79

52060643208 LETCHWORTH,CARRIE 69 49 33 79

52060643209 MARTINSON,CARRIE 69 49 33 79

52060643210 LETCHWORTH,CARRIE 69 49 33 79

52060643211 LETCHWORTH,CARRIE 69 49 33 79

52060643216 MARTINSON,CARRIE 69 49 33 62

52060643217 MARTINSON,CARRIE 69 49 33 62

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

52060643218 MARTINSEN,CARRIE 69 49 33 17

52062025506 RIFE,DARYL 1 30 31 0

52062264900 FROEHLICH,JUDY 68 49 33 77

52062399700 ENYERT,GAIL E 29 41 33 0

52062426705 SAEGER,CATHERINE  LIMHP 39 26 35 27

52062426706 SAEGER,CATHERINE  LIMHP 39 26 35 71

52062514500 SHEDD,REGINA J 1 1 31 79

52062636001 REDLAND,ROALENE J 1 2 33 28

52062636002 REDLAND,ROALENE 1 20 33 28

52062736000 PULLOS,TAKE 1 2 33 0

52062861100 KIRVEN,LAWRENCE 1 1 31 0

52062902302 MILLER,MARY KATHLEEN 2 1 33 54

52064225301 HOWSHAR,MARK E 1 30 33 0

52064225302 HOWSHAR,MARK 1 30 33 0

52064227502 HARKINS,DANIEL 1 8 33 79

52064227503 HARKINS,DANIEL T 1 8 33 79

52064227511 HARKINS,DAN 1 8 35 79

52064227513 HARKINS,DANIEL 1 67 33 79

52064591501 JOHNSTON,RANDOLPH L 1 18 32 0

52064846202 SMITH,MARION N 1 1 33 0

52064846202 SMITH,MARION N 1 8 33 0

52064846203 SMITH,MARION 1 1 31 0

52064846204 SMITH,MARION N  MD 1 11 33 0

52064864302 RATCLIFF,ROBERT C 1 1 33 0

52066033700 GOSAR,GRACE 1 1 31 0

52066176200 VOLLMER,TIMOTHY 1 1 31 0

52066197300 SHERARD,PATTY 29 37 32 0

52066333700 BEDONT,RICHARD 1 1 31 0

52066537200 KLEIN,CHRISTY  LMHP 36 26 33 40

52066537202 KLEIN,CHRISTY  LMHP 36 26 33 93

52066790206 CASE,JAMES L 1 13 33 0

52066790206 CASE,JAMES L 1 14 33 0

52066790206 CASE,JAMES L 1 20 33 0

52066790208 CASE,JAMES L 1 13 33 0

52066790209 CASE,JAMES L 1 13 33 0

52068407100 MELINKOVICH,GARY 1 37 33 0

52068456000 FERMELIA,RICHARD A 1 2 33 0

52068564400 SECKINGER,ROBERT 2 1 31 0

52068627500 MCCALLA,KENNETH 1 34 33 0

52068627501 MCCALLA,KENNETH 1 34 33 87

52068639900 KANARD,ANNE M 1 41 33 0

52068749400 ADAMS,ANDREA 1 13 33 0

52068849709 HIBBARD,ROBERT N 1 6 31 72

52068849712 HIBBARD,ROBERT N 1 6 33 55

52068942900 VANDERVORT,ROBERT 6 87 33 28

52068942903 VANDERVORT,ROBERT 6 87 33 28

52068942906 VANDERVORT,ROBERT 6 87 33 28

52068942907 VANDERVORT,ROBERT 6 87 33 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

52070142947 SPRECKLEN,JAY 32 49 33 54

52070142960 SPRACKLEN,JAY 32 65 33 55

52070417300 SWIFT,DAVID W 1 46 33 40

52070417301 SWIFT,DAVID 1 46 33 1

52070824700 HAYDEN,SCOTT 1 30 32 0

52070824701 HAYDEN,SCOTT 1 30 33 0

52072315202 HEYBORNE,KENT 1 16 33 0

52072315203 HEYBORNE,KENT 1 16 33 0

52072332800 BERRY,THOMAS 40 19 33 28

52072926700 PARNELL,M WHITNEY 1 2 33 0

52074090200 BUNNELL,CINDY  CSW 44 80 35 79

52074090201 BUNNELL,CINDY  CSW 44 80 33 17

52074090202 BUNNELL,CINDY  CSW 44 80 33 79

52074225000 KOVALESKI,DAVID 1 44 31 0

52074229800 BERRY,ANN L ANDERSON 1 45 35 28

52074229801 ANDERSON BERRY,ANN 1 37 35 28

52074398300 TUMMALA,ANURADHA K 1 30 35 0

52074781200 CARLSON,MARTIN 1 11 31 0

52074890001 CLINGAN,MELONIE 69 74 33 62

52074940300 LAUTENSCHLAGER,MARY  PLMHP 37 26 33 55

52074940301 LAUTENSCHLAGER,MARY  PLMHP 37 26 35 55

52074988100 LINHART,XANN 29 91 33 93

52076082800 KRANER,THOMAS 1 1 31 56

52076200800 MONTOYA,HELEN  (C) 67 62 33 55

52076200802 MONTOYA,HELEN    (C) 67 62 33 55

52076200805 MONTOYA,HELEN    (C) 67 62 35 55

52076200813 MONTOYA,HELEN  (C) 67 62 33 55

52076200816 MONTOYA,HELEN  (C) 67 62 35 55

52076200817 MONTOYA,HELEN  (C) 67 62 33 55

52076200818 MONTOYA,HELEN  (C) 67 62 33 55

52076200819 MONTOYA,HELEN  (C) 67 62 33 55

52076200820 MONTOYA,HELEN  (C) 67 62 35 55

52076252300 RYDER,JAMIE  (C) 67 62 31 0

52076337000 KREIL,GEORGE 1 1 31 0

52076412701 SCHULTZ,PENNIE 1 37 32 0

52076575801 LANSING,RAYMOND 15 5 33 0

52076691400 HARRINGTON,ZELLA 44 80 33 22

52076691401 HARRINGTON,ZELLA  CSW 44 80 33 27

52076742000 MEARES,AGESELAOS J 1 44 33 28

52076742001 MEARES,AGESELAOS 1 11 33 0

52076742001 MEARES,AGESELAOS 1 12 33 0

52076742001 MEARES,AGESELAOS 1 14 33 0

52076742002 MEARES,A JOHN 1 11 33 0

52076742002 MEARES,A JOHN 1 44 33 0

52076843301 RAIRIGH,ROBYN 1 1 31 0

52076843316 RAIRIGH,ROBYN 1 37 33 0

52076843317 RAIRIGH,ROBYN 1 37 33 0

52076843319 RAIRIGH,ROBYN 1 37 33 0
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52076843320 RAIRIGH,ROBYN 1 16 33 0

52076843322 RAIRIGH,ROBYN 1 37 33 0

52076843323 RAIRIGH,ROBYN 1 37 33 0

52076981001 HOYER,ERIC 1 30 33 0

52076981002 HOYER,ERIC 1 30 32 0

52078936502 REED,DAVID G 1 1 31 29

52078936503 REED,DAVID G 1 8 31 0

52078936504 REED,DAVID G 1 8 31 29

52078936504 REED,DAVID G 1 11 31 29

52078936505 REED,DAVID 1 8 31 0

52078975705 DIEHL,ANTONY 1 16 32 0

52080195300 ROSS,GREGORY 1 6 33 0

52080195302 ROSS,GREGORY D 1 6 33 0

52080220800 RANGITSCH,MARK R 1 20 33 0

52080354101 CLUMP,THANE 40 19 31 0

52080435300 RAGLAND,FORREST 15 5 35 0

52080462904 MILLER,JENNIE  LIMHP 39 26 35 23

52080656602 TYNDALL,STEVE 1 6 33 55

52080656603 TYNDALL,STEVE H 1 6 33 40

52080656604 TYNDALL,STEVE H 1 6 33 71

52080656605 TYNDALL,STEVE H 1 6 33 1

52080656607 TYNDALL,STEVE H 1 6 32 56

52080656609 TYNDALL,STEVE H  MD 1 6 33 55

52080812400 LOGAN,TERESA 29 8 32 79

52080812401 LOGAN,TERESA 29 8 35 79

52080812401 LOGAN,TERESA 29 37 35 79

52080873100 PETERSON,LARS 1 11 31 0

52082027100 MAERTENS,STEVEN 1 67 33 0

52082096602 SHURMUR,SCOTT 1 6 31 28

52082096605 SHURMUR,SCOTT 1 6 35 28

52082096605 SHURMUR,SCOTT 1 11 35 28

52082139701 JOHNSON,DAVID A 1 1 33 0

52082139703 JOHNSON,DAVID 1 1 31 45

52082392900 JONES,GRANT W 6 87 33 0

52082809100 SCHUELER,MARK 1 1 31 0

52082843101 YOUMANS,STUART 40 19 33 28

52082882100 DOHERTY,PATRICK 1 37 33 1

52082882101 DOHERTY,PATRICK 1 1 31 1

52082882102 DOHERTY,PATRICK 1 6 31 1

52082882107 DOHERTY,PATRICK 1 37 33 28

52082882112 DOHERTY,PATRICK 1 37 31 28

52082882113 DOHERTY,PATRICK 1 37 31 28

52082882114 DOHERTY,PATRICK 1 37 33 28

52082882115 DOHERTY,PATRICK 1 37 35 28

52082882116 DOHERTY,PATRICK 1 37 31 28

52082882117 DOHERTY,PATRICK 1 37 31 77

52082882118 DOHERTY,PATRICK 1 37 31 28

52082882119 DOHERTY,PATRICK 1 37 31 28
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52082882120 DOHERTY,PATRICK 1 37 31 28

52082882121 DOHERTY,PATRICK 1 37 31 28

52082882122 DOHERTY,PATRICK 1 37 33 28

52082882125 DOHERTY,PATRICK 1 37 31 28

52082882126 DOHERTY,PATRICK 1 37 31 28

52082882126 DOHERTY,PATRICK 1 67 31 28

52082882127 DOHERTY,PATRICK 1 37 33 28

52082882127 DOHERTY,PATRICK 1 67 33 28

52084080100 DAVIS,PATRICIA M 30 87 31 56

52084099902 HUTT,MATTHEW  (C) 67 62 35 79

52084099925 HUTT,MATTHEW  (C) 67 62 33 7

52084099927 HUTT,MATT  (C) 67 62 33 79

52084099929 HUTT,MATTHEW  (C) 67 62 35 79

52084099930 HUTT,MATT  (C) 67 62 33 7

52084099931 HUTT,MATTHEW  (C) 67 62 32 79

52084347200 COMER,TOBY L 40 19 33 93

52084492300 KADRMAS,MICHAEL 1 20 33 0

52084492301 KADRMAS,MICHAEL 1 8 31 0

52084492302 KADRMAS,MICHAEL 1 20 33 23

52084492303 KADRMAS,MICHAEL 1 20 33 7

52084622801 WOODS,CNYNTHIA 32 49 33 79

52084622802 WOODS,CYNTHIA 32 49 33 79

52084657500 MANGUS,CHARLES 32 65 33 79

52084704101 REEB,STEVEN 1 1 31 0

52084704102 REEB,STEVE 1 11 33 0

52084942600 TOBIN,ROBERT 1 41 33 0

52086053300 ROSS,VINCENT 1 1 31 0

52086373601 SURDAM,DANIEL 1 67 33 0

52086382200 REHER,EVELYN E 1 11 33 0

52086383502 KIRSCH,DANIEL 1 16 33 28

52086636301 HARRISON,WILLIAM 1 11 35 28

52086715600 MARSHALL,TOBY 1 16 35 28

52086842100 COOK,SHANNON 29 11 33 0

52086842100 COOK,SHANNON 29 12 33 0

52086842100 COOK,SHANNON 29 14 33 0

52088305037 KAYL,CYNTHIA 68 49 33 13

52088305038 KAYL,CYNDI 68 87 33 28

52088305039 KAYL,CYNDI 68 87 33 55

52088411201 CORTNEY,CASEY 32 49 33 17

52088464100 NUNN,MONIQUE 63 87 31 59

52088730200 BECKSTEAD,TODD H 1 1 33 0

52089099928 HUTT,MATTHEW (C) 67 62 35 79

52090047201 MALODY,LISA 1 11 31 28

52090047202 MALODY,LISA 1 11 33 28

52090596300 THOMPSON,SARA R 32 65 33 21

52090606800 TAYLOR,JAMES R 1 30 33 27

52092065700 DERRISAW,JAMES 15 5 33 0

52092111200 RANDOLPH,BONNIE 1 1 31 0
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52092111202 RANDOLPH,BONNIE 1 8 33 0

52092111203 RANDOLPH,BONNIE  MD 1 11 33 0

52092249903 RAFFERTY,KELLY 1 8 33 0

52092327100 WHITE,LISA 1 37 33 0

52092379000 BROWNELL,JAINE 1 3 33 28

52092379001 BROWNELL,JAINE 1 3 33 59

52092379001 BROWNELL,JAINE 1 11 33 59

52092379002 BROWNELL,JAINE 1 3 33 59

52092379002 BROWNELL,JAINE 1 11 33 59

52092379003 BROWNELL,JAINE 1 3 33 71

52092379003 BROWNELL,JAINE 1 29 33 71

52092379003 BROWNELL,JAINE 1 37 33 71

52092576301 THOMAS,KATHLEEN A 1 37 33 0

52092576302 THOMAS,KATHLEEN 1 7 32 0

52092634006 SCHWAHN,DIANA 32 65 33 28

52092687103 FETCKENER,STACY 32 49 33 87

52092687104 FETHKANNER,STACI 32 49 33 22

52092687107 FETHKENHER,STACI 32 49 33 22

52092687108 FETHKENHER,STACI 32 49 33 26

52092687113 FETHKENHEN,STACI 32 49 33 23

52092687115 FETHKENHER,STACI 32 49 33 14

52092687116 FETHRENHER,STACI 32 49 33 14

52092687120 FETHKENHER,STACI 32 65 33 0

52092831200 KELLER,SEV 29 6 33 28

52092831203 KELLER,SEV 29 6 33 28

52092831204 KELLER,SEV 29 6 33 28

52092889900 SMOTHERS,LANE L 1 1 33 0

52094285100 MCFADDEN,LAURA J 40 19 33 28

52094285101 MCFADDEN,LAURA 40 19 33 28

52094285102 MCFADDEN,LAURA 40 19 33 28

52094285103 MCFADDEN,LAURA 40 19 33 28

52094285104 MCFADDEN,LAURA 40 19 35 28

52094342000 HERRING,MARNIE 32 65 33 0

52094461900 BECK,NATALIE 29 29 35 0

52094518700 MARIETTA,DEAN R 15 5 33 0

52094546904 FISHER,TERRY  LMHP 36 26 33 17

52094546905 FISHER,TERRY  LMHP 36 26 33 79

52094546906 FISHER-EDENS,TERRY  LMHP 36 26 32 79

52094675101 HARRISON,GINA HARPER 1 12 33 77

52094675105 HARPER-HARRISON,GINA 1 67 35 77

52094675106 HARPER-HARRISON,GINA 1 11 33 77

52094730302 MILLER,MATTHEW N 32 65 33 7

52094730303 MILLER,MATTHEW 32 65 33 7

52094730304 MILLER,MATTHEW 69 74 33 7

52096006400 BRYAN,ROY 1 1 31 0

52096006401 BRYAN,ROY 1 8 31 53

52096165001 MOORE,TRACEY 29 67 33 0

52096379400 CORBRIDGE,SAMANTHA 68 49 33 55
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52096625900 ANDREW,THOMAS T 1 1 31 0

52098000801 KEEFE,TRICIA L 2 1 33 77

52098000804 KEEFE,TRICIA L 2 1 33 77

52098651600 MIYAMOTO,SHELLEY 1 1 31 0

52098822500 WIGGAM,CASSIE  CSW 44 80 35 55

52098836300 CASSEL,MATTHEW 2 11 33 0

52098836300 CASSEL,MATTHEW 2 12 33 0

52098836300 CASSEL,MATTHEW 2 14 33 0

52098841402 YOSTEN,RACHEL  PLMHP 37 26 33 28

52098921800 LUSSATTO,LISA L 68 49 33 62

52102869600 STARNER,TIMOTHY D 1 37 31 0

52104019400 LINDAUER,KELLY 1 30 33 0

52104165202 HODGES,KATHLEEN 15 5 33 0

52104346701 SABIN,ELEANOR DISS 1 16 33 0

52104346702 SABIN,ELEANOR 1 16 33 0

52104346703 SABIN,ELEANOR 1 37 33 0

52104469700 MCVANEY,KEVIN 1 1 33 0

52104644900 COMPTON,RAND F 1 10 33 0

52104804400 LITTLE,CHARLES 2 1 33 0

52106482200 LUCIA,M SCOTT 1 1 33 0

52106583500 BARTKOSKI,WILLIAM A 2 8 31 0

52106583501 BARTKOSKI,WILLIAM A 2 8 31 0

52106588400 CHESSICK,CHERYL 1 1 31 0

52106875300 TIBBETTS,JULIEANN 29 1 31 0

52108336001 SANDOVAL,PATTY  LMHP 36 26 36 55

52108336002 SANDOVAL,PATTY  LIMHP 39 26 31 55

52108666500 PARKER,SARAH 1 70 31 0

52108889000 ROLLER,MICHAEL 1 2 33 0

52111252900 KLEIN,MICHAEL  LMHP 36 26 35 40

52111737305 MEISSNER,DEBORAH  LIMHP 39 26 33 79

52111737306 MEISSNER,DEBORAH  LIMHP 39 26 33 17

52111737307 MEISSNER,DEBORAH  LIMHP 39 26 33 17

52111737309 MEISSNER,DEBORAH  LIMHP 39 26 33 79

52113006800 LIPNICK,MICHAEL 1 8 31 0

52113236300 DOW,TRISTIN 1 6 33 0

52113236301 DOW,TRISTAN 1 6 35 7

52113236302 DOW,TRISTAN 1 6 35 35

52113236303 DOW,TRISTIN 1 6 35 62

52113236304 DOW,TRISTAN 1 6 33 17

52113602000 BUCHANAN,DOUGLAS 1 8 31 0

52113652600 GRYBOSKI,CYNTHIA 1 1 33 0

52113652600 GRYBOSKI,CYNTHIA 1 6 33 0

52113934600 BOUCHAREL,ADRIA 15 5 33 0

52117088300 DIEHL,AMANDA 1 8 33 0

52117216000 MAKER,RACHELLE 29 8 33 0

52119141700 FITZPATRICK,ELAINE LOUISE 1 4 33 56

52119284300 DRAZNIN,BORIS 1 38 31 0

52119440600 SORENSON,CAROLINE 1 25 33 56
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52121008200 MARTIN,TODD 1 16 32 55

52121026800 MERERHOFF,ERIN 29 1 31 0

52121852300 FLEMING,CHRISTINE 1 1 33 0

52121862901 SMITH,BRIAN 1 34 33 0

52123289002 VERA,CARLOS F 1 8 32 51

52123389400 RYAN,JOSEPH PATRICK 1 12 33 0

52125075601 FOXLEY,CAITLIN 1 11 33 28

52125075602 FOXLEY,CAITLIN 1 8 33 28

52125075603 FOXLEY,CAITLIN 1 11 33 28

52125797101 MEIER,MELINDA 68 49 33 17

52125797102 MEIER,MELINDA 68 49 33 17

52125797108 MEIER,MELINDA 68 49 33 35

52125797110 MEIER,MELINDA 68 49 33 53

52128837600 BARBER,JAMES W 1 30 35 0

52129685900 ALBERTS,JENNIFER H 1 7 33 40

52129851700 LIRA,SYLVIA 69 49 33 79

52131343700 PETTINE,STEFAN 1 2 33 0

52131836700 SIMMONS,TRACY L 69 49 33 79

52131836701 SIMMONS,TRACY 69 74 33 79

52133931101 ANDERSON,STEPHANIE 32 65 33 28

52133931102 ANDERSON,STEPHANIE 32 65 33 28

52133945700 LORAN,MATTHEW J 1 1 33 0

52135410601 KAMSTRA,BRADLEY D 2 8 33 0

52135533201 EINSPAHR,INGRID 68 49 33 17

52135533206 EINSPAHR,INGRID 68 49 33 53

52135533207 EINSPAHR,INGRID 68 49 33 17

52135533208 EINSPHAR,INGRID 68 49 33 35

52135533213 EINSPAHR,INGRID 68 49 33 25

52135575900 BARSOOM,MICHAEL J 1 16 35 28

52135575901 BARSOOM,MICHAEL 1 16 33 0

52135575902 BARSOOM,MICHAEL J 1 8 33 28

52135575902 BARSOOM,MICHAEL J 1 16 33 28

52135575902 BARSOOM,MICHAEL J 1 37 33 28

52135575903 BARSOOM,MICHAEL 1 16 35 40

52135575904 BARSOOM,MICHAEL 1 16 35 59

52135575905 BARSOOM,MICHAEL 1 16 33 28

52137796500 CRAIG,MELISSA  PLMHP 37 26 35 10

52137825000 THIESZEN,JOHN 1 11 33 0

52137825001 THIESZEN,JOHN 1 8 33 0

52137871361 FAHRENBROOK,KURT 68 64 33 81

52137871362 FAHRENBROOK,KURT 68 64 33 79

52137871364 FAHRENBROOK,KURT 68 64 33 35

52137871365 FAHRENBROOK,KURT 68 64 33 53

52137871367 FAHRENBROOK,KURT 68 64 33 7

52138926600 BUCHANAN,WM S 1 18 32 0

52139319901 CLARK,JENNIFER 1 41 33 0

52139705100 HANCK,JILL 1 1 33 0

52139705100 HANCK,JILL 1 2 33 0
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52139819000 KESTERSON,KRISTIN 63 87 31 7

52139960100 CHAN,LAURENCE K F 1 1 31 0

52139973300 TAN,AURIEL 1 8 33 0

52141207301 GUNTHER,PHILLIP 1 30 33 0

52141207302 GUNTHER,PHILLIP 1 30 33 0

52141207303 GUNTHER,PHILLIP 1 30 33 79

52141478300 MONTGOMERY,MATTHEW 1 5 33 0

52142380000 SUTHERLAND,JEROME 1 30 33 0

52142380001 SUTHERLAND,JEROME 1 30 33 0

52142828604 BUCHANAN,ROBERT D 1 8 31 0

52142860500 ROBINSON,WILLIAM A 1 1 31 0

52143140400 HOF,DAVID  LMHP 36 26 35 10

52143140401 HOF,DAVID  LIMHP 39 26 35 10

52143714600 SORIANO,MICHELLE 1 12 33 0

52144047400 ROBERTS,JOHN F 1 30 33 0

52144532903 MCKINNIS,LAWRENCE A 1 30 33 1

52145465400 BERNARD,TIMOTHY 1 37 31 0

52145680300 TAYLOR,GARRETT 1 1 31 0

52145689300 SMITH,BRIAN 15 43 33 56

52145689301 SMITH,BRIAN 15 43 33 55

52147069000 KOBAYASHI,KY 1 8 33 0

52148598400 CLARK,RICHARD 1 8 33 79

52148598401 CLARK,RICHARD D 1 8 33 79

52148598403 CLARK,RICHARD D 1 8 33 62

52148598406 CLARK,DAN 1 8 33 79

52148598407 CLARK,RICHARD DAN 1 8 33 79

52148598407 CLARK,RICHARD DAN 1 67 33 79

52148705501 SIMPSON,JAMES 1 1 35 79

52149027800 PEERY,BENJAMIN 1 1 33 0

52149027801 PEERY,BENJAMIN 1 1 33 0

52149027802 PERRY,BENJAMIN 1 1 33 0

52149342600 GARVER,JOHN 2 1 31 7

52149342600 GARVER,JOHN 2 8 31 7

52149752903 SHARRAR,JANELLE D 15 43 33 79

52149752904 SHARRAR,JANELLE 15 43 33 79

52149911400 ABSHIRE,KARSA RENEE 32 49 33 79

52149911401 ABSHIRE,KARLA RENEE 32 49 33 29

52149911405 ABSHIRE,KARLA 32 49 33 62

52150792300 POST,DEBBIE 69 74 33 79

52151018400 SIMOES,ERIC 1 37 31 0

52152375602 ANDERSON,BYRON R 15 43 33 21

52152511400 SUTLIFF,WILLIS C 1 37 32 0

52152928500 SHARP,JOHN 1 1 31 10

52153878500 WADDELL,AMBER  CSW 44 80 33 59

52153878501 WADDELL,AMBER  CSW 44 80 33 59

52154700200 FRANKLIN,WILBUR 1 22 33 0

52154842000 PHILPOTT,PETER J 1 22 33 0

52154967200 MANCO-JOHNSON,MICHAEL 1 1 31 0
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52154967201 MANCO-JOHNSON,MICHAEL 1 30 33 0

52155086800 WEEDER,GREGORY 40 19 33 64

52155148103 WUNIBALD,ANDREA 69 49 33 73

52156025901 KENNEDY,TIMOTHY C 1 29 33 0

52156125800 ROTH,DALE  LMHP 36 26 35 59

52156125802 ROTH,DALE  LMHP 36 26 33 59

52156125804 ROTH,DALE  LADC 78 26 33 71

52156125805 ROTH,DALE  LMHP 36 26 33 59

52156329400 LEVISOHN,PAUL 1 1 33 0

52160318300 FAHEY,WALTER 40 19 35 78

52162133901 PORRECO,RICHARD 1 16 33 0

52162133902 PORRECO,RICHARD 1 16 33 0

52162133903 PORRECO,RICHARD 1 37 33 0

52162133904 PORRECO,RICHARD 1 37 33 0

52162133905 PORRECO,RICHARD 1 37 33 0

52162133906 PORRECO,RICHARD 1 37 33 0

52162133908 PORRECO,RICHARD 1 37 33 0

52162859502 FINDLEY,LARRY J 1 29 33 0

52163265400 BARRETT,JUSTIN 1 1 33 0

52163265401 BARRETT,JUSTIN 1 1 33 0

52163265402 BARRETT,JUSTIN 1 1 33 0

52163265403 BARRETT,JUSTIN 1 1 33 0

52163796100 LUEDKE,SERENITY 29 37 32 28

52163890900 MOWREY,KELLY 29 1 31 0

52164250000 BAXTER,B TIMOTHY 1 2 35 28

52164250002 BAXTER,B TIMOTHY 1 23 35 28

52165654900 OCKENGA,NATHAN 15 5 33 55

52168037100 STELMACHOWICZ,PATRICIA 68 64 33 28

52168037101 STELMACHOWICZ,PATRICIA 68 64 33 28

52168037102 STELMACHOWICZ,PATRICIA 68 64 33 28

52168037103 STELMACHOWICZ,PATRICIA 68 64 33 28

52168037106 STELMACHOWICZ,PATRICIA 68 64 33 28

52168037107 STELMACHOWICZ,PATRICIA 68 64 33 28

52168037110 STELMACHOWICZ,PATRICIA 68 64 31 28

52168037111 STELMACHOWICZ,PATRICIA 68 64 31 28

52168037112 STELMACHOWICZ,PATRICIA 68 87 31 28

52168037113 STELMACHOWICZ,PATRICIA 68 87 33 28

52168037114 STELMACHOWICZ,PATRICIA 60 64 31 28

52168037115 STELMACHOWICZ,PATRICIA 68 87 33 28

52168064801 SEITZ,LARRY E 1 7 33 0

52168095100 DOYLE,JAMES R 40 19 33 59

52168095101 DOYLE,JAMES 40 19 33 45

52168154300 MCVICKER,JOHN 1 13 33 79

52168549001 MARLOW,ROBERT A 1 1 31 0

52169500400 DURRANI,SHEHARYAR 1 11 33 0

52170018100 YARON,MICHAEL 1 1 35 0

52170205301 DUNN,DUANE 15 5 33 0

52171400800 SANTOS,RONEL 1 11 33 0
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52171400800 SANTOS,RONEL 1 12 33 0

52171400800 SANTOS,RONEL 1 14 33 0

52172077410 ROSS,JOHN 1 37 33 0

52172077413 ROSS,JOHN 1 37 33 0

52172158000 BOULTER,MICHAEL 1 1 31 0

52174769700 LORD,DIANN 32 65 33 0

52176542200 CONNER,DONALD 1 2 33 0

52177469300 GARG,SATISH K 1 37 33 0

52177515600 GARG,KAVITA 1 30 33 0

52177515601 GARG,KAVITA 1 1 31 0

52178032400 EYEN,THOMAS P 1 37 31 0

52178134300 PETRUN,MARK 1 29 33 0

52178476501 WOODARD,MARILOU    MD 1 26 35 28

52178476505 WOODARD,MARILOU    MD 1 26 35 28

52178720600 MATHEWS,NANCY 1 16 33 28

52178720601 MATHEWS,NANCY 1 12 33 28

52178746500 WYENO,GARY L 1 4 33 1

52178820701 HORAM,WILLIAM 1 37 32 0

52178831100 DOUCETTE,MARC 1 1 33 0

52180237500 BLAKE,DONNA 1 1 33 0

52182161200 RYAN,MARK 15 5 32 0

52184162300 DOBLER,DANIEL W 1 1 33 0

52184448200 HOLLIS,JEFFREY 1 1 31 40

52184448207 HOLLIS,JEFF 1 8 33 30

52184448208 HOLLIS,JEFFERY 1 70 33 30

52184949000 STAFFORD,BRIAN 1 1 31 0

52186146600 KOEPPE,JOHN 1 1 31 0

52186315802 IRWIN,MARC 1 8 31 62

52186629700 BLUM,RAYMOND N 1 11 32 0

52186836900 LUCERO,DIANE 29 16 33 0

52187046600 BUSER,RAQUEL 15 5 31 28

52188275701 CORLISS,SCOTT 1 1 33 56

52188275703 CORLISS,SCOTT A 1 12 33 0

52188275704 CORLISS,SCOTT 1 1 31 73

52188340000 BOHLING,KYLE L 15 5 31 0

52188344800 MAY,KATHLEEN 68 87 33 0

52188443601 GOOD,THOMAS 1 6 35 79

52188443604 GOOD,THOMAS 29 6 33 0

52189036900 MAYUMI,FUJITA 1 7 31 0

52190222800 AHMED,PERVEZ 1 1 31 73

52190222802 AHMED,PERVEZ 1 1 31 71

52190267300 SCHMALHORST,BRIAN 1 1 33 0

52190696300 NELSON,STEVEN R 40 19 33 0

52190763201 LOSASSO,CARL J 1 30 33 0

52192233300 ZAMORA,MARTIN 1 1 31 0

52192276900 AVNER,DAVID 1 37 33 0

52192728600 WILSON,ANNE 40 19 31 0

52192795902 ADDINGTON,LESLI 32 65 33 56
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52192795903 ADDINGTON,LESLI 32 65 33 40

52192795904 ADDINGTON,LESLI 68 87 33 24

52192984100 GEER,GEOFFREY 1 2 33 0

52194121001 HABLUTZEL,BONNIE 1 8 33 0

52194455401 MOORE,MARLA 1 37 33 0

52194549200 PRAGER,NELSON A 1 6 33 0

52194549201 PRAGER,NELSON ARTHUR 1 6 33 51

52194549203 PRAGER,NELSON 1 6 33 17

52194549204 PRAGER,NELSON 1 6 33 0

52194746701 STEARS,ROBERT L 1 30 33 0

52194746702 STEARS,ROBERT 1 30 33 0

52194918700 CLARK,RANDALL 1 1 31 0

52194918702 CLARK,RANDALL 15 5 33 0

52194918704 CLARK,RANDALL 15 5 33 0

52196461000 BRANNEY,SCOTT 1 1 33 0

52198018200 PATERSON,ANDREW 1 20 33 0

52198464300 DICKINSON,LAURA 32 65 33 56

52198523100 BARRY,DANIEL 1 70 31 0

52198898000 CLEAR,CRAIG R 1 2 33 0

52198945900 BATUELLO,JOSEPH TYLER 1 29 33 0

52198994700 CROSS,JEFFREY 1 2 33 0

52202172300 JAMES,TYLER 1 1 33 0

52202435401 THORELL,WILLIAM E 1 14 35 28

52202435402 THORELL,WILLIAM 1 14 33 28

52202435403 THORELL,WILLIAM 2 13 33 0

52202435403 THORELL,WILLIAM 2 14 33 0

52202435403 THORELL,WILLIAM 2 20 33 0

52202435404 THORELL,WILLIAM 2 13 33 0

52202435404 THORELL,WILLIAM 2 20 33 0

52202435405 THORELL,WILLIAM 1 13 33 0

52202435405 THORELL,WILLIAM 1 20 33 0

52202435406 THORELL,WILLIAM 1 13 33 0

52202435406 THORELL,WILLIAM 1 20 33 0

52202965900 CAVANAUGH,KEITH 1 70 31 0

52206102400 BARKER,JENNIFER 1 26 33 0

52206261501 KLUSMANN,JULIE 69 74 33 0

52206290000 RUTTER,VICKI 68 49 33 79

52206290002 RUTTER,VICKI 68 49 33 4

52206290004 RUTTER,VICKI 68 49 33 79

52206290005 RUTTER,VICKI 68 49 33 79

52206290006 RUTTER,VICKI 68 49 33 79

52206290007 RUTTER,VICKI 68 49 33 79

52206290008 RUTTER,VICKI L 68 49 33 62

52206400500 MALM,HEATHER N 2 1 33 0

52206853900 SEGGELKE,STACEY 1 38 31 0

52206946600 YANCEY,LYNNE 1 70 31 0

52208169500 FLACK,GAYLA 68 87 33 7

52208341000 NOWICK,DAVID 15 5 33 0
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52208341001 NOWICK,DAVID 1 5 33 0

52208673301 WOODS,MICHAEL 1 8 35 40

52208673302 WOODS,MICHAEL P  MD 1 16 33 77

52208960600 STORK,TRAVIS 1 1 33 0

52208960601 STORK,TRAVIS 1 1 33 0

52208960602 STORK,TRAVIS 1 1 33 0

52211418400 WALTZ,ALANA 32 65 33 66

52211418401 WALTZ,ALANA 32 65 33 55

52211418402 WALTZ,ALANA 32 65 33 55

52211706000 MCKINNEY,JINA 68 49 33 24

52211776700 LAW,CHRISTOPHER 1 1 31 0

52211924702 CORDOVA,FRANKIE 29 1 35 51

52213193705 ARMSTRONG,HEATHER  LMHP 36 26 33 51

52213193706 ARMSTRONG,HEATHER  LIMHP 39 26 33 51

52213206001 SCHOOFF,MICHAEL 1 67 33 28

52213206002 SCHOOFF,MICHAEL 1 67 33 28

52213206003 SCHOOFF,MICHAEL 1 67 33 28

52213206004 SCHOOFF,MICHAEL 1 67 33 28

52213206005 SCHOOFF,MICHAEL 1 8 33 77

52213236200 GREY,SEAN G  MD 1 20 32 0

52213380900 ROMERO FAHRENBROOK,TINA 68 49 33 79

52213865100 HENSLEY,NATHAN 1 30 33 0

52213997000 SHEEHAN,JOHN P 1 20 31 28

52213997001 SHEEHAN,JOHN P 1 20 31 28

52213997004 SHEEHAN,JOHN P 1 20 31 28

52213997005 SHEEHAN,JOHN 1 20 33 28

52213997006 SHEEHAN,JOHN 1 20 33 28

52213997007 SHEEHAN,JOHN 1 20 33 28

52214933100 MAMMEL,CLAYTON 1 1 31 0

52215107700 SCHWEITZER,CATHERINE  LMHP 36 26 33 28

52215314701 ERICKSON,DEBRA  LMHP 36 26 35 40

52215314702 ERICKSON,DEBRA  LIMHP 39 26 35 40

52215314726 ERICKSON,DEBRA  LIMHP 13 26 5 40

52215444000 SNYDER,GREGORY  PPHD 57 26 31 28

52215444001 SNYDER,GREGORY  (C) 67 62 31 28

52215444002 SNYDER,GREGORY  (C) 67 62 31 28

52215444003 SNYDER,GREGORY  (C) 67 62 35 28

52215444004 SNYDER,GREGORY  (C) 67 62 35 28

52215444006 SNYDER,GREGORY  (C) 67 62 35 28

52215444007 SNYDER,GREGORY  (C) 67 62 31 28

52215444008 SNYDER,GREGORY  (C) 67 62 31 28

52215444009 SNYDER,GREGORY  (C) 67 62 31 28

52215872600 GRANT,MICHAEL 1 8 33 0

52215872601 GRANT,MICHAEL 1 20 33 79

52217006400 WHITLEY,KELLY V 1 6 35 0

52217006401 VAUGHN WHITLEY,KELLY 1 6 33 0

52217484800 THATCHER,KAY C 1 16 33 77

52217677600 NIX,SHIRLEY 1 8 33 0
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52217855900 FAULKNER,SCOTT 1 8 31 0

52217855900 FAULKNER,SCOTT 1 11 31 0

52219016800 GRIEGO,NATALIE 1 1 31 40

52219284600 BETZ,MARIAN 1 67 33 0

52219363200 HEISS,STEVEN 1 30 33 0

52219363201 HEISS,STEVEN 1 30 33 79

52219387400 SOPER,THOMAS 2 11 33 0

52219427200 BETZ,JENNIFER 1 37 31 0

52219501300 HOLCOMB,JENNIFER 29 1 31 0

52219896800 DUEHRSSEN,MICHAEL R 1 1 33 55

52221248801 CONNELLY,MEGAN T 29 37 31 28

52221248802 CONNELLY,MEGAN 29 6 31 28

52221248802 CONNELLY,MEGAN 29 37 31 28

52221478700 KELMINSON,KAREN 15 5 33 0

52221694600 ALLEN,ROBERT 1 1 31 71

52221779200 MONSON,MATTHEW 2 30 31 28

52221779201 MONSON,MATTHEW 2 30 33 28

52223056600 TELCK,LYNNETTE 1 1 31 0

52223056600 TELCK,LYNNETTE 1 8 31 0

52223406000 DENTON,JAMES 1 2 33 0

52223635402 FUHR,PETER 1 1 31 0

52223757305 TSCHUMPER,BRIAN 1 30 33 0

52223870600 BROST,REBECCA  LMHP 36 26 33 28

52223988100 BREGA,KERRY E 1 13 33 0

52225283300 VOELKEL,NORBERT 1 11 33 0

52225305100 OLSON,NATALIE 32 65 33 66

52225305102 OLSON,NATALIE 32 65 33 66

52225305103 OLSON,NATALIE 32 65 33 28

52225305105 HARMS,NATALIE 32 65 33 28

52225354600 GUILLIAN,JEFFREY 1 11 32 0

52225354600 GUILLIAN,JEFFREY 1 44 32 0

52227453400 BOWIN,ANDREW M 32 65 33 21

52227826600 HITCHENS,MARGUERITE 29 1 31 0

52228648202 POTTS,LESLIE C 1 1 31 68

52229673700 MALONEY,KELLY 1 41 31 0

52231270600 SAKOWSKI II,HENRY 1 11 33 28

52231270602 SAKOWSKI II,HENRY A 1 11 35 28

52231384100 CANDIA,JULIE 29 1 31 0

52233150500 YORK,ROBERT 1 1 31 80

52233327000 JIMENEZ,BRIAN L 68 74 33 87

52233892426 AFFINITY THERAPY ASSOCIATES,LLC 13 26 3 23

52233906800 GUERNSY,JENNIFER 1 37 32 0

52233919300 WINK,JENNIFER 1 1 31 0

52233921700 MANIATIS,ARISTIDES 1 37 33 0

52235200401 ALLEN,TIMOTHY 1 1 31 0

52235300800 OLIVER,SCOTT 1 18 31 0

52237010600 KISER,BRANDON 32 65 33 7

52237060900 ROTH,SHAWN W 15 5 33 0
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52237182600 PECAR,DOREEN 15 43 33 56

52237402300 PASSAMANECK PARRETT,MICHELLE LYNN 29 70 31 0

52237958200 WILLIAMS,DANIEL 15 5 33 0

52239234500 FULLER,SAMUEL E 1 30 33 0

52239234501 FULLER,SAMUEL 1 30 33 0

52239409000 BLACK,CALLIE 1 1 31 0

52239532100 PRITZA,JUDITH K 29 6 33 28

52239532101 PRITZA,JUDITH K 29 6 33 28

52239532102 PRITZA,JUDITH 29 91 33 28

52241040300 ESSARY,BRENDAN 1 30 33 79

52241040301 ESSARY,BRENDAN 1 30 33 0

52241040302 ESSARY,BRENDAN 1 30 33 0

52241161100 BERRY,MILLARD TODD 1 1 31 0

52241161100 BERRY,MILLARD TODD 1 8 31 0

52241161101 BERRY,MILLARD TODD  MD 1 1 35 0

52241161101 BERRY,MILLARD TODD  MD 1 8 35 0

52241161102 BERRY,MILLARD TODD  MD 1 11 33 0

52241527505 WEST,SUSAN 69 74 33 7

52241528901 NARJES,KARI  PLMHP 37 26 33 7

52243456000 MCCARTHY,ANNE 1 37 32 0

52245094702 GODFREY,KATE G 5 35 33 28

52245735300 GERAETS,MINDA 29 8 32 0

52247763800 ROZESKI,JASON 1 2 33 0

52247763801 ROZESKI,JASON 1 1 33 0

52247807200 GARDNER,RENAE  CSW 44 80 35 24

52247807201 GARDNER,RENAE  CSW 44 80 35 51

52247807202 GARDNER,RENAE  CSW 44 80 35 73

52247807203 GARDNER,RENAE  CSW 44 80 35 56

52249086600 MCGURREN,MICHAEL 1 1 33 0

52249658400 STIMMLER,AMY 29 1 31 0

52249954500 ROMERO,RICHARD 15 5 33 0

52251368400 WESTFALL,CHRISTOPHER 2 70 33 0

52251520102 GAVIN,TAMARA  LMHP 36 26 33 55

52252166503 PETTID,FRED 1 8 33 28

52252166504 PETTID,FRED 1 8 33 28

52252650000 PHELPS,ROBERT W 15 5 33 0

52252650001 PHELPS,ROBERT 15 5 33 0

52253505800 AUSTIN,ERIN  LMHC 36 26 31 28

52253687300 DIETRICH,THOMAS R 2 1 33 0

52253862100 HIGH,WHITNEY 1 7 31 0

52255171000 BILLARS,LIANNE 15 43 33 28

52256101300 GIFFORD,MARILYN J 1 1 33 0

52258493001 SPAIN,ROBERT 1 41 31 56

52258687200 DAVIS,HARMON H 1 29 33 0

52258687202 DAVIS,HARMON 1 1 31 0

52259237300 GOLDEN,GREGORY 2 67 33 28

52259237301 GOLDEN,GREGORY 2 67 33 28

52259237302 GOLDEN,GREGORY 2 67 33 28
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52259513100 CHAPMAN,TERESA 1 30 33 0

52259743300 DEPRIEST,KIRK 2 29 33 0

52260198900 FREEMAN,STEPHEN 1 1 31 0

52261038600 OSBORNE,JULIE 68 49 33 55

52261799200 HELTON,DANIELLE 32 65 33 55

52261921900 LOVEGROVE,ALECIA 1 16 33 55

52262357300 GEDDES,JAMES 1 2 33 0

52262401402 MOORE,GERALD F 1 46 35 28

52262543801 MATTHEWS,DENNIS J 1 1 33 0

52262773300 PIERZINA,PATRICIA B 30 87 31 56

52263575500 HAMS,REBECCA 28 16 33 0

52264088000 FORD,DOUGLAS M 1 37 31 0

52264095200 GROEGER,THOMAS 1 8 31 0

52264132704 RYMER,CAROL 1 30 33 0

52264307301 TURNER,DONN M 1 14 33 0

52264396001 NORMAN,JOAN 32 65 33 28

52264396002 NORMAN,JOAN 32 65 33 77

52264400400 WEIXELMAN,JANICE M 2 1 31 0

52264400400 WEIXELMAN,JANICE M 2 8 31 0

52264400401 WIEXELMAN,JANICE 2 8 32 0

52264446201 LEE,KATHLEEN  LMHP 36 26 35 28

52264446202 LEE,KATHLEEN  LMHP 36 26 33 28

52264450002 KRAUTH,LEE 1 13 33 79

52264593100 CHAPEL,HAROLD 1 1 33 0

52264920001 HILDYARD,VICTOR 1 1 31 73

52264931601 MCCONNELL,LINDA  LMHP 36 26 35 28

52264931603 MCCONNELL,LINDA  LMHP 36 26 33 28

52264931604 MCCONNELL,LINDA  LMHP 36 26 33 34

52266022400 KETCH,LAWRENCE 1 37 33 0

52266086600 HALBERT II,RICHARD 1 22 33 28

52266086602 HALBERT,RICHARD 1 22 33 0

52266198100 PIEPER,TODD BRYANT 40 19 62 79

52266370500 SCHLEUSENER,RAND L 1 20 33 0

52268425501 KITAGAWA,BENJI 2 1 33 0

52268918400 SANDERS,NANCY L NP 29 8 31 0

52268947802 BOYLAN,THOMAS 15 5 33 0

52268986400 THOMPSON,JON STEVEN 1 2 35 28

52269771000 KISER,BETHANY  LMHP 36 26 33 7

52270888800 SWAN,CONSTANCE 15 43 33 28

52270888804 DRUMMOND,CONSTANCE 15 43 33 28

52271124102 KHAN,MUHAMMAD FARID MD 1 6 33 28

52271124103 KHAN,M FARID 1 6 33 28

52272006700 LUSK,RODNEY P 1 4 33 28

52272006702 LUSK,RODNEY P 1 3 31 28

52272006702 LUSK,RODNEY P 1 4 31 28

52272006703 LUSK,RODNEY P 1 4 31 28

52272006704 LUSK,RODNEY P 1 4 31 28

52272006705 LUSK,RODNEY P 1 4 31 28
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52272006706 LUSK,RODNEY P 1 4 31 28

52272006707 LUSK,RODNEY P 1 4 31 28

52272006711 LUSK,RODNEY P 1 4 33 28

52272006712 LUSK,RODNEY P 1 3 31 28

52272006712 LUSK,RODNEY P 1 4 31 28

52272006713 LUSK,RODNEY P 1 3 31 28

52272006713 LUSK,RODNEY P 1 4 31 28

52272006715 LUSK,RODNEY 1 4 33 28

52272161300 KRUGLET,DONALD 1 8 33 0

52274009702 PREVEDEL,JOHN A 1 6 33 0

52274009703 PREVEDEL,JOHN A 1 6 33 0

52274009704 PREVEDEL,JOHN 1 6 35 0

52274359502 KIMZEY,LLOYD LEE  (C) 67 62 35 56

52274359513 KIMZEY,LLOYD  (C) 67 62 32 56

52274359514 KIMZEY,LLOYD  (C) 67 62 36 56

52274407000 HURST,JOHN 1 1 33 0

52274893005 CUMMING,MARY  LMHP 36 26 35 51

52274893026 FAMILY ENRICHMENT CTR 13 26 5 51

52276139900 KINOSHITA,SHERYL 68 49 33 17

52276139901 KINOSHITA,SHERYL 68 49 33 53

52276139909 KINOSHITA,SHERYL 68 49 33 35

52276139913 KINOSHITA,SHERYL 68 49 33 25

52276139914 KINOSHITA,SHERYL 68 49 33 17

52276139916 KINOSHITA,SHERYL 68 49 33 25

52276139917 KINOSHITA,SHERYL M 68 49 33 4

52276267400 BRAYDEN,ROBERT 1 37 33 0

52276402000 NELSON,TODD 1 30 33 0

52276402001 NELSON,TODD 1 30 33 0

52276615203 CARROLL,JUDY 69 74 33 28

52276997900 DALEY,MATTHEW 1 37 31 0

52278157601 LEY,JAMES W 1 12 33 0

52278170500 LUNA,MARY 29 1 31 0

52278574510 PARANKA,MICHAEL 1 37 33 0

52278574511 PRANKA,MICHAEL 1 37 33 0

52278855400 SCOTT,LINDA 29 34 33 0

52278855400 SCOTT,LINDA 29 37 33 0

52279323803 NELSON,RICHARD 2 28 31 28

52279323803 NELSON,RICHARD 2 30 31 28

52280584402 PRENTICE,DEBARRA C 29 8 31 0

52282735500 ROTBART,HARLEY 1 1 31 0

52284379102 DRESSLER,MORRIS 15 5 33 0

52284761510 MUELLER,BARTLEY B 1 8 33 79

52284761511 MUELLER,BARTLEY 1 8 33 79

52284761512 MUELLER,BART 1 8 33 79

52284761513 MUELLER,BARTLEY 1 1 33 79

52284761514 MUELLER,BARTLEY 1 8 33 79

52284761514 MUELLER,BARTLEY 1 67 33 79

52284828200 MERRY,MARSHA 29 16 35 0
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52284828200 MERRY,MARSHA 29 34 35 0

52284932200 MITCHELL,JOHN 1 1 31 0

52284937600 JELDEN,DENNIS J 1 8 31 0

52286556402 FISCHER,KATE  LMHP 36 26 33 28

52288021301 HARTE,SUSAN 2 8 31 0

52288021302 HARTE,SUSAN E 2 1 31 40

52288021303 HARTE,SUSAN 2 67 31 34

52288130900 LANSVILLE,FRANK 2 1 33 0

52288130901 LANSVILLE,FRANK R 2 1 33 0

52288555301 RIFKIN,ROBERT M 1 41 33 0

52288555302 RIFKIN,ROBERT 1 41 33 0

52290116201 SAKURADA,CRAIG 1 34 33 0

52290493400 PFLUG,JOHN D 1 30 33 55

52290493403 PFLUG,JOHN D 1 30 33 55

52290493405 PFLUG,JOHN 1 30 33 55

52290493406 PFLUG,JOHN 1 30 33 55

52290775900 KESSINGER-KOPCHA,TRINA A 1 8 31 0

52291769000 HOEKSTRA,KATHERINE 1 8 33 0

52292391100 PURVIS,MATTHEW 1 6 33 0

52292391101 PURVIS,MATTHEW 1 6 35 62

52292391102 PURVIS,MATTHEW 1 6 35 35

52292391103 PURVIS,MATTHEW 1 6 33 17

52292391104 PURVIS,MATTHEW 1 6 35 79

52292391105 PURVIS,MATTHEW 1 6 35 7

52292660200 MAERZ,GARY ALLAN 1 1 31 0

52292660200 MAERZ,GARY ALLAN 1 25 31 0

52294220401 BELL,GREGORY 1 1 33 0

52294416500 DUNN,JACK 1 30 33 0

52294605000 SANCHEZ,ANTHONY 1 20 33 79

52294711200 BENZMILLER,PHILLIP G 1 30 33 0

52298152601 LECHNOWSKY,HEATHER T 1 11 33 28

52298152601 LECHNOWSKY,HEATHER T 1 44 33 28

52298233005 JOHNSTON,ROBERT 1 30 33 0

52298476100 WERNER,SANDRA 1 1 31 0

52298546503 MCDONNELL,ROBYN  LIMHP 39 26 35 28

52298647400 MILLER,ANNE E 1 18 32 0

52304265800 TRIPP,G WINSTON 1 1 33 0

52304352000 CARPENTER,TODD 1 37 31 0

52304943401 ROHREN,BRENDA  LMHP 36 26 36 55

52304943402 ROHREN,BRENDA  LMHP 36 26 35 55

52304956100 IMGRUND,BECKY 29 1 33 0

52304956101 IMGRUND,BECKY 29 1 33 0

52304956102 IMGRUND,BECKY 29 1 33 0

52304993600 ANDERSON,STACY 29 1 31 0

52306426000 MCFERRAN,MARK A   MD 1 20 32 0

52306749201 CLAPP,TERRA 15 5 33 0

52306867503 ROTHENBERG,STEVEN 1 37 33 0

52308752300 MONHEIT,SCOTT 1 37 35 79
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52308752301 MONHEIT,SCOTT 1 8 32 79

52311005100 FRIEDNASH,MARTI M 1 1 33 0

52311325204 THYNE,JASON 32 65 33 10

52311788701 ERICKSON,SONYA 1 37 31 0

52311870301 HECKER,THOMAS M 7 48 33 79

52311955300 BRAATON,MICHAEL 1 30 33 0

52313181600 EBENS,JOHN 1 1 33 0

52313478200 HOLST,GREGORY S 1 8 31 0

52313611500 SIMMONS,JEFF 68 64 33 28

52313611501 SIMMONS,JEFF 68 64 33 28

52313611502 SIMMONS,JEFF 68 64 33 28

52313611503 SIMMONS,JEFF 68 64 33 28

52313611504 SIMMONS,JEFF 68 64 33 28

52313611505 SIMMONS,JEFF 68 64 33 28

52313611509 SIMMONS,JEFFREY 60 87 31 28

52313611512 SIMMONS,JEFFREY 68 64 31 28

52313611513 SIMMONS,JEFFREY 68 64 31 28

52313611518 SIMMONS,JEFFREY 68 87 31 28

52313611519 SIMMONS,JEFFREY 68 87 33 28

52313611520 SIMMONS,JEFFREY 60 64 31 28

52314104800 CAMERON,DOUGLAS 1 1 31 0

52314615600 CURTIS,WARD 1 1 33 0

52315087500 HSU,SHIH FONG 1 1 33 0

52315324800 STREPMAN,DANUTE 29 1 31 0

52315961400 GRIER,KATHLEEN 1 20 33 28

52315961401 GRIER,KATHLEEN 1 20 33 28

52317022203 SERRES,DENISE  LMHP 36 26 33 59

52317495603 PRITZEL,ELANORA 69 74 33 19

52317495610 PRITZEL,ELANORA 69 74 33 63

52317495611 PRITZEL,ELANORA 69 74 33 19

52317495612 PRITZEL,ELEANORA 69 74 33 71

52317567400 MERZ,JASON KYLE 32 65 32 56

52317615400 MERZ,JEFFREY TODD 1 2 33 10

52317615401 MERZ,J T 1 8 33 10

52319079400 STONER,TAMARA 15 5 33 0

52321595200 CIARALLO,CHRISTOPHER 1 1 31 0

52321595201 CIARALLO,CHRISTOPHER 15 5 33 0

52321883100 ROWLAND,ROBERT 1 2 33 0

52323583801 SADLER,MALIN A 1 8 31 0

52323701500 MITCHELL,MAX 1 2 33 0

52323954800 HOWE,MICHELE COLLIGNON 1 8 33 10

52325179800 MCBRIDE,WENDY 2 1 33 0

52325438300 ANDERSON,JOAN 32 65 33 21

52325438304 ANDERSON,JOAN 68 87 33 21

52327001400 HERNANDEZ VINGLAS,CHRISTINE 15 5 32 0

52327389600 KING,JEREMY 2 8 35 28

52329000500 WOODWARD,KRISTIN 15 5 32 0

52329128400 YODER,ELIZABETH 1 29 33 0
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52329128401 YODER,ELIZABETH 1 11 33 0

52329242600 WHEELER,ASHLEY  MD 1 26 35 28

52329815100 YEE,DOMINIC 1 30 33 0

52329815101 YEE,DOMINIC 1 30 33 79

52329985100 KUSEK,KYLE 1 10 33 0

52329985100 KUSEK,KYLE 1 37 33 0

52331400000 GRAUERHOLZ,BRENT D 1 12 33 0

52331458900 HANNAH,JOHN D 1 20 32 56

52331516504 GODDARD,JENNIFER 32 65 33 55

52331516506 LAVENE,JILL 69 49 33 55

52331516507 GODDARD,JEN 32 49 33 55

52331817800 SASSMAN,MICHAEL 2 30 33 0

52333045800 SCHMITT,RICHARD 15 43 31 0

52335464700 WHITE,MICHAEL 1 1 33 28

52335464701 WHITE,MICHAEL 1 1 33 28

52335464702 WHITE,MICHAEL 1 1 33 28

52335464703 WHITE,MICHAEL 1 6 35 28

52335464704 WHITE,MICHAEL 1 6 35 28

52336826300 HANSEN,LOWELL 1 30 33 0

52337512100 MCGRAW,CATHERINE 29 1 31 0

52339000600 TRUELL,JEFFREY 1 22 33 0

52339100301 ARP,DEBORAH  PLMHP 37 26 33 73

52341128001 WELCH,WANDA 68 64 33 55

52341394900 WIEBELHAUS,JENNIFER 69 49 33 77

52341628101 VUKONICH,JAMES T 7 48 33 28

52341628104 VUKONICH,JAMES T 7 48 33 27

52341628105 VUKONICH,JAMES 1 48 35 28

52341628106 VUKONICH,JAMES 1 48 33 28

52343534700 HOWARD,MARK 15 43 33 56

52344952701 BOTTOM,PAUL F 1 1 31 68

52344952703 BOTTOM,PAUL 1 2 31 21

52345720500 VANHORN,TODD 15 43 33 10

52345934000 CZAJA,ANGELA 1 1 31 0

52347180400 GLENN,ELIZABETH 68 87 32 28

52347180401 GLENN,ELIZABETH 68 49 33 28

52347184800 RODRIGUEZ,JUAN 1 8 32 0

52349055700 KNUTSCH,JASON 15 5 33 0

52349408800 RENNER,ANGELA 32 65 33 21

52349533200 TREMBLAY,DARREN 2 67 33 0

52349987300 OLSON,JEFFREY 1 18 33 0

52349987301 OLSON,JEFFREY 1 1 31 0

52350138001 MCKENZIE,PAMELA 1 37 31 0

52351202000 TATE,CHARLES 1 6 33 0

52351202001 TATE,CHARLES 1 6 33 17

52351202002 TATE,CHARLES 1 6 35 62

52351202003 TATE,CHARLES 1 6 35 79

52351202004 TATE,CHARLES 1 6 35 35

52351202005 TATE,CHARLES 1 6 35 35
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52351730100 LEVY,JEAN 1 1 33 0

52353242803 BECKER,TARA 1 37 33 0

52353242804 BECKER,TARA 1 16 33 0

52353242806 BECKER,TARA 1 37 33 0

52353242807 BECKER,TARA 1 16 33 0

52353242808 BECKER,TARA 1 37 33 0

52353242809 BECKER,TARA 1 37 33 0

52353242810 BECKER,TARA 1 37 33 0

52353304500 RAMIREZ,JASON 15 5 33 0

52354753501 PACHELO,GEORGE 1 6 33 0

52354799500 APPLEYARD,ROSS 15 5 33 0

52355269101 MCCANN,KELLY 32 65 33 28

52355269103 MCCANN,KELLY 32 65 33 28

52355802900 ANDERSON,MICHELLE 1 67 33 0

52356297302 LANIER,ROBERT 1 11 33 0

52356528600 PLUSS,RICHARD G 1 44 32 0

52356813100 BONELLI,JOSEPH E MD 1 22 61 0

52357225400 VANSCHOONEVELD,TREVOR CRAIG 1 1 35 28

52357225400 VANSCHOONEVELD,TREVOR CRAIG 1 11 35 28

52357225401 SCHOONEVELD,TREVOR 1 11 35 28

52357225401 SCHOONEVELD,TREVOR 1 42 35 28

52359739300 BAKEL,LEIGH ANN 1 37 31 0

52360500610 ZARLENGO,KAREN 1 37 33 0

52360500613 ZARLENGO,KAREN 1 16 33 0

52360500615 ZARLENGO,KAREN 1 16 33 0

52360500616 ZARLENGO,KAREN 1 37 33 0

52360500618 ZARLENGO,KAREN 1 37 33 0

52360500619 ZARLENGO,KAREN 1 37 33 0

52361209800 FARAHAN,FRESHTEH 1 37 31 28

52361209801 FARAHAN,FRESHTEH 1 37 31 28

52361209802 FARAHAN,FRESHTEH 1 37 33 28

52361209803 FARAHAN,FRESHTEH 1 37 35 28

52361209804 FARAHAN,FRESSHTEH 1 37 31 28

52361209805 FARAHAN,FRESHTEH 1 37 31 77

52361209806 FARAHAN,FRESHTEH 1 37 31 28

52361209807 FARAHAN,FRESHTEH 1 37 31 28

52361209808 FARAHAN,FRESHTEH 1 37 31 28

52361209809 FARAHAN,FRESHTEH 1 37 31 28

52361209810 FARAHAN,FRESHTEH 1 37 33 28

52361209811 FARAHAN,FRESHTEH 1 37 33 77

52361457300 ROSEWELL,KELLEY 1 1 31 0

52362169000 SIMMONS,RICHARD J 1 22 33 79

52362612001 SHOPTAUGH,MARK 1 37 33 0

52362612002 SHOPTAUGH,MARK 1 37 33 0

52362612003 SHOPTAUGH,MARK 1 37 33 0

52364256902 SEELEY,JANET K 1 1 33 0

52364256902 SEELEY,JANET K 1 3 33 0

52366436604 GORDON,STEVEN 1 8 33 0
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52366518000 WAGENER,JEFFREY 1 1 31 0

52366548200 KEMPE,ALLISON 1 37 33 0

52366709800 JACOBS,KENT L 1 1 33 0

52366948800 STRAIN,JOHN D 1 30 33 0

52366948802 STRAIN,JOHN 1 30 33 0

52368334000 DAVIS,DAN 15 5 32 0

52368347300 EPLING,CYNDY 69 49 35 3

52368347314 EPLING,CYNDY 69 49 35 38

52368347315 EPLING,CYNTHIA 69 49 33 73

52368347316 EPLING,CYNDY 69 49 33 51

52368347319 EPLING,CINDI 69 49 33 35

52368347326 EPLING,CYNDY 69 49 33 25

52368347332 EPLING,CYNDY 69 49 33 56

52368347333 EPLING,CYNDY 69 49 33 56

52368347334 EPLING,CYNDY 69 49 33 56

52368347335 EPLING,CYNDY 69 49 33 51

52368347345 EPLING,CYNDY 69 49 33 56

52368347346 EPLING,CYNDY 69 49 33 86

52368347349 EPLING,CYNDY 69 49 33 56

52368347351 EPLING,CYNDY 69 49 33 68

52368347362 EPLING,CYNTHIA 69 49 33 23

52368347374 EPLING,CYNDY 69 49 33 57

52368347376 EPLING,CYNTHIA G 69 49 33 32

52368347380 EPLING,CINDY 69 49 33 15

52368632601 HILEMAN,LYLE 15 5 33 0

52368672801 SMITH,SUSAN 1 1 31 0

52368884900 NUSS-WARREN,CAROLYN 63 87 31 79

52370442200 HEADLEY,ROXANNE 1 1 31 0

52372049801 YELVERTON,CHARLES 1 8 33 0

52372049802 YELVERTON,CHARLES 1 1 33 0

52372154801 PICCONE,ANTHONY 15 5 33 0

52372391803 BLEICHER,STACIE R 1 37 32 55

52372391804 BLEICHER,STACIE 1 37 33 55

52374216100 BRUNVAND,MARK W 1 41 33 0

52374216101 BRUNVARD,MARK 1 41 33 0

52374550803 WASHINGTON,REGINALD  MD 1 16 33 0

52374550804 WASHINGTON,REGINALD L 1 37 33 0

52374550805 WASHINGTON,REGINALD L LONE TREE 1 37 33 0

52374550806 WASHINGTON,REGINALD L 1 37 33 0

52374550807 WASHINGTON,REGINALD L 1 37 33 0

52374550808 WASHINGTON,REGINALD 1 37 33 79

52374550809 WASHINGTON,REGINALD L 1 6 33 0

52374550809 WASHINGTON,REGINALD L 1 37 33 0

52374550811 WASHINGTON,REGINALD 1 37 33 0

52374550812 WASHINGTON,REGINALD 1 6 33 0

52374550812 WASHINGTON,REGINALD 1 37 33 0

52374550813 WASHINGTON,REGINALD 1 6 33 79

52374550813 WASHINGTON,REGINALD 1 37 33 79
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52374727000 LUNDAK,BRUCE E 1 30 33 28

52374727001 LUNDAK,BRUCE E 1 34 33 0

52374727002 LUNDAK,BRUCE E 1 34 33 77

52376120400 MOLK,BARRY 1 6 35 0

52376120401 MOLK,BARRY LEON 1 6 33 51

52376555601 HOLT,ROBERT 1 8 31 0

52376632400 JOHNSON,MARK C 1 37 33 0

52376703503 BECKER,SUSAN  PLMHP 37 26 33 10

52376957402 BIZELL,ROSEMARY JOYCE 68 49 33 47

52376957403 BIZZELL,ROSEMARY JOYCE 68 49 33 61

52376957404 BIZZELL,ROSEMARY JOYCE 68 49 33 61

52376957405 BIZZELL,ROSEMARY JOYCE 68 49 33 40

52376957406 BIZZELL,ROSEMARY JOYCE 68 49 33 40

52376957409 BIZZELL,ROSEMARIE JOYCE 68 49 33 40

52378483101 DENNIS,MARK 1 30 33 0

52378483102 DENNIS,MARK 1 30 33 0

52378483103 DENNIS,MARK 1 30 33 79

52378730600 SLUCKY,ALEXEY 15 5 32 0

52380165300 SARNO,RONALD A 1 1 33 77

52380165301 SARNO,RONALD A 1 70 33 0

52380202710 LAIRD,MARY 1 37 33 0

52380202711 LAIRD,MARY 1 37 33 0

52380202712 LAIRD,MARY 1 37 33 0

52380605000 BRONSKY,ERIC 1 1 33 0

52380966000 MILANO,WILLIAM 1 8 33 0

52382681602 CARLINE,MARYLIDE 15 5 33 0

52384613901 EFFKEN,GAIL 32 65 35 55

52384683900 APPLEGATE,THOMAS 1 8 31 29

52384683900 APPLEGATE,THOMAS 1 11 31 29

52384683901 APPLEGATE,THOMAS 1 1 31 29

52386168908 THOMAS,RICHARD  (C) 67 62 33 55

52386668802 WILSON,PAMELA 1 37 33 0

52386901500 FRISCH,CHARLES 15 43 31 7

52386901501 FRISCH,CHARLES 15 43 31 40

52386901502 FRISCH,CHARLES 15 43 33 79

52388574600 HUNT,DELWIN 1 1 33 0

52388905606 PUTNIM,EDWIN  LMHP 36 26 32 31

52388905607 PUTNAM,EDWIN  LMHP 36 26 32 69

52388905608 PUTNAM,EDWIN  LMHP 36 26 32 73

52388951301 MAGANA,ARMANDO 1 1 31 79

52388951302 MAGANA,ARMANDO 1 11 33 79

52388951309 MAGANA,ARMANDO 1 8 35 79

52388951311 MAGANA,ARMANDO 1 11 33 79

52388951312 MAGANA,ARMANDO 1 11 33 79

52389931700 EDELSTEIN,CHARLES 1 1 33 0

52390132700 VAUGHAN,BRIGETTE 29 37 33 28

52390132701 VAUGHAN,BRIGETTE 29 26 35 28

52390565001 HUPP,SHELLEY C 15 43 33 55
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52390565002 HUPP,SHELLEY 15 43 35 55

52390565004 HUPP,SHELLY 15 43 35 28

52392014900 WILSON,SHANDRA 1 34 31 0

52392376200 WILSON,RICHARD 15 5 32 0

52392648302 VIJAY,NAMPALLI 1 6 35 0

52392648303 VIJAY,NAMPALLI 1 6 33 51

52392648305 VIJAY,NAMPALLI 1 6 33 0

52392648306 VIJAY,NAMPALLI 1 6 33 0

52394084900 DUNCAN,CATHY 29 91 31 0

52394207600 KELLER,MARK W 1 6 33 0

52396907700 STOCKER,DAVID M 1 1 33 0

52397719700 ABU QWAIDER,YAZAN 1 1 33 0

52398048400 ST ARNAULT,M NADINE 15 5 33 0

52398245403 BEARD,DOUGLAS 1 14 33 0

52398463802 RUYLE,STEPHEN 1 34 33 0

52398974801 SARTON,BONNIE MIERAU  LIMHP 39 26 33 28

52398974802 SARTON MIERAU,BONNIE  LIMHP 39 26 32 28

52402258600 SCHABAUER,DIANE 29 91 33 0

52404348000 GRILLI,ANDREA 1 5 33 0

52404959700 GUTIERREZ,DENNIS R 15 43 33 28

52404959701 GUTIERREZ,DENNIS 15 43 33 40

52408132701 GRUBENHOFF,JOSEPH 1 37 31 0

52408528700 KILEY,JULIE A 1 1 33 0

52408535400 REINHARDT,MARCUS 1 12 33 0

52408696300 SUTHERLAND,JASON D 1 22 33 0

52408719700 CAMPAIN,JIM 1 1 33 0

52411826300 TAYLOR,DANIEL F 1 8 31 0

52413563300 MADDEN,JENNIFER L 29 91 31 0

52415360500 MAES,EARL 1 30 33 0

52415393701 CYPHERS,MATTHEW 1 44 35 34

52415393708 CYPHERS,MATTHEW 1 44 35 74

52415393729 CYPHERS,MATTHEW 1 44 35 93

52415393730 CYPHERS,MATTHEW 1 44 35 71

52415393736 CYPHERS,MATTHEW 1 44 35 55

52415393737 CYPHERS,MATTHEW 1 44 35 93

52417465800 PHARRIS,MICHAEL 6 87 35 0

52417755200 CLARK,RICHARD A 1 6 35 28

52417755201 CLARK,RICHARD A 1 6 33 71

52417788502 GILMORE,STEPHEN J 15 43 31 34

52417835300 MAGSAMEN,KARL 1 30 33 0

52418614900 WILLIAMS JR,PERRY T 1 1 33 28

52419137500 DAVIS,KENT 15 5 32 0

52419168600 GERACE,JAMES 1 30 33 79

52419168601 GERACE,JAMES 1 30 33 1

52419168602 GERACE,JAMES 1 30 33 1

52419285500 FRANK,LISA 1 8 31 0

52419497500 BARKIN,ADAM 1 1 33 0

52419665601 WATHEN,JOE E 1 1 33 0
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52419668100 HENWOOD,TREVE M 2 1 33 0

52421251700 HINK,ERIC 1 18 33 0

52421458100 KONDA-SUNDHEIM,RACHEL 1 37 31 0

52421908300 FOSTER,NANCY 37 26 33 51

52423371407 KAY,DAWN    LMHP 36 26 35 77

52423371430 PEARSON,DAWN  LMHP 36 26 35 77

52423782800 FISCHER,JAVIER 15 5 33 0

52425115200 MARRS,JEFFREY 1 20 33 0

52425178500 PADULA,JULI ANN 40 19 33 28

52425342900 MINNE,LISA A 15 5 33 0

52425574400 MLADY,GARY 1 30 33 0

52425898800 LUNG,CHRISTINE L 1 29 33 0

52425898801 LUNG,CHRISTINE 1 11 33 0

52427326800 GROPE,SARAH Y 1 16 33 0

52427326801 GROPE,SARAH 1 37 33 0

52427352400 CARLSON,RAYMOND 2 1 31 7

52427352403 CARLSON,RAYMOND 1 16 31 7

52427352404 CARLSON,RAYMOND 2 11 33 56

52427649101 YOUNG,VASSILIA 1 7 33 0

52428160601 JOHNSON,MARVIN 6 87 32 55

52429268000 FRATERELLI,MICHAEL 1 2 33 0

52429364700 GREEN,GABRIEL 1 67 33 0

52429364801 GREEN,JASON 2 67 33 0

52431708600 BRATZ,ERIC 1 1 33 0

52431765200 SKOLNICK,DAVID 2 5 33 0

52433074600 CARRITHERS,ERIN 29 44 33 0

52433263003 OLDEMEYER,JOHN BRADLEY 1 6 33 0

52433263004 OLDEMEYER,BRADLDY 1 6 35 7

52433263005 OLDEMEYER,BRADLEY 1 6 33 17

52433263006 OLDEMEYER,BRADLEY 1 6 35 62

52433263007 OLDEMEYER,BRADLEY 1 6 35 79

52433263008 OLDEMEYER,BRADLEY 1 6 35 35

52433612900 MUBARAK,MONA 1 8 31 0

52433651200 WANG,MICHAEL 1 1 31 0

52437007800 MONTANEZ,MARIO 40 19 35 0

52437123200 SHANNON,MICHAEL 1 20 33 0

52438567300 GANOW,WAYNE 40 19 33 1

52439358400 MONTANO,RONALD 40 19 35 0

52439369400 MONTANO,MELISSA 40 19 35 0

52439606200 NUSSBAUMER,JEREMY 15 5 32 0

52439685601 MCCONNELL,JILL 67 13 31 28

52439769000 HARRISON,WILLIAM 15 5 33 0

52439769001 HARRISON,WILLIAM 15 5 33 56

52439783900 OLSON,ANNA 1 1 33 0

52441458400 KRAAKEVIK,JEFF 1 30 33 0

52441643500 KING,JENNIFER 1 1 31 0

52441644100 SMITH,RAYMOND 15 43 33 55

52441782003 GARNER,TAMMY 69 49 33 61
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52441782005 GARNER,TAMMY 69 49 33 47

52441782006 GARNER,TAMMY 69 49 33 40

52441782008 GARNER,TAMMY 69 49 33 47

52441782009 GARNER,TAMMY 69 49 33 40

52441782010 GARNER,TAMMY 69 49 33 40

52441782015 GARNER,TAMMY 69 49 33 40

52442962101 PETERSON,JAMES 1 4 31 10

52443015900 GORMAN,SHERRY 15 5 33 0

52443346000 NEWMYER,KRISTI 1 16 35 28

52443346001 NEWMYER,KRISTI 1 16 35 28

52445039400 NAWAZ,SAMIA 1 1 31 0

52445077700 THOMPSON,MICHAEL 1 1 33 0

52445077700 THOMPSON,MICHAEL 1 2 33 0

52445211803 NAWZ,DILSHER 1 6 33 0

52445211804 NAWAZ,DILSHER M 1 6 33 0

52445298000 SPANGLER,WENDY 1 14 33 28

52445298001 SPANGLER,WENDY 1 14 35 28

52445767800 ABBEY,SHAWNA H 1 70 31 0

52445819501 BITTNER,CHAD E 1 8 33 0

52447869401 TORRES,VENESSA  LPN 31 26 33 55

52448407400 BOYER,DAVID W 1 20 33 0

52448407401 BOYER,DAVID W 1 20 33 23

52450316602 WHITE,KATHLEEN  LMHP 36 26 33 10

52450316603 WHITE,KATHLEEN  LMHP 36 26 33 10

52451484400 BLYTH,BRUCE 1 34 33 0

52451484400 BLYTH,BRUCE 1 37 33 0

52452091000 STAHL,GALYN 1 1 31 0

52452719100 KAPLAN,DAVID 1 1 31 0

52452763510 ANDERSON,BEVERLY 1 37 33 0

52452763511 ANDERSON,BEVERLY 1 37 33 0

52452763512 ANDERSON,BEVERLY 1 37 33 0

52452763514 ANDERSON,BEVERLY 1 37 33 0

52452763515 ANDERSON,BEVERLY 1 37 33 0

52452763517 ANDERSON,BEVERLY 1 37 33 0

52452763519 ANDERSON,BEVERLY 1 37 33 0

52453212502 GIBSON,BRIAN 1 8 31 80

52453563600 BRITTAN,MARK 1 1 31 0

52454723302 CULVER,WILLIAM G 1 3 33 0

52455954800 HOPE,JESSICA  CTAI 35 26 33 28

52456391500 PROPP,JOHN G 1 6 33 0

52456904002 CURRY,MICHAEL W    LMHP 36 26 35 55

52456904004 CURRY,MICHAEL  LIMHP 39 26 31 55

52456904006 CURRY,MICHAEL  LMHP 36 26 36 55

52457172900 BROWNE,MICHELLE 15 5 33 0

52459303600 WORTH,JENNIFER 1 1 31 45

52459698200 SILBER,LAURIE 29 37 31 0

52459866000 JELINEK,CHRISTINE 1 1 31 0

52460310300 GORDON,MICHAEL J V 1 1 33 0
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52461091100 DIERKING,DARCIA 68 64 33 28

52461091101 DIERKING,DARCIA 68 64 33 28

52461091102 DIERKING,DARCIA 68 64 33 28

52461091103 DIERKING,DARCIA 68 64 33 28

52461091104 DIERKING,DARCIA 68 64 33 28

52461091107 DIERKING,DARCIA 68 64 33 28

52461091109 DIERKING,DARCIA 60 87 31 28

52461091112 DIERKING,DARCIA 68 64 31 28

52461091113 DIERKING,DARCIA 68 64 31 28

52461091118 DIERKING,DARCIA 68 87 31 28

52461091119 DIERKING,DARCIA 68 87 33 28

52461091120 DIERKING,DARCIA 60 64 31 28

52461307600 MARTINEZ,JASON 15 43 33 10

52461307601 MARTINEZ,JASON 15 43 31 40

52461570701 KENNA,JOHN P 69 74 33 28

52461570703 KENNA,JOHN PATRICK 69 74 33 28

52461847000 MENGSHOL,SARAH 1 22 31 0

52462176700 OZAKI,JOE 1 8 33 0

52462203600 SULLIVAN,DAVID 32 65 33 18

52462501600 SATTERWHITE,DANIEL 1 1 31 0

52462526600 TARAVELLA,MICHAEL J 1 18 33 0

52462716301 SMITH,PHILIP 1 11 35 28

52462716301 SMITH,PHILIP 1 42 35 28

52462716303 SMITH,PHILIP W 1 1 33 10

52462716311 SMITH,PHILIP WELSCH 1 42 35 28

52462716312 SMITH,PHILIP W 1 11 33 0

52462716313 SMITH,PHILIP W 1 1 31 28

52462721900 HECHT,MORGAN KEEN    LMHP 36 26 35 28

52462721902 HECHT,MORGAN  LIMHP 39 26 35 28

52462721903 HECHT,MORGAN  LIMHP 39 26 35 28

52464332602 BACA,LORETTA LOUISE 1 11 33 56

52464982200 LOVELL,MARK 1 1 33 0

52464982201 LOVELL,MARK 1 22 33 0

52466524700 RYDER,JOHN W 1 1 31 0

52468098801 TURNER,JAMES 1 70 31 0

52468140000 HARRIS,THERESA LYNN 32 65 33 10

52468140002 HARRIS, THERESA LYNN 32 65 33 69

52468140005 HARRIS,THERESA 32 65 33 10

52468140007 HARRIS,THERESA 32 65 33 10

52468416500 BERKOWITZ,SHELDON 1 37 31 0

52468476201 CAMPBELL,RICHARD 2 1 31 0

52468476202 CAMPBELL,RICHARD M  OD 2 11 33 0

52468476204 CAMPBELL,RICHARD 1 8 35 0

52468586200 EIDEM,DOROTHY 69 49 33 17

52468730605 ANSLEY,STEPHANIE 68 49 33 23

52468787601 SURBRUGG,SANDRA 1 1 32 0

52468787602 SURBRUGG,SANDRA 1 7 32 0

52470898401 VILLAFANE,J A BERT 40 19 33 34
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52472283900 JOHNSON,WILLIAM H 15 43 31 34

52472283903 JOHNSON,WILLIAM 15 43 33 59

52472283904 JOHNSON,WILLIAM 15 43 33 28

52472333301 MARKEL,CURTIS L 1 30 33 0

52472467000 HIATT,WILLIAM R 1 70 31 0

52472624609 SHANNON,BARBARA  LMHP 36 26 33 7

52474038701 MARSH,ROLAND  LIMHP 39 26 33 21

52474064300 DUPPER,ROBERT 1 1 33 0

52474256700 SCOTT,JOHN C 15 5 33 0

52474486100 SHOPNITZ,MICK J  MD 1 2 33 0

52474994300 SAWYER,JOANNA 15 5 33 0

52476030800 KING,NANCY 29 91 31 0

52476391100 WALRAVENS,PHILIP ALFRED L 1 37 31 0

52476439900 DICKINSON,JAMES M 1 2 33 0

52476462100 CHAMBERS,JODI 1 2 33 0

52476735002 WOHLERS,LINELL 69 49 33 79

52476735004 WOHLERS,LINELL 69 49 33 79

52476735005 WOHLERS,LINELL 69 49 33 79

52476735008 WOHLERS,LINELL K 69 49 33 62

52476735011 WOHLERS,LINELL 69 49 33 79

52476735012 WOHLERS,LINELL 69 49 33 7

52476820600 SUGHROUE,DEENA  NP 29 8 33 10

52476876500 PALOUCEK,JOHN 6 87 33 51

52478035401 PACINI,RICHARD J 1 30 33 0

52478390001 DEHLER,JANET 1 1 31 0

52478390001 DEHLER,JANET 1 8 31 0

52478557100 BARNES,PAMELA 68 49 33 22

52478557101 BARNES,PAM 68 49 33 87

52478557103 BARNES,PAM 68 49 33 26

52478557104 BARNES,PAMELA 68 49 33 87

52478637701 STENMARK,KURT R 1 1 33 0

52480203102 DAVIS,KEVIN 1 16 33 0

52480203102 DAVIS,KEVIN 1 41 33 0

52480678804 YOUNGS,KATHLEEN A    LMHP 36 26 31 79

52480678808 YOUNGS,KATHLEEN  LMHP 36 26 35 79

52480678809 YOUNGS,KATHLEEN  LIMHP 39 26 35 79

52480808001 GEIS,J RAYMOND 1 30 33 0

52481383701 SINGH,MEENAKSHI 1 70 31 0

52482006400 MAES,JODY A 1 11 33 0

52482798300 GRAY,ALEX    LIMHP 36 26 33 28

52483438000 MANDELL,MERCEDES S 15 5 31 0

52484083200 CARLSON,ROBERT 1 8 33 0

52484636101 COLWELL,ROBERT F 40 19 32 34

52484772901 HAMPTON,DIXIE  CTAI 35 26 33 56

52486267303 KENDRICK,TEENA  LMHP 36 26 35 23

52486738704 THOMAS,TERRY 29 8 33 76

52486738705 THOMAS,TERRY 29 26 33 55

52486738707 THOMAS,TERRY 29 26 33 55
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52486738708 THOMAS,TERRY 29 26 33 55

52486738715 THOMAS,TERRY 29 1 36 55

52488281200 LEMBITZ,ALAN 1 4 33 0

52488401401 FRANZ,DANIEL P 1 1 33 0

52490144100 UPSHAW,GUY L 1 37 33 0

52490347800 YOUNG,VERN  CSW 44 80 35 55

52490347801 YOUNG,VERN  CSW 44 80 33 55

52490914500 BAKER,JEFFREY THAYNE 1 1 33 0

52490930302 UYEMURA,MONTE C 1 8 31 0

52491866800 USOROV,ALEKSANDR 1 44 33 0

52492001600 CAMPBELL,WILLIAM 1 1 31 0

52494734904 MACKLEM,MONIQUE 1 37 33 28

52494734907 MACKLEM,MONIQUE 1 37 33 28

52494734911 MACKLEM,MONIQUE L 1 37 35 77

52494734915 MACKLEM,MONIQUE 1 67 33 28

52494827700 HAGGAS,LISA 32 65 33 27

52496359100 HAMPSON,CINDY 15 5 33 0

52496362602 GEILENKIRCHEN,EVAN 15 43 33 56

52496362603 GEILENKIRCHEN,EVAN 15 43 33 28

52496362605 GEILENKIRCHEN,EVAN 15 43 33 1

52496719900 TALBOTT,DAVID 1 1 31 56

52496719901 TALBOTT,DAVID 1 67 33 56

52496719902 TALBOTT,DAVID 1 1 31 24

52496719902 TALBOTT,DAVID 1 8 31 24

52497693300 WILLIAMS,WENDY 15 5 33 0

52498136300 KROEKER,SANDRA    LMHP 36 26 35 93

52498136302 KROEKER,SANDRA LEE    LMHP 36 26 35 10

52498136304 KROEKER,SANDRA  LMHP 36 26 35 93

52498136305 KROEKER,SANDRA  LMHP 36 26 35 10

52498142500 KOSMISKI,LISA 1 1 33 0

52498579900 WATT,BRUCE 1 1 33 0

52498579903 WATT,BRUCE A 1 6 33 0

52504160700 LASHMET,HOLLY 15 43 33 0

52504376702 KIDMAN,BRIAN 1 1 31 0

52504376703 KIDMAN,BRIAN 1 1 31 0

52511869200 SIDES II,STEPHEN N 1 30 35 28

52513263600 GILBERT,JAMES 1 1 33 0

52513263601 GILBERT,JAMES 1 8 31 0

52523626201 HSIEH,HUDSON 1 26 35 28

52523626217 HSIEH,HUDSON HT    MD 1 26 31 28

52523626221 HSIEH,HUDSON  MD 1 26 36 28

52525600209 FRANKLIN,JOHN J 1 8 35 28

52525600213 FRANKLIN,JOHN J 1 8 35 89

52525600214 FRANKLIN,JOHN J 1 8 35 28

52535094000 ROLLSTIN,AMBER 1 67 33 0

52537336500 VANDER WOUDE,ERIC 1 30 33 55

52537336501 VANDER WOUDE,ERIC 1 30 33 55

52537336502 VANDERWOUDE,ERIC 1 30 33 55
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52537986300 DOROTIK,BRIAN 1 1 33 0

52545211801 NAWAZ,DILSHER 1 6 35 0

52545211802 NAWAZ,DILSHER 1 6 33 51

52547965200 PHILLIPS,TAMRA S 32 65 33 28

52549242700 NIAMATALI,GORDAN 15 5 33 40

52553335600 MONTOYA,PABLO  CSW 44 80 31 28

52555467500 RAY,THADDEUS 2 20 33 0

52555467500 RAY,THADDEUS 2 25 33 0

52555604100 RAEL,SYLVIA 1 11 33 28

52555604101 RAEL,SYLVIA 1 3 33 28

52555604102 RAEL,SYLVIA 1 29 33 28

52555604103 ROEL,SYLVIA 1 29 33 0

52558687200 DAVIS II,HARMON 1 11 33 0

52567730500 STAAT,BARTON 1 16 31 0

52571524900 BOWER,SIOBAHN 1 67 33 28

52571524901 BOWER,SIOBAHN 1 67 33 28

52571524902 BOWER,SIOBAHN 1 67 33 28

52598677500 BERTINETTI,JOSEPH    (C) 67 62 35 28

52598677501 BERTINETTI,JOSEPH    (C) 67 62 35 28

52598677503 BERTINETTI,JOSEPH  (C) 67 62 33 77

52598677505 BERTINETTI,JOSEPH  (C) 67 62 33 28

52606598400 DROBNY,EDWARD P 15 5 33 28

52606598402 DROBNY,EDWARD 15 5 33 0

52606598404 DROBNY,EDWARD 15 5 33 77

52608953900 CAMPOS,TORRES 15 5 31 0

52613226901 HUCKINS,SCOTT 1 1 31 0

52613226902 HUCKINS,SCOTT 1 1 31 0

52613735500 BAINES,DAVID R 1 1 31 73

52615537000 SEBRING,LESLIE 1 14 33 0

52623445600 MADINGER,NANCY E 1 1 33 0

52625057503 STARMAN,BEVERLY  LMHP 36 26 35 59

52625057504 STARMAN,BEVERLY  LMHP 36 26 33 59

52625057506 STARMAN,BEVERLY  LIMHP 39 26 35 59

52625057507 STARMAN,BEVERLY  LIMHP 39 26 33 71

52627639700 HAMLYN,HARRY 1 70 31 0

52629312000 GREGORY,DAWN  LMHP 36 26 35 93

52635961700 BAUER,LEONARD 1 1 31 0

52639042700 KUMAGAI,STEVEN G 1 2 35 28

52639042706 KUMAGAI,STEVEN 13 20 33 28

52645756800 WOLFE,JAMES 1 30 33 28

52649762600 ROSENTHAL,HOWARD 1 20 35 28

52651304600 LUGG,JAMES 1 34 33 0

52651878301 TOMPKINS,ELINOR  LMHP 36 26 33 59

52655263300 ORENDAC,CATHERINE A 1 1 31 0

52657780400 CHRISTENSEN,DOUGLAS 1 16 33 0

52657780401 CHRISTENSEN,DOUGLAS 1 6 33 0

52657780401 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780404 CHRISTENSEN,DOUGLAS 1 37 33 0
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52657780407 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780408 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780411 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780412 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780413 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780415 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780416 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780417 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780418 CHRISTENSEN,DOUGLAS 1 16 33 79

52657780419 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780420 CHRISTENSEN,DOUGLAS 1 6 33 0

52657780420 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780422 CHRISTENSEN,DOUGLAS 1 6 33 0

52657780422 CHRISTENSEN,DOUGLAS 1 37 33 0

52657780423 CHRISTENSEN,DOUGLAS 1 6 33 79

52657780423 CHRISTENSEN,DOUGLAS 1 37 33 79

52657780424 CHRISTENSEN,DOUGLAS 1 37 33 7

52663591000 LEE,GENE 1 1 31 0

52665480901 POWERS,MICHAEL 7 48 33 28

52665480902 POWERS,MICHAEL 7 48 33 77

52665480903 POWERS,MICHAEL 7 48 33 28

52665480904 POWERS,MICHAEL 7 48 33 28

52665982102 LICHT,MADONNA  LMHP 36 26 33 28

52667720200 RENEER,CHRISTOPHER 40 19 33 0

52667720201 RENEER,CHRISTOPHER 40 19 33 0

52673829300 LAGUNA,THERESA 1 1 31 0

52674403700 JOHNSON,WAYNE 15 43 33 28

52674403701 JOHNSON,WAYNE W 15 43 32 28

52674403702 JOHNSON,WAYNE 15 43 31 0

52678883900 TODD,MICHAEL M 15 5 31 0

52681920500 GRAJKOWSKI,ERIC 2 8 31 85

52683092200 HEWLETT,ALEXANDER 1 10 35 28

52684540400 PEYLA,PATRICIA P 15 43 31 40

52686355300 SPITZ,MARK 1 1 33 0

52690047000 NEWBERRY,REBECCA 29 38 33 28

52690287400 THOMPSON,JOHN 1 46 33 0

52690287402 THOMPSON,J STEPHEN 1 46 33 0

52690842100 HUTCHISON,TIM 1 1 33 0

52697946700 CRANE,TRACY BETH 69 74 33 84

52697946704 JACOBSEN,TRACY 69 74 33 59

52697946705 JACOBSEN,TRACY 69 74 33 59

52697946706 CRANE-JACOBSEN,TRACY 69 74 33 59

52699351900 SLOANE,JENNIFER 1 8 33 0

52702121302 GUERRERO,KRISTA  PLMHP 37 26 35 28

52711108500 BARTLETT,HEATHER L 1 37 31 0

52717039400 HACKETT,DOUGLAS 32 65 33 0

52717560900 DONOVAN,JOHN 1 37 33 28

52717560903 DONOVAN,JOHN M 1 34 35 28
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52717560904 DONOVAN,JOHN M 1 34 31 28

52717560905 DONOVAN,JOHN M 1 34 31 28

52717560906 DONOVAN,JOHN M 1 34 33 28

52721579600 LABADIE,ENRIQUE 1 1 31 40

52727041500 VINE,DANIEL 1 13 33 79

52727854900 TAN,ROSEMARIE 1 37 33 55

52729604405 PISKE,KEVIN R   (C) 67 26 33 59

52729604407 PISKE,KEVIN  (C) 67 62 33 59

52729604411 PISKE,KEVIN  (C) 67 62 33 59

52729604413 PISKE,KEVIN  (C) 67 62 35 59

52733187400 LAHET,BRADLEY 15 5 33 40

52733187401 LAHET,BRADLEY 15 5 33 0

52735427800 WIRTH,LAURA 68 49 33 28

52742089000 MOUER,JAMES 1 16 35 28

52749346200 NETT,RANDALL 1 8 31 80

52749526300 ROWLAND,SUZANNE 68 49 33 28

52749526301 ROWLAND,SUE 68 49 33 55

52753388600 MONTOYA,PAUL 1 8 35 55

52753388601 MONTOYA,PAUL 1 67 33 28

52753388602 MONTOYA,PAUL 1 67 33 28

52753388603 MONTOYA,PAUL 1 67 33 28

52753388604 MONTOYA,PAUL 1 67 33 28

52753388605 MONTOYA,PAUL 1 8 31 85

52753388606 MONTOYA,PAUL 1 8 31 11

52753388607 MONTOYA,PAUL 1 8 31 11

52753388608 MONTOYA,PAUL 1 8 31 11

52757658000 DAVIS,ORRIN 1 37 32 0

52761233300 GARCIA,FRANCISCO  MD 1 26 31 10

52762657301 BAILEY,STEPHEN P 15 5 33 0

52763708900 BOWERS,JAMES 2 29 33 28

52763708901 BOWERS,JAMES 1 3 33 28

52763708902 BOWER,JAMES 1 29 33 28

52763708903 BOWERS,JAMES 1 29 33 0

52778054902 SMITH,GARY D 1 8 31 0

52778054903 SMITH,GARY D 1 8 35 59

52778054904 SMITH,GARY 1 8 35 70

52778054905 SMITH,GARY 1 8 33 59

52778054905 SMITH,GARY 1 11 33 59

52778054906 SMITH,GARY 1 8 33 0

52778215107 WERTH,DIANE K 1 6 33 87

52782126000 GONSHER,ALLAN M   LMHP 36 26 33 28

52782126001 GONSHER,ALLAN  LIMHP 39 26 33 28

52782799000 COLLINS,WILLIAM 15 43 33 28

52785113000 ERICKSON,JULIE FISCHER  LMHP 36 26 35 55

52785113002 ERICKSON,JULIE FISHER  LMHP 36 26 35 78

52785113003 ERICKSON,JULIE FISHER  LMHP 36 26 33 55

52785113004 ERICKSON,JULIE FISHER  LMHP 36 26 35 55

52787286000 SANNER,COLIN 1 13 31 40
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52787286001 SANNER,COLIN 1 25 33 40

52787749800 TUMPKIN,CHRISTOPHER D 1 3 31 0

52788932900 PRICE,PAUL 1 1 33 0

52789768900 SULLIVAN,JAMES 1 67 33 28

52789768901 SULLIVAN,JAMES 1 67 33 28

52789768902 SULLIVAN,JAMES 1 67 33 28

52789768904 SULLIVAN,JAMES 15 5 35 28

52789768906 SULLIVAN,JAMES 15 5 33 28

52792690700 FANN,MARY(MAGGIE) 68 49 33 55

52795386100 BELNAP,JOHN 15 43 33 56

52804808600 OLSON,RICHARD J 1 18 31 0

52806097000 JENSEN,RICKY 1 4 31 0

52806097000 JENSEN,RICKY 1 8 31 0

52808057301 OLSEN,DAVID N 15 43 31 0

52808509501 STENQUIST,SCOTT 15 5 33 0

52811764600 ROBINSON,DAVID   PLMHP 37 26 35 28

52811764607 ROBINSON,DAVID  LIMHP 39 26 33 28

52811764608 ROBINSON,DAVID  LIMHP 39 26 33 28

52815930800 TRIPP,JONATHAN P 2 1 31 0

52817455200 STEPHEN,ROBERT 1 67 31 0

52819679800 BAXTER,RONALD N 1 30 33 0

52819679801 BAXTER,RONALD 1 30 32 0

52819940901 STAHELI,JAMES R DO 2 11 33 28

52819940905 STAHELI,JAMES R 2 1 33 77

52819940906 STAHELI,JAMES R 2 1 33 28

52819940909 STAHELI,JAMES  DO 2 1 31 71

52819940911 STAHELI,JAMES R 2 1 32 77

52819940912 STAHELI,JAMES R 2 1 32 28

52819940912 STAHELI,JAMES R 2 8 32 28

52821736900 BENTLEY,RICHARD 1 30 33 0

52823671200 OLSEN,NETHAN 15 5 32 0

52825615500 KIMBALL,EDWARD 1 67 33 0

52825854400 BINGHAM,HEATHER 1 11 31 0

52831977400 ROUSH,DANIEL 15 43 31 71

52832976001 ROWEN,IMOGENE 15 43 33 28

52833282600 COTTEY,DINA 15 43 33 55

52833282601 COTTEY,DINA 15 43 33 55

52833424500 EVANS,ERIN 1 16 33 28

52833424501 EVANS,ERIN 1 16 33 28

52835102702 CAPRON,CRAIG S 7 48 33 54

52835102703 CAPRON,CRAIG 7 48 33 87

52835559701 WADMAN,MICHAEL C 1 1 31 28

52835559702 WADMAN,MICHAEL 1 1 31 28

52835559703 WADMAN,MICHAEL C 1 1 33 28

52837320700 YOUNG,SHANE 1 8 31 0

52837997300 THORELL,EMILY 1 37 31 0

52838976001 ROWEN,IMOGENE 15 43 33 28

52839378000 WRIGHT,DEREK 1 8 31 0
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52840564900 NICHOLES,KARL RAY 1 1 31 71

52840564902 NICHOLES,KARL RAY 1 1 31 40

52840564904 NICHOLES,KARL 1 6 31 1

52840564906 NICHOLES,KARL R K 1 1 31 59

52843081000 ALLEN,JEFFREY 15 43 31 0

52847205500 STELETER,CASEY 1 8 31 67

52847205501 STELTER,CASEY L 1 8 31 85

52847580500 TAYLOR,BRANDON 2 37 33 79

52849563100 CAPENER,LANCE 1 1 31 0

52851634500 NOORLANDER,JARED 15 43 31 40

52853125100 FERGUSON,HEATHER 68 49 33 28

52853578600 MEACHAM,CHRISTY 29 1 31 0

52854545300 DONE,STEPHEN 1 30 33 0

52857241200 VAN DAM,SCOTT 40 19 33 0

52857967500 GUAN,LEI 1 1 31 0

52860875704 BURR,JAY 32 65 33 28

52862323400 CARTER,LORRAINE M 15 5 33 55

52865294100 HESS,BRADLEY 1 67 33 0

52866256600 THOMAS,PHIL J 40 19 33 77

52866647500 HUBBARD,JAMES 1 30 32 0

52866647501 HUBBARD,JAMES 1 30 33 0

52868474301 BESSE,THOMAS M 1 16 35 28

52868474303 BESSE,THOMAS M 1 16 33 28

52868474304 BESSE,THOMAS 1 16 33 28

52870345900 RITTER,FRANK J 1 13 33 0

52871048200 NELSON,COURTNEY 2 1 31 45

52871048201 NELSON,COURTNEY 2 67 33 19

52873825100 BARRACLOUGH,BENJAMIN 2 8 35 55

52873825101 BARRACLOUGH,BENJAMIN 2 1 31 74

52874503700 HESS,GARY 15 43 33 56

52874859300 BINGHAM,JOSEPH C 1 8 35 0

52876960900 CHILD,D 1 30 32 0

52876960901 CHILD,DOUGLAS 1 30 33 56

52879608900 ANDERSON,AARON  PLMHP 37 26 33 28

52879608901 ANDERSON,AARON  PLMHP 37 26 33 77

52879668100 BROCKBANK,AARON 1 2 35 28

52879834900 GOODMAN,CHAD 5 35 33 28

52880627101 HANKS,DAVID A 2 18 33 28

52880627102 HANKS,DAVID A 2 18 33 0

52880627103 HANKS,DAVID ASHLEY 2 18 33 0

52880627106 HANKS,DAVID 2 18 33 28

52880728600 NESBIT,DENNIS 1 30 33 0

52880728601 NESBIT,DENNIS 1 30 32 0

52882589500 HILL,RONALD 15 5 33 55

52883090400 NESBIT,MICHAEL 15 5 33 0

52883696700 COVERT,BRANDON 1 30 33 40

52883696701 COVERT,BRANDON 2 30 33 40

52886033200 ERDMAN,STEVEN 1 1 31 28
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52888511401 JEX,R KENT 1 6 33 55

52888511402 JEX,R KENT 1 6 33 1

52888511403 JEX,R KENT 1 6 33 40

52888511404 JEX,R KENT 1 6 33 71

52888511406 JEX,R KENT 1 6 32 56

52888511408 JEX,R KENT  MD 1 6 33 55

52890066400 LEE,RICHARD W 1 67 33 28

52890066401 LEE,RICHARD W 1 67 33 28

52890066402 LEE,RICHARD W 1 67 33 28

52890066403 LEE,RICHARD 1 1 33 0

52890066404 LEE,RICHARD 1 2 33 0

52902444000 ZELENKOV,PAUL 15 5 32 0

52902475201 PLAGA,BRADLY 1 20 33 0

52908708000 COOK,CARTER N 1 30 31 27

52913202601 OLSON,MICHAEL  LIMHP 39 26 33 28

52915627301 VALENTINE,MARILYN 1 70 31 28

52915931700 WENDEL,JOHN 1 30 31 28

52915931701 WENDEL,JOHN 1 30 33 28

52917137700 LEE,NICOLINE V 1 11 33 28

52921106603 ISOM,DAVID 1 8 31 93

52921106604 ISOM,DAVID 1 8 31 67

52921106605 ISOM,DAVID 1 8 31 80

52921106607 ISOM,DAVID 1 8 32 7

52921106608 ISOM,DAVID 1 1 31 7

52921106608 ISOM,DAVID 1 8 31 7

52923176610 VAN DEGRAFF,KYLE 1 7 33 77

52923194400 VAN DEGRAAF,RYAN 1 4 33 55

52923194401 VAN DEGRAAFF,RYAN 1 4 33 34

52923248208 VAN DE GRAAF,ERIC 1 6 33 28

52923248209 VAN DE GRAAFF,ERIC 1 6 33 0

52923248210 VANDEGRAFF,ERIC 1 6 33 28

52923248214 VAN DEGRAFF,ERIC 1 6 33 28

52923248215 VAN DEGRAFF,ERIC 1 6 33 28

52925746500 JEX,DOUGLAS 15 43 33 55

52925746501 JEX,DOUGLAS 15 43 33 79

52927744400 JOHNSON,TRYSTAIN 1 30 33 0

52929897801 MCLAWS,DOUGLAS 2 67 33 0

52929897802 MCLAWS,DOUGLAS G 2 1 32 28

52929897802 MCLAWS,DOUGLAS G 2 8 32 28

52935132600 OLER,CAMERON D 40 19 33 28

52935132601 OLER,CAMERON 40 19 35 28

52939028900 FARRER,RYAN S 2 30 33 0

52939028901 FARRER,RYAN S 2 30 31 28

52939028903 FARRER,RYAN S 2 30 35 28

52941119500 JOHANSEN,MARK R 1 25 33 0

52943874100 MACLACHLAN,ROBERT 1 14 33 0

52945191100 BUTLER-NELSON,JEN LMHP 36 26 35 28

52945191102 NELSON,JEN BUTLER  LMHP 36 26 33 55
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52945191103 NELSON,JENNIFER  LMHP 36 26 33 55

52945896700 ICARDI,MICHAEL 1 22 31 0

52952414500 METCALF,THOMAS 1 37 33 0

52952782507 HENRIE,GARY    LMHP 36 26 33 10

52952782508 HENRIE,GARY    LMHP 36 26 33 1

52952782510 HENRIE,GARY    LMHP 36 26 33 69

52953620500 BONDE,TRENA 1 1 31 0

52955159700 MOSS,JENNIFER 68 49 33 80

52955770101 JOHNSON,ALAN B 2 8 33 0

52957245300 TAGG,NATHAN 1 18 31 0

52959600708 CAI,JOHN J 1 6 33 0

52959600708 CAI,JOHN J 1 11 33 0

52960375200 JOHNSON,STEPHEN 1 30 33 79

52960375201 JOHNSON,STEPHEN 1 30 33 79

52967348100 JOHNSON,JAMEY 15 43 33 56

52968168300 LOGAN,CONNIE  (C) 67 62 33 28

52968219300 LARSEN,PAUL 1 37 33 28

52968219301 LARSEN,PAUL D 1 13 35 28

52968219301 LARSEN,PAUL D 1 37 35 28

52968219302 LARSEN,PAUL DOUGLAS 1 6 31 1

52968219303 LARSEN,PAUL 1 37 33 28

52968219306 LARSEN,PAUL 1 13 33 28

52969821000 GOODMAN,SHAWN 68 64 33 28

52969821002 GOODMAN,SHAWN 68 64 33 28

52969821003 GOODMAN,SHAWN 68 64 33 28

52969821004 GOODMAN,SHAWN 68 64 31 28

52969821005 GOODMAN,SHAWN 68 64 33 28

52969821007 GOODMAN,SHAWN 68 64 33 28

52969821008 GOODMAN,SHAWN 68 64 33 28

52969821009 GOODMAN,SHAWN 68 64 31 28

52969821010 GOODMAN,SHAWN 68 87 31 28

52969821011 GOODMAN,SHAWN 68 87 33 28

52969821012 GOODMAN,SHAWN 60 64 31 28

52969821013 GOODMAN,SHAWN 68 87 33 28

52970617900 VELASCO,STEPHEN 15 5 33 0

52973656000 ADAM,STEPHANIE 69 49 33 77

52973656001 DURRENCE,STEPHANIE 69 74 33 28

52973656002 ADAM,STEPHANIE 69 74 33 77

52974366702 MEIDLINGER,JOHN    L&C 67 62 33 40

52974366703 MEIDLINGER,JOHN  (C) 67 62 36 40

52974366707 MEIDLINGER,JOHN  (C) 67 62 31 40

52974366714 MEIDLINGER,JOHN    (C) 67 62 31 21

52974366715 MEIDLINGER,JOHN    (C) 67 62 31 10

52974366719 MEIDLINGER,JOHN    (C) 67 62 33 40

52974366725 MEIDLINGER,JOHN  (C) 67 62 32 40

52974366727 MEIDLINGER,JOHN  (C) 67 62 33 73

52974366731 MEIDLINGER,JOHN  (C) 67 62 32 40

52974366736 MEIDLINGER,JOHN  (C) 67 62 32 73
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52974366739 MEIDLINGER,JOHN  (C) 67 62 33 69

52974366740 MEIDLINGER,JOHN  (C) 67 62 33 40

52974366741 MEIDLINGER,JOHN  (C) 67 62 32 40

52974366742 MEIDLINGER,JOHN  (C) 67 62 32 18

52974366743 MEIDLINGER,JOHN  (C) 67 62 32 18

52974366744 MEIDLINGER,JOHN  (C) 67 62 32 40

52974366746 MEIDLINGER,JOHN  (C) 67 62 32 1

52974366747 MEIDLINGER,JOHN  (C) 67 62 32 40

52974366748 MEIDLINGER,JOHN  (C) 67 62 33 40

52974366749 MEIDLINGER,JOHN  (C) 67 62 32 40

52974366750 MEIDLINGER,JOHN  (C) 67 62 32 40

52974366751 MEIDLINGER,JOHN  (C) 67 62 32 40

52974366752 MEIDLINGER,JOHN  (C) 67 62 32 1

52974366753 MEIDLINGER,JOHN  (C) 67 62 32 1

52974366754 MEIDLINGER,JOHN  (C) 67 62 35 40

52974366755 MEIDLINGER,JOHN  (C) 67 62 35 40

52974366757 MEIDLINGER,JOHN  (C) 67 62 35 40

52974618900 COLE,DANNY L 15 43 33 55

52975092000 LEWIS,CHRISTIE 68 49 33 28

52977015702 DIXON,HOLLY 69 74 33 28

52977015704 DIXON,HOLLY 69 74 33 28

52978804000 BUTLER,KIRK 1 11 33 0

52978960600 HART,BLAINE 1 67 33 0

52980287200 JARDINE,DAVID 1 30 33 0

52980287201 JARDINE,DAVID 15 5 33 0

52980376200 FLINT,ANNE 1 8 31 0

52980617800 BERNHISEL,KURT 1 1 31 0

52980731401 BRONSON,JOANNE 28 16 33 55

52982924907 PAGE,GARY WAYNE 1 1 31 71

52983346900 WALL,LINDSEY 68 49 33 28

52985151400 SURI,GAGANDEEP S 1 1 31 71

52985259505 WARNER,JEROMY  (C) 67 62 31 1

52985259506 WARNER,JEROMY  PPHD 57 26 31 1

52986862700 KREMIN,CALVIN 15 43 32 28

52990196200 LEHMITZ,PAUL  MD 1 1 35 0

52990196200 LEHMITZ,PAUL  MD 1 8 35 0

52990196201 LEHMITZ,PAUL  MD 1 11 33 0

52990892907 GLEED,KENT J 1 6 33 28

52990892909 GLEED,KENT J 1 6 35 28

52990892911 GLEED,KENT 1 6 33 28

52990892912 GLEED,KENT 1 6 33 28

52992101200 SKARBEK-BOROWSKA,SARA 1 67 33 0

52992489000 WALLACE,SUSAN H 29 11 33 28

52996395800 MORRISON,MICHAEL 40 19 33 28

52996395801 MORRISON,MIKE 40 19 35 28

52996395802 MORRISON,MIKE 40 19 33 28

52998430700 CORDOVA,EDIE 40 19 32 77

52998463601 BOYLE,JEFF 1 16 33 0
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52999989005 ARAGON,OMAR 69 74 33 28

53002929500 MARTINEZ,MANUEL 40 19 33 28

53004348801 LEACH,MICHAEL  LMHP 36 26 33 81

53006248400 NARRO-GARCIA,ALEXA 1 8 35 55

53006248401 NERRO-GARCIA,ALEXA 1 67 33 55

53006248404 NARRO-GARCIA,ALEXA 1 8 31 76

53006248405 NARRO-GARCIA,ALEXA 1 8 31 85

53006618600 HOWELL,PATRICIA 1 1 33 0

53013205801 GULLY,KRISTIN 69 74 33 28

53013205802 GULLY,KRISTIN 69 74 33 28

53019948101 SENA,SHANNON 40 19 33 28

53019948102 SENA,JASON 40 19 33 28

53019948103 SENA,SHANNON 40 19 33 28

53019948104 SENA,SHANNON 40 19 33 28

53019948105 SENA,SHANNON 40 19 35 28

53019948106 SENA,SHANNON 40 19 35 28

53021749300 SORENSEN,ERIC J 40 19 33 28

53025592700 JOHNSON,KALLIE 40 19 33 56

53029147100 MACKINTOSH,REGAN 40 19 33 28

53034817900 SCOTT,LYNN 1 1 31 71

53034817903 SCOTT,LYNN 1 11 33 28

53034869800 BUNNELL,SUSAN 1 70 31 0

53034869801 BUNNELL,SUSAN  MD 1 26 33 0

53038208400 FISKE,MAGGI  PLADC 58 26 33 81

53039098900 BEST,CHAD 1 10 33 0

53039098900 BEST,CHAD 1 37 33 0

53044399601 HILL,ARTHUR C 1 33 33 28

53048802300 SALOMONE,JOSEPH 1 67 33 0

53050758301 DUNN,CORY 1 22 33 0

53052062501 ULREY-CROSBY,DEBORAH 32 65 33 0

53052777801 MICHALS,CARON C 32 65 32 55

53052777802 MICHALS,CARON 32 65 32 55

53058375900 RAPP,JEFFREY 1 67 33 28

53058375902 RAPP JR,JEFFREY R 1 8 33 27

53058375903 RAPP,JEFFREY 1 67 33 28

53058375904 RAPP,JEFFREY 1 67 33 28

53058375913 RAPP JR,JEFFREY R 1 8 33 28

53058375920 RAPP,JEFFREY 1 67 35 77

53058375921 RAPP,JEFFREY 1 67 32 27

53060097000 NAHRSTEDT,DAWN 1 8 33 40

53060097001 NAHRSTEDT,DAWN 29 8 31 75

53060097002 NAHRSTEDT,DAWN 29 2 31 45

53060458400 RUGGEROLI,ANTHONY 1 1 31 71

53060545100 AUER,KATHERN 2 67 33 0

53060661402 ALEXANCER,SUSAN 40 19 33 71

53062336500 KETCHAM II,WILLAIM D 1 30 33 0

53062336501 KETCHAM II,WILLIAM D 1 30 32 0

53062681400 COLLINS,GREGORY 2 1 33 0
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53072822300 CHAMBERS JR,JOHN D 1 1 31 27

53074052800 CONDRON,STEVEN 1 10 31 0

53074252811 NOSANCHUCK,LOUISE 1 1 33 28

53074252815 NOSANCHUCK,LOUISE 1 1 33 28

53074252820 NOSANCHUCK,LOUISE 1 8 33 28

53074252822 NOSANCHUCK,LOUISE 1 8 33 13

53074252823 NOSANCHUCK,LOUISE 1 1 33 28

53074252824 NOSANCHUCK,LOUISE 1 8 33 59

53074252825 NOSANCHUCK,LOUISE 1 67 33 28

53074252826 NOSANCHUCK,LOUISE 1 67 33 28

53074252827 NOSANCHUCK,LOUSE 1 67 33 28

53076033500 FRAZZINI,CARSON 15 43 33 10

53078484300 WILLIAMS,DANA  LMHP 36 26 31 0

53080083500 HAFT,GEOFFREY 1 20 33 0

53080327200 SHEETS,ALISON 1 1 33 0

53080327200 SHEETS,ALISON 1 2 33 0

53080327200 SHEETS,ALISON 1 67 33 0

53080768400 MAHROUS,TAREK H 1 11 33 28

53080768402 MAHRAIS,TAREK 1 1 32 77

53080768402 MAHRAIS,TAREK 1 8 32 77

53080768403 MAHROUS,TAREK 1 6 32 0

53080871900 MAHROUS,TAMER 1 11 35 55

53080871901 MAHROUS,TAMER  MD 1 11 35 55

53082005500 VANGILDER,TARYN S  (C) 67 62 35 0

53082005501 VANGILDER,TARYN  (C) 67 62 33 59

53082693300 HOPKIN,ROBERT 1 37 31 0

53082741601 SCHENNE,ALAN 1 8 33 0

53084626300 FAGAN,KAREN 1 70 31 0

53086427515 HUSS,JOAN  LMHP 36 26 33 28

53086427516 HUSS,JOAN  LMHP 36 26 35 28

53088779100 HARRINGTON,LESLIE 1 70 31 0

53094599600 MILCHAK,RICHARD 1 29 33 0

53094599601 MILCHAK,RICHARD 1 29 33 0

53096318001 SCHEER,BRYAN 1 20 33 79

53096318002 SCHEER,BRYAN 1 20 33 79

53096318003 SCHEER,BRYAN 1 20 33 0

53096318004 SCHEER,BRYAN 1 20 33 7

53096318005 SCHEER,BRYAN 1 20 33 79

53096318006 SCHEER,BRYAN 1 20 33 17

53096318007 SCHEER,BRYAN 1 20 33 53

53096318008 SCHEER,BRIAN 1 20 33 79

53102412501 SWANSON,MIKE 32 65 33 28

53106388801 SCRIBNER,SEAN 15 43 35 28

53108453700 DEE,JULIE 5 5 35 28

53150181403 SIKES,JOHN 15 5 33 28

53152682700 CHURCH,JAMES T 1 1 31 0

53152682704 CHURCH,TED 1 8 35 0

53152682705 CHURCH,JAMES T  MD 1 11 33 0
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53158155310 KENNAUGH,JAN 1 37 33 0

53160109200 HOLSTI,MAIJA 1 37 35 0

53160373600 FAULK,DEBRA 15 5 33 0

53166082100 GIBSON,RONALD 1 37 33 0

53172714700 WORKMAN,KEITH R 1 22 33 28

53176905100 BABBANIS,DAVID 15 43 33 0

53186200100 SOKOLOWSKI,LYNDANN 29 11 32 56

53192005500 REYNOSO,ELIZABETH 1 16 35 28

53221593000 DUMBA,JOSEPH S 1 8 35 28

53221593001 DUMBA,JOSEPH 1 8 33 28

53221593002 DUMBA,JOSEPH 1 8 33 28

53221593003 DUMBA,JOSEPH 1 8 33 28

53221593004 DUMBA,JOSEPH 1 8 33 28

53221593005 DUMBA,JOSEPH 1 8 33 77

53221593006 DUMBA,JOSEPH 1 8 33 28

53221593007 DUMBA,JOSEPH 1 8 33 13

53238041100 WESTON,WILLIAM 1 7 33 0

53240129602 DECKER,T NEWELL 68 64 35 55

53245826600 OSKARSSON,BJORN E 1 70 31 0

53254799500 APPLEYARD,ROSS W 15 5 33 0

53258334900 DANIELSON,JAMES N 1 16 32 0

53266438000 GAMACHE,JAMES 1 67 31 0

53266672900 HERNANDEZ,RICHARD 1 1 31 0

53274716300 WHEELER,SHANE 1 30 33 79

53274809700 CLIFT,B JOSEPH 15 43 31 40

53280997103 ODUGBESAN,OLUYEMISI 15 5 35 28

53282328600 KELLNER,SHANON  CSW 44 80 33 45

53284745700 SWINDELLS,SUSAN 1 11 35 28

53284745700 SWINDELLS,SUSAN 1 42 35 28

53284745703 SWINDELLS,SUSAN 1 42 33 40

53284745704 SWINDELLS,SUSAN 1 42 33 28

53290502100 MADDOX,ALISON 15 43 33 28

53290539700 KATHAN,MATTHEW 40 19 33 28

53298416900 NESBITT,RORY 15 43 33 40

53304338610 KOCI,KRISTY  CTA I 35 26 33 55

53308443100 GILL,KRISTY  CSW 44 80 35 28

53348388300 LANEY,THOMAS 1 1 33 71

53348388302 LANEY,T 1 1 31 34

53348848100 HANSEN,SUSAN 68 49 33 77

53378004300 GIZINSKI,ALISON 1 1 31 0

53402052500 MCCLAIN,TINA 15 43 33 59

53404172800 GOTTLIEB,AMY 1 1 31 0

53417878100 KUMAR,SUNIL 15 5 33 0

53440068700 RANDOL,JAMES R 1 30 33 0

53442845702 AUTHIER,JERRY    (C) 67 62 31 28

53442845703 AUTHIER,JERRY    (C) 67 62 35 28

53444801601 STAUB,DAVID W 1 1 31 0

53454722302 DAVIS,MARK  LMHP 36 26 35 55
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53457049100 ISHAK,GISELE 1 30 33 0

53458238300 DALAN,LAWRENCE 1 30 33 0

53462517902 PREST,KARIN  LMHP 36 26 35 28

53462517903 PREST,KARIN  LIMHP 39 26 35 28

53468344300 PREST,WAYNE    LMHP 36 26 35 28

53468344304 PREST,LAYNE  LIMHP 36 26 35 13

53468344305 PREST,LAYNE  LIMHP 39 26 33 28

53468344306 PREST,LAYNE  LIMHP 39 26 33 28

53468793801 KAMMER,PAUL 15 43 33 0

53478309500 SLATICK,EMIL P    QMHP 37 26 33 22

53484322300 MCMAHON,JOSEPH 1 70 31 28

53484322301 MCMAHON,JOSEPH 1 1 31 28

53484322302 MCMAHON,JOSEPH 1 1 31 28

53484322303 MCMAHON,JOSEPH 1 70 33 28

53492838201 HILL,STEVEN 2 1 31 0

53494076100 BUCK,DAVID 1 20 33 27

53494633500 RAWN,CAITLIN 68 64 33 28

53494633501 RAWN,CAITILIN 68 64 33 28

53494633502 RAWN,CAITLIN 68 64 31 28

53494633503 RAWN,CAITLIN 68 64 33 28

53494633504 RAWN,CAITLIN 68 64 31 28

53494633505 RAWN,CAITLIN 68 64 33 28

53494633506 RAWN,CAITLIN 68 64 31 28

53494633507 RAWN,CAITLIN 68 64 33 28

53494633508 RAWN,CAITLIN 68 64 31 28

53506957500 CHADWELL,AMY 40 19 32 34

53506957501 CHADWELL,AMY 40 19 33 0

53515520300 MCSWEENEY,PETER 1 41 33 0

53515520301 MCSWEENEY,PETER 1 41 33 0

53517675900 PAVLETIC,ZIVKO S 1 11 35 28

53517675900 PAVLETIC,ZIVKO S 1 41 35 28

53523183800 ENGLISH,RUTH 40 19 32 77

53523183801 ENGLISH,RUTH 40 19 33 28

53525292000 LEE,WON-JOON 40 19 33 28

53544565507 MILLIGAN,JOHN O 1 1 31 71

53554878100 NICHOLSON,DOUGLAS 2 1 31 15

53556514011 GHEEN,KENNETH 1 37 33 0

53562222500 TANAKA,DAVID J 1 11 31 0

53566806800 CROSBY,DENA  LMHP 36 26 33 28

53582139000 WRIGHT,JENNIFER 28 16 32 0

53590935400 ALTAYOR,SABAH 1 1 31 0

53590935401 ALTAYAR,SABAH 1 8 33 28

53590935414 ALTAYAR,SABAH 1 1 33 77

53590935415 ALTAYAR,SABAH 1 1 33 77

53638678000 HOLCOMB,RICHARD 15 5 33 28

53638678002 HOLCOMB,RICHARD 15 5 33 28

53638678003 HOLCOMB,RICHARD 15 5 33 40

53640783802 TOEWS,WARREN H 1 6 33 0
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53640783802 TOEWS,WARREN H 1 37 33 0

53640783803 TOEWS,WARREN H 1 37 33 0

53640783805 TOEWS,WARREN H 1 37 33 0

53640783807 TOEWS,WARREN 1 37 33 0

53640891302 SCHULZ,KENNETH 15 43 31 0

53643978900 SAHIN,HAKAN 1 30 33 0

53644848703 WESTERMAN,GARY H 40 19 33 28

53658700600 WOTHE,DONALD 1 16 31 0

53662102300 CORDOVA,JOHN F 1 2 33 28

53662102301 CORDOVA,JOHN F 1 2 33 55

53678342600 HALGREN,JOHN 1 18 35 28

53678342601 HALGREN,JOHN 1 18 33 28

53678342602 HALGREN,JOHN 1 18 33 28

53684375100 DAVIS,ALLYNDA 68 49 33 28

53686207800 JONES,JOY  MD 1 26 31 28

53690831302 LARSEN,PAUL R 1 1 31 0

53698641500 BOWLES,MEAGAN 40 19 35 28

53698641501 BOWLES,MEAGAN 40 19 33 28

53698641502 BOWLES,MEAGAN 40 19 33 28

53698641503 BOWLES,MEAGAN 40 19 35 28

53698641505 BOWLES,MEAGAN 40 19 33 28

53698641506 BOWLES,MEAGAN 40 19 33 28

53698656400 PETERSEN,BRIAN 1 30 33 0

53730970300 SWARTS,CAROL J 1 41 31 10

53733496000 CARPENTER,PAUL 1 1 33 0

53736206000 WEEKS,KEITH 1 6 35 28

53736206000 WEEKS,KEITH 1 11 35 28

53736206001 WEEKS,KEITH 1 20 35 28

53736206005 WEEKS,KEITH 1 6 31 28

53736206005 WEEKS,KEITH 1 12 31 28

53736206005 WEEKS,KEITH 1 16 31 28

53739783400 SOFORO,ERATERINA 1 70 31 0

53752953300 SIMPSON,ROGER MD 1 4 63 56

53756406601 LAIKKO,PAUL 68 87 31 28

53758816600 FIXLEY,JOLEEN E 1 11 35 28

53758816601 FIXLEY,JOLEEN 1 8 31 28

53758816601 FIXLEY,JOLEEN 1 11 31 28

53762330501 THIEL,LOREN 15 43 31 7

53762330503 THIEL,LOREN 15 43 32 0

53762351900 TUBBS,CARL B 1 17 32 0

53764749900 JOHNSON,JAMES A 15 43 33 1

53768958100 MOULTON,STEVEN 1 1 31 0

53774294508 BISHOP,KYONG S 1 1 33 77

53774294509 BISHOP,KYONG S 1 1 33 77

53776564500 OJEMANN,STEVEN 1 70 31 0

53776848400 PARTRICK,DAVID ALLEN 1 37 31 0

53788532100 RICCELLI,LOUIS 1 30 33 0

53794438500 MILLS,MICHELLE 1 37 31 0
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53794781200 BENNETT,JANE 40 19 32 24

53794898200 PLORDE,J JOSH 1 30 31 0

53796733000 PALADIN,ANGELISA 1 30 33 0

53807044300 BLACK,ALBERT S 1 24 33 28

53830576600 CARTER,JOEL 1 41 31 10

53866119900 PHILLIPS,SCOTT 1 1 31 0

53866335600 DUNCAN,DEREK 1 8 31 0

53868291402 SMITH,NOAMI  LMHP 36 26 35 90

53868291404 SMITH,NAOMI  LMHP 36 26 33 59

53868833100 SAFFELL,GREGORY 1 30 32 0

53868833101 SAFFELL,GREGORY 1 30 32 0

53870184701 MATOUS,JEFFREY V 1 41 33 0

53870184703 MATOUS,JEFFREY 1 41 33 0

53876052900 ARNOLD,CHRISTINE 1 37 33 0

53878270400 SCHWABE,JANE L 1 2 31 10

53880336100 HAYES,AMY S 1 30 33 0

53882297200 LEAR,BARBARA J 29 6 35 28

53882297202 LEAR,BARBARA 29 12 31 28

53882297202 LEAR,BARBARA 29 16 31 28

53884300300 GALLAGHER,ANN 1 1 31 0

53886027905 ARTHUR,JASON 1 30 33 28

53886027906 ARTHUR,JAMES 1 30 33 28

53886027907 ARTHUR,JASON 1 30 33 10

53898172300 CAHILL,MARY 32 65 33 28

53936742101 GAMET,KAY  CSW 44 80 35 79

53936742102 GAMET,KAY  CSW 44 80 33 79

53936742103 GAMET,KAY  CSW 44 80 33 17

53944607500 TETZLAFF,THOMAS 1 37 33 0

53950227001 MOORE,KATHLEEN  PLMHP 37 26 33 77

53950845501 WOLFE,LAIRD 1 2 33 0

53952705300 TAYLOR,MARIE E 1 30 33 0

53958240900 LEMON,STEPHEN J 1 41 33 28

53958240904 LEMON,STEPHEN J 1 41 33 28

53960629400 DAWSON,STEVEN 1 37 31 0

54006326201 BARDSLEY,ADRIENNE  PLMHP 37 26 33 28

54013563500 GARETT,KEVIN  PLMHP 37 26 33 28

54025325800 FROST,MACKENZIE 1 37 31 0

54025325800 FROST,MACKENZIE 1 45 31 0

54045623200 SILBERBERG,PHILLIP 1 30 31 28

54048108900 REYNOLDS,JAMES 1 6 32 0

54048487700 BISHOP,MARVIN  LMHP 36 26 33 28

54048487702 BISHOP,MARVIN  LMHP 36 26 35 28

54062839000 ACARREQUI,JANET C 15 5 31 0

54080575101 LUTHER,ANDREW D 1 1 31 27

54080575104 LUTHER,ANDREW D 1 1 31 34

54080608901 OUELLETTE,LAURA 1 8 33 0

54084065701 NOKELBY,BRYAN 1 67 35 56

54096781500 BRISCO,PATRICIA 29 11 33 79
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54096781501 BRISCO,PATRICIA 29 8 33 79

54096781502 BRISCO,PATRICIA 29 11 33 79

54098232000 ROCKLIN,MICHAEL A 1 44 33 0

54104289201 BOGE LOFGREN,KATHRYN J 1 8 33 0

54104289204 LOFGREN,KATHRYN 1 8 33 0

54108946506 RODRIGUEZ,CONRADO  (C) 67 62 33 28

54121322201 BENEMERITO,SHANDA 69 49 33 16

54154142200 FOLEY,CATHERINE S 1 16 31 28

54156368500 THORPE,PATRICIA 1 30 33 28

54158780702 VAN DELDEN,JAMES 1 1 33 54

54158780703 VAN DELDEN,JAMES 1 1 33 87

54166590003 BUNCH,BONNIE 1 13 33 0

54168652901 KELLEY,PEGGY 1 4 33 0

54174082705 MARCY,LINDA  LMHP 36 26 31 55

54174082706 MARCY,LINDA  LMHP 36 26 36 55

54188926003 GARDNER,TIMOTHY 1 6 33 55

54188926003 GARDNER,TIMOTHY 1 33 33 55

54192554500 CARR,MORGAN D 32 65 33 28

54194913800 BROWN,KEVIN 1 1 31 0

54194913801 BROWN,KEVIN MD 1 70 33 0

54202004400 VILLARREAL,KIMBERLY K 15 5 35 28

54245964900 DECHANT,CURTIS 6 87 33 0

54265670500 ROTH,CHRISTIAN 1 37 33 0

54268224200 DINSMSORE,PHILIP 15 5 33 40

54268229501 MOORE,IRIS 1 4 33 28

54268229505 MOORE,IRIS 1 64 33 28

54272653304 HOLLINS,SUSAN C 1 37 33 28

54274730601 KELLY,JOSEPH 40 19 33 54

54274730602 KELLY,JOSEPH 40 19 33 87

54276860002 FARLEY,GINA 32 65 33 56

54276860003 FARLEY,GINA 32 65 33 51

54276860006 FARLEY,GINA 32 65 33 24

54284395400 NEHLER,MARK 1 6 31 0

54288321600 JONES-JOBST,SIAN GWENLLIAN 1 37 33 55

54288321601 JOBST,SIAN GWENLLIAN JONES 1 11 31 55

54288321602 JONES-JOBST,SIAN 1 37 33 55

54288321603 JONES-JOBST,SIEN 1 37 33 55

54288321604 JONES-JOBST,SIAN 1 8 31 77

54294335901 KAKAVANDI,HAMID 2 2 31 0

54294335905 KAKAVANDI,HAMID 2 1 31 0

54304634801 MCCOY,KRISTIN 1 1 33 0

54334792000 NEVILLE,HANS 1 13 31 0

54352332601 HOLLINS,RONALD 1 1 31 71

54352332602 HOLLINS,RONALD 1 24 33 28

54352332604 HOLLINS,RONALD 1 24 35 28

54352332605 HOLLINS,RONALD R 1 24 31 28

54352332606 HOLLINS,RONALD 40 19 35 28

54355613900 PATEL,NAYANABEN 1 30 33 0
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54356841201 MORGAN,PHILIP 15 5 33 0

54360390500 GRODA-LEWIS,MARY 1 8 33 0

54360390501 GRODA-LEWIS,MARY 1 1 33 0

54360390502 GRODA-LEWIS,MARY 1 1 31 0

54374897901 WAKAMATSU,JOHN MD 1 1 31 0

54374897901 WAKAMATSU,JOHN MD 1 8 31 0

54374897902 WAKAMATSU,JON 1 8 35 0

54374897903 WAKAMATSU,JON PAUL 1 11 33 0

54378686600 SAYLER,ELIZABETH 1 8 31 0

54380662700 STEELE,DAVID 1 1 31 27

54380662701 STEELE,DAVID 1 1 31 0

54380662702 STEELE,DAVID 1 1 31 0

54380880400 CONTE,PAUL A. 1 11 33 0

54382727900 GUNDRY,COOPER 1 30 33 0

54384063300 READING,JENNI 15 43 33 0

54384944200 CLARK,ANDREW 1 8 33 0

54384944210 CLARK,ANDREW N 1 8 33 0

54386558000 HAISCH,DEANNE  LMHP 36 26 35 28

54386558002 HAISCH,DEANNE  LMHP 36 26 31 28

54386558004 HAISCH,DEANNE  LMHP 36 26 31 28

54386558005 HAISON,DEANNE  LMHP 36 26 35 28

54386558008 HAISCH,DEANNE  LMHP 36 26 35 28

54390152800 JAGELSKI,AARON 1 1 31 0

54398180100 EWING,NICOLE F 1 67 33 28

54398180101 EWING,NICOLE F 1 67 33 28

54398180102 EWING,NICOLE F 1 67 33 28

54398180106 EWING,NICOLE 1 1 31 0

54421056200 MALONE,ANNA  CTA I 35 26 35 59

54421578900 JACOBSON,REBECCA 29 91 31 0

54436084700 CHRISTENSEN,GERALD R 1 18 33 28

54436084702 CHRISTENSEN,GERALD R 1 18 31 28

54445692400 YE,YE 1 2 33 93

54448509100 WILLIAMS,EUNICE  LMHP 36 26 35 93

54452192100 SUTHERLAND,DALE F 1 5 33 28

54452192101 SUTHERLAND,DALE 15 5 33 27

54460449800 SLOVER,ROBIN 1 1 31 0

54460449801 SLOVER,ROBIN B 15 5 33 0

54466756100 ZIER,LARRY 69 74 33 28

54466756101 ZIER,LARRY 69 74 33 28

54466933700 STABLER,SALLY P 1 70 31 0

54468613201 MOORE,DAVID  PLMHP 37 26 33 34

54468613202 MOORE,DAVID  PLMHP 37 26 33 27

54470202500 HINDMAN,BRADLEY 15 5 31 0

54484964200 BROEKEMEIER,CHRISTINA  LMHP 36 26 33 77

54484964201 BROEKEMEIER,CHRISTINA  LMHP 36 26 33 77

54496205000 GARYFALLOU,GARY 1 1 33 0

54504517900 WOLFF,KARL 1 30 33 0

54506978700 O'ROURKE,MARIE  LMHP 36 26 35 28
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54506978701 O'ROURKE,MARIE  LIMHP 39 26 35 28

54506978702 OROURKE,MARIE  LIMHP 39 26 33 28

54515929301 BENJAMIN,THOMAS 40 19 33 0

54519969300 JAY,PATRICK 1 37 35 0

54523098500 NOSLER,MICHAEL 1 10 33 0

54529129600 HEARD,KENNON 1 1 31 0

54536245000 BAUER,LAWRENCE 1 8 31 31

54536245004 BAUER,LAWRENCE W 1 8 33 91

54545925600 KERR,JANICE 1 1 31 0

54547782210 PARSONS,LARRY 1 1 31 28

54547782211 PARSONS,LARRY 1 1 31 28

54547782212 PARSONS,LARRY 1 1 31 28

54563820600 REDDY,NARENDRA  MD 1 26 31 0

54563820602 REDDY,NARENDRA B MD 1 26 31 0

54563903600 ZAHRA,MOHAMMED 1 30 33 59

54563903600 ZAHRA,MOHAMMED 1 41 33 59

54563903602 ZAHRA,MOHAMMED K 1 41 33 59

54563903603 ZAHRA,MOHAMMED 1 41 33 28

54570428200 ROSENFELD,MARGARET 1 37 33 0

54575562800 MOOS,DANIEL D 15 43 33 10

54584571900 JONES,PAULINE 68 49 33 77

54586070400 SAMPSON,DONALD E 1 8 33 73

54586070402 SAMPSON,DONALD E 1 1 31 73

54586070403 SAMPSON,DONALD E 1 11 31 32

54586070403 SAMPSON,DONALD E 1 37 31 32

54588512801 ROGERS,ALICE 29 8 33 40

54588512802 ROGERS,ALICE 29 91 33 55

54588808000 CARTER,CHARLES 15 18 33 0

54593624100 LYNCH,DAVID A 1 30 33 0

54593624102 LYNCH,DAVID A 1 30 31 0

54602097100 QUON,WING C 1 1 33 28

54606520205 WOLFF,ARMAND 1 29 33 28

54606520206 WOLFF,ARMAND 1 29 33 28

54606520207 WOLFF,ARMAND 1 29 33 28

54608506500 VANDOREN,ELIZABETH 1 1 33 28

54619903500 PURDIE,FRANK 1 1 33 0

54629093200 MURDOCK,CYNTHIA 1 38 33 28

54629724800 ARTEAGA,DAVID 1 1 31 71

54639582401 PORTERFIELD,ERIN  LMHP 36 26 35 28

54645673500 KUBO,YVONNE  PLMHP 37 26 33 55

54645673501 KUBO,YVONNE  PLMHP 37 26 35 55

54645979600 PORTER,MARK 1 8 33 0

54648545601 JOHANSON,CRAIG A 1 1 31 10

54653192600 FRIGYES,LAURA A 1 11 33 28

54653192601 FRIGYES,LAURA 1 11 33 28

54653192602 FRIGYES,LAURA 1 11 33 28

54669230900 GOLDSMITH,JON 7 48 32 28

54669230901 GOLDSMITH,JON 7 48 33 28
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54669230902 GOLDSMITH,JON 7 48 33 77

54669230903 GOLDSMITH,JON 7 48 33 28

54669230904 GOLDSMITH,JOON 7 48 33 28

54670460001 TRIERWEILER,MICHAEL 1 16 33 56

54670975907 DALE,ED  (C) 67 62 36 55

54672127001 BLACKINTON,JOSEPH  (C) 67 62 33 0

54676098500 MIKACICH,JUDITH 1 16 31 0

54679267800 DEBLEY,JASON 1 37 33 0

54689989501 ROBERTS,KISMET 1 8 35 28

54693159900 KAUSHIK,RUCHI 1 37 31 28

54693159901 KAUSHIK,RUCHI 1 37 35 28

54693159902 KAUSHIK,RUCHI 1 37 33 28

54693159903 KAUSHIK,RUCHI 1 37 31 28

54693159904 KAUSHIK,RUCHI 1 37 31 28

54693159905 KAUSHIK,RUCHI 1 37 31 28

54693159906 KAUSHIK,RUCHI 1 37 31 77

54693159907 KAUSHIK,RUCHI 1 37 31 28

54693159908 KAUSHIK,RUCHI 1 37 31 28

54693159909 KAUSHIK,RUCHI 1 67 33 28

54693159910 KAUSHIK,RUCHI 1 37 31 28

54693159911 KAUSHIK,RUCHI 1 37 33 28

54693159912 KAUSHIK,RUCHI 1 37 33 77

54693159913 KAUSHIK,RUCHI 1 37 31 28

54693450904 CLINE,JEANETTE  LMHP 36 26 33 22

54696344503 KLINGMAN,ROBERT 1 1 31 71

54727569001 KELLER,KATHY 1 30 31 28

54727569002 KELLER,KATHY 1 30 33 28

54735823100 THOMAS,ANNE 15 5 33 0

54739171801 MCCANN,RHONDEL 1 25 33 55

54747374805 JOYCE,KAREN E 1 11 33 28

54753138101 ASTLE,CLINTON L 32 65 33 28

54753830600 GORMAN,STEVEN P 1 11 33 28

54757984400 CHESIRE,TARYN 40 19 35 28

54757984401 CHESIRE,TARYN 40 19 33 28

54759172800 NGUYEN,LOC 15 5 33 0

54763141501 CHOOBINEH,MARYAM 40 19 33 55

54763141502 CHOOBINEH,MARYAM 40 19 33 55

54764903601 MICHALAK,JOHN C 1 11 32 0

54770894602 POOLE,STEVEN 1 1 33 0

54772021901 VELTRI,FRANK 1 8 33 0

54773806601 SPAHN,MARTIN S 1 37 33 0

54775331900 WEINSTEIN,STANLEY W 1 30 33 0

54775331902 WEINSTEIN,STANLEY 1 30 33 0

54776860000 FARLEY,GINA 32 65 33 56

54778130400 ROSARIO,ELMO J 1 1 35 0

54778130401 ROSARIO,ELMO J 1 70 31 0

54778130402 ROSARIO,ELMO 1 29 33 0

54783822500 GOVIND,VIJENDRA 1 8 33 0

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

54783822505 GOVIND,VIJENDRA 1 8 33 0

54784178700 COOPER,SUSAN  LMHP 36 26 33 55

54790030201 MANGO,MICHELLE A 1 30 35 28

54790030202 MANGO,MICHELLE A 1 41 35 28

54802261000 WADE,RICK L 15 43 31 71

54802261002 WADE,RICK L 15 43 32 28

54806443100 WELLS,MICHAEL 2 1 31 0

54825225800 BRUCE,NATALIE  CTA I 35 26 33 45

54829006404 CATALANO,DANIEL E  MD 1 16 33 77

54829756900 GETZOFF,MARK 1 70 31 0

54831726402 JACKMON,WALLACE  (C) 67 62 31 0

54835401803 CHAN,CYNTHIA 40 19 33 55

54835401810 CHAN,CYNTHIA 40 19 35 28

54843860900 CHUNG,YOUN 1 30 31 0

54845738902 DUNCAN,MAUREEN 69 74 33 87

54848924102 LITEL,JAMES 40 19 33 45

54853526301 ELLEFSEN,KAREN A     PHD 67 62 35 55

54853526302 ELLEFSEN,KAREN  (C) 67 62 35 55

54853526326 ELLEFSEN,KAREN ANN    PHD 67 62 62 55

54868349300 SEGALL,HERVEY 1 30 31 28

54872190504 MITCHEL,PAT 1 1 31 0

54872190505 MITCHEL,PAT 1 8 31 0

54874341900 CHANG,FRANKLIN 1 20 33 0

54877563400 DELLABARCA,CASEY 15 5 33 28

54881262800 FOUTS,LOREN WIPFF 28 90 33 28

54881262801 WIPFF-FOUTS,LOREN KATHLEEN 28 8 35 28

54886956702 NOBLE,DANIEL P 1 2 33 55

54892083300 VARKONY,EVAN 1 1 33 28

54892083302 VARKONY,EVAN 1 1 33 28

54892083303 VARKONY,EVAN 1 1 33 28

54892083304 VARKONY,EVAN 1 1 33 28

54892411700 RAINWATER,HAROLD 1 2 35 28

54892411702 RAINWATER,HAROLD 1 2 33 28

54906469200 MAERTINS,MARK 1 1 33 0

54908160700 BREEZE,ROBERT 1 14 33 0

54913632000 ROMERO,JOSE 1 37 35 28

54913632000 ROMERO,JOSE 1 42 35 28

54913632001 ROMERO,JOSE 1 37 31 28

54913632003 ROMERO,JOSE 1 37 31 28

54913632004 ROMERO,JOSE 1 37 33 28

54933750200 WEST,JOHN V  MD 1 26 33 73

54933750201 WEST,JOHN W 1 8 33 93

54933750206 WEST,JOHN W 1 8 33 73

54933750207 WEST,JOHN W 1 1 31 73

54933750208 WEST,JOHN W 1 8 31 44

54933750210 WEST,JOHN  MD 1 26 35 73

54935171100 DZLZELL,DIONNA 29 8 33 28

54935838704 SING,LINDA 1 30 33 28
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54935838705 SING,LINDA 1 30 33 28

54937662901 ANDERSEN,SCOTT 1 30 33 0

54937662902 ANDERSON,SCOTT 1 30 33 0

54937662903 ANDERSEN,SCOTT 1 30 33 79

54941747800 KEARNS,PETER W 15 43 31 40

54941747801 KEARNS,PETER 15 43 33 40

54947736600 GASMAN,MICHAEL ANTHONY 15 5 33 55

54957923500 TROBOUGH,TODD D 1 16 33 0

54958656202 WHITEHEAD,CLAY    MD 1 26 35 55

54963382300 NATHAN,LISA 69 74 33 28

54963382301 NATHAN,LISA SCHREIBER 69 74 33 28

54963382302 NATHAN,LISA 69 74 35 13

54963382303 SCHREIBER NATHAN,LISA 69 74 33 89

54963382304 SCHREIBER NATHAN,LISA 69 74 35 11

54963850408 BOYD,FRANCES 69 74 33 55

54963850416 BOYD,FRANCES 69 74 33 55

54968971900 BALFE,DENNIS 1 30 33 0

54970219501 SHELDON,NORMAN 40 19 33 28

54972219800 DUNWAY,FRANK 1 67 33 0

54972556600 GELBMAN,ANDREW I 2 30 33 28

54972556602 GELBMAN,ANDREW I 1 30 35 28

54972797300 GRAVLEE,GLENN 15 5 33 0

54973581200 MONROE,JENNIFER  CSW 44 80 33 23

54984461204 ESOLA,CHRISTINE 1 30 33 0

54984461210 ESOLA,CHRISTINE 1 30 33 0

54986234700 WOODRUFF,MARK 1 1 31 28

54986234701 WOODRUFF,MARK W 1 8 35 28

54986234702 WOODRUFF,MARK 1 8 33 77

54991210900 PENDLETON,RICHARD  LMHP 36 26 32 91

54994271102 KRUPICKA,KRISTEN  CTAI 35 26 35 59

54996059900 WHITELEY,JOHN 15 5 33 40

54996159105 JONES,DOUGLAS 1 8 31 93

54998966501 VANGEEM,THOMAS 1 16 33 28

54998966507 VANGEEM,THOMAS 1 16 33 28

55015693201 VAN GUNDY,ELAINE 1 37 35 28

55033407602 MCNAUL,DAVID W 1 30 33 0

55033407603 MCNAUL,DAVID W 1 30 32 0

55037184101 NEWING,REO  LMHP 36 26 35 28

55037184110 NEWRING,REO  (C) 67 26 31 28

55037215200 BAKER,STEVEN 1 22 33 10

55043182901 BARNES,RANDY 5 35 33 59

55043182902 BARNES,RANDY 5 35 33 2

55043182903 BARNES,RANDY 5 35 33 19

55046777801 KENT,ROY 1 1 31 0

55047834000 HOFFARTH,KEVIN LEE 1 8 31 0

55049102200 WRIGHT,ALENE 1 2 35 28

55055005600 MCLEESE,KATHARINE 1 11 33 28

55055005601 MCLEESE,KATHARINE 1 11 33 28
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55055005602 MCLEESE,KATHARINE 1 1 33 28

55055005602 MCLEESE,KATHARINE 1 8 33 28

55055005602 MCLEESE,KATHARINE 1 11 33 28

55059122900 LY,QUAN 1 2 35 28

55059122901 LY,QUAN 1 2 33 28

55059585500 KUNIYOSHI,JEREMY 1 30 33 40

55059585501 KUNIYOSHI,JEREMY 1 30 33 40

55063765600 ZAVERI,LOPA 1 1 31 0

55063765600 ZAVERI,LOPA 1 8 31 0

55075134100 CHEN,STEVE 1 2 35 28

55075691501 SHARMA,ARUN  MD 1 26 33 28

55075691517 SHARMA,ARUN  MD 1 26 33 28

55075691518 SHARMA,ARUN  MD 1 26 35 28

55077733300 DARYANI,RAMONA 1 11 33 28

55079992300 MIDLANDS REGIONAL CANCER CTR PC 13 41 3 27

55080372200 BEEHLER,CONNIE 15 5 33 55

55080699900 CRUMPACKER,CAROL  (C) 67 62 35 55

55083417900 RATNAM,KRISHNA 1 44 33 0

55083971600 SCHARFFENBERG,JESSICA  PLMHP 37 26 33 28

55083971601 SCHARFFENBERG,JESSICA  PLMHP 37 26 33 28

55083971602 SCHARFFENBERG,JESSICA  PLMHP 37 26 35 28

55083971604 SCHARFFENBERG,JESSICA  PLMHP 37 26 33 28

55092263801 HILBURN,DAVID A 1 1 31 73

55092810801 OKEEFE,CATHERINE I 29 37 33 28

55092810802 O'KEEFE,CATHERINE 29 91 35 77

55092810803 O'KEEFE,CATHERINE 29 37 35 28

55106174300 RUBIO,PAULA 1 1 31 0

55108961800 WIEST,PHILIP 1 67 33 0

55113754701 BJORLING,VINCENT G 1 11 33 79

55113754702 BJORLING,VINCENT 1 11 33 7

55113754703 BJORLING,VINCENT 1 11 33 23

55113754704 BJORLING,VINCENT 1 11 33 79

55119000800 WOLFF,DAVID 1 1 33 0

55119000801 WOLFF,DAVID G 1 8 33 0

55125931200 ZIEGENBEIN,SYLVIA 1 16 35 28

55125931201 ZIEGENBEIN,SYLVIA 1 16 33 28

55127392600 GROVAS,LESA JEANENE 29 37 31 28

55127392602 GROVAS,LESA 29 37 33 28

55129065200 MASSEY,MICHELLE 69 74 33 28

55129065201 MASSEY,MICHELLE 69 74 33 28

55129065203 MASSEY,MICHELLE 69 74 33 0

55129289400 STEVENS,RICK BRIAN 1 2 35 28

55129660107 CORBIN,LAURA 68 87 33 27

55129660108 CORBIN,LAURA 68 49 33 28

55135364400 MOTTERSHED,JANET 68 49 33 79

55137471900 CULLISON,BRIAN 1 1 31 56

55137506200 KABALIN,JOHN N 1 34 33 79

55143329900 CARILLO,ALEXANDER 15 5 33 0
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55143534100 KNOX,STACEY 1 41 33 55

55145266100 ANDERSON,JAMAR 40 19 35 28

55148530301 WIGHT,WENDEL 15 43 33 28

55149570900 KONDO,KIMI 1 30 33 0

55149570901 DONDO,KIMI 2 30 33 0

55150607000 HEIECK,JOHN 1 24 33 28

55155267116 OHLMEYER,WILLIAM  LADAC 78 26 35 59

55155267121 OHLMEYER,WILLIAM  LADC 78 26 33 59

55155267124 OHLMEYER,WILLIAM  LADC 78 26 33 71

55170779413 GREENDYKE,SPENCER DAVID 1 20 33 0

55175452301 JOHANNESEN,MICHELLE 69 74 33 69

55175452302 JOHANNESEN,MICHELLE 69 74 33 10

55181055300 VINCENT,CRAIG 15 5 33 40

55188641000 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641005 SCHLAEPFER,C CHRISTIAN 1 30 33 0

55188641006 SCHLAEPFER,C CHRISTIAN 1 30 33 78

55188641007 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641008 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641009 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641010 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641011 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641012 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641013 SCHLAEPFER,CHARLES 1 30 33 28

55188641014 SCHLAEPFER,C CHRISTIAN 1 30 33 89

55188641015 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641017 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641019 SCHLAEPFER,C CHRISTIAN 1 30 33 28

55188641020 SCHLAEPFER,C CHRISTIAN 1 30 33 0

55188713701 NEWELL,JOHN D 1 30 33 0

55188713702 NEWELL,JOHN D 1 30 33 0

55190238302 KELLER,KEITH L 1 1 31 73

55190238305 KELLER,KEITH L 1 1 31 71

55190238307 KELLER,KEITH L 1 8 33 27

55190238310 KELLER,KEITH L 1 8 35 40

55190294900 WILSON,M ROY 1 18 33 28

55191508900 LYNCH,SHANNON C 1 18 35 28

55191826800 REGHITTO,CHARMAINE 1 29 33 0

55191826801 REGHITTO,CHARMAINE 1 11 33 0

55193857807 SANDERS,DAVID 6 87 33 28

55193857808 SANDERS,DAVID 6 87 33 55

55196326900 VEST,SALLY 69 74 33 55

55198671101 FILBY,PAUL 15 5 33 0

55204313200 DOMBRO,ANDRES 1 11 31 0

55204922600 LUCERO,JOSEPH 15 5 33 40

55208673300 WOODS,MICHAEL 1 1 33 27

55213539400 HSIEH,WING 6 87 33 0

55213539408 HSIEH,WING 6 87 33 0

55213539409 HSIEH,WING 6 87 33 0
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55213539410 HSIEH,WING 6 87 33 0

55215255300 PATTERSON,CARMEN 29 67 33 0

55217491900 TSOI,CHRISTOPHER 1 24 33 0

55225227100 PALYO,LISA 1 1 33 0

55227218702 DUNN,JENNIFER 68 49 33 28

55231044803 MANAHAN,CELIA R 1 17 33 77

55231147600 STEPHENS,DELILAH 1 11 35 0

55234456000 ROACH,CHARLES A 1 17 32 0

55235138400 FRALICK,RANDY A 1 34 33 1

55235138402 FRALICK,RANDY 1 6 31 1

55257166600 ARBUCKLE,HARVEY 1 1 31 0

55276927900 HEE,TOM 1 6 35 71

55276927900 HEE,TOM 1 11 35 71

55276927902 HEE,TOM T 1 6 35 28

55276927903 HEE,TOM 1 30 31 20

55279323800 NELSON,RICHARD 2 28 33 28

55280264903 GOMEZ-CORDERO,RODRIGO 1 8 33 59

55280264904 GOMEZ-CORDERO,RODRIGO 1 1 33 59

55280264911 GOMEZ,RODRIGO 1 1 31 59

55280264914 GOMEZ,RODRIGO 1 1 32 2

55280264915 GOMEZ-CORDERO,RODRIGO 1 8 33 59

55280264916 GOMEZ-CORDERO,RODRIGO 1 8 33 59

55280264917 GOMEZ-CORDERO,RODRIGO 1 1 33 59

55280264920 GOMEZ-CORDERO,RODRIGO 1 1 33 59

55282816400 NORD,SUZANNE    LMHP 36 26 35 28

55282816401 NORD,SUZANNE    LMHP 36 26 35 28

55282816404 NORD,SUZANNE  LIMHP 39 26 33 28

55282816405 NORD,SUZANNE  LIMHP 39 26 33 28

55282816406 NORD,SUZANNE  LIMHP 39 26 33 28

55283674500 MEJIA,MAURICIO 15 5 33 0

55285852300 YEE,BEVERLY M 1 8 31 0

55286175900 MCNAB,JAMES F 1 32 33 0

55286175900 MCNAB,JAMES F 1 41 33 0

55294911500 ONNEN,BARBARA  PLMHP 37 26 35 55

55294911503 ONNEN,BARBARA  LMHP 36 26 35 55

55298424202 VOLKMAN,KATHY 32 65 31 28

55302592900 JOHNSON,LINDA  CSW 44 80 33 22

55306970800 ROBINSON NOBLE,REGINA A 1 30 33 55

55306970807 ROBINSON-NOBLE,REGINA 1 30 33 55

55306970808 ROBINSON-NOBLE,REGINA 1 30 33 55

55325453500 NICOLLS,MARK 1 70 31 0

55349098300 OBREGON,RICHARD 1 30 33 0

55349098301 OBREGON,RICHARD 1 30 33 79

55351489300 WOODS,ALYN 1 30 33 0

55361479900 DINH,CHINH T 1 1 31 71

55362592900 JOHNSON,LINDA  CSW 44 26 33 22

55362592901 JOHNSON,LINCA  CSW 44 26 33 22

55367116700 KLUTE,JENNIFER 68 49 33 33
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55367116701 KLUTE,JENNIFER 68 49 33 50

55367116702 KLUTE,JENNIFER 68 49 33 37

55367116703 KLUTE,JENNIFER 68 49 33 10

55368744005 VOIGTLANDER,GEORGE 1 8 31 67

55368744006 VOIGHTLANDER,GEORGE 1 8 35 49

55368744008 VOIGTLANDER,GEORGE  MD 1 26 32 34

55371264600 RUDOMETKIN,NATHAN 1 18 33 0

55372301301 WALLENFRIEDMAN,MARY 1 14 33 0

55377004800 YANG,IN SOOK 40 19 33 28

55383962500 HAZLE,MATTHEW 1 1 31 0

55385562802 WILLIS,TIA  PLMHP 37 26 35 28

55385562807 WILLIS,TIA  PLMHP 37 26 33 28

55388192300 ZABEL,TROY 1 11 32 0

55388192300 ZABEL,TROY 1 44 32 0

55388690800 HILL,DANIEL T 1 8 33 28

55388690801 HILL,DANIEL 1 67 33 28

55388690802 HILL,DANIEL 1 8 35 77

55392970202 MONTANEZ,EDWARD 1 8 33 28

55392997400 BLAKELY,JOHN 15 5 33 40

55398046501 CHARLES,FRANKIE  LMHP 36 26 33 28

55406451803 FLOWER,GARY 40 19 33 59

55417238910 WOOTEN,DENISE  CTA I 35 26 35 55

55423191400 MALONEY,JAMES P 1 1 33 0

55423474300 CIANNELLI,DORIA 15 5 33 0

55423474305 CIANNELLI,DORIA 15 43 33 0

55433939302 TSENG,ANTHONY 1 1 31 28

55433939303 TSENG,ANTHONY 1 1 31 28

55433939304 TSENG,ANTHONY 1 1 31 28

55435402203 WEST,MADELINE    MD 1 26 33 28

55435402205 WEST,MADELINE    MD 1 26 35 28

55435402206 WEST,MADELINE  MD 1 26 35 77

55435402210 WEST,MADELINE    MD 1 26 33 28

55435402211 WEST,MADELINE    MD 1 26 35 28

55435402212 WEST,MADELINE    MD 1 26 35 89

55435402213 WEST,MADELINE    MD 1 26 35 13

55435402214 WEST,MADELINE    MD 1 26 35 77

55435402215 WEST,MADELINE  MD 1 26 35 87

55435402216 WEST,MADELINE  MD 1 26 33 27

55435402217 WEST,MADELINE  MD 1 26 35 28

55435402219 WEST,MADELINE  MD 1 26 33 28

55439852700 RIEGEL,DARRYL 1 8 33 24

55450557900 JOHNSON,KEVIN 1 30 33 0

55456613600 COLEMAN,BARBARA 15 43 31 71

55456723612 PRUSMACK,JOHN 1 1 32 77

55456723613 PRUSMACK,JOHN 1 67 33 28

55456723614 PRUSMACK,JOHN 1 67 33 28

55456723615 PRUSMACK,JOHN 1 67 33 28

55461125300 JOBST,MICHAEL A 1 2 33 55
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55461125301 JOBST,MICHAEL A 1 2 33 55

55461125302 JOBST,MICHAEL 1 2 33 55

55463204600 BURD,TIMOTHY 1 20 33 28

55470992700 GUNSTREAM,STANLEY R 1 29 33 0

55477305600 COSTA,CHRISTOPHER  MD 1 26 33 24

55477305601 COSTA,CHRISTOPHER 1 16 32 24

55477305602 COSTA,CHRISTOPHER 1 8 33 24

55477305603 COSTA,CHRISTOPHER 1 8 31 81

55477305604 COSTA,CHRISTOPHER 1 8 31 81

55480557902 JOHNSON,KEVIN 1 30 33 79

55493524502 HAROON,NAILA 1 8 31 78

55493524503 HAROON,NAILA 1 11 33 28

55493524504 HAROON,NAILA 1 67 33 28

55493524505 HAROON,NAILA 1 67 35 77

55493524506 HAROON,NAILA 1 67 33 28

55493524507 HAROON,NAILA 1 67 33 28

55493524508 HAROON,NAILA 1 67 33 28

55494618405 WARD,MICHAEL W DC 5 35 63 28

55495597700 EGENOLF,CRISTI 1 8 31 0

55498264302 WAITZ,DEBORAH A 1 1 31 10

55502495706 WOLPERT,LAURENCE 2 1 33 28

55502495707 WOLPERT,LAURENCE 2 1 33 28

55502495708 WOLPERT,LAURENCE 2 1 33 28

55506704003 MCCALLIE,KENDRA  LMHP 36 26 35 28

55506704005 MCCALLIE,KENDRA  LIMHP 36 26 35 77

55506704006 MCCALLIE,KENDDRA  LIMHP 39 26 35 77

55515187400 PALMER,ROBERT,JAY   LMHP 36 26 33 77

55529783401 RYAN,SUSAN L 1 37 35 28

55529783402 RYAN,SUSAN L 1 37 31 28

55535344900 SNYDER,JAIME  MD 1 26 33 28

55535344901 SNYDER,JAMIE  MD 1 26 35 77

55535344902 SYNDER,JAMIE  MD 1 26 33 28

55535344903 SYNDER,JAMIE  MD 1 26 33 28

55535344904 SNYDER,JAMIE 1 73 35 28

55535344905 SNYDER,JAMIE  MD 1 26 35 55

55537088700 WATSON,ERIC S 1 20 33 0

55539216110 HOFFMAN,SUSAN 1 37 33 0

55539216111 HOFFMAN,SUSAN C 1 37 33 0

55543123200 HARTMAN,ERIC 1 25 31 55

55543123201 HARTMANN,ERIC 1 25 33 55

55545347000 CHOI,WON 15 5 31 0

55545416200 OGINO,YOSHIHISA  DPM 7 48 33 89

55545416201 OGINO,YOSHIHISA 7 48 32 87

55549586500 CHEDIAK,GREGORY 1 8 33 0

55551799600 SCHLESSINGER,GREGORY 1 44 33 0

55564479301 HENRY,DESMOND 15 5 33 0

55564479302 HENRY,DESMOND 1 1 31 0

55567597401 HOY,DAVID 15 5 31 28
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55567597402 HOY,DAVID 15 5 33 28

55568668200 NOLAN,MICHAEL 1 8 31 0

55569217200 MURPHY,SARAH 1 8 35 55

55575494600 DIZON,RODERICK 1 13 31 40

55578759700 FURUTA,GLENN 1 1 31 0

55579105600 CHANG,DENNIS 1 70 31 0

55582616502 GIANSIRACUSA,RICHARD F 1 3 33 0

55590092500 ROMANO,JOHN E 1 4 33 0

55590341601 ARMENTA-SELLERS,TERESA 29 14 33 0

55593878300 PRZYBYLSKI,JAMIE  LMHP 36 26 33 28

55598328400 SIMMONS,RICHARD E 1 44 33 0

55615449501 SCHLEGEL,SUSAN  CADAC 78 26 35 28

55615449502 SCHLEGEL,SUSAN  CADAC 78 26 35 28

55615449503 SCHLEEL,SUSAN  CADAC 78 26 35 77

55615449505 SCHLEGEL,SUSAN  CADAC 78 26 35 28

55615449507 SCHLEGEL,SUSAN  LADC 78 26 35 28

55618676402 BENJAMIN,L A 6 87 35 55

55619445800 CROSBY,RALPH  LMHP 36 26 33 40

55619445802 CROSBY,RALPH  LMHP 36 26 33 10

55627306301 BARKSDALE,SARAH 1 22 33 0

55631588701 JONES,CAROLEE 1 12 33 28

55639589700 DUNGAN,DAVID 1 30 33 0

55639589701 DUNGAN,DAVID 1 30 33 79

55640340600 SCOTT,JOSEPH 1 8 33 28

55640340603 SCOTT,JOSEPH C 1 16 35 28

55642635400 CAMPBELL,JOSEPH CLAYTON 1 29 35 28

55647305200 HOOPER,STEPHEN 1 22 33 55

55657266200 ROTH,BARBARA  MD 1 26 35 55

55658685503 ESSIEN,ESSIEN 1 6 31 1

55659588500 ZEMANICK,EDITH 1 1 31 0

55667997703 TARAR,SHAHLA F 1 8 33 27

55667997714 TARAR,SHAHLA F 1 1 33 77

55667997715 TARAR,SHAHLA F 1 1 33 77

55677043301 SWAMINATHA,MAHADEVAN 1 30 31 0

55678028700 BOSHAE,GEORGE 32 65 33 55

55681241900 DEANE,KEVIN 1 1 31 0

55682511203 GUSTAFSON,BEKI 68 49 33 82

55682511207 MAY,BEKI 68 49 33 82

55686247400 HINSON,GRETCHEN 1 1 33 0

55688117701 VANGUNDY,JEFF 1 37 33 28

55688720905 DEVIN,ROBERT 1 1 33 28

55688720906 DEVIN,ROBERT 1 1 33 28

55688720910 DEVIN,ROBERT 1 70 31 28

55690677100 SHEPHERD,JOHN 1 18 35 28

55690677101 SHEPHERD,JOHN 1 18 33 28

55698137501 FROMM,JANINE  MD 1 26 33 55

55711883500 FLORES,RICARDO 1 37 31 0

55715213300 GIANNINI,PETER J 40 19 33 55
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55727223800 DUNPHY,THOMAS 1 30 33 0

55727844600 LESTER,LAEBEN 1 67 33 0

55731884500 STEVENS,ROBERT KEITH 1 18 32 1

55733052001 WOODS,THADDEUS 1 1 31 73

55733052012 WOODS,THADDEUS D 1 1 32 28

55733052013 WOODS,THADDEUS 1 1 31 77

55733052014 WOODS,THADDEUS D 1 8 35 28

55733052015 WOODS,THADDEUS D 1 8 35 77

55733052016 WOODS,THADDEUS 1 1 31 28

55733052017 WOODS,THADDEUS 1 1 31 28

55733052018 WOODS,THADDEUS 1 1 31 28

55733052019 WOODS,THADDEUS 1 67 33 28

55733386400 ARMSTONG,WELLS,JENNIFER 1 1 31 0

55740736911 DUNLAP,JAMES R    MD 1 26 35 28

55740736915 DUNLAP,JAMES  MD 1 26 35 28

55749022000 DOMARAD,WILLIAM 2 13 32 0

55749088500 KUIPERS,BRIAN 15 5 33 0

55749494200 LANPHIER,RITA 40 19 33 28

55749494201 LANPHIER,RITA 40 19 33 28

55749494202 LANPHIER,RITA 40 19 33 28

55749494203 LANPHIER,RITA 40 19 35 28

55749494204 LANPHIER,RITA 40 19 35 28

55749494205 LANPHIER,RITA 40 19 33 28

55749494208 LANPHIER,RITA 40 19 32 28

55755191000 REYNOLDS,MARK 1 1 31 28

55755191002 REYNOLDS,MARK 1 1 31 28

55755191003 REYNOLDS,MARK M 1 1 33 28

55758666500 ZIMMERMAN,PAUL 1 18 32 0

55760660800 PALENSCHAT,DOUGLAS 1 1 31 56

55766039900 FISHER,JAMES 1 1 31 0

55766506500 LYMAN,JOHN  MD 1 1 33 77

55781637000 GILL,WENDY 1 42 33 0

55788219101 DULING,CATHERINE 32 65 33 66

55788219102 DULING,CATHERINE 68 87 33 55

55794320600 PETTY,STEPHEN 1 18 33 0

55794320601 PETTY,STEPHEN 1 18 33 79

55796320902 VAN CAMP,ROSCOE O 1 1 31 53

55799336000 HOUNG,MCCANN 1 67 33 28

55799336001 HOUNG,MCCANN 1 67 33 28

55799336002 HOUNG,MCCANN 1 67 33 28

55799336004 HOUNG,MCCANN 1 1 33 28

55799336005 HOUNG,MCCANN 1 8 33 28

55804165701 ALLEN,STEPHEN 15 43 31 0

55804194600 RUSSELL,STEPHEN R 1 18 31 0

55815401300 LIND,RONALD 15 5 31 0

55827077600 ELLIOTT,TRENT 1 8 31 85

55833306900 IZADI,KAYVON 1 11 33 28

55833306900 IZADI,KAYVON 1 37 33 28
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55833306901 IZADI,KAYVON 1 1 33 28

55833306901 IZADI,KAYVON 1 37 33 28

55833306902 IZADI,KAYVON 1 12 33 28

55833306903 IZADI,KAYVON 1 20 33 28

55833306904 IZADI,KAYVON 1 37 33 28

55835572000 SCHARF,KIMBERLY 29 8 35 82

55835611800 MORGAN,ELISA 1 30 33 77

55841521400 FAJARDO,MARK A 1 22 33 79

55841805500 DAVIDIAN,MICHAEL H 1 11 33 28

55845859200 FREESTONE,KRISTIN MD 1 30 33 0

55845859201 FREESTONE,KRISTIN 1 30 33 79

55847454200 GRAHAM,JESS 1 30 33 79

55856834900 LABASH,STEPHEN 1 8 33 0

55856834902 LABASH,STEPHEN S 1 2 31 29

55856834904 LEBASH,STEPHEN S 1 8 33 0

55861373801 FLUCKIGER,EZDAN A 1 8 33 0

55861373802 FLUCKIGER,EZDAN A 1 8 31 0

55861373803 FLUCKIGER,EZDAN  MD 1 11 33 0

55863198202 ZIMBELMAN,JULIE 1 41 33 0

55867415600 MESSENGER,JOHN 12 70 31 0

55868304900 MAHONEY,PATRICK D 1 30 33 28

55868304901 MAHONEY,PATRICK D 1 30 33 28

55868304905 MAHONEY, PATRICK MD 1 1 33 0

55868304906 MAHONEY,PATRICK 1 30 33 28

55868304907 MAHONEY,PATRICK 1 30 33 78

55868304909 MAHONEY,PATRICK 1 30 33 28

55868304910 MAHONEY,PATRICK 1 30 33 28

55868304912 MAHONEY,PATRICK 1 30 33 28

55868304913 MAHONEY,PATRICK 1 30 33 89

55868304915 MAHONEY,PATRICK 1 30 33 28

55868304918 MAHONEY,PATRICK 1 30 33 28

55868900700 LOVELL,HELEN B 1 37 35 28

55868900700 LOVELL,HELEN B 1 44 35 28

55868900702 LOVELL,HELEN 1 37 33 28

55869631500 HEILESON,HEATHER 1 1 33 0

55871508900 ALAN,TODD 1 8 35 55

55871508902 ALAN,TODD 1 1 33 55

55875270600 PECK,JUDITH 1 1 31 28

55875270601 PECK,JUDITH 1 1 31 28

55875270602 PECK,JUDITH 1 1 31 28

55876140600 KEECH,RONALD 1 18 31 0

55876899709 PURVES,G BARRIE 1 13 33 0

55876899709 PURVES,G BARRIE 1 20 33 0

55879371700 MIRMIRAN,ALIREZA 1 41 33 28

55879371701 MIRMIRAN,ALIREZA 1 30 33 28

55879371701 MIRMIRAN,ALIREZA 1 41 33 28

55880561000 CONSOLI,GAIL 28 16 35 59

55880561003 CONSOLI,GAIL  NW 28 16 33 71
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55882676200 YOUNG,GEORGIA 15 5 33 0

55883827700 BRESCIA,SAMUEL 1 37 33 0

55883827701 BRESCIA,SAMUEL 1 37 33 0

55883827702 BRESCIA,SAMUEL 1 37 33 0

55883827703 BRESCIA,SAMUEL 1 37 33 0

55883827704 BRESCIA,SAMUEL 1 16 33 0

55883827705 BRESCIA,SAMUEL 1 37 33 0

55883827706 BRESCIA,SAMUEL 1 37 33 0

55883827708 BRESCIA,SAMUEL 1 37 33 0

55883827709 BRESCIA,SAMUEL 1 37 33 0

55883827710 BRESCIA,SAMUEL 1 37 33 0

55883827711 BRESCIA,SAMUEL 1 37 33 0

55883827712 BRESCIA,SAMUEL 1 37 33 0

55883827714 BRESCIA,SAMUEL 1 37 33 0

55883827716 BRESCIA,SAMUEL 1 6 33 0

55883827716 BRESCIA,SAMUEL 1 37 33 0

55883827717 BRESCIA,SAMUEL 1 37 33 7

55883827719 BRESCIA,SAMUEL 1 16 33 79

55898805900 KLEIN,DEB 68 49 33 79

55908675300 FOSTER,CAROL 1 1 33 0

55911712300 BATCHELDER,PATTI  NP 29 8 33 0

55915994200 HUSSER,CASEY 15 5 33 0

55925509200 PATTISON,DEBRA C 6 87 35 27

55925662800 HOPKINS,KATHARINE 1 30 33 0

55933925503 CAROLLO,SCOTT 1 6 33 28

55933925504 CAROLLO,SCOTT 1 6 33 89

55933925505 CAROLLO,SCOTT 1 6 33 0

55933925506 CAROLLO,SCOTT 1 6 33 28

55933925507 CAROLLO,SCOTT 1 6 33 0

55937637802 KUYPER,WILLIAM L 1 16 33 28

55939719200 MOSLEY,JARED 40 19 33 28

55939719201 MOSLEY,JARED 40 19 33 28

55939719202 MOSLEY,JARED 40 19 33 28

55941771501 BRACHT,KIRSTEN 1 1 33 0

55950798100 VASCONCELLOS,PAUL  LMHP 36 26 33 80

55950798107 VASCONCELLOS,ALLEN    LMHP 36 26 35 80

55950798108 VASCONCELLOS,ALLEN    LMHP 36 26 35 78

55950798109 VASCONCELLOS,ALLAN    LMHP 36 26 35 30

55950798110 VASCONCELLOS,ALLEN    LMHP 36 26 35 66

55950798111 VASCONCELLOS,ALLEN    LMHP 36 26 35 74

55950798112 VASCONCELLOS,ALLEN    LMHP 36 26 35 48

55950798113 VASCONCELLOS,ALLEN    LMHP 36 26 35 12

55950798114 VASCONCELLOS,ALLEN    LMHP 36 26 35 76

55950798115 VASCONCELLOS,ALLEN    LMHP 36 26 35 34

55950798116 VASCONCELLOS,ALLEN    LMHP 36 26 35 93

55950798118 VASCONCELLOS,ALLEN    LMHP 36 26 35 64

55950798119 VASCONCELLOS,ALLEN    LMHP 36 26 35 85

55950798120 VASCONCELLOS,ALLEN    LMHP 36 26 35 67
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55950798121 VASCONCELLOS,ALLEN    LMHP 36 26 35 49

55951623000 TAYLOR,JEFFREY 15 43 33 56

55955833200 GODBE,DAVID 1 2 35 0

55957124500 HOWARD,PAMELA 1 1 33 0

55967351800 BURROWS,GABRIELE 1 8 31 81

55973426000 RASMUSSEN,GAY 2 8 33 0

55974046100 TU,HAROLD KAI 1 2 35 28

55974046101 TU,HAROLD KAI 40 19 35 28

55974046107 TU,HAROLD 40 19 33 28

55974046111 TU,HAROLD 40 19 33 59

55976816503 CHUPP,ERNEST W 1 16 33 28

55976816505 CHUPP,ERNEST W 1 16 33 28

55976816506 CHUPP,ERNEST 1 16 33 28

55978942900 NEAL,PETER 1 2 35 28

55986623600 RIGMAIDEN,RICHARD S 1 1 31 27

55986623606 RIGMAIDEN,RICHARD 1 1 31 34

55986623611 RIGMAIDEN,RICHARD 1 6 31 28

55990204800 RUPP,ELLEN E 1 37 31 28

55990204802 RUPP,ELLEN E 1 37 33 28

55990204802 RUPP,ELLEN E 1 67 33 28

55990204803 RUPP,ELLEN 1 37 33 28

55990204805 RUPP,ELLEN E 1 37 31 28

55990204806 RUPP,EILEEN E 1 37 31 28

55990204807 RUPP,ELLEN E 1 37 31 28

55990204808 RUPP,ELLEN 1 37 31 28

55990204809 RUPP,ELLEN E 1 37 31 28

55990204810 RUPP,ELLEN 1 37 31 28

55990204811 RUPP,ELLEN 1 37 33 28

55990204812 RUPP,ELLEN 1 37 33 77

55990204813 RUPP,ELLEN 1 37 31 28

55990455705 FORTNER,ALEXANDRA 1 30 33 0

55992419902 MENZEL,THOMAS 1 8 33 0

55996977300 HELLER,RAYMOND D 1 1 31 0

55996977301 HELLER,RAYMOND D 1 8 33 28

55996977303 HELLER,RAYMOND D 1 1 31 71

55996977305 HELLER,RAYMOND 1 1 31 34

55996977306 HELLER,RAYMOND 1 8 35 28

55996977306 HELLER,RAYMOND 1 11 35 28

55996977307 HELLER,RAYMOND 1 67 35 77

56023694900 KIRKPATRICK,KRAIG R 1 1 31 0

56045446300 HUFFMAN,DENNIS 40 19 33 28

56045446301 HUFFMAN,DENNIS 40 19 33 28

56045446302 HUFFMAN,DENNIS 40 19 35 28

56045446303 HUFFMAN,DENNIS 40 19 33 28

56045446304 HUFFMAN,DENNIS 40 19 33 28

56050614400 DEETHS,H JEOFFREY 15 5 33 28

56050614401 DEETHS,H JEOFFREY 1 34 33 28

56050614402 DEETHS,H JEOFFREY 1 30 33 28
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56050614403 DEETHS,JEOFFREY 1 34 33 28

56051742800 TAYLOR,MATTHEW 1 37 31 0

56055436300 SAQUETON JR,ANTONIO 1 8 33 28

56055436301 SAQUETON JR,ANTONIO B 1 8 33 28

56055436304 SAQUETON,ANTONIO B 1 1 33 77

56055436306 SAQUETON,ANTONIO B 1 1 33 77

56055436313 SAQUETON,ANTONIO 1 11 31 28

56055436314 SAQUETON,ANTONIO 1 67 33 28

56055436315 SAQUETON,ANTONIO 1 67 33 28

56055436316 SAQUETON,ANTONIO 1 67 33 28

56057489600 YIN,SHAN 1 1 31 0

56058980001 GURLL,NELSON 1 2 31 0

56059674600 STEELE,JOSEPH 1 30 33 0

56060872600 LEIBROCK,LYAL G 1 14 35 28

56064711001 ARKFELD,DONALD 1 18 35 28

56065349800 THOMAS,WILLIAM 1 18 33 28

56065349801 THOMAS,WILLIAM 1 18 33 55

56066431700 BOYD,JOYCE  LIMHP 39 26 33 73

56066431701 BOYDE,JOYCE  LIMHP 39 26 33 24

56066952700 HOROWITZ,EDWARD 1 11 35 28

56066952702 HOROWITZ,EDWARD 1 11 35 28

56068664002 MUELLER,ALISON L 29 8 31 0

56073786300 SCUDAMORE,DOUGLAS 1 1 31 0

56075142300 WOOD,ROBERT 32 65 33 41

56075142301 WOOD,MATT 32 49 33 72

56080461800 RICHARDSON,WILLIAM  LMHP 36 26 35 28

56082931204 GOLD,KURT V 1 20 33 28

56085748900 CARBONE,PAUL 1 37 33 0

56087954500 NAVEK,ANKE 1 1 33 55

56087954501 NAVEK,ANKE 1 1 31 40

56090961900 DEVOOGD,RUTH 29 1 31 0

56094495800 HILL,BRIANA 1 7 35 0

56096506901 SATHOS,THEODORE 1 10 33 0

56096506901 SATHOS,THEODORE 1 37 33 0

56108123200 HAGELE,GREGORY 32 65 33 55

56108123201 HAGELE,GREGORY 32 65 33 55

56108123202 HAGELE,GREGORY 32 65 33 55

56108123203 HAGELE,GREGORY 32 65 33 55

56123118500 AWAD,KHALID 1 37 33 28

56123118502 AWAD,KHALID A 1 37 33 28

56123118502 AWAD,KHALID A 1 45 33 28

56128898600 THALKEN,GERALD 40 19 62 56

56138797001 HLAVATY,TODD E MD 1 32 62 56

56138797001 HLAVATY,TODD E MD 1 41 62 56

56139368900 PARSONS,BLAKE 2 11 33 0

56143479700 BURCHAM,GREG 1 37 33 0

56151109500 FRIGYES,STUART B 1 11 33 28

56151543800 KNIGHT,JEANICE  CTAI 35 26 33 28
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56152133701 GLANCY,GERARD L 1 20 33 0

56161653000 MURKEN,ROGER 1 8 33 0

56165333600 ROZANCE,PAUL 1 70 31 0

56168445300 FITZEKAM,ANITA STOCK  LMHP 36 26 33 28

56168445310 FITZKAMP,ANITA  LMHP 36 26 35 28

56168445311 FITZEKAM,ANITA STOCK  LMHP 36 26 35 77

56168445312 FITZENKAM,ANITA  LMHP 36 26 33 27

56168445313 FITZEKAM,ANITA  LMHP 36 26 33 27

56168445314 FITZEKAM,ANITA  LMHP 36 26 33 89

56168445315 FITZEKAM,ANITA  LMHP 36 26 33 89

56169303801 CAVE,REBECCA  PLMHP 37 26 35 77

56169303802 CAVE,REBECCA  PLMHP 37 26 35 28

56169303803 CAVE,REBECCA  PLMHP 37 26 35 28

56169677400 KANG,BOBBY 1 30 33 0

56169677401 KANG,BOBBY 1 30 33 0

56169677402 KASSANOFF,BENJAMIN 1 30 33 79

56170161000 SLOAN,TOD 15 5 33 0

56173534600 JARMAKANI,MARWAN 1 30 32 0

56173534601 JARMAKANI,MARWAN 1 30 32 87

56173791500 DEAN,JOZETTE 68 64 35 28

56174288100 GONZALEZ,STEVEN M 1 11 35 28

56174318200 ORECCHIA,PAUL M 1 6 33 0

56177098800 TSENG,CHRISTINA 1 6 33 28

56177098800 TSENG,CHRISTINA 1 12 33 28

56177608100 RICE,LISA 1 2 35 28

56177608101 RICE,LISA 1 2 35 28

56182733201 JOHNSON,GLENDA 68 49 33 19

56182733204 JOHNSON,GLENDA 68 49 33 12

56182733207 JOHNSON,GLENDA 68 49 33 72

56182908200 ADAMSON,BRENT E 1 20 33 10

56182908201 ADAMSON,B E 1 2 31 10

56184387400 SHELDON,CURTIS 1 37 31 0

56188190000 NERAD,JEFFREY 1 18 31 0

56190769302 NIEBEL,DONALD 1 8 31 14

56190769303 NIEBEL,DONALD 1 8 33 28

56190769305 NIEBEL,DONALD 2 1 33 0

56190769307 NIEBEL,DONAL 1 8 35 0

56193241800 STADLER,MICHAEL 1 16 33 71

56202156800 YEH,MALCOLM H 1 13 31 0

56222967600 KILLION,DAVID 15 5 31 34

56223852900 HERVERT,JULIE 68 49 33 10

56227897400 MATHEWS,MONIQUE 15 5 33 28

56227897401 MATHEWS,MONIQUE 15 5 35 28

56237514100 ANTER,JOHN 15 5 33 28

56241425600 SHEAR,BRIAN 1 1 31 0

56249293800 WOO,HON 1 30 33 28

56258572900 ESKESTRAND,THOMAS 1 8 33 0

56278317700 WAGNER,MICHEL 1 2 35 28
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56281159500 WEINBERG,ADRIANA 1 1 31 0

56282371700 SIBLEY,MICHELE 1 30 33 0

56284410202 EDWARDS,CAROLYN 68 49 33 82

56284410206 EDWARDS,CAROLYN 68 49 33 24

56284410207 EDWARDS,CAROLYN 68 49 33 39

56284410208 EDWARDS,CAROLYN 68 49 33 10

56286038300 MARDER,BRADLEY A 1 44 33 0

56289433300 MEYERS,JENNIFER 15 5 33 0

56289782800 BALASUBRAMANIAM,VIVEK 1 70 31 0

56292655000 CAFFEY,BRIAN 15 43 33 0

56293372500 CHAVEZ,VERONICA  PLMHP 37 26 33 55

56294621200 WILLENSKY,ANDI 68 87 33 28

56302561101 ICHTERTZ,DOLF R 1 20 33 40

56302688900 ELDRIDGE,JOAN 1 6 33 0

56302688902 ELDRIDGE,JOAN 1 6 33 0

56302781603 CROWLEY,STEPHEN 1 6 35 0

56302781604 CROWLEY,STEPHEN 1 6 33 51

56302781607 CROWLEY,STEPHEN 1 6 33 0

56302781609 CROWLEY,STEPHEN 1 6 33 0

56306256800 SONSTENG,MATHEA 1 8 35 0

56306844100 MUELLER,PAUL 1 8 33 77

56308949602 STEVENS,RONALD 15 5 33 0

56333098900 LYONS,WILLIAM 1 39 35 28

56333098901 LYONS,WILLIAM 1 11 31 28

56335004007 PIERSON,JEROME 1 6 33 87

56335928400 LANGER,DANIEL 1 10 33 0

56335928401 LANGER,DANIEL 1 10 33 0

56335928402 LANGER,DANIEL 1 10 33 0

56339911900 WOOTTON,SANDRA 1 30 33 0

56343080700 LAUDER,ANTHONY 1 20 35 28

56343080701 LAUDER,ANTHONY 1 12 31 28

56343080701 LAUDER,ANTHONY 1 16 31 28

56353006500 WOOLEY,MARIA 68 49 33 88

56353006502 CULBERTSON,MARIA 68 49 33 82

56353648400 KURZENBERGER,ALICIA  LMHP 36 26 35 28

56353648401 KURZENBURGER,ALICIA  PLMHP 37 26 35 77

56353648403 LOPEZ,ALICIA  LMHP 36 26 35 28

56353648405 LOPEZ,ALICIA  LMHP 36 26 35 28

56353648407 KURZENBERGER,ALICIA  LISW 36 26 35 0

56354849200 STEINES,WILLIAM 1 30 33 0

56354849201 STEINES,WILLIAM J 1 30 33 0

56357664202 RIVAS,DAVID M 2 1 31 71

56361283900 REMINGTON,GINA P 1 1 33 28

56361283901 REMINGTON,GINA P 1 1 33 28

56361283902 REMINGTON,GINA P 1 1 33 28

56368773202 ALDRICH,MARC N 1 11 31 0

56368960600 PETERSON,DAVID 1 30 31 0

56373361700 CLARK,NANCI L 7 48 33 28
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56378012301 MALLEK,JOHN A 1 46 33 0

56383281102 NOVINSKI,DANIEL 2 30 33 40

56384519900 COLLIER,DAVID H 1 1 31 0

56384982100 LAMOND,RODERICK G 1 14 33 0

56385775800 TRASK,EMILY  PLMHP 37 26 35 55

56391511400 ROLLOFF,CHRISTOPHER  PLMHP 37 26 33 28

56392535700 MOURANI,PETER M 1 37 31 0

56394519800 KOPERSKI,MARY 29 2 35 28

56394519801 KOPERSKI,MARY 29 10 33 28

56394519802 KOPERSKI,MARY 29 11 35 28

56411505300 MCQUILLIN,TAMARA  CSW 44 80 35 73

56411505301 MCQUILLIN,TAMARA  CSW 44 80 35 56

56411505302 MCQUILLIN,TAMARA  CSW 44 80 35 51

56411505303 MCQUILLIN,TAMARA  CSW 44 80 35 24

56419926900 HOBLER,DELL 69 74 33 28

56429784901 LADUE,LAURA    CTA II 34 26 33 55

56429784903 LADUE,LAURA  LIMHP 39 26 35 55

56429784926 LADUE,LAURA E   LIMHP 13 26 5 55

56433762800 HILL,CAREY 1 67 33 0

56441762000 GOLLAN,JOHN L 1 10 35 28

56450468200 HAUSER,LEEANA 1 22 33 28

56454350404 ODOM,LORRIE 1 41 33 0

56455721100 MANHART,CAROLYN M 1 11 33 28

56459348300 MEADOR DAMMEYER,MARIA A    QMHP 37 26 33 22

56462985600 KRETZSCHMAR,JOHN 40 19 33 0

56466227500 GOBAR,LISA 1 30 35 28

56466227501 GOBAR,LISA SUZANNE 1 30 33 28

56471069603 SHAHAR,JULIO 1 1 31 71

56477191800 POLIZZI,SUSAN 1 6 35 0

56478210101 WILD,MATTHEW 15 43 31 40

56479620600 WOOD,WALTER 1 1 33 77

56479620601 WOOD,WALTER 1 67 33 28

56479620602 WOOD,WALTER 1 67 35 77

56479620603 WOOD,WALTER 1 70 33 0

56479620604 WOOD,WALTER 1 67 33 28

56481796500 AVALOS,MAYRA  CTAI 35 26 33 24

56484320500 SWOPE,MARK L 15 43 31 71

56496023500 CODIGA,MICHAEL 1 11 31 0

56498056900 GOODMAN,GARY R 1 12 33 0

56498526000 SCOTT,KATHLEEN 28 16 35 28

56498526001 SCOTT,KATHLEEN 28 8 35 28

56498526001 SCOTT,KATHLEEN 28 11 35 28

56498526001 SCOTT,KATHLEEN 28 16 35 28

56498526002 SCOTT,KATHLEEN 28 90 33 28

56498526003 SCOTT,KATHLEEN 29 1 35 28

56519525300 GALLEGO,KELLY 1 24 33 0

56523149800 SHUMAKER,GRANT H 1 13 33 0

56523149800 SHUMAKER,GRANT H 1 20 33 0
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56523149801 SHUMAKER,GRANT H 1 13 33 0

56523149801 SHUMAKER,GRANT H 1 14 33 0

56523149801 SHUMAKER,GRANT H 1 20 33 0

56523149802 SHUMAKER,GRANT H 1 13 33 0

56523149802 SHUMAKER,GRANT H 1 20 33 0

56523149803 SHUMAKER,GRANT H 1 13 33 0

56523149803 SHUMAKER,GRANT H 1 20 33 0

56529246600 KUO,TIMOTHY C 1 17 33 27

56531656200 MOORE,ROBERT 15 5 33 28

56535031300 HEINER,RICHARD 1 8 33 0

56537355000 LA MONTAGNE,JENNIFER 68 87 32 28

56537355004 LAMONTAGNE,JENNIFER 68 49 33 28

56537850100 HUBER,MARK R 1 41 31 0

56537868703 OLARI,NICHOLAS G 7 48 33 28

56537868705 OLARI,NICHOLAS 7 48 33 28

56537970300 DALLAS,MARI 1 1 33 0

56539868800 MORRISON,DAVID 1 1 33 0

56545443401 LINGENFELTER,MICHELLE 29 37 33 55

56545443402 LINGENFELTER,MICHELLE 29 67 33 55

56545443403 LINGENFELTER,MICHELLE 29 37 33 55

56545449400 LINGENFELTER,MICHELLE N 29 37 33 55

56551501902 BARRIOS,BENNETT 1 41 33 55

56551501903 BARRIOS,BENNETT 1 32 33 55

56567788001 VATERLAUS,LYNDA  PLMHP 37 26 33 34

56567788002 VATERLAUS,LYNDA  PLMHP 37 26 33 27

56578701802 SPURZEM,JOHN R 1 11 35 28

56578701802 SPURZEM,JOHN R 1 29 35 28

56581425300 LEGERSKI,JOHN  PLMHP 37 26 35 28

56582207400 BATES,JAMES 15 5 31 0

56583281100 NOVINSKI,DANIEL E 2 30 33 40

56584087700 HART,MICHAEL 1 1 31 28

56586613600 LANDAAL,BARBARA 1 30 33 27

56590217900 LESSIN,MARC 1 37 33 28

56592214805 TANNER,ALAN 1 30 31 0

56594245000 AGAN,SANDRA    LMHP 36 26 33 28

56598742700 DRURY,JOHN H 1 6 33 0

56598742701 DRURY,JOHN H 1 6 33 23

56598742702 DRURY,JOHN 1 1 33 0

56598742702 DRURY,JOHN 1 6 33 0

56611955500 MARTIN,JEFFERY 1 37 33 0

56613194200 FORMOSA,PAULA 1 20 33 0

56613194201 FORMOSA,PAULA 1 13 33 0

56613194202 FORMOSA,PAULA 1 24 33 0

56613194203 FORMOSA,PAULA 1 13 33 0

56613194205 FORMOSA,PAULA 1 20 33 0

56613194208 FORMOSA,PAULA 1 24 33 0

56613211702 BROPHY,RENAE 69 74 33 74

56613211704 BROPHY,RENAE 69 74 33 67
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56613211706 BROPHY,RENAE 69 74 33 39

56613211710 BROPHY,RENAE 69 74 33 66

56619445102 LOJERO,DAVID 15 5 33 28

56619445103 LOGERO,DAVID 15 5 33 77

56619445105 LOJERO,DAVID 15 5 33 28

56629283700 REYES JR,ANTONIO 1 6 35 28

56629283701 REYES,ANTONIO 1 6 35 0

56629283706 REYES,ANTONIO 1 6 33 28

56629283710 REYES,ANTONIO 1 6 33 28

56629283711 REYES,ANTONIO 1 6 33 28

56629283715 REYES,ANTONIO 1 6 33 28

56635404900 DONAHUE,ELIZABETH 69 74 33 55

56635744700 TURNER,NAGA 1 16 35 0

56635744700 TURNER,NAGA 1 34 35 0

56645723500 ROLLINS,YVONNE 1 1 31 0

56645798300 HOE,FRANCIS 1 1 31 0

56680436200 PARSONS,JULIE 1 1 31 0

56682367700 LOEHR,RICHARD E 1 1 33 0

56683744700 AYOUB,NAGI T 1 24 33 28

56683744701 AYOUB,NAGI T 1 8 33 0

56683744705 AYOUB,NAGI 1 8 33 28

56683744706 AYOUB,NAGI 1 24 33 28

56683744707 AYOUB,NAGI 1 2 33 0

56687352800 JACOBSEN,DOROTHEA 1 8 33 55

56687352801 JACOBSEN,DOROTHEA 1 8 33 78

56698550100 KUKULKA,RICK 1 30 33 56

56704195204 MARCKSTADT,G STEVEN 1 67 33 0

56704401900 BRACHT,RUEDIGER 1 2 33 0

56706260801 CASS,JEANNE  PLADC 78 26 33 55

56715863505 SVEC,KRISTI 32 65 35 10

56729048900 TASHKIN,JONATHAN 1 1 33 0

56729759000 DULAC,MICHAEL 1 37 33 28

56729759002 DULAC,MICHAEL 1 37 31 28

56729759002 DULAC,MICHAEL 1 67 31 28

56729759003 DULAC,MICHAEL 1 37 31 28

56729759003 DULAC,MICHAEL 1 67 31 28

56729759004 DULAC,MICHAEL 1 67 31 28

56729759005 DULAC,MICHAEL 1 37 35 77

56729759006 DULAC,MICHAEL 1 37 33 28

56729759007 DULAC,MICHAEL 1 37 33 28

56729759008 DULAC,MICHAEL 1 37 33 28

56729759009 DULAC,MICHAEL 1 37 33 28

56729759010 DULAC,MICHAEL 1 37 33 28

56729759011 DULAC,MICHAEL 1 37 33 28

56729759012 DULAC,MICHAEL 1 37 33 28

56729759013 DULAC,MICHAEL 1 37 31 28

56729759014 DULAC,MICHAEL 1 37 31 77

56729759015 DULAC,MICHAEL 1 37 33 8
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56729759015 DULAC,MICHAEL 1 67 33 8

56733835000 FIALA,JENNA 1 16 33 55

56735666901 LOPEZ,CORRINE  CSW 44 80 35 40

56737140603 REINDEL,REBECCA  MD 1 26 35 28

56739990500 TANABE,JODY L 1 30 33 0

56739990501 TANABE,JODY L 1 1 31 0

56741296200 WESTERMAN,JEFFREY  PA 22 26 35 28

56743104700 YODER,SUZANNE 1 37 33 0

56747003000 JORDAN,VICKY 68 87 33 28

56747003001 JORDAN,VICKY 68 87 33 28

56749102400 COLWELL,DARLENE 68 49 33 55

56772276401 FAUSCH,MARK D 1 6 33 0

56779128100 PATEL,ASHA 2 8 33 28

56779128100 PATEL,ASHA 2 37 33 28

56779128101 PATEL,ASHA 2 8 33 28

56779128104 PATEL,ASHA 2 8 33 28

56783149201 MORAES-FINGLASS,LACYONI M 1 1 31 71

56786914700 PINEDA,GILBERT 1 1 33 0

56788052900 JOZWIAK,FRANK  CTAI 35 26 33 28

56788158102 SMITH,STEPHEN C 1 8 33 0

56795975800 POLOUSKY,JOHN 1 1 31 0

56796858600 NELSON,L LEE 1 1 31 28

56796858601 NELSON,L LEE 1 1 31 28

56796858602 NELSON,L LEE 1 1 31 28

56813548201 MOWRY,MARK 2 22 33 10

56825976703 KOLB,EDWARD M 15 5 33 28

56825976704 KOLB,EDWARD 15 5 31 28

56825976705 KOLB,EDWARD 1 37 35 28

56829614207 YOUNG,JENNIFER  LMHP 36 26 35 55

56829614212 BRIGDEN,JENNIFER  LMHP 36 26 33 28

56835301100 YUTAN,ELIZABETH 1 30 33 0

56836354100 COLBURN,JERRY L 6 87 33 79

56847137600 SCHAEFER,JOANN 1 8 35 28

56847137602 SCHAEFER,JOANN 1 8 33 28

56847137605 SCHAEFER,JOANN 1 8 35 28

56847137605 SCHAEFER,JOANN 1 11 35 28

56851027400 FISHER,BARBARA 1 16 31 0

56855577000 POHL,JENNIFER 1 67 33 0

56862232501 HEFFRON,PATRICK T 1 16 33 59

56863064800 POTTER,STEVEN R 1 70 31 0

56871456400 RED,CHRISTINE 68 49 33 77

56872618501 EPHGRAVE,PAMELA M 1 16 31 0

56872618600 EPHGRAVE,KIMBERLY S 1 1 31 0

56872618600 EPHGRAVE,KIMBERLY S 1 2 31 0

56874538001 RABB,CRAIG 1 1 31 10

56874538002 RABB,CRAIG 1 13 33 79

56878074201 BURKE,MICHAEL  (C) 67 62 33 40

56878074206 BURKE,MICHAEL S    (C) 67 62 35 21

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

56878074208 BURKE,MICHAEL  (C) 67 62 35 10

56878074211 BURKE,MICHAEL  (C) 67 62 35 10

56878074212 BURKE,MICHAEL  (C) 67 62 33 10

56880507602 HALL,ROD A 2 1 32 28

56880507602 HALL,ROD A 2 8 32 28

56888720907 DEVIN,ROBERT S 1 1 31 28

56888720908 DEVIN,ROBERT S 1 70 31 28

56888720909 DEVIN,ROBERT S 1 1 31 28

56889387000 GERACCI,JENNY 15 5 35 28

56894941400 PARKER,RUTH M 15 43 31 0

56908931101 ARN,ROBIN A 1 8 33 28

56911868310 RHAMES,DORIS    CSW 44 80 35 28

56915429901 BUEHNER,MARVIN E 1 16 32 0

56915774200 LEWIS,KERRY 1 16 33 0

56917074700 MILLS,CRAIG G 1 13 33 0

56917830302 CROCKETT,HEBER C 1 20 33 10

56919441502 LEIGH,HUGH FREDERICK 1 8 31 24

56919441506 LEIGH,HUGH 1 1 31 75

56919441508 LEIGH,HUGH FREDERIC 1 1 31 71

56919441512 LEIGH,HUGH 1 1 31 59

56919441513 LEIGH,HUGH 1 1 32 2

56919441515 LEIGH,HUGH 1 1 31 0

56919441518 LEIGH-VARGAS,HUGH 1 8 33 19

56919441518 LEIGH-VARGAS,HUGH 1 67 33 19

56919441519 LEIGH-VARGAS,HUGH 1 8 31 19

56927112201 WEIR,DAVID 1 16 33 10

56927112203 WEIR,DAVID 1 8 33 27

56927112204 WEIR,DAVID 1 8 33 40

56933451200 GOLDFINGER,MARK 1 10 33 0

56933451200 GOLDFINGER,MARK 1 37 33 0

56937673200 BANKS,SHANE 2 2 35 28

56941943100 LUND,KRISTEN 1 16 31 0

56943455900 KOCH,SUSAN 1 1 31 0

56943882000 MCMANIGAL,STACY E 1 22 35 28

56943882001 MCMANIGAL,STACEY T 1 22 31 28

56950598500 COLLINS,MICHAEL 1 1 33 28

56950598503 COLLINS,MICHAEL M 1 30 33 28

56954736001 BRETZKE,CARL A 1 30 33 0

56955987400 GRIMM,ALEXANDER 1 30 33 0

56957733600 AIZENBERG,MICHELE 1 14 35 28

56957733601 AIZENBERG,MICHELE 1 14 33 28

56962341101 MANCHESTER,DAVID K 1 1 31 0

56966511300 MORA,CHARLES  MD 1 26 62 56

56966511301 MORA,CHARLES 1 6 31 1

56968197603 CARUSO,JOHN C 1 8 31 0

56971381200 AYALA,MARCUS 32 65 33 28

56971381201 AYALA,MARCUS 32 65 33 28

56971381202 AYALA,MARCUS 32 65 33 89

Attachment D



Nebraska Medicaid Enrolled Providers

Provider ID Provider Name

Provider 

Type

Provider 

Specialty

Practice 

Type County

56971612211 WILLIAMS,KEVIN  PLMHP 37 26 35 28

56976409901 DOBLEMAN,THOMAS 1 4 33 28

56976409903 DOBLEMAN,THOMAS 1 4 32 19

56976409904 DOBBLEMAN,THOMAS 1 4 32 77

56980750300 WYATT,JAMES F 1 16 33 28

56984224000 KIMBALL,THOMAS 1 37 31 0

56995616700 BAKER,CHRISTOPHER 1 1 31 0

56996933600 HENSLEY,KAREN 28 1 31 0

57004302301 TANGIGUCHI,MARSHALL 1 37 31 0

57011361401 JONES III,OLIVER 1 16 33 0

57011361402 JONES,OLIVER W III 1 16 33 0

57013614001 ALSTON,PAMELA  CTA I 35 26 33 28

57015309600 WEERTS,ROBIN 15 43 31 0

57025258100 CHOATE,LAURANCE 1 1 33 0

57025258100 CHOATE,LAURANCE 1 2 33 0

57031106001 SALIMBENI,JULIO 15 5 33 0

57033196500 ROSE,REBECCA 1 2 33 0

57045791300 TRAVERS,SHARON 1 1 31 0

57052983801 SHANNON,GERALD  L&C 67 62 35 55

57053552600 BIRDWELL,MAURICE 1 1 32 28

57053552603 BIRDWELL,MAURICE 1 1 32 28

57053552604 BIRDWELL,MAURICE 1 67 33 28

57055883307 RICE,DONALD T 1 1 33 55

57062805502 UNDERWOOD,MARY 68 87 33 12

57064915103 MAASDAM,CHRIS 1 67 33 55

57064915107 MAASDAM,CHRIS FELBER 1 10 33 55

57064915114 MAASDAM,CHRIS 1 1 33 55

57064915115 MAASDAM,CHRIS 1 1 31 40

57064915116 MAASDAM,CHRIS F 1 70 31 34

57066711801 BATEMAN,JANE BRONWYN 1 18 31 0

57071583200 KERRY,BRADY 1 45 33 28

57071583201 KERR,BRADY 2 37 33 28

57071583201 KERR,BRADY 2 45 33 28

57075859500 JOHNSTON,CHRISTINE 1 11 33 0

57076192206 SORENSEN,JENNIFER 69 74 33 28

57079128300 MONARES,MARCO ANTONIO 1 70 33 28

57082947508 JESSING,BARBARA  LIMHP 39 26 35 28

57082947509 JESSING,BARBARA  LIMHP 39 26 35 28

57082947510 JESSING,BARBARA  LIMHP 39 26 35 77

57082947511 JESSING,BARBARA  LIMHP 39 26 35 28

57082947512 JESSING,BARBARA  LIMHP 39 26 35 28

57082947513 JESSING,BARBARA  LIMHP 39 26 33 28

57082947514 JESSING,BARBARA  LIMHP 39 26 35 0

57082947515 JESSING,BARBA  LIMHP 39 26 35 28

57088163200 JENKINS,LAWRENCE 1 20 33 79

57088163201 JENKINS,LAWRENCE 1 20 33 53

57088163202 JENKINS,LAWRENCE 1 20 33 17

57088163203 JENKINS,LAWRENCE 1 20 33 7
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57088163204 JENKINS,LAWRENCE 1 20 33 79

57088163205 JENKINS,LAWRENCE 1 20 33 0

57089664600 REED,MICHAEL 1 16 33 28

57089664601 REED,MICHAEL 1 70 33 28

57089664602 REED,MICHAEL 1 8 33 28

57089664605 REED,MICHAEL 1 16 33 28

57098318401 WILLCOCKSON,NANCY    L&C 67 62 31 28

57098318403 WILLCOCKSON,NANCY 67 13 33 28

57098318404 WILLCOCKSON,NANCY  (C) 67 62 36 28

57098660900 FLEMING,CYNTHIA 1 30 31 28

57102092200 TAVERNIER,LAURA 1 1 31 17

57106729400 ROSS,ALAN 15 5 31 0

57115578300 WHITELAW,KEVIN 1 37 33 0

57133066400 FELONEY,MICHAEL 1 34 35 28

57133066401 FELONEY,MICHAEL 1 34 33 28

57135446400 TURNER,SCOTT 29 37 31 0

57135958400 BARKER,AMY  MD 1 26 35 28

57137647400 LICHTI,RICHARD 1 8 33 28

57137647401 LICHTI,RICHARD 1 8 33 28

57137647403 LICHTI,RICHARD 1 70 31 71

57137647404 LICHTI,RICHARD 1 8 31 67

57137647405 LICHTI,RICHARD 1 1 31 0

57143960106 LEE,JEREMIAS  LMHP 36 26 33 71

57143960108 LEE,CANDICE  LMHP 36 26 33 28

57149728600 HOUSE,HANS 1 1 33 0

57155301601 VESSEY,JILL 1 67 33 0

57156581000 REED,TERRY 1 30 33 0

57160493700 YOUNG,ANNA  PLMHP 37 26 33 23

57169358101 DICKENS,NICOLE    MD 1 26 33 28

57172259400 LACKEY,CHARLES 1 1 33 0

57178695602 BUCKHAMMER,CARLOS 1 1 31 0

57178936000 GIOIA,FRANK 1 37 33 0

57178960800 COMO,ALAN 1 1 33 0

57181037301 BREYER,DIANA 1 29 33 0

57188133500 CHRISTOPHER,DAVID 15 5 33 0

57198453002 CORNWALL,SUZANNE J 1 8 35 28

57198453004 CORNWALL,SUZANNE 1 8 35 28

57198453005 CORNWALL,SUZANNE 1 8 35 28

57204669901 ANDREONE,PETER 1 6 33 0

57206552802 WOLFF,CYNTHIA K 1 8 33 0

57208065500 WOLVERTON,DULCY 1 30 33 0

57227264801 HACKL,KIMBERLY D 15 43 31 0

57233300000 GENOFF,MICHAEL 1 13 33 0

57233300001 GENOFF,MICHAEL 1 14 33 0

57233300002 GENOFF,MICHAEL 1 13 33 0

57233300003 GENOFF,MICHAEL 1 13 33 0

57233300005 GENOFF,MICHAEL 1 20 33 0

57235244300 RINGOLD,DANIEL 1 10 31 0
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57237656900 ORTEGA,HENRY 1 37 31 0

57237844701 VACA,ANTHONY  MD 1 26 33 28

57237844702 VACA,ANTHONY  MD 1 26 35 28

57241371900 DOPPENBERG,KATHLEEN 40 19 32 77

57241681800 MAGNINO,MATTHEW J 15 5 33 27

57249899002 CHIOU,REI K 1 2 33 28

57249899002 CHIOU,REI K 1 34 33 28

57249899003 CHIOU,REI K 1 11 33 28

57254466400 NORTHRUP,WILLIAM 1 6 32 55

57258910800 MADERA,GEORGE 1 70 31 0

57259637100 LANFRIED,SPRING  CSW 44 80 35 73

57259637101 LANFRIED,SPRING  CSW 44 80 35 51

57259637102 LANFRIED,SPRING  CSW 44 80 35 24

57259637103 LANFRIED,SPRING  CSW 44 80 35 56

57259637104 LANDFRIED,SPRING  CSW 44 80 33 56

57269007500 LIN,IRENE 2 30 33 0

57270944200 SMYER,THEODORE F 1 1 31 0

57270944201 SMYER,THEODORE 1 67 31 0

57275990300 KIRBY,ROLF 1 67 31 17

57277155800 PINSINSKI,DAVID L 1 11 33 0

57279945900 BAIRD,CARL 32 65 33 79

57282703800 LAU,YAT HONG 1 32 33 0

57282703800 LAU,YAT HONG 1 41 33 0

57282703801 LAU,YAT 1 41 33 28

57290065100 INGRAM,WILLIAM ALAN 1 4 35 28

57290065102 INGRAM,WILLIAM ALAN 1 4 31 28

57290065103 INGRAM,WILLIAM 1 4 33 28

57290086300 TOLEDO,ABEL C 1 8 33 0

57313187303 LEBREDO,LUIS 1 2 33 0

57325515510 BOKEN,DANIEL J 1 11 33 28

57325515513 BOKEN,DANIEL J 1 42 33 28

57325515515 BOKEN,DANIEL 1 37 33 28

57325515518 BOKEN,DANIEL 1 37 33 28

57325515520 BOKEN,DANIEL J 1 37 35 28

57325515520 BOKEN,DANIEL J 1 42 35 28

57325515521 BOKEN,DANIEL JAMES 1 42 35 28

57326313400 CADUE,GERTRUDE 36 26 33 87

57339513300 SCHMIDT,RICHARD 1 34 33 56

57339773900 DUFAULT,JEFFREY R 7 48 33 89

57347664200 SHUMWAY,SCOTT 1 20 33 0

57347664200 SHUMWAY,SCOTT 1 25 33 0

57351722601 TUSHLA,SCOTT 1 8 31 23

57351722602 TUSHLA,SCOTT 1 8 31 81

57354780400 ARNOLD,G H 1 1 35 0

57355613900 PATEL,NAYANABEN 1 30 33 0

57356527103 ARLINGTON,F LEE  LMHP 36 26 35 10

57357925300 RUSSELL,ANN B 1 37 31 28

57357925301 RUSSELL,ANN B 1 37 31 28
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57357925302 RUSSELL,ANN B 1 37 33 28

57357925302 RUSSELL,ANN B 1 67 33 28

57357925303 RUSSELL,ANN B 1 37 31 28

57357925305 RUSSELL,ANN B 1 37 31 28

57357925306 RUSSELL,ANN B 1 37 31 28

57357925307 RUSSELL,ANN 1 37 31 28

57357925308 RUSSEL,ANN B 1 37 31 28

57357925309 RUSSELL,ANN 1 37 31 28

57357925311 RUSSELL,ANN 1 37 33 28

57357925312 RUSSELL,ANN 1 37 33 77

57357925313 RUSSELL,ANN 1 37 31 28

57362655400 LEVITT,ROBERT 1 30 33 0

57364733311 EVELYN,ANN    MD 1 26 35 55

57369011900 DANCER,FAYLENE 29 67 35 56

57371449400 KINNEY,SONJA R 1 16 35 28

57371449401 KINNEY,SONJA R 1 16 31 28

57371449402 KINNEY,SONJA 1 16 35 28

57371449403 KINNEY,SONJA 1 16 35 28

57371449404 KINNEY,SONJA 1 8 35 77

57371449405 KINNEY,SONJA 1 8 33 28

57371449406 KINNEY,SONJA 1 16 33 28

57372179000 GARCEA,ROBERT 1 1 31 0

57375327121 CHANLATTE-GARCIA,JACQUELINE 1 11 33 28

57375327125 CHANLATTE-GARCIA,JACQUELINE 1 6 33 28

57378683701 DUNNIGAN,ANN 1 37 33 0

57380230701 WARD,CYNTHIA 2 13 33 27

57381083800 MERRITT,JASON 1 44 33 0

57381996801 SANA,SAID R 1 1 33 0

57381996802 SANA,SAID R 1 8 31 22

57381996803 SANA,SAID 1 8 33 0

57419871500 SARKISSIAN,MICHELLE 40 19 33 55

57421734600 OMOJOLA,MATTHEW F 1 30 35 28

57421734602 OMOJOLA,MATTHEW F 1 30 35 28

57421734603 OMOJOLA,MATTHEW 1 30 33 28

57430316400 AUSTER,ALISON 1 1 33 0

57430403200 MCCUE,MICHAEL 1 14 33 0

57434997000 COLLINS,KATHRYN 1 1 31 0

57450973400 MCMILLAN,ROBERT 15 5 33 0

57452518300 DAVIS,GRACE B 1 1 35 28

57452518300 DAVIS,GRACE B 1 11 35 28

57452518301 DAVIS,GRACE 1 11 33 28

57452518302 DAVIS,GRACE 1 11 33 28

57452795003 ANDERSON,KAREN 68 87 31 28

57462212102 DUNBAR,FARANITA  PLMHP 37 26 35 77

57462921300 KNUPP,KELLY 1 13 31 0

57470701300 SNYDER,HEATHER 1 8 31 67

57470701301 SNYDER,HEATHER 1 67 33 28

57470701302 SNYDER,HEATHER 1 8 33 28
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57470701303 SNYDER,HEATHER 1 67 33 28

57470701304 SNYDER,HEATHER 1 67 33 28

57474032300 LYLE,COURTNEY 1 1 31 0

57480486500 NORTH,CRYSTAL 2 10 33 0

57506408400 RICARDO-DUKELOW,MARY LUNN 1 1 35 28

57506408400 RICARDO-DUKELOW,MARY LUNN 1 11 35 28

57511932600 ADELGAIS,KATHLEEN 1 37 35 0

57511932601 ADELGAIS,KATHLEEN 1 37 33 0

57529044400 PARKS,ALAN 2 8 33 28

57529044401 PARKS,ALAN 2 4 33 77

57529044401 PARKS,ALAN 2 12 33 77

57529044401 PARKS,ALAN 2 16 33 77

57538502400 YAMADA,ANDREW 1 34 33 0

57545455400 OKA,GARRETT 40 19 33 28

57557784000 QUIN,XUEJIN 15 5 32 0

57558496800 LEE,JEFFREY PHILIP 1 30 33 10

57558496801 LEE,JEFFREY 1 30 33 10

57558844000 BALLARD,EVAN A 1 17 32 0

57560918300 GOZANSKY,WENDOLYN 1 1 31 0

57564041600 HATA,STEVEN K 1 13 32 0

57566323301 KANESHIGE,ALAN M 1 1 35 28

57568088600 HONG,STEVEN 1 30 33 0

57568480800 ALLEN,JULIANNE 69 49 35 28

57568480801 ALLEN,JULIE 69 49 33 89

57568480802 ALLEN,JULIANNE 69 74 33 28

57568480803 ALLEN,JULIE 69 49 33 88

57568480804 ALLEN,JULIE 69 49 33 89

57570540100 HERRMAN,VICKI A 1 37 33 28

57572606100 BHATTACHARYA,ARJUN 1 8 33 0

57573306900 SAIF,ISHRAT 1 8 31 10

57573306901 SAIF,ISHRAT 1 11 33 10

57574272700 CHANG-ANDING,MICHELLE 40 19 33 28

57574272701 CHANG-ANDING,MICHELLE 40 19 33 28

57574272702 CHANG,MICHELLE 40 19 33 28

57576320900 OTAKA,DEAN K 1 1 33 77

57576320901 OTAKA,DEAN K 1 1 33 77

57588775200 MAKISHI,DARYL 1 32 33 0

57590137600 BOOKMAN,KELLY 1 1 33 0

57596040200 HUYNH,MAI LAN 1 1 31 0

57602690900 LOUIE,WASON WS 1 70 33 28

57602690901 LOUIE,WASON 1 67 33 28

57602690902 LOUIE,WASON 1 67 35 77

57602690905 LOUIE,WASON 1 1 33 77

57602690906 LOUIE,WASON 1 70 33 0

57602814900 DUKELOW,MICHAEL 1 67 33 28

57602814901 DUKELOW,MICHAEL 1 67 33 28

57602814902 DUKELOW,MICHAEL 1 1 33 28

57602814903 DUKELOW,MICHAEL 1 1 33 28
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57602814904 DUKELOW,MICHAEL 1 8 33 0

57602814904 DUKELOW,MICHAEL 1 11 33 0

57627570400 BRUCE,JASON 1 37 35 28

57627570401 BRUCE,JASON 1 37 33 28

57627570402 BRUCE,JASON 1 37 31 28

57627570403 BRUCE,JASON 1 37 31 28

57627570404 BRUCE,JASON 1 37 31 28

57627570405 BRUCE,JASON 1 37 31 77

57627570406 BRUCE,JASON 1 37 31 28

57627570407 BRUCE,JASON 1 37 31 28

57627570408 BRUCE,JASON 1 67 33 58

57627570409 BRUCE,JASON 1 37 31 28

57627570410 BRUCE,JASON 1 37 33 28

57627570411 BRUCE,JASON 1 37 33 77

57627570412 BRUCE,JASON 1 37 31 28

57634467801 BASQUE,GEORGE 1 22 33 28

57634467802 BASQUE,GEORGE 1 22 33 28

57646230400 KOBAYASHI,ROGER 1 3 31 0

57646598201 GRUNE,MARTIN 1 34 35 28

57648506600 LARSON,SUSAN 1 37 33 0

57652185400 DWORZACK,DAVID 1 11 35 28

57652185402 DWORZACK,DAVID 1 11 35 28

57662354101 BECKMAN,JOHN 1 1 31 0

57662354102 BECKMAN,JOHN 1 10 31 10

57671784400 ISLAM,IMTIAZ-UL 1 12 33 10

57688198101 MURAYAMA,KENRIC 1 2 35 28

57688260000 KIM,SIK KIYOSHI 1 16 33 28

57688260003 KIM,SIK KIYOSHI 1 37 33 28

57688260004 KIM,SIK KIYOSHI 1 8 33 28

57702239400 WALDERS,NATALIE 67 62 31 0

57713390600 PUDENZ,DAPHNE 1 8 33 0

57717883301 RIFKAH,ELIAS M 1 1 31 71

57723086500 KAUL,AJAY 1 37 31 0

57723086501 KAUL,AJAY 1 10 31 0

57727823600 UDEH,CHIEDOZIE 15 5 31 0

57756052800 TRENT,JOEL 15 43 31 40

57768295300 MCKENZIE,SHIRLEY 29 1 31 0

57776247900 CHRISTIANSON,CATHERINE A 2 8 33 0

57782864901 SCHULTZ,MATTHEW 1 8 31 93

57782864903 SCHULTZ,MATTHEW 1 8 31 80

57782864904 SCHULTZ,MATTHEW 1 8 31 80

57782864905 SCHULTZ,MATTHEW 1 8 31 85

57798262002 CHUNG,WILLIS 1 30 33 0

57798262003 CHUNG,WILLIS 1 30 33 0

57802347300 LEVITSKY,JOSH 1 1 31 0

57802347301 LEVITSKY,JOSH MD 1 70 31 34

57806422600 NIKHIL,DAVE 1 37 33 28

57815577101 JAYAWARDENA,HARSHA 1 1 33 0
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57831084400 HATZOUDIS,GEORGIOS 1 2 35 28

57848126800 REED,RICHARD 1 70 31 34

57850000701 LEVIN,MYRON 1 37 31 0

57862711600 LOWENSTEIN,STEVEN 1 1 33 0

57876165701 DEAN,RODNEY     MD 1 26 33 22

57876165704 DEAN,RODNEY  MD 1 26 33 22

57876165706 DEAN,RODNEY  MD 1 26 33 0

57876457200 FULTON,FRENISE 40 19 33 0

57880533300 PARK,YOUNG SIN 1 22 33 0

57882742600 CURRAN,DIANA 1 16 35 28

57882742601 CURRAN,DIANA 1 16 31 28

57882742602 CURRAN,DIANA 1 16 35 28

57882742603 CURRAN,DIANA 1 16 35 28

57882742604 CURRAN,DIANA 1 8 33 28

57884026700 HOFFENBERG,EDWARD 1 1 33 0

57894158000 RYCKMAN,JON 1 13 33 0

57894158000 RYCKMAN,JON 1 37 33 0

57894158000 RYCKMAN,JON 1 38 33 0

57896598901 HAMNER,H WENTZELL 1 22 33 0

57898592400 DIJKSTAL,DIRK 1 18 32 0

57908597000 HIGHTOWER,TABITHA 68 49 33 28

57921042200 QUIROS,RUBEN 1 37 35 28

57921042201 QUIROS,RUBEN 1 37 33 55

57921042201 QUIROS,RUBEN 1 46 33 55

57921042205 QUIROS,RUBEN 1 10 35 28

57921042205 QUIROS,RUBEN 1 37 35 28

57962559602 POSEY,GUY H 1 8 31 0

57962828302 LOFTNESS,STANLEY 15 5 33 0

57970253800 BUTTRICK,PETER 1 6 31 0

57970780700 MOORE,JEFFREY A 1 1 33 71

57976730900 PETERSON,DEBRA 68 49 33 28

57982431900 GUBSER,SASHA 1 1 33 0

58008143300 BROWNE,VAUGHN 1 70 31 0

58013495100 FERDINAND,CHRISTOPHER  CTAI 35 26 33 27

58015027200 HULS,BEN 15 43 33 56

58015651821 HEITZ,DOREEN 68 49 33 45

58018390900 PHAM,TONY 1 18 33 28

58035075300 ADELADAN,AJIBADE  MD 1 26 33 56

58035075301 ADELADAN,AJIBADE  MD 1 26 31 56

58092246501 GARCIA-PADIAL,JORGE 1 16 33 28

58092246510 GARCIA-PADIAL,JORGE 1 16 33 0

58092246511 GARCIA-PADIAL,JORGE 1 16 33 28

58092246512 GARCIA-PADIAL,JORGE 1 16 33 28

58092246513 GARCIA-PADIAL,JORGE 1 16 33 28

58092246514 GARCIA-PADIAL,JORGE 1 16 33 0

58117337405 RIOS,ELVIRA 1 8 33 28

58117337407 RIOS,ELVIRA 1 1 33 77

58117337408 RIOS,ELVIRA 1 1 33 77
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58117337409 RIOS,ELVIRA 1 37 33 28

58117337409 RIOS,ELVIRA 1 67 33 28

58117337411 RIOS,ELVIRA 1 8 33 28

58125211400 SOTOLONG,JORGE F  MD 1 16 33 28

58125211402 SOTOLONGO,JORGE F  MD 1 16 33 28

58125211403 SOTOLONGO,JORGE F  MD 1 16 33 28

58125211405 SOTOLONGO,JORGE F  MD 1 16 33 0

58125211410 SOTOLONGO,JORGE 1 16 33 0

58171809303 CHEESEMAN,GEORGE R 1 8 33 0

58196739253 MP TOTALCARE MED,INC DBA CCS MEDICA 62 54 62 0

58204125000 MELENDEZ,JOSE A 15 5 33 0

58217629300 RENOM DE LA BAUME,HENRI 1 1 31 10

58219779500 BOCCHECIAMP,HAROLD W 1 1 33 77

58220598400 MATRIA HLTHCARE LLC 62 87 62 28

58221560700 UROMED INC 62 87 62 0

58231887654 EASY ACCESS MEDICAL SUPPLY INC 62 54 62 0

58245605400 RIVERA-SPOLJARIC,KATHERINE 1 37 35 0

58245816400 SURGICENTER OF NORFOLK 9 49 62 59

58254928801 VELAZQUEZ,FRANK 15 43 31 40

58255085500 CHIU,JOSEPH 1 41 33 55

58255085501 CHIU,JOSEPH 1 32 33 55

58259758900 MORGAN,ISABEL 29 26 33 40

58263518362 ADVANCED PROSTHETIC CENTER,LLC 62 87 62 28

58299497600 BULA,MELANIA 1 30 31 28

58299497601 BULA,MELANIA 1 30 33 28

58299497602 BULA,MELANIA 1 30 33 28

58299497603 BULA,MELANIA 1 30 33 28

58306116910 ESCOBAR,MARGARITA RODRIGUEZ 1 8 33 28

58306116915 RODRIGUEZ-ESCOBAR,MARGARITA 1 1 33 28

58306116915 RODRIGUEZ-ESCOBAR,MARGARITA 1 8 33 28

58306116916 ESCOBAR,MARGARITA RODRIGUEZ 1 8 33 28

58306116920 RODRIGUEZ,MARGARITA 1 8 33 28

58306116922 RODRIGUEZ,MARGARITA 1 67 35 77

58309704501 COLLAZO,GILBERTO 1 8 33 54

58325692400 RODRIGUEZ,NORMA 1 22 35 28

58331066100 FERRER,NORMAN E  MD 1 16 33 28

58331066101 FERRER,NORMAN E  MD 1 16 33 28

58331066102 FERRER,NORMAN E  MD 1 16 33 28

58331066107 FERRER,NORMAN E  MD 1 16 33 0

58331066109 FERRER,NORMAN 1 16 33 0

58331066110 FERRER,NORMAN 1 16 33 0

58353831800 GONZALEZ,GABRIEL  PLMHP 37 26 33 28

58353831801 GONZALEZ,GABRIEL  PLMHP 37 26 35 13

58369778900 LIU,C SAO 1 18 33 28

58369778901 LIU,SAO CHENG 1 18 33 55

58375952800 GALVA,ANNABEL 1 30 31 28

58375952802 GALVA,ANNABEL 1 30 35 28

58375952803 GALVA,ANNABEL 1 32 33 0
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58375952805 GALVA,ANNABEL 1 30 33 28

58375952806 GALVA,ANNABEL 1 30 33 28

58375952807 GALVA,ANNABEL 1 30 33 10

58384282901 LIU,J SAO 1 18 33 28

58384282902 LIU,SAO JANG 1 18 33 55

58388238640 VAZQUEZ-BAUZA,JUAN 1 6 33 28

58388238641 VAZQUEZ-BAUZA,JUAN 1 6 33 28

58393520800 RODRIGUEZ,VILMARIE 1 1 35 0

58404203000 LOPEZ-CANDALES,ANGEL 1 6 33 0

58411137800 AOUN,PATRICIA 1 22 33 28

58423136000 RODRIGUEZ,GRISELLE 1 1 33 0

58427072500 RODRIGUEZ,JOSE 40 19 33 0

58434376400 LOPEZ-SILVA,EDIBALDO 1 2 35 28

58434376401 SILVA,EDIBALDO 1 41 33 28

58434376402 SILVA-LOPEZ,EDIBALDO 1 41 35 28

58434376403 SILVA,EDIBALDO 1 2 35 28

58434376405 SILVA-LOPEZ,EDIBALDO 1 2 33 28

58442497000 CANCEL,ANGEL 15 5 33 0

58445959100 IBARRA,PEDRO 1 1 33 0

58468005404 GARCIA-DORTA,LINDA 1 8 33 0

58468005404 GARCIA-DORTA,LINDA 1 11 33 0

58468005407 GARCIA-DORTA,LINDA MABEL 1 8 33 27

58477304302 TERNENT,CHARLES A 1 2 33 28

58477304303 TERNENT,CHARLES A 1 28 33 28

58477304305 TERNENT,CHARLES 1 28 31 28

58477304305 TERNENT,CHARLES 1 30 31 28

58494390900 HARTHOOM,COREY 1 8 33 59

58504464600 PINKHAM,JIMMIE 40 19 33 28

58504464602 PINKHAM,JIMMIE L 40 19 33 0

58516238315 LIVINGSTON,DIANE 69 49 33 56

58516991701 CASTELLANO,THOMAS 1 67 33 0

58516991702 CASTELLANO,THOMAS 1 67 33 0

58517086902 AVERY,CHARLENE 1 1 33 87

58517705000 PARKER,THOMAS 1 37 33 0

58517967300 GREEN,JUSTIN L 1 1 33 0

58520729300 RAIFE,MICHAEL 1 34 33 79

58524250004 EGAN,JACQUELINE S    LMHP 36 26 35 55

58524250027 EGAN,JACQUELINE S  LCSW 13 26 5 55

58526029600 PELOQUIN,STEVEN 15 5 35 0

58526029601 PELOQUIN,STEVEN 15 5 35 0

58528562400 GUDENKAUF,GEORGIA 29 8 31 0

58529502500 HANOSH,CHRISTOPHER 1 20 33 0

58532152402 KILIAN,GARY M 2 8 33 55

58532152402 KILIAN,GARY M 2 11 33 55

58533220100 TRIONE,JIM 1 67 33 0

58535689200 STARR,BRIAN 15 5 33 0

58536127400 FROST-STRUNK,LISA J 40 19 33 28

58536403700 JOHNSONBAACK,TAMARA S 1 42 33 0
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58539419000 WILLIAMS,KEVIN 1 67 33 0

58540226500 ERWIN,ROBERT 15 5 33 55

58540741800 MCVEETY,RODERICK MD 1 70 33 0

58547703700 RICE,RACHEL 28 8 33 28

58548457000 REYES,CHRISTINE A 1 22 31 28

58548798401 BRAND,KATHRYN 29 25 31 28

58548798402 BRAND,KATHRYN 29 8 31 0

58548798405 BRAND,KATHRYN 29 8 33 28

58549806800 OLSON,GARTH 1 4 33 0

58550315401 GUADAGNOLI,MARK 1 6 33 0

58550315402 GUADAGNOLI,MARK 1 6 33 0

58551031101 ALDERMAN,BRADLEY 40 19 32 55

58552544102 MADISON,JAMES  (C) 67 62 33 28

58552544103 MADISON,JAMES 67 13 33 28

58555528600 BARTHOLD,CLAUDIA 1 1 33 28

58555528602 BARTHOLD,CLAUDIA 1 1 31 28

58555528603 BARTHOLD,CLAUDIA 1 1 31 28

58556888801 ROSS,MICHAEL 15 5 33 0

58560717800 ADAMS,CARL W 1 6 31 0

58564158300 MCKEE,MARY 1 30 33 0

58564219800 CHRISTIANSEN,GARY 1 34 33 0

58568786301 VONK,GALEN N 1 6 33 0

58576746600 JENSEN,SENA 15 5 33 0

58582605802 ALARID,RICHARD  MD 1 1 33 77

58582605809 ALARID,RICHARD R 1 1 31 77

58582605810 ALARID,RICHARD R 1 8 35 28

58582605811 ALARID,RICHARD R 1 8 35 28

58590637102 TERRASAS,GREG 15 43 31 0

58594060300 HERHAHN,WENDY 15 5 32 0

58594548000 BONNESS,MARY SHANNON 15 5 35 28

58594548004 BONNESS,MARY 15 5 33 28

58609936900 VANG,PAO 1 1 31 71

58609936901 VANG,PAO 1 1 31 34

58609936902 VANG,PAO 1 1 31 0

58609936903 VANG,PAO 1 1 31 0

58609936904 VANG,PAO 1 67 33 0

58612316800 NGUYEN,NAM X 1 2 31 71

58624111603 DANG,HELEN SINH 1 37 33 28

58624111606 DANG,HELEN SINH 1 37 33 28

58630227900 LE,P NELSON 1 6 31 0

58632604600 DUONG,PAUL 1 6 33 0

58632701801 NGUYEN,BAOLONG 1 10 33 28

58632715601 NGUYENLEHIEU,BAC S 1 1 35 40

58632715611 NGUYENLEHIEU,BAC S 1 8 35 82

58632715612 NGUYENLEHIEU,B S 1 8 31 10

58634031300 VO,KATIE 1 30 33 0

58634110506 TRAN,MY CHU 1 1 33 28

58634110513 TRAN,MY CHU 1 1 33 28
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58634110515 TRAN,MY CHU 1 1 33 28

58634110516 TRAN,MICHEL C 1 8 35 28

58634110517 TRAN,MICHEL C 1 8 35 77

58634110518 TRAN,MICHAEL 1 1 33 28

58634111600 DANG,HELEN SINH 1 37 35 28

58634111601 DANG,HELEN SINH 1 37 35 28

58634111602 DANG,HELEN SINH 1 37 31 28

58634111604 DANG,HELEN SINH 1 37 33 28

58634111604 DANG,HELEN SINH 1 67 33 28

58634111605 DANG,HELEN SING 1 37 31 28

58634111608 DANG,HELEN SING 1 37 31 28

58634111609 DANG,HELEN SING 1 37 31 28

58634111610 DANG,HELEN SINH 1 37 31 28

58634111611 DANG,HELEN SINH 1 37 31 28

58634111612 DANG,HELEN S 1 37 31 28

58634111613 DANG,HELEN SINH 1 37 31 28

58634111614 DANG,HELEN 1 37 33 28

58634126400 VOVAN,BRIAN 1 37 33 0

58636201502 BANG,NGUYEN VAN (ANTHONY) 1 6 31 1

58636201503 BANG,NGUYEN VAN (ANTHONY) 1 1 31 71

58636210505 BANG,NGUYEN VAN 1 8 31 93

58636210510 VANBANG,ANTHONY 1 8 31 81

58636210511 VANBANG,ANTHONY 1 8 31 81

58638533901 TAYLOR,ANN 6 87 33 87

58638752201 DANG,HAI P 1 30 33 28

58638752209 DANG,HAI P 1 1 31 71

58640307400 DUONG,BINH 1 11 33 0

58640872800 CUC,HOANG 15 43 31 40

58642153800 TRAN,THUC HUU 15 5 33 28

58642153801 TRAN,THUC 15 5 33 0

58642153803 TRAN,THUC 15 5 33 77

58644377400 TRAN,NGUYET 1 28 33 28

58644377401 TRAN,NGUYET 1 28 31 28

58644377401 TRAN,NGUYET 1 30 31 28

58646703300 VU,THANH 1 30 33 0

58646731100 VU,TIEN 1 1 31 0

58648037601 TRAN,PAUL 1 1 31 28

58648037602 TRAN,T PAUL 1 1 31 28

58648037603 TRAN,T PAUL 1 1 33 28

58648639800 UNG,KHAM VAY 7 48 32 87

58648639803 UNG,KHAM VAY 7 48 33 89

58648639804 UNG,KHAM V 7 48 33 54

58648639805 UNG,KHAM VAY 7 48 33 0

58648639806 UNG,KHAM VAY 7 48 33 55

58648639808 UNG,KAHM V 7 48 33 55

58648639809 UNG,KHAM VAY 7 48 35 55

58648639810 UNG,KHAM 7 48 33 0

58648847411 KIM,MIE 30 87 35 28
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58650045900 HONG,SANDY 1 37 31 0

58650395600 NGUYEN,TRI 1 6 33 0

58652348201 BACCAM-HARTMAN,DAOKA 29 37 31 28

58652348201 BACCAM-HARTMAN,DAOKA 29 91 31 28

58654661105 NGUYEN,DAN C    MD 1 26 35 56

58654661120 NGUYEN,DAN    MD 1 26 33 56

58654661122 NGUYEN,DAN  MD 1 26 33 73

58654661126 NGUYEN,DAN  MD 1 26 33 56

58654661127 NGUYEN,DAN  MD 1 26 33 73

58658697900 PHAM,THONG 1 6 33 0

58672145001 POBLADOR,JOSE 2 25 33 79

58739150500 HUNLEY,CHRISTINE 1 37 33 0

58741947407 JACKSON,TONY  LMHP 36 26 32 28

58760917101 COCHRAN,THOMAS 15 5 33 0

58766841300 RICH,EUGENE C 1 11 33 28

58768998500 HUANG,JONSON 1 8 33 0

58776680200 PACKER,JAMES 15 5 33 0

58776754800 THOMPSON,KEITH 1 1 33 0

58790246100 BLAIS,RICHARD E 32 65 33 56

58905361000 HAUSER-MILLER,SHIREEN 32 65 33 28

58950495401 ROBERTS,ROBIN  LMHP 36 26 33 28

58950495402 ROBERTS,ROBIN  LMHP 36 26 33 28

58950495404 ROBERTS,ROBIN  LMHP 36 26 33 55

58952455504 HEPBURN,GREGORY  PLMHP 37 26 35 28

59003557100 FRANQUES,ASHLEA 1 37 33 79

59005522602 NOACK,JOSEPH 69 49 33 34

59011236201 SANCHEZ-ELLIG,MARINA 1 8 33 28

59011236203 SANCHEZ-ELLIG,MARINA 1 8 35 77

59011236204 ELLIG,MARINA SANCHEZ 1 8 31 19

59011236205 SANCHEZ-ELLIG,MARINA 1 67 33 28

59011236206 SANCHEZ-ELLIG,MARINA 1 67 33 28

59011236207 SANCHEZ-ELLIG,MARINA 1 67 33 28

59020285300 WHITAKER,MARC E 1 1 31 28

59020285301 WHITAKER,MARC E 1 1 31 28

59020285302 WHITAKER,MARC E 1 70 31 28

59032616100 KRAMER,ROBERT 1 10 31 0

59034239901 MILLER,JASON 1 24 33 28

59034239902 MILLER,JASON 1 2 35 28

59034239903 MILLER,JASON 1 24 33 28

59034262200 ROGAN,JENNIFER 1 37 31 0

59035972502 REALES,RONALD C 32 65 33 28

59039434100 NYUNT,SOE 1 8 31 45

59039434102 NYUNT, SOE 1 8 35 82

59042845901 FOUCHE,MONCARM 1 1 31 71

59042845903 FOUCHE,MONCARM 1 11 33 55

59042845904 FOUCHE,MONCARM 1 11 35 89

59042845905 FOUCHE,MONCARM 1 11 31 0

59042845906 FOUCHE,MONCARM 1 11 33 77
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59054229300 SCHEER,KASIE 29 8 31 35

59074572500 KLOOTE,JILAYNE 29 1 31 0

59113996000 KAKIZAWA,KAREN 15 5 31 0

59124979000 LINDLEY,DAVID 15 5 33 40

59124979001 LINDLEY,DAVID 2 13 32 40

59128612600 BRANK,ADAM 1 11 31 55

59128612601 BRANK,ADAM 1 11 33 55

59133522100 DHILLON,GURMEET 1 30 33 0

59136927800 BURCH,JOANNA 1 7 31 0

59137579700 HERRERA,LUIS F 1 1 31 71

59137579701 HERRERA,LUIS F 1 67 33 28

59137579702 HERRERA,LUIS F 1 67 33 28

59137579703 HERRERA,LUIS F 1 67 33 28

59137922800 BOUSTRED,ALLISTER 1 24 33 0

59177649700 GARCES,GALO 1 44 33 0

59182344200 MEJIA,HECTOR 1 20 33 79

59216175400 CINIGLIO,RICARDO 1 1 31 71

59218880801 SANCHEZ,JORGE 1 13 33 0

59218880801 SANCHEZ,JORGE 1 37 33 0

59225816400 ADHIKARI,SRIKAR REDDY 1 1 31 28

59225816401 ADHIKARI,SRIKAR 1 1 31 28

59238965200 SHIVELY,JENNIFER 68 49 33 28

59248453500 ALVAREZ,ERICK 32 65 33 28

59256418900 MILLS,ANDREW 1 30 33 40

59256418901 MILLS,ANDREW 1 30 33 40

59259418900 MILLS,ANDREW 1 30 33 0

59259418901 MILLS,ANDREW 1 30 33 0

59270650900 DAHER,PETER 1 8 35 0

59270650904 DAHER,PETER M 1 8 33 28

59270650906 DAHER,PETER M 1 1 31 28

59270650907 DAHER,PETER 1 1 31 28

59270650910 DAHER,PETER M 1 1 31 28

59270650911 DAHER,PETER 1 8 33 28

59270650912 DAHER,PETER 1 11 35 28

59270650913 DAHER,PETER 1 1 33 28

59270650914 DAHER,PETER 1 8 33 28

59281476900 GIEN,JASON 1 1 31 0

59285290000 LINCARE-DBA HOME OXYGEN PLUS 62 87 64 0

59285290003 LINCARE INC  SCOTTSBLUFF 62 87 62 79

59285290004 LINCARE INC 62 87 62 0

59285290005 LINCARE INC 62 87 62 45

59285290006 LINCARE INC 62 87 62 28

59285290007 LINCARE INC 62 87 62 40

59285290008 LINCARE INC 62 87 62 56

59285290009 LINCARE 62 87 64 55

59287127500 ROBLEDO,JULIANA 40 19 33 55

59310767700 KOPEL,CHARLES 1 11 33 0

59312399254 HOVEROUND CORPORATION 62 54 62 0
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59313438100 KALIL,ANDRE 1 11 35 28

59313438100 KALIL,ANDRE 1 42 35 28

59322568000 NILES, ALEANA 1 30 32 0

59330961503 CHOI,KENT C 1 1 31 0

59330961503 CHOI,KENT C 1 2 31 0

59334246054 AMERICAN DIABETIC SUPPLY INC 62 54 62 0

59334305800 BRYANT,SEAN 1 30 33 0

59340948200 OLESH,ROBERT 1 8 33 28

59346271000 SLONKOSKY,COURTNEY 1 16 33 28

59361221104 WERE,ROSEMARY 69 74 33 40

59361221105 WERE,ROSEMARY 68 87 33 24

59364333300 MIZRACHI,ALBERTO 1 11 31 28

59375065354 MED4HOME INC 62 54 62 0

59382227000 VILLAR,ADOLFO 1 44 33 0

59409404400 FOSTER,KIRK 1 22 35 28

59420801400 LAUFER,MARLA 1 1 31 0

59428389500 HENNING,LORA 32 65 33 55

59433839200 MEIER,CARMEN 1 10 31 0

59436311100 CHAPMAN,VERNON 1 30 33 0

59436311101 CHAPMAN,VERNON 1 30 33 0

59436311102 CHAPMAN,VERNON 1 30 33 79

59440286100 MCCULLOUGH,CARL  CTAI 35 26 33 28

59440560200 ARBO,MANUEL 1 42 33 0

59440560201 ARBO,MANUEL 2 1 31 0

59440560202 ARBO,MANUEL 1 42 33 0

59441743300 STOLK,MARIA ZERPA 1 73 33 79

59441743301 ZERPA,MARIA  MD 1 26 31 79

59441743303 ZERPA,MARIA 1 26 33 51

59441743305 ZERPA STOLK,M ELENA 1 26 33 28

59441743306 ZERPA,M ELENA 1 26 33 23

59441743309 STOLK,MARIA ZERPA 1 26 33 23

59441743310 ZERPA,ELENA 1 1 33 79

59441743311 STOLK,ELENA ZERPA 1 26 35 23

59441743312 ZERPA,ELENA 1 26 35 79

59441743314 STOLK,ELENA ZERPA 1 26 31 79

59441935709 COMBALECER,JOSE 32 65 33 18

59441935712 COMBALECER,JOSE 32 65 33 28

59441935713 COMBALECER,JOSE 32 65 33 19

59441935714 COMBALECEER,JOSE 32 65 33 28

59441935715 COMBALACER,RENATE 32 65 33 28

59444628200 JOHNSON,ELICIA  PLMHP 37 26 33 28

59453175400 BAROLA,HELEN H 32 65 33 1

59453175407 ISENHAGEN,HELEN 32 49 33 88

59453175409 ISERNHAGEN,HELEN 32 49 33 78

59453175414 ISERNHAGEN,HELEN 32 65 33 10

59453175416 ISERNHAGEN,HELEN 32 65 33 56

59456939900 STURGIL,AMANDA 29 1 31 0

59479409700 KUMAR,AVINASH 15 5 31 0
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59503100700 SANKEY,MARK 1 30 33 0

59514733103 ARIAS,ROBERT  (C) 67 62 31 55

59514733104 ARIAS,ROBERT (C) 67 62 33 55

59522651601 KORNBLUTH,CRAIG 1 30 33 0

59524389600 SOLARES,ANDREW 1 1 31 0

59526327200 ADARMES,DEMITRI 1 67 33 28

59526327201 ADARMES,DEMITRI 1 67 33 28

59526327202 ADARMES,DEMITRI 1 67 33 28

59542809500 FABER,DONNA 1 8 33 28

59542809501 FABER,DONNA 1 1 33 28

59542809502 FABER,DONNA 1 1 33 13

59542809503 FABER,DONNA 1 8 35 13

59542809503 FABER,DONNA 1 11 35 13

59554116200 SHYKEN,LIAT 68 49 33 28

59554116201 SHYKEN,LIAT 68 49 33 28

59558591200 CHAKKALAKAL,ANNETTE 15 5 33 0

59561507300 FLINT,CLAIRE 15 43 33 0

59563623600 MARTINEZ,ANTONIO M 1 8 33 0

59563623601 MARTINEZ,ANTONIO 1 8 35 28

59563623601 MARTINEZ,ANTONIO 1 11 35 28

59563623603 MARTINEZ,ANTONIO 1 67 33 28

59563623604 MARTINEZ,ANTONIO 1 67 33 28

59563623605 MARTINEZ,ANTONIO 1 67 33 28

59563623606 MARTINEZ,ANTONIO 1 8 33 28

59563623606 MARTINEZ,ANTONIO 1 37 33 28

59563633600 MARTINEZ,ANTONIO 1 1 31 0

59596584300 BLEESING,JACOB 1 1 33 0

59598667200 PATEL,ASHISH 1 8 35 55

59714938700 ROCAFORT,SERGIO 5 35 33 22

59714938701 ROCOFORT,SERGIO 5 35 33 0

59718766800 NEGRON,ANA 1 29 33 0

59718766801 NEGRON,ANA 1 29 33 0

59796652300 MCLEAY,PETER D 13 6 33 28

59803167200 ORTIZ-BIANCHI,ADA 1 16 33 28

59803167201 ORTIZ-BIANCHI,ADA 1 16 33 28

59803167202 ORTIZ-BIANCHI,ADA 1 16 33 28

59803167203 ORTIZ-BIANCHI,ADA 1 16 33 0

59803167204 ORTIZ-BIANCHI,ADA 1 16 33 0

59812162800 RIVERA,CAMILLE 1 20 33 0

59812162800 RIVERA,CAMILLE 1 25 33 0

59814464000 FRONTERA,LAURA 1 37 33 55

59814464001 FRONTERA,LAURA 1 37 33 55

59814464002 FRONTERA,LAURA 1 37 33 55

59814464003 FRONTERA,LAURA 1 8 31 77

59914828000 DESMANGLES,JEAN CLAUDE 1 37 35 28

59914828001 DESMANGLES,JEAN-CLAUDE 1 37 31 28

59914828003 DESMANGLES,JEAN CLAUDE 1 37 35 28

59914828004 DESMANGLES,JEAN CLAUDE 1 37 35 55
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59914828005 DESMANGLES,JEAN CLAUDE 1 37 31 28

59914828005 DESMANGLES,JEAN CLAUDE 1 38 31 28

59914828006 DESMANGLES,JEAN-CLAUDE 1 1 31 55

59914828007 DESMANGLES,JEAN-CLAUDE 1 37 31 55

59914828008 DESMANGLES,JEAN-CLAUDE 1 38 33 28

59914828009 DESMANGLES,JEAN CLAUDE 1 37 33 55

59914828009 DESMANGLES,JEAN CLAUDE 1 38 33 55

59914966900 BEAUCHAMP,MAGDA 1 25 31 55

59914966901 BEAUCHAMP,MAGDA 1 25 33 55

59922250300 GOUNDER,SIVARAMAN 1 11 31 0

59960898400 GARCIA-NAVEIRO,REINALDO 1 10 33 0

59960898400 GARCIA-NAVEIRO,REINALDO 1 37 33 0

60003390900 BAXTER,AARON 1 20 33 17

60018484500 SHADEGG-HICKS,KATHERINE 40 19 33 28

60018484501 SHADEGG-HICKS,KATHERINE 40 19 33 28

60018484503 SHADEGG-HICKS,KATHERINE 40 19 35 28

60018484504 SHADEGG-HICKS,KATHERINE 40 19 33 28

60018484505 SHADEGG-HICKS,KATHERINE 40 19 35 28

60018484506 SHADEGG-HICKS,KATHERINE 40 19 33 28

60019863500 RAFIQUE,SALAM 1 1 31 71

60020982300 RODRIGUEZ,JOHN  CSW 44 80 33 55

60022478600 DUNN,MICHAEL 1 1 31 0

60024550500 COOK,RYAN 1 67 31 0

60026536510 CAMERON,MARNAY  CTA I 35 26 35 28

60027817700 PHILLIPS,ALEKSANDRA  MD 1 26 31 10

60032377000 DEYO,ALISON 32 65 33 0

60036108600 MASON,SHARON 69 74 33 28

60045751600 SEKUNDIAK,TODD D 1 20 35 28

60045751601 SEKUNDIAK,TODD 1 20 35 77

60045751602 SEKUNDIAK,TODD 1 20 35 28

60050190210 BORSH,TARA  (C) 67 62 35 28

60050190211 BORSH,TARA  (C) 67 62 35 28

60050190212 BORSH,TARA  (C) 67 62 31 28

60050190214 BORSH,TARA  (C) 67 62 31 28

60050190215 BORSH,TARA  (C) 67 62 31 28

60050190216 BORSH,TARA  (C) 67 62 31 28

60050190217 BUSH,TARA  (C) 67 62 35 28

60052270100 CUCITI,CHRISTOPHER S 15 5 33 55

60052596600 WURTZ,RICHARD P 1 8 33 55

60054282200 DRISCOLL,DELIA LOPEZ 40 19 33 28

60082515600 KHAN,TALAT Z 1 29 33 0

60082515600 KHAN,TALAT Z 1 37 33 0

60082515601 KHAN,TALAT 1 37 31 0

60093028100 SEIF,MOHSEN ABOU 1 8 33 28

60093028101 SIEF,MOHSEN ABOU 1 8 33 28

60098002700 BARTRA,HOMAR 1 11 33 0

60107524100 JOHNSON,RANDON 1 20 31 56

60107723800 WITCHER,KRISTI 1 1 33 0
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60107723801 WITCHER,KRISTI 1 1 33 77

60112161400 POTACH,LAUREN 32 65 33 28

60114602604 HANSEN,SONJA E 1 8 33 9

60114602604 HANSEN,SONJA E 1 11 33 9

60116318000 SAUER,MARGARET 1 67 33 28

60116623100 BAUSCH,ANN MARIE 1 37 33 28

60116623101 BAUSCH,ANN 1 37 33 28

60116623102 BAUSCH,ANN 1 37 35 77

60116623103 BAUSCH,ANN 1 37 33 28

60116623104 BAUSCH,ANN 1 37 33 28

60116623105 BAUSCH,ANN 1 37 31 28

60116623106 BAUSCH,ANN 1 37 33 28

60116623107 BAUSCH,ANN 1 37 33 28

60116623108 BAUSCH,ANN 1 37 31 77

60116623109 BAUSCH,ANN 1 37 33 28

60116623110 BAUSCH,ANN 1 37 33 28

60116623111 BAUSCH,ANN 1 8 33 28

60116623112 BAUSCH,ANN 1 8 33 28

60116623113 BAUSCH,ANN 1 8 33 28

60116623113 BAUSCH,ANN 1 37 33 28

60116623114 BAUSCH,ANN 1 1 33 28

60116623114 BAUSCH,ANN 1 8 33 28

60122642100 PLOSKER,ARI 1 30 33 0

60134290900 SMITH,AARON R 5 35 33 79

60148320700 LOGAN,JEREMY 1 30 33 0

60152630401 NOAH,MICHELLE  LMHP 36 26 33 28

60152630403 NOAH,MICHELLE  LIMHP 39 26 33 28

60154034300 SEARING,ELIZABETH 68 64 33 28

60154034301 SEARING,ELIZABETH 68 64 31 28

60154034302 SEARING,ELIZABETH 68 64 31 28

60154034303 SEARING,ELIZABETH 68 64 33 28

60154034304 SEARING,ELIZABETH 68 64 31 28

60154034305 SEARING,ELIZABETH 68 64 31 28

60154034306 SEARING,ELIZABETH 68 64 33 28

60154034307 SEARING,ELIZABETH 68 64 31 28

60154034308 SEARING,ELIZABETH 68 64 33 28

60160108600 EDMUNDSON,NATHAN  PLMHP 37 26 35 28

60160701201 PILAKOWSKI,KRISTAN 69 74 33 28

60166093100 AL-HAZZOURI,AHMED 1 41 31 40

60166979700 MORALES,MARLON  CTAI 35 26 33 28

60201467200 MACKINTOSH,ADAM 2 8 33 0

60202111200 WATANABE,HIDEHIKO 40 19 33 55

60213860300 PHALKE,VAISHALI 1 30 33 0

60220093104 FALTAS,NABIL 1 6 31 1

60220093104 FALTAS,NABIL 1 29 31 1

60244973900 CARACIONI,ADRIAN A 1 41 35 28

60318749600 PECK,JASON 1 37 33 0

60318749601 PECK,JASON 1 37 33 0
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60350870000 ALCANTARA,ENEDINA 1 11 33 0

60380485200 BINAMIRA,ANDREW 1 1 31 0

60431468600 LAL,GILTA 1 1 31 0

60431468600 LAL,GILTA 1 2 31 0

60506162700 OBATUSIN,TAYO  MD 1 26 33 59

60518520200 JOU,MEHRDAD 1 1 31 0

60522373100 HARVEY,MARK 29 13 31 40

60522373101 HARVEY,MARK 1 8 33 40

60522373102 HARVEY,MARK 29 8 33 40

60522373105 HARVEY,MARK 29 8 31 40

60522373106 HARVEY,MARK 29 11 33 40

60564247110 TOLEDO,NORMA  CTA II 35 26 33 24

60603860710 WINARSKI,DEBORAH  CTA I 35 26 35 28

60664005900 TAYLOR,CRAIG 1 6 31 28

60739731300 CEA,RUBEN  CTAII 34 26 33 59

60924729100 VORA,YASHAIL Y 1 2 35 28

60924729102 VORA,YASHAIL 1 2 35 28

60924729103 VORA,YASHAIL 1 14 35 0

60924729104 VORA,YASHAIL 1 14 35 0

60930827803 BAIG,FARIHA 40 19 32 34

60930827804 BAIG,FARIHA 40 19 33 28

61007204800 RODRIGUEZ,JOSEPH L 1 16 35 0

61026513600 SARNA,PAWANJIT 1 6 33 28

61026513600 SARNA,PAWANJIT 1 12 33 28

61066960200 LUEG,EDGAR 1 4 33 28

61098124500 SCOTT,KENNETH 1 4 33 0

61101340000 BAKER,MILTON F 1 11 33 10

61105494100 MITCHELL,SHERI  CTAI 35 26 33 28

61135241700 NEBRASKA HEALTH IMAGING 13 30 62 28

61158477300 TJANDRA,SARIKUN 1 29 33 28

61168245102 SINGH,RABINDRANATH 1 1 31 70

61168245103 SINGH,RABINDRANATH 1 8 31 70

61218826805 BARRANCO,FERNANDO  LADC 78 26 32 24

61250622100 KESHKIN,EUGENE 15 5 33 0

61258759000 HSU,DAVID I-FENG 1 41 33 28

61258759001 HSU,DAVID I-FENG 1 41 33 77

61258759002 HSU,DAVID I-FENG 1 41 33 28

61258759003 HSU,DAVID I-FENG 1 41 33 28

61258759004 HSU,DAVID 1 41 33 28

61258759005 HSU,DAVID 1 1 31 10

61258759006 HSU,DAVID I-FEND 1 32 33 28

61258759006 HSU,DAVID I-FEND 1 41 33 28

61258759007 HSU,DAVID 1 41 33 28

61278216700 ALBIOSE,ADEMOLA KABIR 1 6 35 28

61278216701 ALBIOSE,ADEMOLA KABIR 1 6 35 0

61405759300 SNOW,JENNIFER 1 37 33 0

61405759301 SNOW,JENNIFER 1 37 33 0

61427915800 YOUNG,ANGELINE A 1 30 35 0
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61472205202 ANSARI,ASAD 1 67 31 28

61480472800 MOGHADDAMTEHRANI, SARVIN EMAMI 1 11 33 0

61480472800 MOGHADDAMTEHRANI, SARVIN EMAMI 1 12 33 0

61492596600 AHN,JOONG MO 1 30 33 0

61501386500 BARTER,KATRINA 1 1 31 74

61572490600 TABLANTE,ANGELO 32 65 33 28

61572490601 TABLANATE,ANAGELO 32 65 33 28

61572490602 TABLANTE,ANGELO 32 65 33 28

61631033100 MARTIN,ADRIAN  LMHP 36 26 36 28

61631033101 MARTIN,ADRIAN  LMHP 36 26 35 28

61631033103 MARTIN,ADRIAN  LIMHP 39 26 33 28

61726879300 NGUYEN,THONG 2 22 33 28

61726879301 NGUYEN,THONG 2 22 33 28

61726879302 NGUYEN,THONG 2 22 33 28

61726879303 NGUYEN,THONG 2 22 33 28

61726879304 NGUYEN,THONG 2 22 33 28

61726879305 NGUYEN,THONG 2 22 33 0

61726898400 DAVIS,DEB 69 49 33 62

61732940800 HARTY,ANNE E 29 91 35 28

61746320401 YCHOA,EFRAIN 5 35 33 55

61746320402 OCHOA,EFRAIN 5 35 33 28

61762280101 MATELA,MICHAEL 1 8 33 0

61810573400 SERRELL,SEAN 15 5 33 0

61854939900 ONG,JACOB L 1 42 33 0

61924682002 TANCABELIC,JAKICA 1 37 33 0

61929979500 ONA,ENRIQUE 1 8 35 59

61929979501 ONA,ENRIQUE 1 8 33 59

62044036400 CHANG,BRIAN 40 19 33 55

62082540306 SENGAR,ASHUINI 1 41 33 33

62085049805 DIALYSIS CLINIC INC 10 68 0 0

62085049809 DIALYSIS CLNC INCN 118TH CIR 10 68 0 28

62085049810 DIALYSIS CLNC INC 10 68 0 28

62092024800 MORVELI,DANTE RODRIGUEZ 15 5 33 0

62103502800 DARBY,JAMES 40 19 35 28

62107446700 HAMON,JULIE 40 19 33 28

62107446701 HAMAN,JULIE 40 19 33 28

62107446702 HAMON,JULIE 40 19 33 28

62107446703 HAMON,JULIE 40 19 33 28

62107446704 HAMAN,JULIE 40 19 35 28

62107847700 FONSECA,BRIAN 1 1 31 0

62129872200 RAHIMAN,ABDUL 1 11 35 0

62132309000 OMAHA WEST DIALYSIS 10 68 0 28

62132309001 OMAHA SOUTH DIALYSIS 10 68 0 28

62132309002 DODGE COUNTY DIALYSIS 10 68 0 27

62132309003 OMAHA NORTH DIALYSIS 10 68 0 28

62132309004 OMAHA CENTRAL DIALYSIS 10 68 0 28

62162482200 LIFE CARE CENTER OF OMAHA 11 87 61 28

62162482201 LIFECARE CENTER OF ELKHORN 11 87 0 28
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62173698700 AHP MHR HOME CARE LLP 62 87 62 55

62173698701 AHP MHR HOME CARE LLP 62 87 62 28

62173698702 AHP MHR HOME CARE LLP 62 87 62 59

62173698704 AHP MHR HOME CARE LLP 62 87 62 1

62176246800 RIVERTON MEMORIAL HOSPITAL 10 66 0 0

62180348300 NIRULA,RAMINDER 1 67 33 0

62186865954 AMMED DIRECT,LLC 62 87 62 0

62204069900 KUNNATH,SHARAD 1 10 33 28

62204069900 KUNNATH,SHARAD 1 37 33 28

62210747900 KING,ALEXIS 15 43 33 55

62218093702 BERNARDO,ROSALEAH V 1 37 33 0

62266119200 KHANNA,PARVEEN 15 5 33 28

62306349100 JADHAV,AVINASH 1 20 35 28

62306349101 JADHAV,AVINASH 1 20 35 77

62319464300 SCHARER,GUNTER 1 1 31 0

62354761301 NADALA,JOSE 1 26 31 10

62354761303 NADALA,JOSE  MD 1 26 35 10

62354761304 NADALA,JOSE  MD 1 26 35 55

62372483400 LIU,EDITHA 1 1 33 0

62372483401 LIU,EDITHA 1 1 31 0

62372483401 LIU,EDITHA 1 11 31 0

62414538500 PARAISO,JOEL 1 13 31 40

62436189201 DIPAOLA,JORGE 1 41 31 0

62442640300 SHNAYDER,MICHAEL 40 19 33 28

62452441300 VERBIK,ELSIE 1 8 31 0

62456604402 SOLSBERG,MURRY D 1 30 33 0

62462541700 RAJAN,SANDEEP 1 11 35 28

62462541700 RAJAN,SANDEEP 1 41 35 28

62462541701 RAJAN,SANDEEP 1 41 33 28

62482835500 LEONARD,YAJUAN  APRN 29 26 31 10

62482835501 LEONARD,YAJUAN 29 1 31 10

62601448703 OCONNELLY,JAMES  LMHP 36 26 33 28

62611123700 TAGHAVI,SEYYED VAHID 1 13 33 28

62611123701 TAGHAVI,S VAHID 1 13 33 28

62640114600 FITZGERALD,ELIZABETH  CSW 44 80 35 78

62842270700 MAKOHONIUK,LESLIE WILLIAM 15 5 33 55

62842270701 MAKOHONIUK,LESLIE 15 5 33 40

62842270705 MAKOHONIUK,LESLIE 15 5 33 28

62948532700 WANG,JUE 1 11 35 28

62948532700 WANG,JUE 1 41 35 28

62948532701 WANG,JUE 1 12 31 28

62948532701 WANG,JUE 1 16 31 28

62948532702 WANG,JUE 1 41 33 28

62980713800 SREEKANTAN,MITHUN 1 1 33 79

63024761000 BIN-SAGHEER,SYED 1 10 33 28

63024761001 BIN-SAGHEER,SYED 1 10 33 28

63050704407 TANDOC,LEILA 32 65 33 28

63050704408 TANDOC,LEILA 32 65 33 28
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63101318402 AHMED,MOHAMED 1 8 33 55

63113898013 CHEYENNE UROLOGICAL 13 34 3 0

63122190500 SEMRAD,ROBIN 32 65 33 0

63128090405 SODUSTA,DOMER 32 65 33 28

63128090406 SODUSTA,DOMER 32 65 33 28

63158434601 LELE,MANJIRI 1 10 33 55

63158519600 LAKKIREDDY,DHANUNJAYA 1 1 33 28

63158519601 LAKKIREDDY,DHANUNJAYA 1 1 33 28

63158519602 LAKKIREDDY,DHANUNJAYA 1 1 33 28

63158519603 LAKKIREDDY,DHANUNJAYA 1 1 31 71

63168465500 SCHEFTER,TRACEY 1 30 33 0

63168465501 SCHEFTER,TRACEY 1 1 31 0

63218640800 ROCHLING,FEDJA A 1 10 35 28

63224435001 BARRIOS,JOSE 1 10 33 0

63224435001 BARRIOS,JOSE 1 37 33 0

63258298000 NICHOLS,JESSICA 1 37 33 55

63258298000 NICHOLS,JESSICA 1 46 33 55

63258298001 NICHOLS,JESSICA 1 37 35 28

63258298001 NICHOLS,JESSICA 1 42 35 28

63282405700 BRAILITA,DANIEL 1 42 31 1

63282405702 BRAILITA,DANIEL 1 42 31 40

63316089600 AVENDANO,PABLO 1 37 31 0

63340674300 SHAH,INAGANTI M 1 41 33 28

63340674301 SHAH,INAGANTI M 1 41 33 59

63340674302 SHAH,INAGANTI 1 41 33 71

63382707900 CAMPBELL,JEFFREY 1 1 31 0

63394539600 MUSSER,JASON 2 8 31 80

63420876500 ZBOROVSKI,STAN 15 5 32 0

63638309507 TEANO,JULIUS 32 65 33 40

63638309510 TEANO,JULIUS 32 65 33 40

63638309511 TEANO,JULIUS 32 65 33 40

63676997200 SULA,DENNIS 1 8 35 0

63744199400 DAVALAPUR,RAGHUVARDHAN  MD 1 26 35 0

63846359600 DENG,CAISHU 1 22 33 28

63846359601 DENG,CAISHU 1 22 33 28

63886034600 CUNDAL,CORY S 1 20 33 0

63956736300 MIDATHADA,MADHU 1 41 33 55

64030644400 LAOPRASERT,PRAMOTE 1 70 31 0

64034833110 REALES,ETHEL 32 65 33 28

64042417517 RODRIGUEZ,RODRIGO 32 65 33 56

64042821700 JALALI,ZIBA 1 1 35 28

64042821700 JALALI,ZIBA 1 11 35 28

64042821701 JALALI,ZIBA 1 42 33 40

64042821703 JALALI,ZIBA 1 42 33 28

64042822600 KHOYNEZHAD,ALI 1 2 35 28

64042822900 KHOYNEZHAD,ALI 1 33 35 28

64062303500 CHAHAL,SHALINI 1 22 33 0

64076854700 ELGOUHARI,HESHAM 2 1 31 0
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64107228301 DAVIES,KEITH 1 14 33 0

64130964300 SOPONFAMMARAK,SOMKIAL 1 13 33 0

64130964300 SOPONFAMMARAK,SOMKIAL 1 37 33 0

64130964300 SOPONFAMMARAK,SOMKIAL 1 38 33 0

64148314006 PARANOBLE,LORELA 32 65 33 28

64148314008 PARONABLE,LORELA 32 65 33 28

64148314009 PARONABLE,LORELA 32 65 33 28

64152181100 ABOUZAHR,FADI 1 1 31 0

64160524000 BASARAKODU,KRISTNAMOHAN 1 1 31 0

64178565100 SANCHEZ,OSCAR 1 13 33 79

64178565100 SANCHEZ,OSCAR 1 25 33 79

64178565101 SANCHEZ,OSCAR 1 14 33 79

64182237300 MUMMADI,RAJASEKJARA 1 10 31 0

64182572600 CHUNG,KUO-YI  PLMHP 37 26 33 27

64182572601 CHUNG,KUO-YI  PLMHP 37 26 33 34

64182572602 CHUNG,KUO-YI  PLMHP 37 26 33 55

64205188100 VAZQUEZ,VERONICA 30 87 31 0

64218320906 AHMED,GHAZALA  MD 1 26 31 79

64218320914 AHMED,GHAZALA  MD 1 26 31 10

64276290300 CARDENAS,JOSE 1 13 31 56

64276290301 CARDENAS,JOSE 1 13 33 56

64350418500 GEBREMEDHIN,GIRMAY 1 1 31 0

64350418501 GEBREMEDHIN,GIRMAY 1 1 32 77

64364220700 EID,WAEL 1 38 31 0

64456978800 GONZALEZ,HUGO  MD 1 26 31 10

64490462500 KSHEERSAGAR,PANKAJ 1 8 35 28

64490462500 KSHEERSAGAR,PANKAJ 1 11 35 28

64490462501 KSHEERSAGAR,PANKAJ 1 8 33 28

64490462502 KSHEERSAGAR,PANKAJ 1 8 31 28

64490462502 KSHEERSAGAR,PANKAJ 1 11 31 28

64490462504 KSHEERSAGAR,PANKAJ 1 8 33 77

64503499600 GAO,ERWEI 15 5 33 0

64507356100 MANNION,JESSICA S 68 87 32 28

64507356101 MANNION,JESSICA S 68 87 33 28

64507356102 MANNION,JESSICA S 68 87 33 28

64507356104 MANNION,JESSICA 68 49 33 28

64507865500 AKAINDA,ANTHONY E 1 1 31 45

64509944500 WHIPPLE,JOY 15 5 33 0

64542545800 LADU,LOBOJO DAVID  PLMHP 37 26 35 28

64607221400 JONES,YIAN 1 18 33 0

64624206500 ANDERSON,AMMEN 40 19 33 55

64722222709 SHOIAB,MOHAMMAD  MD 1 26 33 27

65010242900 CHAN,KAK CHEN 1 1 31 0

65010242900 CHAN,KAK CHEN 1 6 31 0

65010242901 KAK-CHEN,CHAN 1 30 33 0

65018646700 ROBERTS,MATTHEW 15 5 33 0

65030043600 MOINE,PIERRE 1 1 31 0

65050404100 COUNTRY SOUTH INC DBA DIABETIC SUP 62 87 62 0
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65094344754 LIFE CARE DIABETIC SUPPLY, INC. 62 54 62 0

65110881300 TAYAL,SHALINI 1 22 31 0

65112611700 MARTINEZ,ANA  PLMHP 37 26 33 55

65119637532 SOUTHWEST PUB SCH-73-0179 32 49 3 73

65119637568 SOUTHWEST  PUB SCH-73-0179 68 49 3 73

65119637569 SOUTHWEST  PUB SCH-73-0179 69 49 3 73

65120124600 WIEBE,DAVID 1 1 33 0

65207938200 MESTRONI,LUISA 1 6 31 0

65210503000 ELTAHIR,ELMUTAZ 1 11 35 55

65210503001 ELTAHIR,ELMUTAZ 1 11 35 55

65224340200 LACOUR-GAYET,FRANCOIS 1 70 31 0

65226880600 TAN,GEE 15 5 33 0

65244130900 DACRUZ,EDUARDO 1 1 31 0

65310708000 HIRSCH,CECILIA 1 1 33 0

65310708000 HIRSCH,CECILIA 1 6 33 0

65314529100 TWITE,MARK 15 5 33 0

65328256200 LINDEQUE,BENNIE 1 20 31 0

65401959900 FERNANDES,JOSE 1 11 35 28

65401959900 FERNANDES,JOSE 1 13 35 28

65401959901 FERNANDES,J AMERICO 1 13 33 28

66103249100 SURAVARAPU,SRI 1 11 33 56

66403494700 HUSSAIN,SAKEET 1 41 33 0

66816740200 CHOI,WAI LAP 1 22 33 28

66912178605 HABASH,RAMEZ 1 44 33 1

66912178606 HABASH,RAMEZ 1 44 35 55

66912178607 HABASH,RAMEZ 1 44 33 40

66912178610 HABASH,RAMEZ 1 44 35 55

66912178611 HABASH,RAMEZ 1 44 35 34

66912178612 HABASH,RAMEZ 1 44 35 55

66912178614 HABASH,RAMEZ 1 44 35 41

66912178615 HABASH,RAMEZ 1 44 35 74

66912178618 HABASH,RAMEZ 1 44 35 71

66912178619 HABASH,RAMEZ 1 44 35 55

66912178620 HABASH,RAMEZ 1 44 35 93

67109429500 WALLIS,TRACI 1 1 31 0

67338194800 KOPPALA,RAJAH 1 30 35 28

67338194801 KOPPALA,RAJAH 1 30 31 28

67338194802 KOPPALA,RAJAH 1 30 33 28

68020870200 OPTION CARE INC 50 87 11 28

68020870201 OPTION CARE ENTERPRISES INC 50 87 11 40

68020870202 OPTION CARE ENTERPRISES INC 50 87 11 55

68021309000 ELSASSER,GARY 5 35 62 28

68051691027 SHOIAB,MOHAMMAD  MD 1 26 63 27

68051711400 SCHERL,SUSAN A 1 20 62 28

68051711400 SCHERL,SUSAN A 1 37 62 28

68052156600 TRUONG,THU 40 19 64 6

68052156601 TRUONG,THU DDS 40 19 64 59

68053858100 VITAL CARE PHARMACY OF NORFOLK 50 87 11 59
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69205599000 UDOMTECHA,DANAI 15 5 31 0

69912178609 HABASH,RAMEZ 1 44 35 93

70000000300 QUALITY SOFTWARE SERVICES INC(QSSI) 12 87 62 0

70000000400 ASSISTIVE TECHNOLOGY PARTNERSHIP 12 87 62 55

70000000500 UNITEDHEALTH GROUP CO 12 87 62 0

70000000600 NEBRASKA WIC PROGRAM 12 87 62 55

71041518800 WAL-MART PHCY-10-0645 50 87 10 59

71041518801 WAL-MART PHCY-10-0637 50 87 10 24

71041518803 WAL-MART PHCY-10-0776 50 87 10 27

71041518804 WAL-MART PHCY-10-0790 50 87 10 73

71041518805 WAL-MART PHCY-10-0867 50 87 10 79

71041518806 WAL-MART PHCY-10-0885 50 87 10 80

71041518807 WAL-MART PHCY-10-0598 50 87 10 10

71041518808 WAL-MART PHCY 10-1965 50 87 10 0

71041518809 WAL-MART PCHY 10-1326 50 87 10 40

71041518810 WAL-MART PHCY 10-1332 50 87 10 22

71041518811 WAL-MART PHCY #10-0350 50 87 10 93

71041518812 WAL-MART PHCY 10-2784 50 87 10 34

71041518813 WAL-MART PHCY 10-1460 50 87 10 1

71041518814 WAL-MART PHCY#10-1483 50 87 10 0

71041518815 WAL-MART PHCY 10-0341 50 87 10 0

71041518816 WAL-MART PHCY 10-1585 50 87 10 56

71041518817 WAL-MART PHCY 10-1637 50 87 10 28

71041518818 WAL-MART PHCY 10-1671 50 87 10 77

71041518819 WAL-MART PHCY #10-0774 50 87 10 71

71041518821 WAL-MART PHCY 10-1943 50 87 10 55

71041518822 WAL-MART PHCY  10-2579 50 87 10 23

71041518823 WAL-MART PHCY 10-0418 50 87 10 48

71041518826 WAL-MART PHCY  10-0924 50 87 10 0

71041518861 WAL-MART PHARMACY 2847 50 87 10 77

71041518862 WAL-MART PHARMACY 10-3267 50 87 10 28

71060152200 BROCKMAN,BRIAN J DC 5 35 62 28

71079441450 SAM'S PHARMACY 106413 50 87 10 55

71089268300 BARTA,GUY ALLEN 40 19 62 89

71090261926 LINSCOTT,ELISA  LIMHP 13 26 3 55

71092265400 HEARTLAND PEDIATRICS,PC 1 37 3 0

71092375700 WRAGGE,TODD DDS 40 19 62 70

72153957200 ASI-OMAHA AUDIOLOGY & HEARING 68 64 3 28

72153957201 ASI-OMAHA AUDIOLOGY & HEARING 60 87 3 28

72212595800 GROSS,R MICHAEL 1 20 33 28

72212595801 GROSS,RICHARD 1 20 33 28

72709336900 IWERSEN,FRANK J 1 20 33 28

72807036100 GARNER,KEITH 1 1 31 71

72812789601 COLEMAN,RICHARD G 15 43 33 10

73201123200 SARRAF,MOHAMMAD 1 11 33 0

74204973313 VALLEY CHILDRENS CLNC PA 13 37 3 0

74208371900 INVITRO DIAGNOSTICS INC DBA SEROLAB 16 22 62 0

74215239600 KCI USA 62 87 62 28
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74215239601 KCI USA, INC. 62 87 62 0

74280683500 SIZEWISE RENTAL INC 62 87 62 28

74306484826 PRAIRIE PSYCH SVCS INC 13 26 3 22

75258397800 ST JOSEPH HOSP 10 66 0 28

75258397810 ST JOSEPH HOSP PATH CREIGHTON LAB 10 66 0 28

75275290863 ODYSSEY/AMBASSADOR OMAHA 11 82 0 28

75299939100 BARNES,STEVEN S 5 35 62 0

75300032100 ARMOUR,MICHAEL D 5 35 62 28

75301995513 DUNES ANESTHESIA PC 15 5 3 28

75302343700 POTTER VOLUNTEER FIRE & RESCUE 61 59 62 17

75304294700 HEDLUND,RANDALL C 5 35 62 6

75304640000 PRIMARY CARE PHYSICIANS LLP 13 8 2 28

75304640000 PRIMARY CARE PHYSICIANS LLP 13 11 2 28

75305796311 FAMILY HEALTH CARE-MORNINGSIDE CLNC 13 8 3 0

75305796312 FAMILY HEALTH CARE-NORTHSIDE 13 8 3 0

75305796314 FAMILY HEALTH CARE-INDIAN HILLS 13 8 3 0

75305796315 FAMILY HEALTH CARE OF SIOUXLAND 13 8 3 0

75306398600 WEISS,MARLON K 1 8 62 55

76021592200 CORAM ALTERNATE SITE SVCS 50 87 11 28

76025834700 ANDERSON,BRUCE 6 87 62 7

76025834754 FAMILY VISION CLNC (DME C-O) 62 54 62 7

76058051000 SPRACKLEN,JAY L RPT 32 65 62 59

76070872013 FAMILY HEALTHCARE OF WAHOO LLC 13 8 3 78

76542985600 MASANNAT,FARES 1 42 33 0

77003698200 WINKLER,MARTIN J MD 1 2 62 28

77003754226 HOTEL PAWNEE 44 80 62 56

77003908001 KUTTY,SHELBY 1 34 33 28

77003908001 KUTTY,SHELBY 1 37 33 28

77003908002 KUTTY,SHELBY 1 6 32 28

77003908002 KUTTY,SHELBY 1 37 32 28

77034869300 SAMANI,DAVID L MD 1 20 62 55

77101205600 INCIARTE,DOUGLAS 1 8 35 28

77101205601 INCIARTE,DOUGLAS 1 1 33 28

77101205602 INCIARTE,DOUGLAS 1 8 35 28

77101205602 INCIARTE,DOUGLAS 1 37 35 28

77101205602 INCIARTE,DOUGLAS 1 48 35 28

77101205603 INCIARTE,DOUGLAS 1 1 33 13

77101205604 INCIARTE,DOUGLAS 1 8 35 13

77101205604 INCIARTE,DOUGLAS 1 11 35 13

77210604400 ARTEAGA,ROGUE 1 6 33 55

77210604401 ARTEAGA,ROGUE 1 6 33 1

77210604401 ARTEAGA,ROGUE 1 11 33 1

77210604402 ARTEAGA,ROGUE 1 6 33 40

77210604403 ARTEAGA,RUGUE 1 6 32 56

77210604404 ARTEAGA,ROGUE 1 6 33 55

77210604405 ARTEAGA,ROGUE 1 6 33 71

80000309907 STRAUSER,JENNIFER P 7 48 64 59

80001082500 CHRISTOPHER L BIRKESTRAND DDS LLC 40 19 3 50
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80001102200 MIDWEST REGIONAL HLTH SVCS LLC 13 11 3 28

80001194300 MILLER,DUANE M 40 19 62 66

80001212100 CAMPBELL,J KEMPER 1 18 64 55

80002000500 KORTE,ALLEN N 40 19 62 55

80002596400 DECATUR HEALTH SYSTEMS INC 10 66 0 0

80003313400 HEARTLAND PHARMACY CARE INC 50 87 28 28

80003614113 BYRNS,JUDY  (C) 13 26 3 61

80003614126 LINCOLN BEHAVIORAL HLTH CLNC INC 13 26 3 55

81049451500 CROWDER,JAY 1 11 62 34

82038152000 BARTH,GARY MD 1 2 62 1

82054008600 SCHAEPLER,CHARLES M 40 19 64 33

82054008601 SCHAEPLER,CHARLES 40 19 64 10

82054654300 BURWELL,MICHAEL B 40 19 63 71

82055266026 GRABOW,JUDITH,ARNP 13 26 2 55

82057327500 FERGUSON,STEVEN 6 87 64 0

83017709026 ST JOS CHLDRNS HOME-MAIN NEWEL RTC 82 26 61 0

83021551700 CHEYENNE RADIOLOGY GRP PC 13 30 3 0

83021779500 INTERNAL MED GRP PC 13 6 3 0

83021779500 INTERNAL MED GRP PC 13 10 3 0

83021779500 INTERNAL MED GRP PC 13 12 3 0

83021965513 GEM CITY BONE & JOINT 13 20 3 0

83023139213 CHEYENNE INT MED & NEUR 13 11 3 0

83023139213 CHEYENNE INT MED & NEUR 13 14 3 0

83023139213 CHEYENNE INT MED & NEUR 13 46 3 0

83023298713 CHEYENNE KIDNEY & DIALYSIS CLNC,PC 13 11 3 0

83023298713 CHEYENNE KIDNEY & DIALYSIS CLNC,PC 13 44 3 0

83023906301 WILLS CHIROPRACTIC CLNC PC 5 35 3 79

83023931413 CHEYENNE ORTHOPAEDICS PC 13 20 3 0

83024961212 SE WY EAR NOSE & THROAT 13 4 3 0

83024971000 PLATTE COUNTY MEMORIAL HOSPITAL 10 66 0 0

83025341700 PIEPER,TIMOTHY J DDS 40 19 64 0

83025911501 MCCONNELL,DOUGLAS 5 35 62 53

83027431606 TORRINGTON VISION CLINIC PC 6 87 3 0

83027573313 CONSULT IN SURG PC 13 2 3 0

83030557700 ANAPATH DIAGNOSTICS INC 16 22 64 0

83031337300 BANNER MEDICAL CLINIC -TORRINGTON 13 1 5 0

83031337300 BANNER MEDICAL CLINIC -TORRINGTON 13 8 5 0

83031337311 GOSHEN CO MED ASSOC  INT MED 13 11 3 0

83031609300 JACKSON,MICHELLE G 62 87 62 0

83031849913 CHEYENNE DERMATOLOGY PC 13 7 3 0

83031986200 CENTER FOR DERMATOLOGIC SURGERY 9 49 61 0

83032611700 BUCHANAN,KAY M MD 1 16 62 0

83032733213 ANESTHES CONSULTANTS OF CHEYENNE 15 5 3 0

83032856900 CHEYENNE SURGICAL CENTER 9 49 61 0

83033296200 WY SPINE & NEURO ASSOC LLC 13 14 3 0

83034611500 BUCY & WEEDER DENTAL PC 40 19 3 64

83600009700 MEMORIAL HOSP OF CONVERSE COUNTY 10 66 0 0

83600011800 TOWN OF TORRINGTON-AMBULANCE 61 59 62 0
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83600019400 MEM HOSP OF LARAMIE CO 10 66 0 0

84016676040 CHILDRENS HOSP-PEDIATRIC DENTISTRY 40 19 1 0

84037061700 WRAY COMM DIST HOSP 10 66 0 0

84037061712 WRAY CLINIC 12 8 1 0

84057152200 STERLING EYE CTR 13 18 3 0

84057427100 HAXTUN HOSPITAL DISTRICT 10 66 0 0

84058734400 MORGAN COUNTY AMBULANCE SERVICE 61 59 63 0

84059345513 ORTHOPAEDIC CTR OF THE ROCKIES 13 20 2 0

84059792913 RADIOLOGY IMAGING ASSOC PC 13 30 3 0

84068205800 LIFE CARE MEDICAL,INC 61 59 62 0

84070419100 INTEGRATED MEDICAL INC 62 87 62 0

84076971700 HEART & VASCULAR CLNC OF NO CO PC 13 6 3 17

84076971701 HEART AND VASCULAR CLINIC OF NO CO 13 6 5 62

84076971702 HEART & VASCULAR CLNC OF NO CO 13 6 5 79

84076971703 HEART & VASCULAR CLNC OF NO CO 13 6 5 35

84076971704 HEART & VASCULAR CLNC OF NO CO 13 6 5 7

84076971713 HEART & VASCULAR CLNC OF NO CO 13 6 3 0

84081659300 SEDGWICK COUNTY MEM HOSP 10 66 0 0

84081659301 VALLEY MED CLNC  NON RHC 12 8 1 0

84081659312 VALLEY MED CLNC  BIG SPRINGS 12 8 1 25

84081659321 VALLEY MED CLNC BIG SPRINGS PRHC 19 70 61 25

84081659322 VALLEY MEDICAL CLNC PRHC 19 70 61 0

84082134800 AURORA DENVER CARD ASSOS-OGALLALA 13 6 3 51

84089712600 MEDICAL IMAGING OF CO DBA INVISION 13 30 3 0

84092719500 KERR,DAVID J MD 1 7 62 79

84097199100 PEDERSEN,KEN 40 19 62 10

84098679600 KRAMER,MARK 40 19 62 79

84107469400 SWANSON,DAVID L DDS 40 19 62 56

84118944900 SOLE,SCOTT A DC 5 35 62 10

84119679700 SENIOR CARE SVCS INC-DME 62 87 62 0

84120680813 PEDIATRIC ENDOCRINE ASSOC 13 37 3 0

84124195213 FAMILY CARE CLINIC 13 8 3 0

84124310602 RUBINOWITZ,MARTIN 1 41 62 29

84126297100 POUDRE VALLEY HOSPITAL 10 66 0 0

84126970101 ULEVICH,STEVEN J MD 1 13 62 17

84128298902 PERRY,MICHAEL E MD 1 29 62 56

84128451301 MP TOTALCARE SVCS DBA CCS MEDICAL 62 87 62 55

84136663213 CO PEDIATRIC PULMONARY ASSOC 13 29 3 0

84136663213 CO PEDIATRIC PULMONARY ASSOC 13 37 3 0

84139972102 ARCHIE,LORI L 68 64 62 23

84139972160 ARCHIE,LORI  HEARING AID 60 87 62 0

84141540400 COLORADO LIMB CONSULTANTS 13 20 3 0

84141620600 AMERICARE SERVICES 62 87 63 0

84143963013 NO CO ANES PROF CONSULT,LLP 15 5 3 0

84143963015 NO CO ANES PROF CONSULT,LLP 15 43 3 0

84144402900 UNIPATH PC 13 22 3 0

84600081300 WELD CO AMBS SVC 61 59 62 0

84601413800 MELISSA MEMORIAL HOSPITAL 10 66 0 0
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84601413812 FAMILY PRACTICE OF HOLYOKE-NON RHC 12 8 1 0

86033912600 STALLINGS,ROBERT G DDS 40 19 62 55

86113175032 CHASE CO SCHOOLS SPED 15-0010 32 49 3 15

86113175068 CHASE CO SHCOOLS SPED 15-0010 68 49 3 15

86113175069 CHASE CO SHCOOLS SPED 15-0010 69 49 3 15

87037047713 EYE SPEC OF NE,NO PLATTE 13 18 3 56

87053382200 ROCKY MT HOLDINGS DBA LIFENET 61 59 62 28

88043309900 BELITZ,JOHN F DC 5 35 62 28

88043862615 ANESTHESIA SERVICES OF NE LLC 15 43 3 21

88600008800 HUMBOLDT GENERAL HOSPITAL 10 66 0 0

90001111128 COY,MICHAEL  MD 1 1 33 28

90001111129 COY,MICHAEL  MD 1 26 33 28

90001111130 COY,MICHAEL  MD 1 26 33 28

90001111131 COY,MICHAEL  MD 1 26 35 55

90001171800 CROSSROADS PHYSICAL THERAPY LLP 32 65 2 55

90001588599 DRINCIC,VISESLAV VOJISLAV 1 49 61 28

90001599899 OEI,LIEM SOM 1 49 61 28

90001724299 MARION,ALAN STEPHEN 1 49 61 55

90002197699 WHITNEY,SHAUN 40 19 61 55

90002202399 CASTULLUCCI,ALFONSO 2 1 61 0

90002203599 RUIZ,CARMEN 1 1 61 0

90002216499 FROMM,DEB 1 1 61 0

90002216599 JONES,JON 1 1 61 0

90002220999 BIENZ,THOMAS 1 1 61 0

90002221199 HERNANDEZ,ELIAS 1 1 61 0

90002221299 GYR,BETTINA MAGDALENA 1 1 61 28

90002223499 ACKERMAN,ELIZABETH 1 1 61 56

90002224899 PRUIKSMA,RICHARD 1 1 61 0

90002227399 MADSEN,MICHAEL 2 1 61 28

90002230099 GOERTZ,JOHN 6 1 61 28

90002230199 JOHNSTON,MARK 1 1 61 28

90002230399 BUNCH,BONNIE 1 1 61 0

90002231399 PIKE,JOLENE 29 1 61 34

90002245699 CZAJA,ANGELA 1 1 61 0

90002262899 PHILLIPS-WARD,CORRINNE 1 1 62 73

90002281499 DIAMOND,BETHANY 29 1 31 0

90002281599 MASSANARI,DERREK 1 1 31 0

90002301099 LECHUGA,MARIA 1 1 62 0

90002316799 GREGORY,TIMOTHY 1 1 62 28

90002318799 DERYLO,BOGDAN 1 1 62 55

90002325599 KROLL,ELIZABETH 29 1 62 55

90002338199 MCALLISTER,PAUL 40 1 62 55

90002339899 ROMANO,MICHAEL 1 1 62 0

90002350500 BLAHA,DAVID A 40 19 62 55

90002351099 WETERLING,PAMELA 1 1 62 10

90002351199 WARDYN,GINA 1 1 62 28

90002354999 RYAN,PATRICIA 1 1 62 28

90002355399 OTT,CHAD 1 1 62 28
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90002356599 QUIRK,WILLIAM 1 1 62 0

90002359399 POURIER,NICHOLE 29 1 62 23

90002361799 THOMSEN,BRETT 40 19 62 28

90002371999 KUGLER,LANCE 1 1 62 28

90002387199 JOHANNSEN,LEE 1 1 62 0

90002394199 OSTRAND,JANA 29 1 62 28

91118251600 CASCADE PROSTHETICS & ORTHO 62 87 62 0

91174800200 HALVERSON,CHARLES DPM 7 48 62 27

91174800201 HALVERSON,CHARLES M DPM 7 48 62 71

91174901813 EYE CONSULTANTS PC 13 18 3 28

91174982301 KLEAGER,LOUIS MD 1 4 62 23

91175134900 BUTTERMORE,JAMES E DDS 40 19 62 22

91175209900 SCHLUMBERGER DENTAL ASSOC 40 19 5 27

91175773300 BLACK,DENNIS WILLIAM DDS 40 19 62 79

91175903700 CHRISTENSEN,MICHAEL J DC 5 35 64 62

91175912513 MONSON AND MCNAMARA LLC 13 2 3 28

91175934813 LINCOLN NEPHROLOGY HYPERTENSION PC 13 44 3 55

91176468226 LEPARD,JENINA  LIMHP 13 26 2 55

91176597813 ANESTHESIA CARE SPECIALISTS PC 15 5 3 27

91176597815 ANESTHESIA CARE SPECIALISTS PC 15 43 3 27

91176971800 EMERGENCY CLINICIANS ASSOC LLC 13 1 2 28

91177160501 ABLE II ORTHOTICS & PROSTHETICS 62 87 62 55

91177919913 WOMENS HLTH OF NORTHEAST NE 13 16 3 59

91177983201 LINCOLN ORTHOPAEDIC CENTER PC 13 20 3 0

91177983213 LINCOLN ORTHOPAEDIC CENTER PC 13 20 3 55

91177983254 LINCOLN ORTHO CTR PC (DME,CO) 62 54 61 55

91178157800 ROHRICK,THOMAS T DC 5 35 62 79

91178168101 SHEEN,JAMES D DC 5 35 64 10

91178487513 BELLEVUE OB-GYN ASSOC PC 13 16 3 77

91178536100 CANDLEWOOD DENTAL ASSOC INC 40 19 3 28

91179178100 EILER,MARK BRIAN DC 5 35 62 28

91179300500 REED,JENNIFER A 40 19 62 55

91179360126 SCHROEDER,RAMONA  LMHP 13 26 5 10

91179363300 MARCUZZO,THOMAS DC 5 35 62 28

91179391209 C J ELMWOOD PARTNERS LP ASC 9 49 62 0

91179408000 NEUROSCIENCE PHYSIOTHERAPY-JAY BURR 32 65 3 28

91179968100 APOTHECARY SHOP 50 87 8 87

91180324900 YUNGDAHLS APOTHECARY INC 50 87 8 72

91180497200 OSMOND PHCY 50 87 8 70

91180610513 NE HEMATOLOGY-ONCOLOGY PC 13 41 3 55

91180694426 FAMILY LIFE SKILLS 13 26 5 10

91181042700 BRAASCH,BRADLEY DDS 40 19 62 40

91181235413 CONSULTANTS IN GASTROENTEROLOGY 13 10 3 55

91181235413 CONSULTANTS IN GASTROENTEROLOGY 13 11 3 55

91181419701 LIFESTYLES ORTHOTICS & PROSTHETICS 62 87 62 0

91181419703 LIFESTYLES ORTHOTICS & PROSTHETICS 62 87 62 28

91181419704 LIFESTYLES ORTHOTICS & PROSTHETICS 62 87 62 28

91181518701 DICKEY,BRYAN D DDS 40 19 64 72
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91181568726 TRANSPORT PLUS 61 26 62 55

91181700900 LARGEN,REX F MD 1 7 62 55

91181806900 HARTMAN,MARK ALLAN MD 1 41 62 79

91181838613 HEARTLAND CARDIOLOGY PC 13 6 3 28

91182068500 JENSEN,SHANE A DDS 40 19 62 10

91182478700 HEAD & NECK SURGICAL PARTNERS LLC 9 49 62 55

91182563332 THE AMBASSADOR REHAB & WELLNESS CTR 32 65 3 66

91182563369 THE AMBASSADOR REHAB & WELLNESS CTR 69 74 3 66

91182588213 SURGICAL ASSOCIATES 13 2 2 73

91182728826 PRINCE OF THE ROAD 61 26 62 10

91182814500 KIDS ON THE MOVE  RPT 32 65 3 28

91182814501 KIDS ON THE MOVE OTHS 69 74 3 28

91182900813 LINCOLN INT MED ASSOC 13 11 3 55

91183250900 MID AMERICA VISION CTR   HEBRON 6 87 3 85

91183648204 SHEEHAN,TIMOTHY DDS 40 19 64 28

91184209926 DOBESH,JAN E   LMHP 13 26 5 21

91184385200 PRASEK,TRACY DC 5 35 64 28

91184427468 EUSTIS FARNAM PS-SP ED ST-32-0095 68 49 3 32

91184427469 EUSTIS FARNAM PS-SP ED OT-32-0095 69 49 3 32

91184723713 NELIGH CLINIC LLC 13 1 2 2

91184966800 SARTORI III,PETER DDS 40 19 62 55

91184972200 FRONTIER HOME MEDICAL - COZAD 62 87 62 24

91184972201 FRONTIER HOME MED  MCCOOK 62 87 62 73

91185803000 ALLIED CHIROPRACTIC HLTH CTR PC 5 35 3 84

91185803001 ALLIED CHIRO HLTH CTR PC  NORFOLK 5 35 3 59

91185843301 NEBRASKA MEDICAL CENTER 50 87 11 28

91185843302 NEBRASKA MEDICAL CENTER 10 66 0 28

91185843312 UNIV EMERG PHYS 12 70 1 28

91185843322 THE NE MED CTR  CLARKSON ER 12 1 1 28

91185843326 THE NE MEDICAL CTR-PSYCH OP/IP 10 26 6 28

91185843329 CLARKSON FAMILY MEDICINE-PSYCH 12 26 1 28

91185843341 CLARKSON FAM MEDICINE  DOUGLAS ST 12 8 1 28

91185843350 THE NE MED CTR SUMMIT PLZ PHCY 50 87 11 77

91185843357 NE MEDICAL CTR CLARKSON WEST ER 12 1 1 28

91185843359 NE MEDICAL CENTER- DME CROSSOVER 62 54 61 28

91185989100 STAUFFER,DENNEAL R DC 5 35 62 55

91186087400 POLERECKY,JAMES P DDS 40 19 64 28

91186278513 SE NE HEMATOLOGY ONC CONSULTANTS 13 41 3 55

91186468700 COMMUNITY REHAB-FREMONT 32 65 3 27

91186468701 COMMUNITY REHAB INC  LAVISTA 32 65 3 77

91186468702 COMM REHAB  PLATTSMOUTH 32 65 3 13

91186468703 COMM REHAB - SO 144TH 32 65 3 28

91186468705 COMMUNTIY REHAB INC - BELLEVUE 32 65 3 77

91201365400 ORAL SURGERY ASSOCIATES PC 40 19 3 0

93038686801 MERCY MEDICAL CENTER,INC. 10 66 0 0

93067384700 HUNTINGTON PARK CARE CTR 11 87 0 77

93081454401 MEDICINE CHEST HOMECARE 62 87 62 28

93083346813 ANES CONSULT PC 15 5 2 0
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93083346815 ANES CONSULT PC-CRNA 15 43 3 0

93099186426 FAMILY SVC INC 13 26 3 0

93099186428 FAMILY SERVICES,INC 13 26 3 22

94082645401 SAFEWAY PHCY #556 50 87 10 79

94285405700 COTTONWOOD HOSPITAL 10 66 0 0

94301913500 SAFEWAY PHCY #557 50 87 10 51

94301913501 SAFEWAY PHCY  2555 50 87 10 17

94301913502 SAFEWAY PHCY #2563 50 87 10 23

95326898013 MOBILILEXUSA 13 30 64 28

95337291101 ROSEBUD DIALYSIS UNIT 10 68 0 0

95375087322 GOLDEN LIVINGCENTER-VALHAVEN 11 87 0 28

95375087325 VALHAVEN NURSING CTR  RPT 32 65 3 28

95375087370 VALHAVEN NURSING CTR  OTHS 69 74 3 28

95375087371 VALHAVEN NURSING CTR  STHS 68 87 3 28

95384961302 PHARMERICA 50 87 20 28

97323999400 FRASER,LESLEY 1 12 33 0

97890271800 FRIELDS,AMY 1 8 33 0

99000178899 STARKSON,SUSAN 63 87 35 0

99001458999 HUNDER,GENE 1 1 35 0

99001551799 SHEPS,SHELDON G 1 1 33 0

99001636699 GRACEY,DOUGLAS R 1 1 33 0

99001665499 PAIROLERO,PETER C 1 1 33 0

99001674999 HOAGLUND,H CLARK 1 1 35 0

99001675999 VANDELLEN,RICHARD 1 1 35 0

99001701599 GORMAN,COLUM 1 1 35 0

99001720699 SCHROETER,ARNOLD L 1 1 33 0

99001738799 PIEPGRAS,DAVID 1 1 35 0

99001752899 SANDOK,BURTON A 1 1 35 0

99001786099 AUGER,RAYMOND G 1 1 33 0

99001798499 NEEL III,H BRYAN 1 1 35 0

99001829399 BRUBAKER,RICHARD F 1 1 35 0

99001859199 DAUBE,JASPER 1 1 35 0

99001876599 MCDONALD,THOMAS 1 1 35 0

99001883999 BARRETT,DAVID 1 1 35 0

99001921599 OCONNELL,MICHAEL J 1 1 33 0

99001949199 LARUSSO,NICHOLAS 1 1 35 0

99001963999 WILSON,WALTER 1 1 35 0

99001964799 COFIELD,ROBERT H 1 1 33 0

99001998599 RORIE,DUANE 1 1 35 0

99002011599 GILCHRIST,GERALD 1 1 35 0

99002018099 ABBOUD,ROSALINA 1 1 33 0

99002061599 MORREY,BERNARD 1 1 35 0

99002064899 SMITH,HUGH C 1 1 35 0

99002148599 TAJIK,JAMIL 1 1 35 0

99002170399 LUTHRA,HARVINDER S 1 1 33 0

99002174999 FORBES,GLENN S 1 30 33 0

99002263799 RIZZA,ROBERT 1 1 35 0

99002275099 TORRES,VINCENTE 1 1 33 0
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99002276099 LI,CHIN-YANG 1 22 35 0

99002281199 BACHMAN,JOHN W 1 1 33 0

99002299599 ARNOLD,PHILLIP G 1 1 33 0

99002362599 PODRATZ,KARL C 1 16 33 0

99002395599 BROUGHTON,DANIEL 1 1 35 0

99002398099 HAYES,DAVID 1 1 33 0

99002411899 SCHWARTZ,GARY L 1 1 33 0

99002414199 WOOD,DOUGLAS 1 1 35 0

99002417499 FRIGAS,EVANGELOS 1 1 33 0

99002418799 BEATTY,CHARLES 1 1 35 0

99002422599 AHLQUIST,DAVID A 1 1 33 0

99002422699 AHLSKOG,J ERIC 1 1 33 0

99002443899 KUMAR,RAJIV 1 1 35 0

99002447099 DEPOMPOLO,ROBERT 1 1 35 0

99002465199 ABBOTT,JULIE 1 1 35 0

99002467599 GERTZ,MORIE A 1 1 33 0

99002481699 MELOY,THOMAS D 1 1 33 0

99002498099 DUMESIC,DANIEL A 1 1 33 0

99002540499 AGERTER,DAVID C 1 1 33 0

99002548299 SCHWENK,NINA 1 1 35 0

99002549599 WARNER,MARK A 1 1 33 0

99002594299 GUNDERSON,LEONARD L 1 1 33 0

99002620699 CARLSON,KURT WILLIAM 1 1 33 0

99002637900 DRISCOLL,DAVID 1 1 35 0

99002643699 MICHELS,VIRGINIA 1 1 35 0

99002699499 MEYER,FREDRIC 1 1 35 0

99002710099 BAHN,REBECCA S 1 1 33 0

99002710399 BARTLEY,GEORGE 1 1 35 0

99002720299 STANHOPE,ROBERT 1 1 35 0

99002734899 MANGAN,THOMAS 1 10 35 0

99002746399 LINDOR,KEITH D 1 1 33 0

99002774399 HANSON,CURTIS 1 1 33 0

99002781299 BLUTE,MICHAEL L 1 1 33 0

99002799799 STECKELBERG,JAMES 1 1 35 0

99002800499 SWENSEN,STEPHEN J 1 1 33 0

99002809899 AMADIO,PETER C 1 1 33 0

99002831999 ROENIGK,RANDALL 1 1 35 0

99002895599 LI,JAMES T 1 1 35 0

99002912799 ANDERSON,PETER M 1 1 33 0

99002915499 SARR,MICHAEL 1 1 35 0

99002929899 ADAMSON,STEVEN C 1 1 33 0

99002930299 ATKINSON,JOHN 1 1 33 0

99002930399 ATKINSON,PATTY P 1 1 33 0

99002937399 LIMPER,ANDREW 1 1 35 0

99002951699 BANNON,MICHAEL PATRICK 1 1 33 0

99002976299 KENNEY,GARY 1 1 35 0

99002982999 MORRIS III,JOHN 1 1 33 0

99003004999 ALEXANDER,GLENN L 1 1 33 0
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99003180599 SEBO,THOMAS 1 1 35 0

99003196199 STOLP,KATHRYN 1 1 33 0

99003201099 BARATZ,KEITH HUGH 1 1 33 0

99003222799 SANTRACH,PAULA 1 1 35 0

99003309199 OLEARY,PATRICK 1 1 35 0

99003313599 MYERS,JEFFREY L 1 1 33 0

99003327299 ARNDT,CAROLA A 1 1 33 0

99003336299 GLOOR,JAMES 1 1 35 0

99003394999 ALLEN,MARK S 1 1 33 0

99003396499 BITE,ULTIS 1 1 35 0

99003405399 NOSEWORTHY,JOHN H 1 1 33 0

99003413999 ADAMS,ANDREA C 1 1 33 0

99003417199 BERRY,DANIEL 1 1 35 0

99003446399 DECKER,WYATT 1 1 35 0

99003483599 HAYS,J TAYLOR 1 1 33 0

99003498099 VOCKLEY,GERALD 1 1 33 0

99003499899 WOOD,CHRISTOPHER 1 1 35 0

99003615799 HICKMAN,J RICHARD 1 1 33 0

99003645999 ASAY,GARTH F 1 1 33 0

99003646299 BARBARESI,WILLIAM J 1 1 33 0

99003659299 KLOCKE,DAVID 1 1 35 0

99003734799 ERLICHMAN,CHARLES 1 1 35 0

99003808599 ADJEI,ALEX A 1 1 33 0

99003820799 HOLMES,JONATHAN 1 1 35 0

99003830399 REA,ROBERT 1 1 35 0

99004025199 CRIST,WILLIAM M 1 1 33 0

99004402599 MORAN,STEVEN 1 1 35 0

99004823799 ALI,UZMA 1 1 33 0

99004879299 WHITTY,LISA 1 1 35 0

99004918599 MARDINI,SAMIR 1 1 35 0

99900420000 GOLDSTEIN,JOEL 1 11 31 0
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1 Physicians (MD)

2 Doctors of Osteopathy (DO)

4 Doctors Of Surgical Chiropody (DSC)

5 Doctors Of Chiropractic Medicine (DC)

6 Optometrists (OD)

7 Doctors Of Podiatric Medicine (DPM)

9 Amb Surg Ctrs (ASC)

10 Hospitals (HOSP)

11 Nursing Homes (NH)

12 Clinic (CLNC) (Hospital Based Clinic, Licensed Mental Health Centers)

13 Professional Clinic (PC)

14 Home Health Agency (HHAG)

15 Anesthesiologist (ANES)

16 Laboratory (LAB) (Independent)

17 Federally Qualified Health Center (FqHC)

18 Mr Waiver Habilitation And Case Management Provider (MR)

19 Rural Health Clinic-Provider Based (PRHC)(Less Than 50 Beds)

20 Rural Health Clinic-Independent  (IRHC)

21 Dispensing Physician (MD)

22 Physician Assistant (PA)

23 Rural Health Clinic-Provider Based (RHCP) (Over 50 Beds)

24 Home Health Agency Supplier

25 Indian Health Hospital Clinic (IHSH)

26 Tribal 638 Clinic (T638)

28 Nurse Midwife (NW)

29 Nurse Practitioner (NP)

30 Registered Nurse (RN)

31 Licensed Practical Nurse (LPN)

32 Registered Physical Therapist (RPT)

33 Personal Care Aide (PCA)

34 Mental Health Personal Care Aide (CTAI)

35 Mental Health Home Health Care Provider (CT)

36 Licensed Mental Health Practitioner (LMHP)

37 Mental Health Professional/Masters Level Equivalent (MHP)

38 Phd Candidate (PHDC)

40 Doctor Of Dental Surgery - Dentist (DDS)

41 Assertive Community Treatment (ACT) MRO Program

44 Community Support (CSW) MRO Program

45 Day Rehabilitation (DAYR) MRO Program

46 Residential Rehabilitation (REST)

47 Substance Abuse Treatment Center (SATC)

50 Pharmacy (PHCY)

51 Pharmacy Special Rate (PHSR)

52 Medical Transportation (TRAN)

57 Provisionally Licensed PHD-PPHD

58 Provisionally Licensed Drug & Alcohol Counselors (PDAC)

59 Hospice (HSPC)

60 Hearing Aid Dealer (HEAR)

61 Ambulance (AMBS)

62 Rental And Retail Supplier (RTLR)
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63 Licensed Medical Nutrition Therapist (LMNT)

64 Specially Licensed Phd/Psychology Resident (SPHD)

65 Orthopedic Device Supplier (ORTH)

66 Optical Supplier (OPTC)

67 Licensed Psychologist (PhD)

68 Speech Therapy Health Service

69 Occupational Therapy Health Services (OTHS)

70 Qualified Health Maintenance Organization (QHMO)

71 Provisional Health Maintenance Organization (PHMO)

72 Health Insuring Organization (HIO)

73 Preferred Provider Org (PPO)

74 Case Mgmt Health plan (CMHP)

75 Other Prepaid Health Plan (OPH

76 Volume Purchase Contract (VPC)

77 Day Treatment Provider (DAY)

78 Licensed Drug & Alcohol Counselor (LDAC)

79 Treatment Crisis Intervention (TCI)

80 Treatment Foster Care (TFC)

81 Treatment Group Home (TGH)

82 Residential Treatment Center (RTC)
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Code Description

0 No Specialty for this provider

1 General Practice

2 General Surgery

3 Allergy

4 Otology, Laryngology, Rhinology (ENT)

5 Anesthesiology

6 Cardiovascular Disease

7 Dermatology

8 Family Practice

10 Gastroenterology

11 Internal Medicine (Includes Geriatrics and Nephrology)

12 Internal Medicine (Restricted to group with multi spec) (Does not include spec 01, 02, 11, 37, 

and 39)

13 Neurology

14 Neurological Surgery

16 OB-GYN

17 Ophthamology, Otology, Laryngology, Rhinology (EENT)

18 Ophthalmology

19 Oral Surgery (Dentists only)

20 Orthopedic Surgery

22 Pathology - Lab

23 Peripheral Vascular Disease or Surgery

24 Plastic Surgery

25 Phys Med and Rehab

26 Psychiatry/Mental Health/Substance Abuse

28 Proctology

29 Pulmonary Disease

30 Radiology - X-Ray

32 Radiation Therapy

33 Thoracic Surgery

34 Urology

35 Chiropractors (Licensed Effective July, 1973)

36 Nuclear Medicine (For MDs Only)

37 Pediatrics

38 Endocrinology, Diabetes

39 Gerontology

40 Hand Surgery

41 Oncology/Hematology

42 Epidemiology/Infectious Diseas

43 Certified Registered Nurse Anesthetist (CRNA)

44 Nephrology

45 Neonatology

46 Rheumatology

47 Physiological Labs (Independent)

48 Podiatrist - Surgical Chiropodist

49 Miscellaneous

51 Medical Supply Company with Certified Orthotist (CO) Certification

52 Medical Supply Company with Certified Prosthetist (CP) Certification

53 Medical Supply Company with Certified Orthotist-Prosthetist (CPO) Certification

54 Medical Supply Company not included in 51, 52, or 53.

55 Indiv Cert Orthotist (CO)
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56 Indiv Cert Prosthetist (CP)

57 Individual Certified Orthotist-Prosthetist (CPO)

58 Indiv Not Incl in 55, 57 or 57

59 Ambulance

60 Public Health or Welfare Agencies (Federal, State, and Local)

61 Voluntary Health or Charitable Agencies (e.g., National Cancer Society, National Heart 

Association, etc.)

62 Lic Psychologist (Clinical)

63 Portable X-Ray Supplier (Billing Independently)

64 Audiologists (Billing Independently)

65 Physical Therapist (Billing Independently)

66 Hospitals (Defined by Department of Social Services)

67 Urgent Care

68 Dialysis

69 Independent Laboratory (Billing Independently)

70 Clinic

71 Diagnostic X-Ray Clinic

72 Diagnostic Laboratory Clinic

73 Physiotherapy

74 Occupational Therapy

75 Assisted Living Services

76 Other Physician Specialist for Health Check Follow-up (Not to be used on Job211-claims 

processing only)

77 Other Provider (non-MD) For Health Check Follow-up (Not to be used on Job211-claims 

processing only)

78 Screening Physician & Other Physician Specialist for Health Check Follow-up  (Not to be used 

on Job211-claims processing only)

79 Adult Day Care

80 Rehab Providers (MRO) (DPI)

81 Rehab Hosp

82 Hospice

87 All Other

88 Unknown - Suppliers

89 Chemical Dependency

90 Nurse Midwife

91 Nurse Practitioner

99 Unknown - Practitioners
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1 Group Practice, Hospital Affiliated, Mbrs Not Billing Independently

2 Group Practice, Partnership, Mbrs Not Billing Independently

3 Group Practice, Corporation, Mbrs Not Billing Independently

4 Group Practice, Health Maintenance Org, Not Billing Independently

5 Group Practice, Group Practice, Mbrs Not Billing Independently

6 Group Practice, Reserved

7 Professional Pharmacy

8 Independent Pharmacy

9 Small Chain Pharmacy

10 Large Chain Pharmacy

11 Other Pharmacy

12 Rehabilitation Facility (Hospital Only)

13 Alcohol (CDU) Facility (Hospital Only)

14 Children Facility (Hospital Only)

20 Unit Dose, Large Chain Pharmacy

21 Unit Dose, Other Pharmacy

27 Unit Dose, Professional Pharmacy

28 Unit Dose, Indedpendent Pharmacy

29 Unit Dose, Small Chain Pharmacy

31 Grp Practice Mbr, Hospital Affiliated, Mbrs Not Billing Independently

32 Grp Practice Mbr, Partnership, Mbrs Not Billing Independently

33 Grp Practice Mbr, Corp, Mbrs Not Billing Independently

34 Grp Practice Mbr, Hlth Maint Org, Mbrs Not Billing Independently

35 Grp Practice Mbr, Group Practice, Mbrs Not Billing Independently

36 Group Practice Mbr, Reserved

40 Centralized Qualified Health Maintenance Org

41 Decentralized Qualified Health Maintenance Org

42 Centralized Provisional Health Maintenance Org

43 Decentralized Provisional Health Maintenance Org

44 Centralized Health Insuring Org

45 Decentralized Health Insuring Org

46 Case Management/Individual Practice

47 Case Management/Partnership, Corporation, Group Practice

48 Case Management/Hospital Affiliated

49 Preferred Provider Org (PPO)/Individual Practice

50 Preferred Provider Org (PPO)/Partnership, Corp, Grp Practice

51 Preferred Provider Org (PPO)/Hospital Affiliated

52 Other Prepaid Health Plan

53 Volume Purchase

61 Hosp Based Practitioner, Hospital Affiliated, Billing Independently

62 Individual or Solo Practice, Mbrs Billing Independently

63 Partnership/Non-Solo Practice, Mbrs Billing Independently

64 Corporation/Non-Solo Practice, Mbrs Billing Independently

65 Health Maintenance Org, Mbrs Billing Independently

66 Group Practice, Mbrs Billing Independently
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0 Out of State

1 Adams

2 Antelope

3 Arthur

4 Banner

5 Blaine

6 Boone

7 Box Butte

8 Boyd

9 Brown

10 Buffalo

11 Burt

12 Butler

13 Cass

14 Cedar

15 Chase

16 Cherry

17 Cheyenne

18 Clay

19 Colfax

20 Cuming

21 Custer

22 Dakota

23 Dawes

24 Dawson

25 Deuel

26 Dixon

27 Dodge

28 Douglas

29 Dundy

30 Fillmore

31 Franklin

32 Frontier

33 Furnas

34 Gage

35 Garden

36 Garfield

37 Gosper

38 Grant

39 Greeley

40 Hall

41 Hamilton

42 Harlan

43 Hayes

44 Hitchcock

45 Holt

46 Hooker

47 Howard

48 Jefferson

49 Johnson
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50 Kearney

51 Keith

52 Keya Paha

53 Kimball

54 Knox

55 Lancaster

56 Lincoln

57 Logan

58 Loup

59 Madison

60 McPherson

61 Merrick

62 Morrill

63 Nance

64 Nemaha

65 Nuckolls

66 Otoe

67 Pawnee

68 Perkins

69 Phelps

70 Pierce

71 Platte

72 Polk

73 Red Willow

74 Richardson

75 Rock

76 Saline

77 Sarpy

78 Saunders

79 Scotts Bluff

80 Seward

81 Sheridan

82 Sherman

83 Sioux

84 Stanton

85 Thayer

86 Thomas

87 Thurston

88 Valley

89 Washington

90 Wayne

91 Webster

92 Wheeler

93 York

99 Out-of-State
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SFY 2011 
Capitation Rate Summary 

Managed Care Rates Without a PCCM Option 
 
 

COA Age Group Sex Capitation Rate 

 
FAMILY 

 
FAMILY 

 
FAMILY 

 
FAMILY 

 
FAMILY 

 

 
< 1 year 
 
1-5 years 
 
6-20 years 
 
6-20 years 
 
21+ years 

 
M&F 

 
M&F 

 
F 
 

M 
 

M&F 

 
$202.04 

 
$80.62 

 
$69.22 

 
$66.68 

 
$248.85 

FAMILY All Age Groups M&F $116.94 

 
AABD 

 
AABD 

 

 
0-20 years 
 
21+ years 

 
M&F 

 
M&F 

 
$619.73 

 
$837.73 

 

AABD All Age Groups M&F $776.21 

    

WARDS All Age Groups M&F $154.99 

    

CHIP All Age Groups M&F $79.26 

    

DELIVERY All Age Groups M&F $8,449.93 

    

All COAs All Age Groups M&F $219.98 
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SFY 2011 
Capitation Rate Summary 

Managed Care Rates With a PCCM Option 

 

COA Age Group Sex Capitation Rate 

 
FAMILY 

 
FAMILY 

 
FAMILY 

 
FAMILY 

 
FAMILY 

 

 
< 1 year 
 
1-5 years 
 
6-20 years 
 
6-20 years 
 
21+ years 

 
M&F 

 
M&F 

 
F 
 

M 
 

M&F 

 
$196.52 

 
$78.42 

 
$67.33 

 
$64.86 

 
$242.05 

FAMILY All Age Groups M&F $113.75 

 
AABD 

 
AABD 

 

 
0-20 years 
 
21+ years 

 
M&F 

 
M&F 

 
$598.83 

 
$809.47 

 

AABD All Age Groups M&F $750.03 

    

WARDS All Age Groups M&F $150.30 

    

CHIP All Age Groups M&F $76.32 

    

DELIVERY All Age Groups M&F $8,219.02 

    

All COAs All Age Groups M&F $213.41 
 

jennifer.crouse
Attachment F



 

 

December 1, 2009 

Data Book  

State of Nebraska  
Department of Health and Human Services 
Division of Medicaid and Long-Term Care 

FINAL 

 

      

      

      

 
 



Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

i 

Contents  

1. Introduction...............................................................................................................1 
� Contents of the Data Book ...................................................................................1 
� Changes from Prior Rate Development................................................................2 
� Data Accuracy .....................................................................................................2 

2. Covered and Excluded Populations..........................................................................3 
� Covered Populations............................................................................................3 
� Excluded Populations ..........................................................................................3 
� Rate Category Structure ......................................................................................4 

3. Covered Regions......................................................................................................5 

4. Covered and Excluded Services...............................................................................6 
� Covered Services.................................................................................................6 
� Excluded Services ...............................................................................................7 
� Non-Maternity Data..............................................................................................8 
� Maternity Data .....................................................................................................8 

5. Report Description....................................................................................................9 
� Non-Maternity Reports.........................................................................................9 
� Maternity Report ................................................................................................10 

6. Adjustments To The PCCM and FFS Base Data ....................................................11 
� Disproportionate Share Hospitals (DSH) Adjustment .........................................11 
� Gross Adjustment ..............................................................................................11 
� Indirect Medical Education (IME)/Direct Medical Education (DME) ....................12 
� FQHC / Rural Health Clinic (RHC) Payment Levels ...........................................12 
� Third Party Liability (TPL)...................................................................................12 
� Co-Payments .....................................................................................................12 
� Historical Programmatic Changes......................................................................13 
� Enrollment Lag Adjustment ................................................................................13 
� Transplants ........................................................................................................13 
� Risk Adjustment Factor ......................................................................................14 
� Claims Completion Factor Adjustments .............................................................14 



Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

ii 

7. Capitation Rate Range Development......................................................................15 
� Base Data..........................................................................................................15 
� Trend .................................................................................................................16 
� Prospective Programmatic Changes..................................................................16 
� Selection Factor .................................................................................................17 
� Managed Care Savings......................................................................................17 
� MCO Administration Cost...................................................................................18 

Appendix A: CY 2006 Non-Maternity Data 

Appendix B: CY 2007 Non-Maternity Data 

Appendix C: CY 2008 Non-Maternity Data 

Appendix D: SFY 2007 Maternity Data 

Appendix E: SFY 2008 Maternity Data 

Appendix F: Programmatic Changes Chart 
 
 
 



Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

1 

 1  

Introduction 

Mercer Government Human Services Consulting (Mercer), in conjunction with the State 
of Nebraska, Division of Medicaid & Long-Term Care (State) staff, has produced this 
Data Book for use in the State Fiscal Year (SFY) 2011 (effective July 1, 2010 through 
June 30, 2011) rate-setting process. The intent of the Data Book is to provide interested 
parties with summarized historical Primary Care Case Management (PCCM) and Fee-
For-Service (FFS) program data on the cost and utilization patterns of individuals who 
may enroll in a Managed Care Organization (MCO) in the Nebraska Medicaid Managed 
Care Program (NMMCP). 
 

Contents of the Data Book    

The data contained in this Data Book reflects the relevant PCCM experience for 
Douglas, Lancaster and Sarpy counties and FFS experience for the expansion area 
including Cass, Dodge, Gage, Otoe, Saunders, Seward and Washington counties. These 
ten counties reflect the service area to be covered by the MCOs. The data also reflects 
the populations and services that will be the responsibility of the MCOs. The primary 
source of data contained within this Data Book is the State’s Medicaid Management 
Information System (MMIS). Demographic information was taken from the State’s 
eligibility files. Data contained herein has been summarized using the following criteria: 
 
� Calendar Years1 (CYs) 2006, 2007 and 2008 for Non-Maternity Data 
� SFY2 2007 and 2008 for Maternity Data 
� Category of Aid (COA) 
� Age and Sex  
� Category of Service (COS) 
 

                                                
1 Calendar Year is January 1 through December 31. 

2 State Fiscal Year is July 1 through June 30.  
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Note that this data is summarized by the date of service or delivery event and county of 
client residence, not the date the claim was paid or the provider county.  
 

Changes from Prior Rate Development 

Several changes have been incorporated in this Data Book from the version that was 
published in the Request for Proposal (RFP) 2832Z1. A summary of these changes is 
provided below: 
 
� CY 2008 PCCM data for Douglas, Lancaster and Sarpy counties and FFS data for 

Cass, Dodge, Gage, Otoe, Saunders, Seward and Washington counties was pulled 
from MMIS for an additional, more recent year of data to serve as the primary data 
source for the SFY 2011 rate development.  

� Data extraction logic was refined to appropriately exclude all non-covered 
populations and services (e.g., mental health claims). 

� Gross adjustments/payments related to Critical Access Hospitals located in the FFS 
counties were incorporated into the data presented in this document.  

� The assignment of claims and member months associated with the Eligible Unborn 
eligibility category has changed to be consistent with the capitation and maternity 
payment structures that will be effective for the expanded MCO program.  

� Claims and member months for Eligible Unborns with Undocumented Alien mothers 
were removed from the data presented in this document. 

� Data Book summary pages are no longer broken down into Expanded Managed 
Care With and Without PCCM options. A risk adjustment factor was applied to the 
PCCM data, and the data included in this document reflects the population covered 
by the expanded MCO program. The selection factor adjustment is no longer 
reflected in the data included in the Data Book.  

� The methodology for reflecting Federally Qualified Health Centers (FQHC) 
reimbursement at a level consistent with other providers, as required by CMS, was 
revised. 

� Additional prospective program changes were identified. 
 

Data Accuracy 

As is true of any data set, there may be data entry and clerical errors that create 
inaccuracies in the data; however, the impact to the overall rates is generally 
insignificant. Therefore, the summaries and subtotals may be a more useful 
representation of the experience in a particular year and COA than data at a more 
detailed level.  
 
The users of this Data Book are cautioned against relying solely on the data 
contained herein. The State and Mercer provide no guarantee, either written or 
implied, that this book is 100% accurate or error free.  



Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

3 

 2  

Covered and Excluded Populations 

Covered Populations 

Population groups that are covered in the managed care programs (PCCM and MCO) 
are included in this Data Book and are categorized into the four COA summarized below: 
 
� Aid to Aged, Blind and Disabled (AABD) 
� Family (Section 1931 Adults, Section 1931 Children and Related Populations) 
� Wards 
� Children's Health Insurance Program (CHIP) (formerly Kids Connection) 
 

Excluded Populations 

Population groups that are excluded from the NMMCP are not included in this Data Book 
and are summarized below: 
 
� Residents in a long-term care facility (permanent residency) or intermediate care 

facilities for the mentally retarded (ICF/MR) 
� Individuals with Medicare coverage 
� Persons in a spend-down status 
� Eligibles under Katie Beckett criteria 
� Participants in home- and community-based waiver services 
� Individuals receiving organ transplants from the day of transplant forward 
� Participants in subsidized adoption programs 
� Individuals participating in presumptive eligibility program 
� Persons with certain other health insurance coverage 
���� Residents out of state for reasons other than referral/receipt of medical services or 

persons residing out of the plan area 
���� Women with Breast/Cervical Cancer  
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The covered and excluded populations reflected in the Data Book are consistent with the 
populations outlined in the RFP and are only summarized here. Refer to the RFP for a 
complete and detailed description of the covered and excluded populations. 
 

Rate Category Structure 

After identifying the included populations, individuals with common characteristics (COA, 
age and sex) were grouped together into rate categories. The data summaries and future 
capitation rates reflect the rate category structure the State intends to use to compensate 
the MCO.  
 
The following table shows the structure of each category. 
 

COA Age Group Sex 

AABD 0 — 20 years old Male and Female 

AABD 21 + years old Male and Female 

Family Less than 1 year old Male and Female 

Family 1 — 5 years old Male and Female 

Family* 6 — 20 years old Female 

Family 6 — 20 years old Male 

Family* 21 + years old Male and Female 

CHIP 0 — 18 years old Male and Female 

Wards All ages Male and Female 

Maternity (Cesarean & Vaginal) All ages  

* Includes the members formerly defined as Eligible Unborn. 
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Covered Regions 

Capitation rates will be developed on a combined basis for the expanded managed care 
region to include the ten counties identified below. The information presented within this 
Data Book, includes combined experience for all counties listed. 
 

Counties 

Cass 

Dodge 

Douglas 

Gage 

Lancaster 

Otoe 

Sarpy 

Saunders 

Seward 

Washington 
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Covered and Excluded Services 

Covered Services 

The Data Book presents summarized PCCM and FFS claims experience by COS as 
described in the table below. These COS are used in the report pages found in the 
appendices. Please note that behavioral health and chemical dependency services are 
provided in Nebraska’s Specialty Physician Case Management program and are not 
included in the data contained in the Data Book. The following table provides a 
description of the COS used in the data summaries and for rate development. 
 

COS Unit Description 

Durable Medical 
Equipment / Supplies 

Claims Medical equipment and supplies; prosthetic and 
orthotic devices 

Emergency Room 
(ER) 

Visits Facility and professional charges for services 
rendered in an ER; charges for ER visits 
resulting in admission are included in Inpatient 
Hospital 

Home Health  Procedures Home health agency services 

Inpatient Hospital Days Hospital charges for inpatient services, excluding 
those for mental health or substance abuse, 
rendered in a hospital setting; does not include 
the professional charges for the attending 
physician or other charges billed separately 

Lab and Radiology Procedures Laboratory and radiology charges billed 
independently from physician services 

Other Practitioner Visits Services rendered by the following health care 
professionals: private duty nurse, podiatrist and 
chiropractor 
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COS Unit Description 

Outpatient Hospital Visits Hospital charges for outpatient services 
(excluding those for mental health or substance 
abuse), rendered in a hospital setting; excluding 
ER, but including ambulatory surgical services 

Primary Care and 
Referral Physician 

Visits Office based physician services excluding the 
following: 
� Mental health or substance abuse services 

rendered by Behavioral Health professionals 
� Services rendered by providers indicated in 

“Other Practitioner” 
� Routine visual services and eyeglasses, 

which are included in “Vision” 
Emergency 
Transportation 

Trips Ambulance services for emergencies 

Non-Emergency 
Transportation 

Trips Transportation for recipients to receive medical 
services on a non-emergency basis 

Family Planning Claims All types of service rendered to prevent or delay 
pregnancy, including sterilization services, 
inpatient, outpatient, physician and laboratory 
services; excludes hysterectomies, other 
procedures performed for medical reasons and 
abortions 

Vision Procedures Office-based vision services and supplies 
provided by Optometrists and Ophthalmologists, 
including eyeglasses 

Early and Periodic 
Screening, Diagnostic, 
and Treatment 
(EPSDT) 

Visits EPSDT services 

Other Care Visits Rural Health Clinics, Federally Qualified Health 
Centers; services rendered by the following 
healthcare professionals: physical therapist, 
occupational therapist and speech therapist; any 
other covered service not detailed above 

 

Excluded Services 

The following Medicaid-coverable services are excluded from the NMMCP and are not 
the responsibility of the MCO: 
 
� Pharmacy services 
� Nursing facility services — custodial level of care 
� ICF/MR services 
� Home and community-based waiver services 
� School-based services covered under Medicaid in Public Schools 
� Optional targeted case-management services 



Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

8 

� Mental Health/Substance Abuse services (except those delivered by non-Behavioral 
Heath professionals) 

� Dental services 
� Non-home health agency approved personal assistance services 
� Hospice 
 
The covered and excluded services in the Data Book are consistent with the services 
outlined in the RFP and are only summarized here. Refer to the RFP for a complete and 
detailed description of the covered and excluded services. 
 

Non-Maternity Data 

All non-maternity medical claims were captured by the date of service and summarized 
by CY, rate category and COS as previously described.  
 

Maternity Data 

The supplemental maternity payment covers five months prenatal services, delivery 
costs and two months post-partum services. The maternity data summarized in the Data 
Book includes costs for all services provided to a pregnant woman five months prior to 
the delivery event, delivery services for both the woman and the infant, and all services 
provided to both the woman and the infant for two months following the delivery event. 
 
To capture the maternity data, first a live birth is identified using the following Current 
Procedural Terminology and Diagnosis-Related Group (DRG) codes: 
 
� Vaginal Delivery Codes: 59400, 59409, 59410, 59414, 59610, 59612 and 59614 
� Cesarean Delivery Codes: 59510, 59514, 59515, 59618, 59620 and 59622 
� DRG Codes: 370 — 375 
 
Once the delivery event was established using the codes above, all claims for the 
pregnant woman with dates of service within five months prior to and two months after 
the date of the delivery event were identified. The maternity experience is provided by 
COS for deliveries in SFYs 2007 and 2008. Data for cesarean and vaginal delivery types 
are combined.  
 
A supplemental maternity payment will be generated after documentation of a live birth 
outcome. A live birth outcome is defined by any birth not resulting in miscarriage, still 
birth or any other birth not resulting in life. There will be one maternity payment 
generated regardless of the number of births during one delivery. As the State does not 
make different maternity payments for normal versus cesarean deliveries, the data has 
been summarized in a manner consistent with the expected payment method. The 
percentage of normal versus cesarean deliveries has not changed substantially over 
time. 
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Report Description 

This section describes the information presented in the maternity and non-maternity 
reports. 
 

Non-Maternity Reports 

The non-maternity report pages display member demographic information at the top of 
each data page. This information includes CY, COA, age group, sex and combined 
PCCM or FFS member months. Non-maternity report pages also display the data by 
COS in the columns of each page. The following variables are included: 
 
� Paid Claims: The total paid amount, summarized based on date of service, not date 

of payment 
� Utilization: Total utilization (e.g., days, units or claims) summarized based on date of 

service, not date of payment 
� Utilization Per 1,000: Total utilization divided by the average number of clients in a 

month and multiplied by 1,000. Mercer uses utilization per 1,000 to standardize the 
historical utilization by COS, allowing for direct comparisons of utilization, regardless 
of enrollment changes. It is calculated using the following formula: 

[ Utilization / (Annual Member Months / 12) ] x 1,000 
� Unit Cost: The average cost of each service line item. It is calculated using the 

following formula: 
[ Paid Claims / Utilization ] 

� Per Member Per Month (PMPM): Total expenditures by COS expressed on a 
PMPM cost basis. It is calculated using the following formula: 

[ Utilization per 1,000 x Unit Cost ] / 12,000 
 
PMPMs by COS are sub-totaled at the bottom of each report page. Below the subtotal, 
additional clarification regarding some data considerations is provided in the footnotes. 
 



Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

10 

Maternity Report 

The maternity report pages display member demographic information at the top of the 
data pages. This information includes the number of deliveries. These pages also display 
the data by COS columns. The following variables are included: 
 
� Paid Claims: Total paid maternity amounts for each COS, identified using the 

methodology outlined in Section 4. As stated previously, these claims were 
summarized based on date of delivery, not date of payment 

� Utilization: Total utilization (e.g., days, units or claims) for each service line item 
� Utilization Per 1,000 Deliveries: Utilization divided by the annual number of 

deliveries and multiplied by 1,000. Mercer uses utilization per 1,000 deliveries to 
standardize the historical utilization by COS, allowing for direct comparisons of 
utilization, regardless of changes in the number of deliveries. It is calculated using 
the following formula: 

[ Utilization / (Annual Number of Deliveries) ] x 1,000 
� Unit Cost: The average cost of each COS. It is calculated using the following 

formula: 
[ Paid Claims / Utilization ] 

� Per Member Per Delivery (PMPD): The PMPD cost based on the maternity data. It 
is calculated using the following formula: 

[ Utilization per 1,000 Deliveries x Unit Cost ] / 1,000 
 

PMPDs by COS are subtotaled at the bottom of the report page. Below the subtotal, 
additional clarification regarding some data considerations is provided in the footnotes. 
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Adjustments To The PCCM and FFS Base Data 

This section lists all data considerations and adjustments made to the claims and 
eligibility data received from the State. These adjustments are reflected in the data 
summarized in the appendices. 
 

Disproportionate Share Hospitals (DSH) Adjustment 

PCCM and FFS data from the State's MMIS system does not include DSH payments. 
DSH payments are not the responsibility of the MCO, and since the State will continue to 
make these payments outside the capitation payments, no adjustment is necessary to 
exclude these payments from this Data Book.  
 

Gross Adjustment 

The MMIS data does not reflect the State’s cost settlements with Critical Access 
Hospitals (CAHs) for inpatient and outpatient services. It is the expectation of the State 
that the MCOs reimburse the CAHs for inpatient and outpatient services at a level that is 
comparable to the PCCM/FFS payments plus the cost settlement. The State will no 
longer be cost settling with CAHs for managed care services in the expanded MCO 
program. To reflect these cost settlements in the data, the Inpatient and Outpatient 
claims were increased by the factors below, which do not vary by COA. 
 

Service Group CY 2006 CY 2007 CY 2008 

Inpatient Hospital 1.023 1.046 1.063 

Outpatient Hospital 1.028 1.048 1.104 

 
The only other significant claim adjustments made outside the MMIS system are for 
pharmacy services, which are excluded from the NMMCP. Most payments and 
recoupments are reflected in the data from the State’s MMIS system. 
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Indirect Medical Education (IME)/Direct Medical 

Education (DME)  

Graduate Medical Education (GME) (including IME and DME) expenses were calculated 
from data provided by the State. Payments made by the State to compensate hospitals 
for their GME are reflected in the combined PCCM and FFS data. GME payments are 
not the responsibility of the MCO, and since the State will continue to make these 
payments outside the capitation payments, an adjustment is necessary to exclude these 
payments from this Data Book. The State provided summarized GME and total payment 
data for each Inpatient facility and adjustments were calculated to remove the costs of 
GME from the hospital claims in the PCCM and FFS data. The Inpatient COS was 
reduced by 9% in CYs 2006, 2007 and 2008. The analysis was not done at the detailed 
COA level. 
 

FQHC / Rural Health Clinic (RHC) Payment Levels 

Data received from the State includes payments made to FQHC/RHCs. Since the 
capitation rates cannot reflect costs for FQHC/RHC clinics that exceed the amount that 
would have been paid at non-FQHC/RHC clinics for the same service, the combined 
PCCM and FFS data needs to be adjusted to reflect consistent payment rates for these 
services.  
 
The average total amount paid to the FQHCs was compared to the average amounts 
paid to the FQHCs by the MCOs. This difference reflects the additional amounts paid 
beyond what may be paid to non-FQHC facilities for the same services. Payments to 
FQHC providers were estimated to be 14% higher than those to non-FQHC providers. 
As the State has similar payment arrangements with both FQHCs and RHCs, a 
downward adjustment was applied to the FQHC/RHC claims to remove the excess 
FQHC/RHC cost. The data reflected in the appendices include FQHC/RHC costs at 
levels reimbursable under Federal regulations. 
 

Third Party Liability (TPL) 

The State verified that claims in the PCCM and FFS data provided are net of TPL 
recoveries. Since the MCO will be responsible for TPL recoveries, the capitation rates 
should not reflect these amounts. Since the PCCM and FFS data is net of the TPL 
recoveries, no adjustment was necessary.  
 

Co-Payments 

For the NMMCP’s MCO and PCCM network plans, co-payments are required only for 
prescription drugs. Since Pharmacy services are excluded from NMMCP, no adjustment 
was necessary for the PCCM data. However, the FFS data included co-payments not 
related to prescription drugs that were paid by the Medicaid eligibles. As the MCO will be 
responsible for the costs associated with co-payments previously paid in the FFS 
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environment, these costs were added back into the base data. This resulted in an 
immaterial impact to the experience data. 
 

Historical Programmatic Changes 

The base data was adjusted to include consideration for the following historical program 
changes that became effective during the experience period. 
 
� A limit of one (1) pair of eyeglasses every two (2) years 
� A limit of one (1) hearing aid every four (4) years 
� An annual limit of twelve (12) chiropractic visits 
� An annual limit of sixty (60) outpatient medical rehabilitation visits 
� Radiology/DME Medicare Alignment 
 
The financial impacts of these programmatic changes are summarized in Appendix F.  
 
In addition, effective July 1, 2010 the NMMCP will no longer be covering Eligible Unborn 
services for Undocumented Aliens. This population will be ineligible and the membership 
and claims for this population were removed from the data. The impacts to membership 
and claims vary by county and year. The overall PMPM impact by year is provided in 
Appendix F. Note that Appendix F includes both historical and prospective programmatic 
changes (prospective changes are discussed in the next section). 
 

Enrollment Lag Adjustment 

Claims and enrollment data provided by the State reflects a 45-day enrollment lag in the 
PCCM program and no enrollment lag in the FFS data. The current PCCM enrollment 
lag period is similar to the MCO program. However, the State has decided to expedite 
the enrollment process and the anticipated impact is a reduction in the average 
enrollment lag from 45 days to 15 days for managed care eligibles. Mercer estimated the 
impact of the reduction in enrollment lag on the PCCM program to be a 1.9% overall 
increase in the PMPM. Similarly, Mercer estimated the impact of the 15-day enrollment 
lag on the FFS program to be a 1.2% decrease in the PMPM. Adjustments applied to the 
PCCM and FFS data varied by COS.  
  

Transplants 

As stated under the Excluded Populations section of the Data Book, individuals receiving 
organ transplants are excluded from managed care and covered through FFS. As of the 
date of the transplant, all claim liability for the Medicaid eligible is transferred to the FFS 
program and covered by the State. For individuals who received transplants, claims for 
all services provided on the date of transplant and subsequent to the date of transplant 
were excluded from the data in the appendices. Additionally, the enrollment excludes 
membership for these individuals for the month of transplant and subsequent months.  
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Risk Adjustment Factor 

The NMMCP is a mandatory managed care program in that an eligible member must 
enroll in some form of managed care. The costs associated with MCO members are 
generally lower than the PCCM members. A risk factor was therefore necessary to adjust 
the PCCM data used for rate setting in the three current managed care counties to 
reflect the risk of the total managed care eligible population in these counties. The FFS 
data did not require a similar adjustment, as the entire Medicaid population expected to 
enroll in the expanded MCO program is reflected in the data for the expansion counties. 
The risk-adjustment factors applied to the data are summarized in the table below. 
 

Category of Aid 

Risk Adjustment 

Factor (PCCM) 

Risk Adjustment 

Factor (FFS) 

AABD 0.930 1.000 

Family 0.942 1.000 

CHIP 0.936 1.000 

Wards 0.940 1.000 

 

Claims Completion Factor Adjustments  

PCCM and FFS data from the State reflected claims for services rendered in CYs 2006, 
2007 and 2008 with payments through July 31, 2009. Mercer estimated the value of 
claims incurred in 2006, 2007 and 2008, but unpaid as of July 31, 2009, using claim 
payment lag analysis. To perform this analysis, the data was aggregated into Inpatient, 
Outpatient and Other types of service. Factors resulting from this analysis were applied 
to all COS in each type of service. The following table summarizes the completion 
factors that were applied by COS and CY. 
 

Service Group CY 2006 CY 2007 CY 2008 

Inpatient Hospital 1.000 1.002 1.013 

Outpatient Hospital 1.000 1.000 1.010 

All Remaining Services 1.000 1.000 1.005 

 
Maternity claims were received for CY 2006, 2007 and 2008. However, the maternity 
claims are summarized by delivery event and include services for the five month prenatal 
and two month postpartum period. We have restricted the base data period for maternity 
to SFY 2007 and SFY 2008 to recognize delivery events with complete costs. The 
factors above were applied to the data by COS before the maternity claims were 
separated from the non-maternity claims.  
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 7  

Capitation Rate Range Development 

According to CMS regulations, the capitation rates must be within actuarially sound rate 
ranges. Mercer will attest, as it has previously, to the actuarial soundness of the rate 
ranges, which will be developed using generally accepted actuarial practices and 
principles. 
 
This section describes the additional adjustments that will be made to calculate the final 
capitation rate ranges. Several adjustments will be made to the PCCM and FFS data to 
reflect the anticipated experience of an actuarially equivalent MCO population. These 
adjustments are required by CMS to determine actuarially sound rates for Medicaid 
managed care programs. These adjustments are not    reflected in the appendices of 
this Data Book. 
 
Capitation rate ranges will be developed under two scenarios to account for the 
possibility of either MCO managed care without a PCCM option across the ten counties 
or a program where a PCCM and MCO exist side by side in the ten counties. These rate 
ranges will be developed from the same data set included in the appendices. However, 
different selection factors will be applied to reflect the different risks in a delivery system 
with a PCCM versus without a PCCM as described later in this section. 
 

Base Data 

The report pages in the appendices summarize the State’s adjusted PCCM and FFS 
experience for non-maternity claims in CYs 2006, 2007 and 2008 and maternity claims in 
SFYs 2007 and 2008. Mercer will blend the three years of non-maternity claims by 
applying a 70% credibility factor to the CY 2008 data, a 20% credibility factor to the CY 
2007 data and a 10% credibility factor to the CY 2006 data, in order to establish base 
period utilization/1,000, unit cost and PMPMs. Note that the CYs 2006 and 2007 data will 
be adjusted to a CY 2008 basis prior to blending the data. Similarly, we blend the 
maternity data by applying a 60% credibility factor to the SFY 2008 data and a 40% 
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credibility factor to the SFY 2007 data. SFY 2007 maternity data will be adjusted to a 
SFY 2008 basis prior to blending. 
 

Trend 

Trend is an estimate of the change in the overall cost of providing a specific benefit 
service over a finite period of time. Typical components of a trend factor include changes 
in service delivery, service costs and utilization. A trend factor is necessary to estimate 
the expenses of providing health care services in some future year, based on expenses 
incurred in prior years. CMS requires the PCCM and FFS data be trended forward from 
the base period to the contract period (SFY 2011), and that actual trend experience is 
used to the extent possible. Mercer will also review CPI and DRI indices, as well as 
similar trend information from surrounding states to establish trend assumptions that will 
be applied to project the base data from the midpoint of the base period to the midpoint 
of the contract period, January 1, 2011. 
 

Prospective Programmatic Changes 

CMS also requires the rate-setting methodology used to determine capitation rates 
incorporate the impact of any programmatic changes that have taken place or are 
anticipated to take place between the base period and the contract period. Programmatic 
changes occurring between the end of the base period data and through the effective 
rating period include: 
 
� CHIP Eligibility to 200% of FPL 
� Hospital All Patient DRG Reimbursement Structure 
� Radiology Management 
� Two-Tiered Physician Pricing 
� Outpatient Hospital Cost Ratio Decrease 
 
In addition, the State will be amending the State Plan to provide supplemental payments 
for professional services provided by physicians and other licensed independent 
practitioners who are employed by the University of Nebraska Medical Center (UNMC).  
 
The effective date, populations and services impacted and the financial impact of these 
changes is summarized in Appendix F. Note that Appendix F includes both historical and 
prospective programmatic changes (historical changes are discussed in the previous 
section).  
 
Mercer calculated the adjustment factors in the Programmatic Changes Chart based on 
fiscal impacts associated with these benefit changes provided by the State. The rates in 
Appendix F reflect the impacts of these changes, although the impact of the UNMC 
Physician/Practitioner Supplemental Payments has not yet been evaluated. Once this 
impact is known, the rates will be adjusted to reflect this change in reimbursement levels.  
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Selection Factor 

The NMMCP is a mandatory managed care program in that an eligible member must 
enroll in some form of managed care. The State is considering two options for the 
implementation of the expanded MCO program, With a PCCM Option and Without a 
PCCM Option. In the With a PCCM Option, members would be allowed to choose 
whether to enroll in the MCO or the PCCM program. In environments where populations 
are allowed to choose between different delivery systems, the risk borne by each system 
is typically different based on several factors. Costs associated with MCO members are 
generally lower than the PCCM members. The risk borne by the MCO in this option will 
vary, depending on how many members enroll in the MCO.  
 
To develop the selection factors below, Mercer modeled the costs for FFS and managed 
care populations (normalized for age/sex mix, COA, geography and time period, 
removing retroactive eligibility claims and enrollment) for physical health services, 
excluding maternity. The analysis was based on a longitudinal database where the FFS 
claims for the year prior to enrolling in managed care were compared to the FFS claims 
for individuals that did not enroll in managed care. Data for Temporary Assistance for 
Needy Families (TANF), Newborns and aged, blind and disabled (ABD) populations 
were included, though TANF and ABD populations were modeled separately. 
 
Using this model, distinct adjustment factors were established for the Expanded 
Managed Care With a PCCM Option and the Expanded Managed Care Without a PCCM 
Option and vary by COA based on anticipated MCO penetration level. The selection 
factors to be applied to the rates are summarized in the table below and are not 
represented in the data summaries within the appendices. 
 

 

Expanded Managed Care With a 

PCCM Option 

Expanded Managed Care Without 

a PCCM Option 

Category of Aid MCO 
Penetration 

Selection Factor MCO 
Penetration 

Selection Factor 

AABD 47% 0.961 96% 0.994 

Family 47% 0.967 96% 0.994 

CHIP 37% 0.958 96% 0.994 

Wards 44% 0.964 96% 0.994 

 

Managed Care Savings 

Mercer will make adjustments to account for the differences between a PCCM and FFS 
program and an MCO program. For example, service utilization will be reduced for some 
services as the managed care environment curbs inefficient use of inpatient 
hospitalization and emergency room services. On the other hand, MCO programs tend to 
emphasize preventive services, which usually results in increases in physician services.  
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MCO Administration Cost 

Mercer will incorporate an allowance for the MCO administrative expense when 
calculating the capitation rates. This adjustment will increase the gross medical costs 
and will reflect consideration for care management, operating overhead and other 
administrative expenses. This allowance will also include consideration for profit and risk 
contingency. This adjustment assumes that an MCO will be economically and efficiently 
operated. Administrative costs as a percentage of revenue will vary between the 
maternity and non-maternity rate cells. 



Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

Appendix A  

CY 2006 Non-Maternity Data  

 
� Non-Maternity Data for AABD 

– 0 — 20 years old 
– 21 + years old 

� Non-Maternity Data for Family 
– Less than 1 year old 
– 1 — 5 years old 
– 6 — 20 years old (Female) 
– 6 — 20 years old (Male) 
– 21 + years old 

� Non-Maternity Data for CHIP 
� Non-Maternity Data for Wards 



State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: <1

Category of Aid: FAMILY Sex: M&F

Member Months: 45,249

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $589,829 8,290 2,198 $71.15 $13.04

Emergency Room $256,305 3,196 848 $80.19 $5.66

Home Health $74,881 3,257 864 $22.99 $1.65

Inpatient Hospital $2,501,049 3,087 819 $810.28 $55.27

Lab and Radiology $195,050 7,356 1,951 $26.51 $4.31

Other Practitioner $36,322 522 139 $69.52 $0.80

Outpatient Hospital $892,382 6,099 1,617 $146.31 $19.72

Primary Care and Referral Physician $2,140,039 35,524 9,421 $60.24 $47.29

Emergency Transportation $44,870 437 116 $102.57 $0.99

Non-Emergency Transportation $363 8 2 $43.74 $0.01

Family Planning $33,437 411 109 $81.32 $0.74

Vision $34,306 628 167 $54.61 $0.76

EPSDT $1,029,865 35,284 9,357 $29.19 $22.76

Other Care $187,160 2,765 733 $67.69 $4.14

Subtotal:3 $8,015,857 $177.15

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.

Mercer Government Human Services Consulting A-1



State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: 1-5

Category of Aid: FAMILY Sex: M&F

Member Months: 123,894

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $375,258 4,333 420 $86.60 $3.03

Emergency Room $452,498 6,026 584 $75.09 $3.65

Home Health $83,651 2,553 247 $32.77 $0.68

Inpatient Hospital $1,078,838 837 81 $1,288.67 $8.71

Lab and Radiology $204,239 8,964 868 $22.79 $1.65

Other Practitioner $234,971 2,066 200 $113.75 $1.90

Outpatient Hospital $1,903,684 11,066 1,072 $172.03 $15.37

Primary Care and Referral Physician $2,705,706 54,074 5,237 $50.04 $21.84

Emergency Transportation $41,260 489 47 $84.36 $0.33

Non-Emergency Transportation $871 6 1 $134.72 $0.01

Family Planning $0 0 0 $0.00 $0.00

Vision $193,252 6,942 672 $27.84 $1.56

EPSDT $777,225 26,347 2,552 $29.50 $6.27

Other Care $549,731 6,986 677 $78.69 $4.44

Subtotal:3 $8,601,183 $69.42

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: 6-20

Category of Aid: FAMILY Sex: F

Member Months: 89,142

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $162,204 1,370 184 $118.39 $1.82

Emergency Room $240,200 2,529 341 $94.96 $2.69

Home Health $15,438 830 112 $18.59 $0.17

Inpatient Hospital $994,501 557 75 $1,785.16 $11.16

Lab and Radiology $347,243 9,126 1,229 $38.05 $3.90

Other Practitioner $149,375 2,636 355 $56.67 $1.68

Outpatient Hospital $1,241,117 7,374 993 $168.31 $13.92

Primary Care and Referral Physician $1,459,337 26,077 3,510 $55.96 $16.37

Emergency Transportation $37,161 464 62 $80.15 $0.42

Non-Emergency Transportation $2,804 66 9 $42.33 $0.03

Family Planning $74,105 1,899 256 $39.02 $0.83

Vision $370,361 17,988 2,422 $20.59 $4.15

EPSDT $187,936 5,187 698 $36.23 $2.11

Other Care $350,357 4,641 625 $75.50 $3.93

Subtotal:3 $5,632,140 $63.18

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: 6-20

Category of Aid: FAMILY Sex: M

Member Months: 77,160

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $107,706 1,144 178 $94.14 $1.40

Emergency Room $177,726 1,925 299 $92.30 $2.30

Home Health $16,978 2,079 323 $8.17 $0.22

Inpatient Hospital $445,858 316 49 $1,409.34 $5.78

Lab and Radiology $186,194 4,805 747 $38.75 $2.41

Other Practitioner $125,564 2,211 344 $56.79 $1.63

Outpatient Hospital $801,934 4,606 716 $174.11 $10.39

Primary Care and Referral Physician $1,099,372 19,905 3,096 $55.23 $14.25

Emergency Transportation $26,223 294 46 $89.08 $0.34

Non-Emergency Transportation $2,636 77 12 $34.41 $0.03

Family Planning $219 9 1 $25.12 $0.00

Vision $309,917 14,525 2,259 $21.34 $4.02

EPSDT $176,045 4,841 753 $36.36 $2.28

Other Care $482,994 5,797 901 $83.32 $6.26

Subtotal:3 $3,959,366 $51.31

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: 21+

Category of Aid: FAMILY Sex: M&F

Member Months: 76,016

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $453,422 3,892 614 $116.51 $5.96

Emergency Room $642,897 4,742 749 $135.57 $8.46

Home Health $38,867 4,797 757 $8.10 $0.51

Inpatient Hospital $2,858,367 1,958 309 $1,459.71 $37.60

Lab and Radiology $1,455,429 30,142 4,758 $48.29 $19.15

Other Practitioner $370,743 5,602 884 $66.18 $4.88

Outpatient Hospital $4,243,738 17,468 2,757 $242.95 $55.83

Primary Care and Referral Physician $4,025,698 48,207 7,610 $83.51 $52.96

Emergency Transportation $85,022 990 156 $85.84 $1.12

Non-Emergency Transportation $35,845 387 61 $92.55 $0.47

Family Planning $329,928 5,500 868 $59.98 $4.34

Vision $343,090 13,951 2,202 $24.59 $4.51

EPSDT $2,921 183 29 $15.92 $0.04

Other Care $358,439 5,390 851 $66.50 $4.72

Subtotal:3 $15,244,404 $200.54

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.

Mercer Government Human Services Consulting A-5



State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: 0-20

Category of Aid: AABD Sex: M&F

Member Months: 12,547

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $968,553 4,864 4,652 $199.12 $77.19

Emergency Room $119,469 767 733 $155.79 $9.52

Home Health $1,110,681 64,890 62,061 $17.12 $88.52

Inpatient Hospital $1,462,388 1,045 999 $1,399.35 $116.55

Lab and Radiology $137,911 3,267 3,125 $42.21 $10.99

Other Practitioner $631,819 1,574 1,505 $401.46 $50.36

Outpatient Hospital $984,417 2,814 2,691 $349.84 $78.46

Primary Care and Referral Physician $850,068 9,015 8,622 $94.30 $67.75

Emergency Transportation $28,348 221 212 $128.11 $2.26

Non-Emergency Transportation $18,967 132 126 $143.72 $1.51

Family Planning $6,554 147 140 $44.66 $0.52

Vision $119,896 3,226 3,085 $37.17 $9.56

EPSDT $47,412 1,673 1,600 $28.35 $3.78

Other Care $714,640 7,386 7,064 $96.76 $56.96

Subtotal:3 $7,201,121 $573.93

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: 21+

Category of Aid: AABD Sex: M&F

Member Months: 33,584

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $2,084,098 12,175 4,350 $171.18 $62.06

Emergency Room $675,319 3,198 1,143 $211.19 $20.11

Home Health $2,570,013 556,643 198,896 $4.62 $76.52

Inpatient Hospital $8,225,333 4,518 1,614 $1,820.67 $244.92

Lab and Radiology $1,242,988 26,620 9,512 $46.69 $37.01

Other Practitioner $291,013 4,378 1,564 $66.47 $8.67

Outpatient Hospital $4,216,071 13,430 4,799 $313.94 $125.54

Primary Care and Referral Physician $5,173,044 42,873 15,319 $120.66 $154.03

Emergency Transportation $218,622 1,389 496 $157.41 $6.51

Non-Emergency Transportation $668,844 6,537 2,336 $102.32 $19.92

Family Planning $44,513 713 255 $62.46 $1.33

Vision $366,464 8,153 2,913 $44.95 $10.91

EPSDT $359 15 5 $23.68 $0.01

Other Care $370,165 4,313 1,541 $85.82 $11.02

Subtotal:3 $26,146,847 $778.55

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: ALL

Category of Aid: WARDS Sex: M&F

Member Months: 27,825

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $201,791 1,428 616 $141.31 $7.25

Emergency Room $115,097 1,135 489 $101.43 $4.14

Home Health $80,824 4,456 1,922 $18.14 $2.90

Inpatient Hospital $437,288 420 181 $1,042.37 $15.72

Lab and Radiology $142,149 4,856 2,094 $29.27 $5.11

Other Practitioner $139,883 1,431 617 $97.77 $5.03

Outpatient Hospital $613,761 3,418 1,474 $179.57 $22.06

Primary Care and Referral Physician $693,261 11,700 5,046 $59.25 $24.92

Emergency Transportation $22,382 146 63 $153.47 $0.80

Non-Emergency Transportation $908 14 6 $64.44 $0.03

Family Planning $13,088 406 175 $32.26 $0.47

Vision $148,603 6,554 2,826 $22.68 $5.34

EPSDT $171,039 4,841 2,088 $35.33 $6.15

Other Care $217,174 2,838 1,224 $76.51 $7.81

Subtotal:3 $2,997,247 $107.72

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: ALL

Category of Aid: SCHIP Sex: M&F

Member Months: 88,572

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $256,550 2,096 284 $122.42 $2.90

Emergency Room $223,127 2,439 330 $91.50 $2.52

Home Health $18,486 725 98 $25.50 $0.21

Inpatient Hospital $755,424 493 67 $1,532.67 $8.53

Lab and Radiology $257,735 7,064 957 $36.48 $2.91

Other Practitioner $190,882 2,999 406 $63.65 $2.16

Outpatient Hospital $1,316,127 6,784 919 $194.00 $14.86

Primary Care and Referral Physician $1,678,207 31,269 4,236 $53.67 $18.95

Emergency Transportation $26,141 226 31 $115.62 $0.30

Non-Emergency Transportation $97 1 0 $97.56 $0.00

Family Planning $18,282 481 65 $37.98 $0.21

Vision $355,787 15,214 2,061 $23.39 $4.02

EPSDT $371,728 12,472 1,690 $29.80 $4.20

Other Care $469,652 5,877 796 $79.91 $5.30

Subtotal:3 $5,938,227 $67.04

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2006 Age Group: ALL

Category of Aid: Total Sex:

Member Months: 573,989

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $5,199,411 39,592 828 $131.33 $9.06

Emergency Room $2,902,638 25,957 543 $111.82 $5.06

Home Health $4,009,819 640,230 13,385 $6.26 $6.99

Inpatient Hospital $18,759,046 13,231 277 $1,417.85 $32.68

Lab and Radiology $4,168,937 102,200 2,137 $40.79 $7.26

Other Practitioner $2,170,571 23,418 490 $92.69 $3.78

Outpatient Hospital $16,213,231 73,058 1,527 $221.92 $28.25

Primary Care and Referral Physician $19,824,732 278,643 5,825 $71.15 $34.54

Emergency Transportation $530,028 4,657 97 $113.81 $0.92

Non-Emergency Transportation $731,335 7,229 151 $101.17 $1.27

Family Planning $520,128 9,566 200 $54.37 $0.91

Vision $2,241,675 87,182 1,823 $25.71 $3.91

EPSDT $2,764,529 90,844 1,899 $30.43 $4.82

Other Care $3,700,313 45,993 962 $80.45 $6.45

Subtotal:3 $83,736,393 $145.88

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

Appendix B  

CY 2007 Non-Maternity Data  

 
� Non-Maternity Data for AABD 

– 0 — 20 years old 
– 21 + years old 

� Non-Maternity Data for Family 
– Less than 1 year old 
– 1 — 5 years old 
– 6 — 20 years old (Female) 
– 6 — 20 years old (Male) 
– 21 + years old 

� Non-Maternity Data for CHIP 
� Non-Maternity Data for Wards 
 



State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: <1

Category of Aid: FAMILY Sex: M&F

Member Months: 45,328

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $548,589 6,846 1,812 $80.13 $12.10

Emergency Room $278,123 3,217 852 $86.46 $6.14

Home Health $100,944 4,075 1,079 $24.77 $2.23

Inpatient Hospital $2,886,523 3,306 875 $873.17 $63.68

Lab and Radiology $159,321 7,072 1,872 $22.53 $3.51

Other Practitioner $42,915 770 204 $55.77 $0.95

Outpatient Hospital $901,839 6,106 1,616 $147.70 $19.90

Primary Care and Referral Physician $2,329,171 34,349 9,093 $67.81 $51.38

Emergency Transportation $45,715 416 110 $109.76 $1.01

Non-Emergency Transportation $1,540 17 5 $88.61 $0.03

Family Planning $22,788 363 96 $62.72 $0.50

Vision $31,542 605 160 $52.12 $0.70

EPSDT $1,109,603 36,972 9,788 $30.01 $24.48

Other Care $172,285 2,580 683 $66.79 $3.80

Subtotal:3 $8,630,899 $190.41

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: 1-5

Category of Aid: FAMILY Sex: M&F

Member Months: 127,529

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $376,458 4,199 395 $89.65 $2.95

Emergency Room $515,461 6,356 598 $81.10 $4.04

Home Health $13,393 603 57 $22.20 $0.11

Inpatient Hospital $881,089 743 70 $1,186.05 $6.91

Lab and Radiology $198,960 9,553 899 $20.83 $1.56

Other Practitioner $125,611 2,045 192 $61.41 $0.98

Outpatient Hospital $2,117,802 11,707 1,102 $180.90 $16.61

Primary Care and Referral Physician $2,920,128 56,349 5,302 $51.82 $22.90

Emergency Transportation $45,497 413 39 $110.24 $0.36

Non-Emergency Transportation $835 12 1 $70.89 $0.01

Family Planning $0 0 0 $0.00 $0.00

Vision $182,330 6,704 631 $27.20 $1.43

EPSDT $876,384 28,504 2,682 $30.75 $6.87

Other Care $527,053 6,984 657 $75.47 $4.13

Subtotal:3 $8,780,999 $68.85

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: 6-20

Category of Aid: FAMILY Sex: F

Member Months: 88,255

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $151,870 1,373 187 $110.58 $1.72

Emergency Room $258,779 2,540 345 $101.87 $2.93

Home Health $4,374 224 30 $19.50 $0.05

Inpatient Hospital $483,839 375 51 $1,290.73 $5.48

Lab and Radiology $314,481 8,828 1,200 $35.62 $3.56

Other Practitioner $172,401 2,759 375 $62.48 $1.95

Outpatient Hospital $1,296,132 7,538 1,025 $171.95 $14.69

Primary Care and Referral Physician $1,500,736 27,017 3,673 $55.55 $17.00

Emergency Transportation $37,306 392 53 $95.21 $0.42

Non-Emergency Transportation $9,068 57 8 $157.88 $0.10

Family Planning $71,905 1,659 226 $43.35 $0.81

Vision $362,673 17,489 2,378 $20.74 $4.11

EPSDT $198,319 5,899 802 $33.62 $2.25

Other Care $335,122 4,609 627 $72.72 $3.80

Subtotal:3 $5,197,005 $58.89

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: 6-20

Category of Aid: FAMILY Sex: M

Member Months: 76,351

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $140,939 1,143 180 $123.32 $1.85

Emergency Room $214,335 2,293 360 $93.46 $2.81

Home Health $30,100 6,575 1,033 $4.58 $0.39

Inpatient Hospital $648,704 339 53 $1,913.90 $8.50

Lab and Radiology $183,441 4,688 737 $39.13 $2.40

Other Practitioner $142,048 2,194 345 $64.75 $1.86

Outpatient Hospital $1,082,642 4,983 783 $217.25 $14.18

Primary Care and Referral Physician $1,281,131 21,578 3,391 $59.37 $16.78

Emergency Transportation $31,311 295 46 $106.02 $0.41

Non-Emergency Transportation $1,889 65 10 $28.95 $0.02

Family Planning $135 6 1 $24.10 $0.00

Vision $309,609 13,754 2,162 $22.51 $4.06

EPSDT $183,635 4,977 782 $36.90 $2.41

Other Care $456,439 5,888 925 $77.52 $5.98

Subtotal:3 $4,706,360 $61.64

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: 21+

Category of Aid: FAMILY Sex: M&F

Member Months: 71,250

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $442,005 3,982 671 $111.00 $6.20

Emergency Room $582,652 4,366 735 $133.44 $8.18

Home Health $47,412 10,625 1,789 $4.46 $0.67

Inpatient Hospital $2,638,560 1,773 299 $1,488.23 $37.03

Lab and Radiology $1,221,598 26,810 4,515 $45.56 $17.15

Other Practitioner $345,836 5,016 845 $68.94 $4.85

Outpatient Hospital $4,238,864 16,659 2,806 $254.44 $59.49

Primary Care and Referral Physician $3,871,102 44,995 7,578 $86.03 $54.33

Emergency Transportation $86,229 824 139 $104.65 $1.21

Non-Emergency Transportation $39,258 311 52 $126.28 $0.55

Family Planning $316,448 4,874 821 $64.93 $4.44

Vision $325,994 12,614 2,125 $25.84 $4.58

EPSDT $1,813 146 25 $12.43 $0.03

Other Care $385,387 5,756 970 $66.95 $5.41

Subtotal:3 $14,543,159 $204.11

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: 0-20

Category of Aid: AABD Sex: M&F

Member Months: 12,668

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $1,246,831 5,297 5,018 $235.37 $98.42

Emergency Room $88,565 694 658 $127.54 $6.99

Home Health $1,104,571 70,925 67,185 $15.57 $87.19

Inpatient Hospital $1,493,745 1,195 1,132 $1,250.23 $117.91

Lab and Radiology $101,912 3,120 2,956 $32.66 $8.04

Other Practitioner $568,930 1,167 1,105 $487.71 $44.91

Outpatient Hospital $762,401 2,690 2,548 $283.40 $60.18

Primary Care and Referral Physician $798,587 8,173 7,742 $97.72 $63.04

Emergency Transportation $30,310 179 169 $169.40 $2.39

Non-Emergency Transportation $15,368 112 106 $137.67 $1.21

Family Planning $4,470 94 89 $47.66 $0.35

Vision $103,350 3,155 2,988 $32.76 $8.16

EPSDT $48,075 1,689 1,600 $28.46 $3.80

Other Care $576,915 6,669 6,317 $86.51 $45.54

Subtotal:3 $6,944,029 $548.16

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: 21+

Category of Aid: AABD Sex: M&F

Member Months: 33,317

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $1,956,437 11,934 4,298 $163.93 $58.72

Emergency Room $669,838 3,170 1,142 $211.31 $20.10

Home Health $2,667,527 655,712 236,172 $4.07 $80.07

Inpatient Hospital $6,059,775 2,200 793 $2,753.83 $181.88

Lab and Radiology $987,365 23,794 8,570 $41.50 $29.64

Other Practitioner $283,348 4,396 1,583 $64.46 $8.50

Outpatient Hospital $4,440,650 13,111 4,722 $338.70 $133.28

Primary Care and Referral Physician $4,663,313 38,917 14,017 $119.83 $139.97

Emergency Transportation $202,766 1,229 443 $164.99 $6.09

Non-Emergency Transportation $657,800 6,256 2,253 $105.14 $19.74

Family Planning $37,975 640 231 $59.33 $1.14

Vision $327,724 7,720 2,781 $42.45 $9.84

EPSDT $81 13 5 $6.31 $0.00

Other Care $363,433 4,570 1,646 $79.53 $10.91

Subtotal:3 $23,318,032 $699.88

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: ALL

Category of Aid: WARDS Sex: M&F

Member Months: 29,301

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $249,986 1,605 657 $155.79 $8.53

Emergency Room $125,295 1,258 515 $99.57 $4.28

Home Health $89,916 4,880 1,999 $18.42 $3.07

Inpatient Hospital $758,258 406 166 $1,867.98 $25.88

Lab and Radiology $146,927 5,426 2,222 $27.08 $5.01

Other Practitioner $151,755 1,788 732 $84.86 $5.18

Outpatient Hospital $636,124 3,612 1,479 $176.11 $21.71

Primary Care and Referral Physician $834,787 12,613 5,166 $66.18 $28.49

Emergency Transportation $22,445 126 51 $178.71 $0.77

Non-Emergency Transportation $768 30 12 $25.41 $0.03

Family Planning $16,623 422 173 $39.41 $0.57

Vision $153,187 7,139 2,924 $21.46 $5.23

EPSDT $201,476 5,550 2,273 $36.30 $6.88

Other Care $223,567 2,848 1,166 $78.51 $7.63

Subtotal:3 $3,611,113 $123.24

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: ALL

Category of Aid: SCHIP Sex: M&F

Member Months: 94,048

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $235,598 2,239 286 $105.21 $2.51

Emergency Room $262,844 2,757 352 $95.34 $2.79

Home Health $14,634 640 82 $22.85 $0.16

Inpatient Hospital $720,036 436 56 $1,650.96 $7.66

Lab and Radiology $245,425 7,217 921 $34.01 $2.61

Other Practitioner $170,661 2,880 367 $59.26 $1.81

Outpatient Hospital $1,477,728 7,409 945 $199.46 $15.71

Primary Care and Referral Physician $1,876,626 34,032 4,342 $55.14 $19.95

Emergency Transportation $29,118 218 28 $133.39 $0.31

Non-Emergency Transportation $85 1 0 $94.02 $0.00

Family Planning $18,852 503 64 $37.48 $0.20

Vision $363,741 16,544 2,111 $21.99 $3.87

EPSDT $437,053 13,494 1,722 $32.39 $4.65

Other Care $465,696 6,168 787 $75.51 $4.95

Subtotal:3 $6,318,096 $67.18

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2007 Age Group: ALL

Category of Aid: Total Sex:

Member Months: 578,047

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $5,348,712 38,619 802 $138.50 $9.25

Emergency Room $2,995,891 26,653 553 $112.40 $5.18

Home Health $4,072,871 754,261 15,658 $5.40 $7.05

Inpatient Hospital $16,570,530 10,773 224 $1,538.19 $28.67

Lab and Radiology $3,559,431 96,509 2,003 $36.88 $6.16

Other Practitioner $2,003,505 23,014 478 $87.05 $3.47

Outpatient Hospital $16,954,183 73,815 1,532 $229.68 $29.33

Primary Care and Referral Physician $20,075,581 278,022 5,772 $72.21 $34.73

Emergency Transportation $530,698 4,092 85 $129.69 $0.92

Non-Emergency Transportation $726,611 6,862 142 $105.89 $1.26

Family Planning $489,197 8,560 178 $57.15 $0.85

Vision $2,160,150 85,725 1,780 $25.20 $3.74

EPSDT $3,056,438 97,244 2,019 $31.43 $5.29

Other Care $3,505,896 46,070 956 $76.10 $6.07

Subtotal:3 $82,049,693 $141.94

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care

 

Mercer 
 

 
 

Appendix C  

CY 2008 Non-Maternity Data 

 
� Non-Maternity Data for AABD 

– 0 — 20 years old 
– 21 + years old 

� Non-Maternity Data for Family 
– Less than 1 year old 
– 1 — 5 years old 
– 6 — 20 years old (Female) 
– 6 — 20 years old (Male) 
– 21 + years old 

� Non-Maternity Data for CHIP 
� Non-Maternity Data for Wards 

 



State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: <1

Category of Aid: FAMILY Sex: M&F

Member Months: 46,101

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $468,123 5,584 1,454 $83.83 $10.15

Emergency Room $253,398 2,986 777 $84.87 $5.50

Home Health $124,490 4,657 1,212 $26.73 $2.70

Inpatient Hospital $2,180,160 2,668 695 $817.01 $47.29

Lab and Radiology $112,592 6,559 1,707 $17.17 $2.44

Other Practitioner $55,940 814 212 $68.71 $1.21

Outpatient Hospital $983,486 5,871 1,528 $167.52 $21.33

Primary Care and Referral Physician $2,142,961 32,882 8,559 $65.17 $46.48

Emergency Transportation $47,974 344 89 $139.56 $1.04

Non-Emergency Transportation $466 6 2 $73.14 $0.01

Family Planning $33,778 308 80 $109.51 $0.73

Vision $30,984 437 114 $70.93 $0.67

EPSDT $1,205,973 40,762 10,610 $29.59 $26.16

Other Care $192,093 2,361 615 $81.35 $4.17

Subtotal:3 $7,832,419 $169.90

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: 1-5

Category of Aid: FAMILY Sex: M&F

Member Months: 131,696

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $261,092 2,933 267 $89.01 $1.98

Emergency Room $530,353 6,355 579 $83.46 $4.03

Home Health $52,512 2,013 183 $26.09 $0.40

Inpatient Hospital $979,927 848 77 $1,156.08 $7.44

Lab and Radiology $148,112 10,664 972 $13.89 $1.12

Other Practitioner $123,847 2,056 187 $60.24 $0.94

Outpatient Hospital $2,237,466 11,643 1,061 $192.16 $16.99

Primary Care and Referral Physician $3,041,938 55,256 5,035 $55.05 $23.10

Emergency Transportation $61,351 481 44 $127.57 $0.47

Non-Emergency Transportation $853 17 2 $50.65 $0.01

Family Planning $0 0 0 $0.00 $0.00

Vision $200,835 6,945 633 $28.92 $1.52

EPSDT $964,509 30,531 2,782 $31.59 $7.32

Other Care $487,251 6,093 555 $79.97 $3.70

Subtotal:3 $9,090,048 $69.02

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: 6-20

Category of Aid: FAMILY Sex: F

Member Months: 87,621

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $171,091 1,495 205 $114.48 $1.95

Emergency Room $269,355 2,584 354 $104.23 $3.07

Home Health $4,995 177 24 $28.19 $0.06

Inpatient Hospital $423,616 296 41 $1,428.77 $4.83

Lab and Radiology $228,708 9,153 1,254 $24.99 $2.61

Other Practitioner $136,624 2,431 333 $56.21 $1.56

Outpatient Hospital $1,375,315 7,622 1,044 $180.45 $15.70

Primary Care and Referral Physician $1,471,290 26,592 3,642 $55.33 $16.79

Emergency Transportation $42,219 378 52 $111.57 $0.48

Non-Emergency Transportation $6,707 61 8 $110.25 $0.08

Family Planning $98,491 1,806 247 $54.53 $1.12

Vision $433,227 19,695 2,697 $22.00 $4.94

EPSDT $212,737 5,707 782 $37.27 $2.43

Other Care $318,612 4,365 598 $72.99 $3.64

Subtotal:3 $5,192,988 $59.27

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: 6-20

Category of Aid: FAMILY Sex: M

Member Months: 77,160

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $131,496 1,386 215 $94.91 $1.70

Emergency Room $216,387 2,159 336 $100.22 $2.80

Home Health $25,621 7,095 1,103 $3.61 $0.33

Inpatient Hospital $493,955 287 45 $1,722.84 $6.40

Lab and Radiology $114,770 5,151 801 $22.28 $1.49

Other Practitioner $143,278 2,147 334 $66.73 $1.86

Outpatient Hospital $1,110,098 4,573 711 $242.73 $14.39

Primary Care and Referral Physician $1,221,493 20,651 3,212 $59.15 $15.83

Emergency Transportation $31,559 255 40 $123.66 $0.41

Non-Emergency Transportation $2,473 73 11 $33.82 $0.03

Family Planning $108 6 1 $16.68 $0.00

Vision $340,987 15,336 2,385 $22.23 $4.42

EPSDT $200,726 5,030 782 $39.91 $2.60

Other Care $370,404 5,177 805 $71.54 $4.80

Subtotal:3 $4,403,357 $57.07

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: 21+

Category of Aid: FAMILY Sex: M&F

Member Months: 67,621

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $425,299 3,571 634 $119.11 $6.29

Emergency Room $643,921 4,593 815 $140.20 $9.52

Home Health $30,698 4,543 806 $6.76 $0.45

Inpatient Hospital $2,840,347 1,584 281 $1,793.19 $42.00

Lab and Radiology $1,013,496 29,697 5,270 $34.13 $14.99

Other Practitioner $328,887 4,987 885 $65.94 $4.86

Outpatient Hospital $4,935,018 17,605 3,124 $280.32 $72.98

Primary Care and Referral Physician $3,928,983 46,577 8,266 $84.35 $58.10

Emergency Transportation $110,517 724 128 $152.64 $1.63

Non-Emergency Transportation $26,311 285 51 $92.17 $0.39

Family Planning $363,899 4,868 864 $74.75 $5.38

Vision $327,103 12,240 2,172 $26.72 $4.84

EPSDT $492 144 26 $3.41 $0.01

Other Care $437,782 5,852 1,038 $74.81 $6.47

Subtotal:3 $15,412,755 $227.93

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: 0-20

Category of Aid: AABD Sex: M&F

Member Months: 13,417

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $1,309,586 6,021 5,385 $217.51 $97.61

Emergency Room $111,561 794 710 $140.48 $8.31

Home Health $1,477,293 97,379 87,094 $15.17 $110.11

Inpatient Hospital $1,672,738 1,164 1,041 $1,437.41 $124.67

Lab and Radiology $105,388 3,882 3,472 $27.15 $7.85

Other Practitioner $657,148 1,171 1,047 $561.24 $48.98

Outpatient Hospital $1,010,578 3,103 2,776 $325.63 $75.32

Primary Care and Referral Physician $985,212 9,185 8,215 $107.26 $73.43

Emergency Transportation $38,845 197 176 $197.21 $2.90

Non-Emergency Transportation $11,443 143 128 $80.06 $0.85

Family Planning $4,378 111 99 $39.36 $0.33

Vision $109,296 3,061 2,738 $35.70 $8.15

EPSDT $58,053 1,992 1,782 $29.14 $4.33

Other Care $537,350 5,876 5,256 $91.44 $40.05

Subtotal:3 $8,088,869 $602.88

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: 21+

Category of Aid: AABD Sex: M&F

Member Months: 34,126

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $2,115,123 12,666 4,454 $166.99 $61.98

Emergency Room $829,087 3,444 1,211 $240.72 $24.29

Home Health $3,111,868 799,422 281,107 $3.89 $91.19

Inpatient Hospital $8,256,071 2,660 935 $3,103.82 $241.93

Lab and Radiology $829,688 28,247 9,933 $29.37 $24.31

Other Practitioner $355,392 4,233 1,488 $83.96 $10.41

Outpatient Hospital $5,098,948 13,808 4,855 $369.29 $149.42

Primary Care and Referral Physician $4,824,800 42,248 14,856 $114.20 $141.38

Emergency Transportation $243,558 1,380 485 $176.50 $7.14

Non-Emergency Transportation $789,006 6,592 2,318 $119.69 $23.12

Family Planning $37,805 638 224 $59.22 $1.11

Vision $403,860 8,302 2,919 $48.65 $11.83

EPSDT $0 23 8 $0.00 $0.00

Other Care $498,540 4,906 1,725 $101.61 $14.61

Subtotal:3 $27,393,747 $802.72

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: ALL

Category of Aid: WARDS Sex: M&F

Member Months: 27,725

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $272,990 1,550 671 $176.09 $9.85

Emergency Room $134,169 1,194 517 $112.41 $4.84

Home Health $146,041 5,809 2,514 $25.14 $5.27

Inpatient Hospital $930,381 698 302 $1,332.61 $33.56

Lab and Radiology $144,189 6,623 2,867 $21.77 $5.20

Other Practitioner $131,570 1,433 620 $91.79 $4.75

Outpatient Hospital $755,806 3,262 1,412 $231.73 $27.26

Primary Care and Referral Physician $821,645 11,930 5,164 $68.87 $29.64

Emergency Transportation $29,377 163 71 $179.70 $1.06

Non-Emergency Transportation $1,301 18 8 $72.10 $0.05

Family Planning $20,455 489 212 $41.83 $0.74

Vision $149,054 6,689 2,895 $22.28 $5.38

EPSDT $200,425 5,230 2,264 $38.32 $7.23

Other Care $198,914 2,626 1,136 $75.76 $7.17

Subtotal:3 $3,936,317 $141.98

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: ALL

Category of Aid: SCHIP Sex: M&F

Member Months: 100,535

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $247,655 2,195 262 $112.83 $2.46

Emergency Room $291,608 2,936 350 $99.32 $2.90

Home Health $14,324 608 73 $23.56 $0.14

Inpatient Hospital $930,536 466 56 $1,997.17 $9.26

Lab and Radiology $198,796 8,252 985 $24.09 $1.98

Other Practitioner $205,149 3,282 392 $62.50 $2.04

Outpatient Hospital $1,754,189 7,656 914 $229.13 $17.45

Primary Care and Referral Physician $2,019,165 35,358 4,220 $57.11 $20.08

Emergency Transportation $25,684 193 23 $132.99 $0.26

Non-Emergency Transportation $450 5 1 $83.07 $0.00

Family Planning $24,308 617 74 $39.39 $0.24

Vision $420,738 18,319 2,187 $22.97 $4.18

EPSDT $483,343 14,229 1,698 $33.97 $4.81

Other Care $475,176 6,123 731 $77.60 $4.73

Subtotal:3 $7,091,120 $70.53

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Final & Confidential

Calendar Year: 2008 Age Group: ALL

Category of Aid: Total Sex:

Member Months: 586,002

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $5,402,456 37,401 766 $144.45 $9.22

Emergency Room $3,279,839 27,045 554 $121.28 $5.60

Home Health $4,987,843 921,702 18,874 $5.41 $8.51

Inpatient Hospital $18,707,731 10,671 219 $1,753.13 $31.92

Lab and Radiology $2,895,739 108,227 2,216 $26.76 $4.94

Other Practitioner $2,137,837 22,555 462 $94.78 $3.65

Outpatient Hospital $19,260,904 75,143 1,539 $256.32 $32.87

Primary Care and Referral Physician $20,457,487 280,680 5,748 $72.89 $34.91

Emergency Transportation $631,083 4,116 84 $153.33 $1.08

Non-Emergency Transportation $839,011 7,201 147 $116.51 $1.43

Family Planning $583,224 8,845 181 $65.94 $1.00

Vision $2,416,086 91,024 1,864 $26.54 $4.12

EPSDT $3,326,258 103,649 2,123 $32.09 $5.68

Other Care $3,516,123 43,380 888 $81.05 $6.00

Subtotal:3 $88,441,620 $150.92

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX D
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Maternity Data for Expanded Managed Care

Final & Confidential

State Fiscal Year: 2007 Age Group: All

Category of Aid: Maternity

Deliveries: 3,540

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPD

DME / Supplies $294,747 3,935 1,111 $74.91 $83.26

Emergency Room $186,199 1,410 398 $132.09 $52.60

Home Health $149,949 7,504 2,120 $19.98 $42.36

Inpatient Hospital $15,681,371 17,825 5,035 $879.72 $4,429.48

Lab and Radiology $606,416 17,488 4,940 $34.68 $171.29

Other Practitioner $115,632 1,655 467 $69.87 $32.66

Outpatient Hospital $1,492,555 11,946 3,374 $124.94 $421.60

Primary Care and Referral Physician $7,372,007 38,445 10,859 $191.76 $2,082.36

Emergency Transportation $97,396 592 167 $164.60 $27.51

Non-Emergency Transportation $6,081 91 26 $67.18 $1.72

Family Planning $1,241,371 2,465 696 $503.64 $350.65

Vision $88,206 3,256 920 $27.09 $24.92

EPSDT $391,400 9,844 2,781 $39.76 $110.56

Other Care $239,926 3,623 1,023 $66.23 $67.77

Subtotal:3 $27,963,257 $7,898.72

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX E
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Maternity Data for Expanded Managed Care

Final & Confidential

State Fiscal Year: 2008 Age Group: All

Category of Aid: Maternity

Deliveries: 3,760

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPD

DME / Supplies $303,203 3,727 991 $81.36 $80.65

Emergency Room $226,401 1,765 469 $128.29 $60.22

Home Health $150,947 7,146 1,901 $21.12 $40.15

Inpatient Hospital $15,496,561 18,683 4,969 $829.45 $4,121.79

Lab and Radiology $605,813 18,073 4,807 $33.52 $161.13

Other Practitioner $145,736 2,004 533 $72.71 $38.76

Outpatient Hospital $1,595,577 12,597 3,351 $126.66 $424.39

Primary Care and Referral Physician $8,056,970 41,067 10,923 $196.19 $2,143.00

Emergency Transportation $110,189 752 200 $146.58 $29.31

Non-Emergency Transportation $7,345 126 34 $58.19 $1.95

Family Planning $1,502,021 2,923 777 $513.86 $399.51

Vision $66,352 2,685 714 $24.71 $17.65

EPSDT $466,050 11,173 2,972 $41.71 $123.96

Other Care $239,073 2,850 758 $83.89 $63.59

Subtotal:3 $28,972,239 $7,706.06

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska Appendix F
Programmatic Changes Chart

Final & Confidential

PROGRAM CHANGE EFFECTIVE DATE CATEGORY OF SERVICE CATEGORY OF AID AGE GROUP FINANCIAL IMPACT 

A limit of one (1) pair of eyeglasses every two (2) years 7/1/2008 Vision Family & AABD Adults 3.95% decrease to utilization

A limit of one (1) hearing aid every (4) years 7/1/2008 Other Care Family & AABD Adults 1.71% decrease to utilization

An annual limit of twelve (12) chiropractic visits 7/1/2008 Other Practitioner Family & AABD Adults 2.28% decrease to utilization

An annual limit of sixty (60) outpatient medical 
rehabilitation visits 7/1/2008 Other Care Family & AABD Adults 14.71% decrease to utilization

Radiology/DME Medicare Alignment:

     - Physician Services 4/1/2008 Primary Care & 
Referral Physician All All 2.19% decrease to unit cost

     - Lab, Radiology and Pathology Services 4/1/2008 Lab & Radiology All All 23.98% decrease to unit cost

     - DME and Oxygen Services 4/1/2008 DME / Supplies All All 0.08% decrease to unit cost

CHIP Eligibility to 200% of FPL 9/1/2009 All CHIP All No Impact

Hospital All Patient DRG Reimbursement Structure 10/1/2009 Inpatient Hospital All All No Impact

Radiology Management 11/1/2009 Lab & Radiology All All 0.50% decrease to utilization

Eligible Services for Undocumented Aliens Removed 7/1/2010 All Eligible Unborn N/A

Overall impact to PMPMs 
 2006 – 0.2% decrease 
 2007 – 0.2% decrease 
 3008 – 0.1% decrease 

Two-Tiered Physician Pricing 7/1/2010 All Non-Facility 
Categories of Service All All 0.47% decrease to unit cost

Outpatient Hospital Cost Ratio Decrease 7/1/2010 Outpatient Hospital All All 2.68% decrease to unit cost

UNMC Physician/Practitioner Supplemental Payments TBD Primary Care & Referral Physician All All Pending
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 1  

Introduction 
Mercer Government Human Services Consulting (Mercer), in conjunction with the State 
of Nebraska, Division of Medicaid & Long-Term Care (State) staff, has produced this 
Data Book for use in the State Fiscal Year (SFY) 2011 (effective July 1, 2010 through 
June 30, 2011) rate-setting process. The intent of the Data Book is to provide interested 
parties with summarized historical Primary Care Case Management (PCCM) and Fee-
For-Service (FFS) program data on the cost and utilization patterns of individuals who 
may enroll in a Managed Care Organization (MCO) in the Nebraska Medicaid Managed 
Care Program (NMMCP). 
 

Contents of the Data Book 
The data contained in this Data Book reflects the relevant PCCM experience for 
Douglas, Lancaster and Sarpy counties and FFS experience for the expansion area 
including Cass, Dodge, Gage, Otoe, Saunders, Seward and Washington counties. These 
ten counties reflect the service area to be covered by the MCOs. The data also reflects 
the populations and services that will be the responsibility of the MCOs. The primary 
source of data contained within this Data Book is the State’s Medicaid Management 
Information System (MMIS). Demographic information was taken from the State’s 
eligibility files. Data contained herein has been summarized using the following criteria: 
 
 Calendar Years1 (CYs) 2006, 2007 and 2008 for Non-Maternity Data 
 SFY2 2007 and 2008 for Maternity Data 
 Category of Aid (COA) 
 Age and Sex  
 Category of Service (COS) 

 

                                                 
1 Calendar Year is January 1 through December 31. 

2 State Fiscal Year is July 1 through June 30.  
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Note that this data is summarized by the date of service or delivery event and county of 
client residence, not the date the claim was paid or the provider county.  
 

Changes from Prior Rate Development 
Several changes have been incorporated in this Data Book from the version that was 
published in the Request for Proposal (RFP) 2832Z1. A summary of these changes is 
provided below: 
 
 CY 2008 PCCM data for Douglas, Lancaster and Sarpy counties and FFS data for 

Cass, Dodge, Gage, Otoe, Saunders, Seward and Washington counties was pulled 
from MMIS for an additional, more recent year of data to serve as the primary data 
source for the SFY 2011 rate development.  

 Data extraction logic was refined to appropriately exclude all non-covered 
populations and services (e.g., mental health claims). 

 Gross adjustments/payments related to Critical Access Hospitals located in the FFS 
counties were incorporated into the data presented in this document.  

 The assignment of claims and member months associated with the Eligible Unborn 
eligibility category has changed to be consistent with the capitation and maternity 
payment structures that will be effective for the expanded MCO program.  

 Claims and member months for Eligible Unborns with Undocumented Alien mothers 
were removed from the data presented in this document. 

 Data Book summary pages are no longer broken down into Expanded Managed 
Care With and Without PCCM options. A risk adjustment factor was applied to the 
PCCM data, and the data included in this document reflects the population covered 
by the expanded MCO program. The selection factor adjustment is no longer 
reflected in the data included in the Data Book.  

 The methodology for reflecting Federally Qualified Health Centers (FQHC) 
reimbursement at a level consistent with other providers, as required by CMS, was 
revised. 

 Additional prospective program changes were identified. 
 

Data Accuracy 
As is true of any data set, there may be data entry and clerical errors that create 
inaccuracies in the data; however, the impact to the overall rates is generally 
insignificant. Therefore, the summaries and subtotals may be a more useful 
representation of the experience in a particular year and COA than data at a more 
detailed level.  
 
The users of this Data Book are cautioned against relying solely on the data 
contained herein. The State and Mercer provide no guarantee, either written or 
implied, that this book is 100% accurate or error free.  
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Covered and Excluded Populations 
Covered Populations 
Population groups that are covered in the managed care programs (PCCM and MCO) 
are included in this Data Book and are categorized into the four COA summarized below: 
 
 Aid to Aged, Blind and Disabled (AABD) 
 Family (Section 1931 Adults, Section 1931 Children and Related Populations) 
 Wards 
 Children's Health Insurance Program (CHIP) (formerly Kids Connection) 

 

Excluded Populations 
Population groups that are excluded from the NMMCP are not included in this Data Book 
and are summarized below: 
 
 Residents in a long-term care facility (permanent residency) or intermediate care 

facilities for the mentally retarded (ICF/MR) 
 Individuals with Medicare coverage 
 Persons in a spend-down status 
 Eligibles under Katie Beckett criteria 
 Participants in home- and community-based waiver services 
 Individuals receiving organ transplants from the day of transplant forward 
 Participants in subsidized adoption programs 
 Individuals participating in presumptive eligibility program 
 Persons with certain other health insurance coverage 
 Residents out of state for reasons other than referral/receipt of medical services or 

persons residing out of the plan area 
 Women with Breast/Cervical Cancer  
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The covered and excluded populations reflected in the Data Book are consistent with the 
populations outlined in the RFP and are only summarized here. Refer to the RFP for a 
complete and detailed description of the covered and excluded populations. 
 

Rate Category Structure 
After identifying the included populations, individuals with common characteristics (COA, 
age and sex) were grouped together into rate categories. The data summaries and future 
capitation rates reflect the rate category structure the State intends to use to compensate 
the MCO.  
 
The following table shows the structure of each category. 
 

COA Age Group Sex 

AABD 0 — 20 years old Male and Female 
AABD 21 + years old Male and Female 
Family Less than 1 year old Male and Female 
Family 1 — 5 years old Male and Female 
Family* 6 — 20 years old Female 
Family 6 — 20 years old Male 
Family* 21 + years old Male and Female 
CHIP 0 — 18 years old Male and Female 
Wards All ages Male and Female 
Maternity (Cesarean & Vaginal) All ages  

* Includes the members formerly defined as Eligible Unborn. 
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Covered Regions 
Capitation rates will be developed on a combined basis for the expanded managed care 
region to include the ten counties identified below. The information presented within this 
Data Book, includes combined experience for all counties listed. 
 
Counties 

Cass 
Dodge 
Douglas 
Gage 
Lancaster 
Otoe 
Sarpy 
Saunders 
Seward 
Washington 
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Covered and Excluded Services 
Covered Services 
The Data Book presents summarized PCCM and FFS claims experience by COS as 
described in the table below. These COS are used in the report pages found in the 
appendices. Please note that behavioral health and chemical dependency services are 
provided in Nebraska’s Specialty Physician Case Management program and are not 
included in the data contained in the Data Book. The following table provides a 
description of the COS used in the data summaries and for rate development. 
 
COS Unit Description 

Durable Medical 
Equipment / Supplies 

Claims Medical equipment and supplies; prosthetic and 
orthotic devices 

Emergency Room 
(ER) 

Visits Facility and professional charges for services 
rendered in an ER; charges for ER visits 
resulting in admission are included in Inpatient 
Hospital 

Home Health  Procedures Home health agency services 
Inpatient Hospital Days Hospital charges for inpatient services, excluding 

those for mental health or substance abuse, 
rendered in a hospital setting; does not include 
the professional charges for the attending 
physician or other charges billed separately 

Lab and Radiology Procedures Laboratory and radiology charges billed 
independently from physician services 

Other Practitioner Visits Services rendered by the following health care 
professionals: private duty nurse, podiatrist and 
chiropractor 
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COS Unit Description 

Outpatient Hospital Visits Hospital charges for outpatient services 
(excluding those for mental health or substance 
abuse), rendered in a hospital setting; excluding 
ER, but including ambulatory surgical services 

Primary Care and 
Referral Physician 

Visits Office based physician services excluding the 
following: 

 Mental health or substance abuse services 
rendered by Behavioral Health professionals 

 Services rendered by providers indicated in 
“Other Practitioner” 

 Routine visual services and eyeglasses, 
which are included in “Vision” 

Emergency 
Transportation 

Trips Ambulance services for emergencies 

Non-Emergency 
Transportation 

Trips Transportation for recipients to receive medical 
services on a non-emergency basis 

Family Planning Claims All types of service rendered to prevent or delay 
pregnancy, including sterilization services, 
inpatient, outpatient, physician and laboratory 
services; excludes hysterectomies, other 
procedures performed for medical reasons and 
abortions 

Vision Procedures Office-based vision services and supplies 
provided by Optometrists and Ophthalmologists, 
including eyeglasses 

Early and Periodic 
Screening, Diagnostic, 
and Treatment 
(EPSDT) 

Visits EPSDT services 

Other Care Visits Rural Health Clinics, Federally Qualified Health 
Centers; services rendered by the following 
healthcare professionals: physical therapist, 
occupational therapist and speech therapist; any 
other covered service not detailed above 

 

Excluded Services 
The following Medicaid-coverable services are excluded from the NMMCP and are not 
the responsibility of the MCO: 
 
 Pharmacy services 
 Nursing facility services — custodial level of care 
 ICF/MR services 
 Home and community-based waiver services 
 School-based services covered under Medicaid in Public Schools 
 Optional targeted case-management services 
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 Mental Health/Substance Abuse services (except those delivered by non-Behavioral 
Heath professionals) 

 Dental services 
 Non-home health agency approved personal assistance services 
 Hospice 

 
The covered and excluded services in the Data Book are consistent with the services 
outlined in the RFP and are only summarized here. Refer to the RFP for a complete and 
detailed description of the covered and excluded services. 
 

Non-Maternity Data 
All non-maternity medical claims were captured by the date of service and summarized 
by CY, rate category and COS as previously described.  
 

Maternity Data 
The supplemental maternity payment covers five months prenatal services, delivery 
costs and two months post-partum services. The maternity data summarized in the Data 
Book includes costs for all services provided to a pregnant woman five months prior to 
the delivery event, delivery services for both the woman and the infant, and all services 
provided to both the woman and the infant for two months following the delivery event. 
 
To capture the maternity data, first a live birth is identified using the following Current 
Procedural Terminology and Diagnosis-Related Group (DRG) codes: 
 
 Vaginal Delivery Codes: 59400, 59409, 59410, 59414, 59610, 59612 and 59614 
 Cesarean Delivery Codes: 59510, 59514, 59515, 59618, 59620 and 59622 
 DRG Codes: 370 — 375 

 
Once the delivery event was established using the codes above, all claims for the 
pregnant woman with dates of service within five months prior to and two months after 
the date of the delivery event were identified. The maternity experience is provided by 
COS for deliveries in SFYs 2007 and 2008. Data for cesarean and vaginal delivery types 
are combined.  
 
A supplemental maternity payment will be generated after documentation of a live birth 
outcome. A live birth outcome is defined by any birth not resulting in miscarriage, still 
birth or any other birth not resulting in life. There will be one maternity payment 
generated regardless of the number of births during one delivery. As the State does not 
make different maternity payments for normal versus cesarean deliveries, the data has 
been summarized in a manner consistent with the expected payment method. The 
percentage of normal versus cesarean deliveries has not changed substantially over 
time. 
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Report Description 
This section describes the information presented in the maternity and non-maternity 
reports. 
 

Non-Maternity Reports 
The non-maternity report pages display member demographic information at the top of 
each data page. This information includes CY, COA, age group, sex and combined 
PCCM or FFS member months. Non-maternity report pages also display the data by 
COS in the columns of each page. The following variables are included: 
 
 Paid Claims: The total paid amount, summarized based on date of service, not date 

of payment 
 Utilization: Total utilization (e.g., days, units or claims) summarized based on date of 

service, not date of payment 
 Utilization Per 1,000: Total utilization divided by the average number of clients in a 

month and multiplied by 1,000. Mercer uses utilization per 1,000 to standardize the 
historical utilization by COS, allowing for direct comparisons of utilization, regardless 
of enrollment changes. It is calculated using the following formula: 

[ Utilization / (Annual Member Months / 12) ] x 1,000 
 Unit Cost: The average cost of each service line item. It is calculated using the 

following formula: 
[ Paid Claims / Utilization ] 

 Per Member Per Month (PMPM): Total expenditures by COS expressed on a 
PMPM cost basis. It is calculated using the following formula: 

[ Utilization per 1,000 x Unit Cost ] / 12,000 
 
PMPMs by COS are sub-totaled at the bottom of each report page. Below the subtotal, 
additional clarification regarding some data considerations is provided in the footnotes. 
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Maternity Report 
The maternity report pages display member demographic information at the top of the 
data pages. This information includes the number of deliveries. These pages also display 
the data by COS columns. The following variables are included: 
 
 Paid Claims: Total paid maternity amounts for each COS, identified using the 

methodology outlined in Section 4. As stated previously, these claims were 
summarized based on date of delivery, not date of payment 

 Utilization: Total utilization (e.g., days, units or claims) for each service line item 
 Utilization Per 1,000 Deliveries: Utilization divided by the annual number of 

deliveries and multiplied by 1,000. Mercer uses utilization per 1,000 deliveries to 
standardize the historical utilization by COS, allowing for direct comparisons of 
utilization, regardless of changes in the number of deliveries. It is calculated using 
the following formula: 

[ Utilization / (Annual Number of Deliveries) ] x 1,000 
 Unit Cost: The average cost of each COS. It is calculated using the following 

formula: 
[ Paid Claims / Utilization ] 

 Per Member Per Delivery (PMPD): The PMPD cost based on the maternity data. It 
is calculated using the following formula: 

[ Utilization per 1,000 Deliveries x Unit Cost ] / 1,000 
 

PMPDs by COS are subtotaled at the bottom of the report page. Below the subtotal, 
additional clarification regarding some data considerations is provided in the footnotes. 
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Adjustments To The PCCM and FFS Base Data 
This section lists all data considerations and adjustments made to the claims and 
eligibility data received from the State. These adjustments are reflected in the data 
summarized in the appendices. 
 

Disproportionate Share Hospitals (DSH) Adjustment 
PCCM and FFS data from the State's MMIS system does not include DSH payments. 
DSH payments are not the responsibility of the MCO, and since the State will continue to 
make these payments outside the capitation payments, no adjustment is necessary to 
exclude these payments from this Data Book.  
 

Gross Adjustment 
The MMIS data does not reflect the State’s cost settlements with Critical Access 
Hospitals (CAHs) for inpatient and outpatient services. It is the expectation of the State 
that the MCOs reimburse the CAHs for inpatient and outpatient services at a level that is 
comparable to the PCCM/FFS payments plus the cost settlement. The State will no 
longer be cost settling with CAHs for managed care services in the expanded MCO 
program. To reflect these cost settlements in the data, the Inpatient and Outpatient 
claims were increased by the factors below, which do not vary by COA. 
 
Service Group CY 2006 CY 2007 CY 2008 

Inpatient Hospital 1.023 1.046 1.063 
Outpatient Hospital 1.028 1.048 1.104 

 
The only other significant claim adjustments made outside the MMIS system are for 
pharmacy services, which are excluded from the NMMCP. Most payments and 
recoupments are reflected in the data from the State’s MMIS system. 
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Indirect Medical Education (IME)/Direct Medical 
Education (DME)  
Graduate Medical Education (GME) (including IME and DME) expenses were calculated 
from data provided by the State. Payments made by the State to compensate hospitals 
for their GME are reflected in the combined PCCM and FFS data. GME payments are 
not the responsibility of the MCO, and since the State will continue to make these 
payments outside the capitation payments, an adjustment is necessary to exclude these 
payments from this Data Book. The State provided summarized GME and total payment 
data for each Inpatient facility and adjustments were calculated to remove the costs of 
GME from the hospital claims in the PCCM and FFS data. The Inpatient COS was 
reduced by 9% in CYs 2006, 2007 and 2008. The analysis was not done at the detailed 
COA level. 
 

FQHC / Rural Health Clinic (RHC) Payment Levels 
Data received from the State includes payments made to FQHC/RHCs. Since the 
capitation rates cannot reflect costs for FQHC/RHC clinics that exceed the amount that 
would have been paid at non-FQHC/RHC clinics for the same service, the combined 
PCCM and FFS data needs to be adjusted to reflect consistent payment rates for these 
services.  
 
The average total amount paid to the FQHCs was compared to the average amounts 
paid to the FQHCs by the MCOs. This difference reflects the additional amounts paid 
beyond what may be paid to non-FQHC facilities for the same services. Payments to 
FQHC providers were estimated to be 14% higher than those to non-FQHC providers. 
As the State has similar payment arrangements with both FQHCs and RHCs, a 
downward adjustment was applied to the FQHC/RHC claims to remove the excess 
FQHC/RHC cost. The data reflected in the appendices include FQHC/RHC costs at 
levels reimbursable under Federal regulations. 
 

Third Party Liability (TPL) 
The State verified that claims in the PCCM and FFS data provided are net of TPL 
recoveries. Since the MCO will be responsible for TPL recoveries, the capitation rates 
should not reflect these amounts. Since the PCCM and FFS data is net of the TPL 
recoveries, no adjustment was necessary.  
 

Co-Payments 
For the NMMCP’s MCO and PCCM network plans, co-payments are required only for 
prescription drugs. Since Pharmacy services are excluded from NMMCP, no adjustment 
was necessary for the PCCM data. However, the FFS data included co-payments not 
related to prescription drugs that were paid by the Medicaid eligibles. As the MCO will be 
responsible for the costs associated with co-payments previously paid in the FFS 
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environment, these costs were added back into the base data. This resulted in an 
immaterial impact to the experience data. 
 

Historical Programmatic Changes 
The base data was adjusted to include consideration for the following historical program 
changes that became effective during the experience period. 
 
 A limit of one (1) pair of eyeglasses every two (2) years 
 A limit of one (1) hearing aid every four (4) years 
 An annual limit of twelve (12) chiropractic visits 
 An annual limit of sixty (60) outpatient medical rehabilitation visits 
 Radiology/DME Medicare Alignment 

 
The financial impacts of these programmatic changes are summarized in Appendix F.  
 
In addition, effective July 1, 2010 the NMMCP will no longer be covering Eligible Unborn 
services for Undocumented Aliens. This population will be ineligible and the membership 
and claims for this population were removed from the data. The impacts to membership 
and claims vary by county and year. The overall PMPM impact by year is provided in 
Appendix F. Note that Appendix F includes both historical and prospective programmatic 
changes (prospective changes are discussed in the next section). 
 

Enrollment Lag Adjustment 
Claims and enrollment data provided by the State reflects a 45-day enrollment lag in the 
PCCM program and no enrollment lag in the FFS data. The current PCCM enrollment 
lag period is similar to the MCO program. However, the State has decided to expedite 
the enrollment process and the anticipated impact is a reduction in the average 
enrollment lag from 45 days to 15 days for managed care eligibles. Mercer estimated the 
impact of the reduction in enrollment lag on the PCCM program to be a 1.9% overall 
increase in the PMPM. Similarly, Mercer estimated the impact of the 15-day enrollment 
lag on the FFS program to be a 1.2% decrease in the PMPM. Adjustments applied to the 
PCCM and FFS data varied by COS.  
  

Transplants 
As stated under the Excluded Populations section of the Data Book, individuals receiving 
organ transplants are excluded from managed care and covered through FFS. As of the 
date of the transplant, all claim liability for the Medicaid eligible is transferred to the FFS 
program and covered by the State. For individuals who received transplants, claims for 
all services provided on the date of transplant and subsequent to the date of transplant 
were excluded from the data in the appendices. Additionally, the enrollment excludes 
membership for these individuals for the month of transplant and subsequent months.  
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Risk Adjustment Factor 
The NMMCP is a mandatory managed care program in that an eligible member must 
enroll in some form of managed care. The costs associated with MCO members are 
generally lower than the PCCM members. A risk factor was therefore necessary to adjust 
the PCCM data used for rate setting in the three current managed care counties to 
reflect the risk of the total managed care eligible population in these counties. The FFS 
data did not require a similar adjustment, as the entire Medicaid population expected to 
enroll in the expanded MCO program is reflected in the data for the expansion counties. 
The risk-adjustment factors applied to the data are summarized in the table below. 
 

Category of Aid 
Risk Adjustment 
Factor (PCCM) 

Risk Adjustment 
Factor (FFS) 

AABD 0.930 1.000 
Family 0.942 1.000 
CHIP 0.936 1.000 
Wards 0.940 1.000 

 

Claims Completion Factor Adjustments  
PCCM and FFS data from the State reflected claims for services rendered in CYs 2006, 
2007 and 2008 with payments through July 31, 2009. Mercer estimated the value of 
claims incurred in 2006, 2007 and 2008, but unpaid as of July 31, 2009, using claim 
payment lag analysis. To perform this analysis, the data was aggregated into Inpatient, 
Outpatient and Other types of service. Factors resulting from this analysis were applied 
to all COS in each type of service. The following table summarizes the completion 
factors that were applied by COS and CY. 
 
Service Group CY 2006 CY 2007 CY 2008 

Inpatient Hospital 1.000 1.002 1.013 
Outpatient Hospital 1.000 1.000 1.010 
All Remaining Services 1.000 1.000 1.005 

 
Maternity claims were received for CY 2006, 2007 and 2008. However, the maternity 
claims are summarized by delivery event and include services for the five month prenatal 
and two month postpartum period. We have restricted the base data period for maternity 
to SFY 2007 and SFY 2008 to recognize delivery events with complete costs. The 
factors above were applied to the data by COS before the maternity claims were 
separated from the non-maternity claims.  
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Capitation Rate Range Development 
According to CMS regulations, the capitation rates must be within actuarially sound rate 
ranges. Mercer will attest, as it has previously, to the actuarial soundness of the rate 
ranges, which will be developed using generally accepted actuarial practices and 
principles. 
 
This section describes the additional adjustments that will be made to calculate the final 
capitation rate ranges. Several adjustments will be made to the PCCM and FFS data to 
reflect the anticipated experience of an actuarially equivalent MCO population. These 
adjustments are required by CMS to determine actuarially sound rates for Medicaid 
managed care programs. These adjustments are not reflected in the appendices of 
this Data Book. 
 
Capitation rate ranges will be developed under two scenarios to account for the 
possibility of either MCO managed care without a PCCM option across the ten counties 
or a program where a PCCM and MCO exist side by side in the ten counties. These rate 
ranges will be developed from the same data set included in the appendices. However, 
different selection factors will be applied to reflect the different risks in a delivery system 
with a PCCM versus without a PCCM as described later in this section. 
 

Base Data 
The report pages in the appendices summarize the State’s adjusted PCCM and FFS 
experience for non-maternity claims in CYs 2006, 2007 and 2008 and maternity claims in 
SFYs 2007 and 2008. Mercer will blend the three years of non-maternity claims by 
applying a 70% credibility factor to the CY 2008 data, a 20% credibility factor to the CY 
2007 data and a 10% credibility factor to the CY 2006 data, in order to establish base 
period utilization/1,000, unit cost and PMPMs. Note that the CYs 2006 and 2007 data will 
be adjusted to a CY 2008 basis prior to blending the data. Similarly, we blend the 
maternity data by applying a 60% credibility factor to the SFY 2008 data and a 40% 
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credibility factor to the SFY 2007 data. SFY 2007 maternity data will be adjusted to a 
SFY 2008 basis prior to blending. 
 

Trend 
Trend is an estimate of the change in the overall cost of providing a specific benefit 
service over a finite period of time. Typical components of a trend factor include changes 
in service delivery, service costs and utilization. A trend factor is necessary to estimate 
the expenses of providing health care services in some future year, based on expenses 
incurred in prior years. CMS requires the PCCM and FFS data be trended forward from 
the base period to the contract period (SFY 2011), and that actual trend experience is 
used to the extent possible. Mercer will also review CPI and DRI indices, as well as 
similar trend information from surrounding states to establish trend assumptions that will 
be applied to project the base data from the midpoint of the base period to the midpoint 
of the contract period, January 1, 2011. 
 

Prospective Programmatic Changes 
CMS also requires the rate-setting methodology used to determine capitation rates 
incorporate the impact of any programmatic changes that have taken place or are 
anticipated to take place between the base period and the contract period. Programmatic 
changes occurring between the end of the base period data and through the effective 
rating period include: 
 
 CHIP Eligibility to 200% of FPL 
 Hospital All Patient DRG Reimbursement Structure 
 Radiology Management 
 Two-Tiered Physician Pricing 
 Outpatient Hospital Cost Ratio Decrease 

 
In addition, the State will be amending the State Plan to provide supplemental payments 
for professional services provided by physicians and other licensed independent 
practitioners who are employed by the University of Nebraska Medical Center (UNMC).  
 
The effective date, populations and services impacted and the financial impact of these 
changes is summarized in Appendix F. Note that Appendix F includes both historical and 
prospective programmatic changes (historical changes are discussed in the previous 
section).  
 
Mercer calculated the adjustment factors in the Programmatic Changes Chart based on 
fiscal impacts associated with these benefit changes provided by the State. The rates in 
Appendix F reflect the impacts of these changes, although the impact of the UNMC 
Physician/Practitioner Supplemental Payments has not yet been evaluated. Once this 
impact is known, the rates will be adjusted to reflect this change in reimbursement levels.  
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Selection Factor 
The NMMCP is a mandatory managed care program in that an eligible member must 
enroll in some form of managed care. The State is considering two options for the 
implementation of the expanded MCO program, With a PCCM Option and Without a 
PCCM Option. In the With a PCCM Option, members would be allowed to choose 
whether to enroll in the MCO or the PCCM program. In environments where populations 
are allowed to choose between different delivery systems, the risk borne by each system 
is typically different based on several factors. Costs associated with MCO members are 
generally lower than the PCCM members. The risk borne by the MCO in this option will 
vary, depending on how many members enroll in the MCO.  
 
To develop the selection factors below, Mercer modeled the costs for FFS and managed 
care populations (normalized for age/sex mix, COA, geography and time period, 
removing retroactive eligibility claims and enrollment) for physical health services, 
excluding maternity. The analysis was based on a longitudinal database where the FFS 
claims for the year prior to enrolling in managed care were compared to the FFS claims 
for individuals that did not enroll in managed care. Data for Temporary Assistance for 
Needy Families (TANF), Newborns and aged, blind and disabled (ABD) populations 
were included, though TANF and ABD populations were modeled separately. 
 
Using this model, distinct adjustment factors were established for the Expanded 
Managed Care With a PCCM Option and the Expanded Managed Care Without a PCCM 
Option and vary by COA based on anticipated MCO penetration level. The selection 
factors to be applied to the rates are summarized in the table below and are not 
represented in the data summaries within the appendices. 
 

 
Expanded Managed Care With a 
PCCM Option 

Expanded Managed Care Without 
a PCCM Option 

Category of Aid MCO 
Penetration 

Selection Factor MCO 
Penetration 

Selection Factor 

AABD 47% 0.961 96% 0.994 
Family 47% 0.967 96% 0.994 
CHIP 37% 0.958 96% 0.994 
Wards 44% 0.964 96% 0.994 

 

Managed Care Savings 
Mercer will make adjustments to account for the differences between a PCCM and FFS 
program and an MCO program. For example, service utilization will be reduced for some 
services as the managed care environment curbs inefficient use of inpatient 
hospitalization and emergency room services. On the other hand, MCO programs tend to 
emphasize preventive services, which usually results in increases in physician services.  
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MCO Administration Cost 
Mercer will incorporate an allowance for the MCO administrative expense when 
calculating the capitation rates. This adjustment will increase the gross medical costs 
and will reflect consideration for care management, operating overhead and other 
administrative expenses. This allowance will also include consideration for profit and risk 
contingency. This adjustment assumes that an MCO will be economically and efficiently 
operated. Administrative costs as a percentage of revenue will vary between the 
maternity and non-maternity rate cells. 
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Appendix A  

CY 2006 Non-Maternity Data  
 
 Non-Maternity Data for AABD 

– 0 — 20 years old 
– 21 + years old 

 Non-Maternity Data for Family 
– Less than 1 year old 
– 1 — 5 years old 
– 6 — 20 years old (Female) 
– 6 — 20 years old (Male) 
– 21 + years old 

 Non-Maternity Data for CHIP 
 Non-Maternity Data for Wards 



State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: <1

Category of Aid: FAMILY Sex: M&F

Member Months: 45,249

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $589,358 8,290 2,198 $71.09 $13.02

Emergency Room $256,305 3,196 848 $80.19 $5.66

Home Health $74,881 3,257 864 $22.99 $1.65

Inpatient Hospital $2,501,049 3,087 819 $810.28 $55.27

Lab and Radiology $148,277 7,356 1,951 $20.16 $3.28

Other Practitioner $36,322 522 139 $69.52 $0.80

Outpatient Hospital $892,382 6,099 1,617 $146.31 $19.72

Primary Care and Referral Physician $2,093,172 35,524 9,421 $58.92 $46.26

Emergency Transportation $44,870 437 116 $102.57 $0.99

Non-Emergency Transportation $363 8 2 $43.74 $0.01

Family Planning $33,437 411 109 $81.32 $0.74

Vision $34,306 628 167 $54.61 $0.76

EPSDT $1,029,865 35,284 9,357 $29.19 $22.76

Other Care $187,160 2,765 733 $67.69 $4.14

Subtotal:3 $7,921,746 $175.07

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: 1-5

Category of Aid: FAMILY Sex: M&F

Member Months: 123,894

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $374,958 4,333 420 $86.53 $3.03

Emergency Room $452,498 6,026 584 $75.09 $3.65

Home Health $83,651 2,553 247 $32.77 $0.68

Inpatient Hospital $1,078,838 837 81 $1,288.67 $8.71

Lab and Radiology $155,262 8,964 868 $17.32 $1.25

Other Practitioner $234,971 2,066 200 $113.75 $1.90

Outpatient Hospital $1,903,684 11,066 1,072 $172.03 $15.37

Primary Care and Referral Physician $2,646,451 54,074 5,237 $48.94 $21.36

Emergency Transportation $41,260 489 47 $84.36 $0.33

Non-Emergency Transportation $871 6 1 $134.72 $0.01

Family Planning $0 0 0 $0.00 $0.00

Vision $193,252 6,942 672 $27.84 $1.56

EPSDT $777,225 26,347 2,552 $29.50 $6.27

Other Care $549,731 6,986 677 $78.69 $4.44

Subtotal:3 $8,492,652 $68.55

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: 6-20

Category of Aid: FAMILY Sex: F

Member Months: 89,142

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $162,075 1,370 184 $118.29 $1.82

Emergency Room $240,200 2,529 341 $94.96 $2.69

Home Health $15,438 830 112 $18.59 $0.17

Inpatient Hospital $994,501 557 75 $1,785.16 $11.16

Lab and Radiology $263,974 9,126 1,229 $28.93 $2.96

Other Practitioner $149,375 2,636 355 $56.67 $1.68

Outpatient Hospital $1,241,117 7,374 993 $168.31 $13.92

Primary Care and Referral Physician $1,427,378 26,077 3,510 $54.74 $16.01

Emergency Transportation $37,161 464 62 $80.15 $0.42

Non-Emergency Transportation $2,804 66 9 $42.33 $0.03

Family Planning $74,105 1,899 256 $39.02 $0.83

Vision $370,361 17,988 2,422 $20.59 $4.15

EPSDT $187,936 5,187 698 $36.23 $2.11

Other Care $350,357 4,641 625 $75.50 $3.93

Subtotal:3 $5,516,782 $61.89

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: 6-20

Category of Aid: FAMILY Sex: M

Member Months: 77,160

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $107,619 1,144 178 $94.06 $1.39

Emergency Room $177,726 1,925 299 $92.30 $2.30

Home Health $16,978 2,079 323 $8.17 $0.22

Inpatient Hospital $445,858 316 49 $1,409.34 $5.78

Lab and Radiology $141,545 4,805 747 $29.46 $1.83

Other Practitioner $125,564 2,211 344 $56.79 $1.63

Outpatient Hospital $801,934 4,606 716 $174.11 $10.39

Primary Care and Referral Physician $1,075,296 19,905 3,096 $54.02 $13.94

Emergency Transportation $26,223 294 46 $89.08 $0.34

Non-Emergency Transportation $2,636 77 12 $34.41 $0.03

Family Planning $219 9 1 $25.12 $0.00

Vision $309,917 14,525 2,259 $21.34 $4.02

EPSDT $176,045 4,841 753 $36.36 $2.28

Other Care $482,994 5,797 901 $83.32 $6.26

Subtotal:3 $3,890,554 $50.42

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.

Mercer Government Human Services Consulting A-4



State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: 21+

Category of Aid: FAMILY Sex: M&F

Member Months: 76,016

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $453,059 3,892 614 $116.41 $5.96

Emergency Room $642,897 4,742 749 $135.57 $8.46

Home Health $38,867 4,797 757 $8.10 $0.51

Inpatient Hospital $2,858,367 1,958 309 $1,459.71 $37.60

Lab and Radiology $1,106,417 30,142 4,758 $36.71 $14.56

Other Practitioner $370,743 5,602 884 $66.18 $4.88

Outpatient Hospital $4,243,738 17,468 2,757 $242.95 $55.83

Primary Care and Referral Physician $3,937,535 48,207 7,610 $81.68 $51.80

Emergency Transportation $85,022 990 156 $85.84 $1.12

Non-Emergency Transportation $35,845 387 61 $92.55 $0.47

Family Planning $329,928 5,500 868 $59.98 $4.34

Vision $343,090 13,951 2,202 $24.59 $4.51

EPSDT $2,921 183 29 $15.92 $0.04

Other Care $358,439 5,390 851 $66.50 $4.72

Subtotal:3 $14,806,867 $194.79

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: 0-20

Category of Aid: AABD Sex: M&F

Member Months: 12,547

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $967,778 4,864 4,652 $198.97 $77.13

Emergency Room $119,469 767 733 $155.79 $9.52

Home Health $1,110,681 64,890 62,061 $17.12 $88.52

Inpatient Hospital $1,462,388 1,045 999 $1,399.35 $116.55

Lab and Radiology $104,840 3,267 3,125 $32.09 $8.36

Other Practitioner $631,819 1,574 1,505 $401.46 $50.36

Outpatient Hospital $984,417 2,814 2,691 $349.84 $78.46

Primary Care and Referral Physician $831,451 9,015 8,622 $92.23 $66.27

Emergency Transportation $28,348 221 212 $128.11 $2.26

Non-Emergency Transportation $18,967 132 126 $143.72 $1.51

Family Planning $6,554 147 140 $44.66 $0.52

Vision $119,896 3,226 3,085 $37.17 $9.56

EPSDT $47,412 1,673 1,600 $28.35 $3.78

Other Care $714,640 7,386 7,064 $96.76 $56.96

Subtotal:3 $7,148,659 $569.75

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: 21+

Category of Aid: AABD Sex: M&F

Member Months: 33,584

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $2,082,431 12,175 4,350 $171.04 $62.01

Emergency Room $675,319 3,198 1,143 $211.19 $20.11

Home Health $2,570,013 556,643 198,896 $4.62 $76.52

Inpatient Hospital $8,225,333 4,518 1,614 $1,820.67 $244.92

Lab and Radiology $944,920 26,620 9,512 $35.50 $28.14

Other Practitioner $291,013 4,378 1,564 $66.47 $8.67

Outpatient Hospital $4,216,071 13,430 4,799 $313.94 $125.54

Primary Care and Referral Physician $5,059,755 42,873 15,319 $118.02 $150.66

Emergency Transportation $218,622 1,389 496 $157.41 $6.51

Non-Emergency Transportation $668,844 6,537 2,336 $102.32 $19.92

Family Planning $44,513 713 255 $62.46 $1.33

Vision $366,464 8,153 2,913 $44.95 $10.91

EPSDT $359 15 5 $23.68 $0.01

Other Care $370,165 4,313 1,541 $85.82 $11.02

Subtotal:3 $25,733,821 $766.25

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: ALL

Category of Aid: WARDS Sex: M&F

Member Months: 27,825

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $201,630 1,428 616 $141.20 $7.25

Emergency Room $115,097 1,135 489 $101.43 $4.14

Home Health $80,824 4,456 1,922 $18.14 $2.90

Inpatient Hospital $437,288 420 181 $1,042.37 $15.72

Lab and Radiology $108,062 4,856 2,094 $22.25 $3.88

Other Practitioner $139,883 1,431 617 $97.77 $5.03

Outpatient Hospital $613,761 3,418 1,474 $179.57 $22.06

Primary Care and Referral Physician $678,079 11,700 5,046 $57.95 $24.37

Emergency Transportation $22,382 146 63 $153.47 $0.80

Non-Emergency Transportation $908 14 6 $64.44 $0.03

Family Planning $13,088 406 175 $32.26 $0.47

Vision $148,603 6,554 2,826 $22.68 $5.34

EPSDT $171,039 4,841 2,088 $35.33 $6.15

Other Care $217,174 2,838 1,224 $76.51 $7.81

Subtotal:3 $2,947,816 $105.94

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: ALL

Category of Aid: CHIP Sex: M&F

Member Months: 88,572

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $256,344 2,096 284 $122.32 $2.89

Emergency Room $223,127 2,439 330 $91.50 $2.52

Home Health $18,486 725 98 $25.50 $0.21

Inpatient Hospital $755,424 493 67 $1,532.67 $8.53

Lab and Radiology $195,930 7,064 957 $27.73 $2.21

Other Practitioner $190,882 2,999 406 $63.65 $2.16

Outpatient Hospital $1,316,127 6,784 919 $194.00 $14.86

Primary Care and Referral Physician $1,641,454 31,269 4,236 $52.49 $18.53

Emergency Transportation $26,141 226 31 $115.62 $0.30

Non-Emergency Transportation $97 1 0 $97.56 $0.00

Family Planning $18,282 481 65 $37.98 $0.21

Vision $355,787 15,214 2,061 $23.39 $4.02

EPSDT $371,728 12,472 1,690 $29.80 $4.20

Other Care $469,652 5,877 796 $79.91 $5.30

Subtotal:3 $5,839,464 $65.93

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX A
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2006 Age Group: ALL

Category of Aid: Total Sex:

Member Months: 573,989

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $5,195,251 39,592 828 $131.22 $9.05

Emergency Room $2,902,638 25,957 543 $111.82 $5.06

Home Health $4,009,819 640,230 13,385 $6.26 $6.99

Inpatient Hospital $18,759,046 13,231 277 $1,417.85 $32.68

Lab and Radiology $3,169,226 102,200 2,137 $31.01 $5.52

Other Practitioner $2,170,571 23,418 490 $92.69 $3.78

Outpatient Hospital $16,213,231 73,058 1,527 $221.92 $28.25

Primary Care and Referral Physician $19,390,570 278,643 5,825 $69.59 $33.78

Emergency Transportation $530,028 4,657 97 $113.81 $0.92

Non-Emergency Transportation $731,335 7,229 151 $101.17 $1.27

Family Planning $520,128 9,566 200 $54.37 $0.91

Vision $2,241,675 87,182 1,823 $25.71 $3.91

EPSDT $2,764,529 90,844 1,899 $30.43 $4.82

Other Care $3,700,313 45,993 962 $80.45 $6.45

Subtotal:3 $82,298,360 $143.38

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.

Mercer Government Human Services Consulting A-10



Data Book State of Nebraska 
Department of Health and Human Services

Division of Medicaid and Long-Term Care
 

Mercer 
 

 
 

Appendix B  

CY 2007 Non-Maternity Data  
 
 Non-Maternity Data for AABD 

– 0 — 20 years old 
– 21 + years old 

 Non-Maternity Data for Family 
– Less than 1 year old 
– 1 — 5 years old 
– 6 — 20 years old (Female) 
– 6 — 20 years old (Male) 
– 21 + years old 

 Non-Maternity Data for CHIP 
 Non-Maternity Data for Wards 

 



State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: <1

Category of Aid: FAMILY Sex: M&F

Member Months: 45,328

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $548,150 6,846 1,812 $80.07 $12.09

Emergency Room $278,123 3,217 852 $86.46 $6.14

Home Health $100,944 4,075 1,079 $24.77 $2.23

Inpatient Hospital $2,886,523 3,306 875 $873.17 $63.68

Lab and Radiology $121,116 7,072 1,872 $17.13 $2.67

Other Practitioner $42,915 770 204 $55.77 $0.95

Outpatient Hospital $901,839 6,106 1,616 $147.70 $19.90

Primary Care and Referral Physician $2,278,162 34,349 9,093 $66.32 $50.26

Emergency Transportation $45,715 416 110 $109.76 $1.01

Non-Emergency Transportation $1,540 17 5 $88.61 $0.03

Family Planning $22,788 363 96 $62.72 $0.50

Vision $31,542 605 160 $52.12 $0.70

EPSDT $1,109,603 36,972 9,788 $30.01 $24.48

Other Care $172,285 2,580 683 $66.79 $3.80

Subtotal:3 $8,541,246 $188.43

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: 1-5

Category of Aid: FAMILY Sex: M&F

Member Months: 127,529

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $376,156 4,199 395 $89.58 $2.95

Emergency Room $515,461 6,356 598 $81.10 $4.04

Home Health $13,393 603 57 $22.20 $0.11

Inpatient Hospital $881,089 743 70 $1,186.05 $6.91

Lab and Radiology $151,249 9,553 899 $15.83 $1.19

Other Practitioner $125,611 2,045 192 $61.41 $0.98

Outpatient Hospital $2,117,802 11,707 1,102 $180.90 $16.61

Primary Care and Referral Physician $2,856,177 56,349 5,302 $50.69 $22.40

Emergency Transportation $45,497 413 39 $110.24 $0.36

Non-Emergency Transportation $835 12 1 $70.89 $0.01

Family Planning $0 0 0 $0.00 $0.00

Vision $182,330 6,704 631 $27.20 $1.43

EPSDT $876,384 28,504 2,682 $30.75 $6.87

Other Care $527,053 6,984 657 $75.47 $4.13

Subtotal:3 $8,669,036 $67.98

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: 6-20

Category of Aid: FAMILY Sex: F

Member Months: 88,255

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $151,749 1,373 187 $110.49 $1.72

Emergency Room $258,779 2,540 345 $101.87 $2.93

Home Health $4,374 224 30 $19.50 $0.05

Inpatient Hospital $483,839 375 51 $1,290.73 $5.48

Lab and Radiology $239,069 8,828 1,200 $27.08 $2.71

Other Practitioner $172,401 2,759 375 $62.48 $1.95

Outpatient Hospital $1,296,132 7,538 1,025 $171.95 $14.69

Primary Care and Referral Physician $1,467,870 27,017 3,673 $54.33 $16.63

Emergency Transportation $37,306 392 53 $95.21 $0.42

Non-Emergency Transportation $9,068 57 8 $157.88 $0.10

Family Planning $71,905 1,659 226 $43.35 $0.81

Vision $362,673 17,489 2,378 $20.74 $4.11

EPSDT $198,319 5,899 802 $33.62 $2.25

Other Care $335,122 4,609 627 $72.72 $3.80

Subtotal:3 $5,088,605 $57.66

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: 6-20

Category of Aid: FAMILY Sex: M

Member Months: 76,351

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $140,827 1,143 180 $123.22 $1.84

Emergency Room $214,335 2,293 360 $93.46 $2.81

Home Health $30,100 6,575 1,033 $4.58 $0.39

Inpatient Hospital $648,704 339 53 $1,913.90 $8.50

Lab and Radiology $139,452 4,688 737 $29.75 $1.83

Other Practitioner $142,048 2,194 345 $64.75 $1.86

Outpatient Hospital $1,082,642 4,983 783 $217.25 $14.18

Primary Care and Referral Physician $1,253,075 21,578 3,391 $58.07 $16.41

Emergency Transportation $31,311 295 46 $106.02 $0.41

Non-Emergency Transportation $1,889 65 10 $28.95 $0.02

Family Planning $135 6 1 $24.10 $0.00

Vision $309,609 13,754 2,162 $22.51 $4.06

EPSDT $183,635 4,977 782 $36.90 $2.41

Other Care $456,439 5,888 925 $77.52 $5.98

Subtotal:3 $4,634,201 $60.70

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: 21+

Category of Aid: FAMILY Sex: M&F

Member Months: 71,250

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $441,651 3,982 671 $110.91 $6.20

Emergency Room $582,652 4,366 735 $133.44 $8.18

Home Health $47,412 10,625 1,789 $4.46 $0.67

Inpatient Hospital $2,638,560 1,773 299 $1,488.23 $37.03

Lab and Radiology $928,659 26,810 4,515 $34.64 $13.03

Other Practitioner $345,836 5,016 845 $68.94 $4.85

Outpatient Hospital $4,238,864 16,659 2,806 $254.44 $59.49

Primary Care and Referral Physician $3,786,324 44,995 7,578 $84.15 $53.14

Emergency Transportation $86,229 824 139 $104.65 $1.21

Non-Emergency Transportation $39,258 311 52 $126.28 $0.55

Family Planning $316,448 4,874 821 $64.93 $4.44

Vision $325,994 12,614 2,125 $25.84 $4.58

EPSDT $1,813 146 25 $12.43 $0.03

Other Care $385,387 5,756 970 $66.95 $5.41

Subtotal:3 $14,165,090 $198.81

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.

Mercer Government Human Services Consulting B-5



State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: 0-20

Category of Aid: AABD Sex: M&F

Member Months: 12,668

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $1,245,833 5,297 5,018 $235.18 $98.34

Emergency Room $88,565 694 658 $127.54 $6.99

Home Health $1,104,571 70,925 67,185 $15.57 $87.19

Inpatient Hospital $1,493,745 1,195 1,132 $1,250.23 $117.91

Lab and Radiology $77,474 3,120 2,956 $24.83 $6.12

Other Practitioner $568,930 1,167 1,105 $487.71 $44.91

Outpatient Hospital $762,401 2,690 2,548 $283.40 $60.18

Primary Care and Referral Physician $781,098 8,173 7,742 $95.58 $61.66

Emergency Transportation $30,310 179 169 $169.40 $2.39

Non-Emergency Transportation $15,368 112 106 $137.67 $1.21

Family Planning $4,470 94 89 $47.66 $0.35

Vision $103,350 3,155 2,988 $32.76 $8.16

EPSDT $48,075 1,689 1,600 $28.46 $3.80

Other Care $576,915 6,669 6,317 $86.51 $45.54

Subtotal:3 $6,901,104 $544.77

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: 21+

Category of Aid: AABD Sex: M&F

Member Months: 33,317

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $1,954,872 11,934 4,298 $163.80 $58.67

Emergency Room $669,838 3,170 1,142 $211.31 $20.10

Home Health $2,667,527 655,712 236,172 $4.07 $80.07

Inpatient Hospital $6,059,775 2,200 793 $2,753.83 $181.88

Lab and Radiology $750,595 23,794 8,570 $31.55 $22.53

Other Practitioner $283,348 4,396 1,583 $64.46 $8.50

Outpatient Hospital $4,440,650 13,111 4,722 $338.70 $133.28

Primary Care and Referral Physician $4,561,187 38,917 14,017 $117.20 $136.90

Emergency Transportation $202,766 1,229 443 $164.99 $6.09

Non-Emergency Transportation $657,800 6,256 2,253 $105.14 $19.74

Family Planning $37,975 640 231 $59.33 $1.14

Vision $327,724 7,720 2,781 $42.45 $9.84

EPSDT $81 13 5 $6.31 $0.00

Other Care $363,433 4,570 1,646 $79.53 $10.91

Subtotal:3 $22,977,571 $689.67

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: ALL

Category of Aid: WARDS Sex: M&F

Member Months: 29,301

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $249,786 1,605 657 $155.67 $8.52

Emergency Room $125,295 1,258 515 $99.57 $4.28

Home Health $89,916 4,880 1,999 $18.42 $3.07

Inpatient Hospital $758,258 406 166 $1,867.98 $25.88

Lab and Radiology $111,694 5,426 2,222 $20.58 $3.81

Other Practitioner $151,755 1,788 732 $84.86 $5.18

Outpatient Hospital $636,124 3,612 1,479 $176.11 $21.71

Primary Care and Referral Physician $816,505 12,613 5,166 $64.73 $27.87

Emergency Transportation $22,445 126 51 $178.71 $0.77

Non-Emergency Transportation $768 30 12 $25.41 $0.03

Family Planning $16,623 422 173 $39.41 $0.57

Vision $153,187 7,139 2,924 $21.46 $5.23

EPSDT $201,476 5,550 2,273 $36.30 $6.88

Other Care $223,567 2,848 1,166 $78.51 $7.63

Subtotal:3 $3,557,398 $121.41

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: ALL

Category of Aid: CHIP Sex: M&F

Member Months: 94,048

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $235,409 2,239 286 $105.13 $2.50

Emergency Room $262,844 2,757 352 $95.34 $2.79

Home Health $14,634 640 82 $22.85 $0.16

Inpatient Hospital $720,036 436 56 $1,650.96 $7.66

Lab and Radiology $186,572 7,217 921 $25.85 $1.98

Other Practitioner $170,661 2,880 367 $59.26 $1.81

Outpatient Hospital $1,477,728 7,409 945 $199.46 $15.71

Primary Care and Referral Physician $1,835,528 34,032 4,342 $53.94 $19.52

Emergency Transportation $29,118 218 28 $133.39 $0.31

Non-Emergency Transportation $85 1 0 $94.02 $0.00

Family Planning $18,852 503 64 $37.48 $0.20

Vision $363,741 16,544 2,111 $21.99 $3.87

EPSDT $437,053 13,494 1,722 $32.39 $4.65

Other Care $465,696 6,168 787 $75.51 $4.95

Subtotal:3 $6,217,957 $66.11

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX B
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2007 Age Group: ALL

Category of Aid: Total Sex:

Member Months: 578,047

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $5,344,433 38,619 802 $138.39 $9.25

Emergency Room $2,995,891 26,653 553 $112.40 $5.18

Home Health $4,072,871 754,261 15,658 $5.40 $7.05

Inpatient Hospital $16,570,530 10,773 224 $1,538.19 $28.67

Lab and Radiology $2,705,879 96,509 2,003 $28.04 $4.68

Other Practitioner $2,003,505 23,014 478 $87.05 $3.47

Outpatient Hospital $16,954,183 73,815 1,532 $229.68 $29.33

Primary Care and Referral Physician $19,635,926 278,022 5,772 $70.63 $33.97

Emergency Transportation $530,698 4,092 85 $129.69 $0.92

Non-Emergency Transportation $726,611 6,862 142 $105.89 $1.26

Family Planning $489,197 8,560 178 $57.15 $0.85

Vision $2,160,150 85,725 1,780 $25.20 $3.74

EPSDT $3,056,438 97,244 2,019 $31.43 $5.29

Other Care $3,505,896 46,070 956 $76.10 $6.07

Subtotal:3 $80,752,208 $139.70

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: <1

Category of Aid: FAMILY Sex: M&F

Member Months: 46,101

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $468,002 5,584 1,454 $83.81 $10.15

Emergency Room $253,398 2,986 777 $84.87 $5.50

Home Health $124,490 4,657 1,212 $26.73 $2.70

Inpatient Hospital $2,180,160 2,668 695 $817.01 $47.29

Lab and Radiology $104,485 6,559 1,707 $15.93 $2.27

Other Practitioner $55,940 814 212 $68.71 $1.21

Outpatient Hospital $983,486 5,871 1,528 $167.52 $21.33

Primary Care and Referral Physician $2,127,620 32,882 8,559 $64.70 $46.15

Emergency Transportation $47,974 344 89 $139.56 $1.04

Non-Emergency Transportation $466 6 2 $73.14 $0.01

Family Planning $33,778 308 80 $109.51 $0.73

Vision $30,984 437 114 $70.93 $0.67

EPSDT $1,205,973 40,762 10,610 $29.59 $26.16

Other Care $192,093 2,361 615 $81.35 $4.17

Subtotal:3 $7,808,850 $169.39

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: 1-5

Category of Aid: FAMILY Sex: M&F

Member Months: 131,696

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $261,037 2,933 267 $88.99 $1.98

Emergency Room $530,353 6,355 579 $83.46 $4.03

Home Health $52,512 2,013 183 $26.09 $0.40

Inpatient Hospital $979,927 848 77 $1,156.08 $7.44

Lab and Radiology $137,280 10,664 972 $12.87 $1.04

Other Practitioner $123,847 2,056 187 $60.24 $0.94

Outpatient Hospital $2,237,466 11,643 1,061 $192.16 $16.99

Primary Care and Referral Physician $3,022,343 55,256 5,035 $54.70 $22.95

Emergency Transportation $61,351 481 44 $127.57 $0.47

Non-Emergency Transportation $853 17 2 $50.65 $0.01

Family Planning $0 0 0 $0.00 $0.00

Vision $200,835 6,945 633 $28.92 $1.52

EPSDT $964,509 30,531 2,782 $31.59 $7.32

Other Care $487,251 6,093 555 $79.97 $3.70

Subtotal:3 $9,059,566 $68.79

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: 6-20

Category of Aid: FAMILY Sex: F

Member Months: 87,621

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $171,058 1,495 205 $114.46 $1.95

Emergency Room $269,355 2,584 354 $104.23 $3.07

Home Health $4,995 177 24 $28.19 $0.06

Inpatient Hospital $423,616 296 41 $1,428.77 $4.83

Lab and Radiology $213,419 9,153 1,254 $23.32 $2.44

Other Practitioner $136,624 2,431 333 $56.21 $1.56

Outpatient Hospital $1,375,315 7,622 1,044 $180.45 $15.70

Primary Care and Referral Physician $1,462,698 26,592 3,642 $55.01 $16.69

Emergency Transportation $42,219 378 52 $111.57 $0.48

Non-Emergency Transportation $6,707 61 8 $110.25 $0.08

Family Planning $98,491 1,806 247 $54.53 $1.12

Vision $433,227 19,695 2,697 $22.00 $4.94

EPSDT $212,737 5,707 782 $37.27 $2.43

Other Care $318,612 4,365 598 $72.99 $3.64

Subtotal:3 $5,169,073 $58.99

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: 6-20

Category of Aid: FAMILY Sex: M

Member Months: 77,160

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $131,470 1,386 215 $94.89 $1.70

Emergency Room $216,387 2,159 336 $100.22 $2.80

Home Health $25,621 7,095 1,103 $3.61 $0.33

Inpatient Hospital $493,955 287 45 $1,722.84 $6.40

Lab and Radiology $105,836 5,151 801 $20.55 $1.37

Other Practitioner $143,278 2,147 334 $66.73 $1.86

Outpatient Hospital $1,110,098 4,573 711 $242.73 $14.39

Primary Care and Referral Physician $1,213,981 20,651 3,212 $58.79 $15.73

Emergency Transportation $31,559 255 40 $123.66 $0.41

Non-Emergency Transportation $2,473 73 11 $33.82 $0.03

Family Planning $108 6 1 $16.68 $0.00

Vision $340,987 15,336 2,385 $22.23 $4.42

EPSDT $200,726 5,030 782 $39.91 $2.60

Other Care $370,404 5,177 805 $71.54 $4.80

Subtotal:3 $4,386,885 $56.85

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: 21+

Category of Aid: FAMILY Sex: M&F

Member Months: 67,621

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $425,209 3,571 634 $119.09 $6.29

Emergency Room $643,921 4,593 815 $140.20 $9.52

Home Health $30,698 4,543 806 $6.76 $0.45

Inpatient Hospital $2,840,347 1,584 281 $1,793.19 $42.00

Lab and Radiology $932,148 29,697 5,270 $31.39 $13.78

Other Practitioner $328,887 4,987 885 $65.94 $4.86

Outpatient Hospital $4,935,018 17,605 3,124 $280.32 $72.98

Primary Care and Referral Physician $3,906,087 46,577 8,266 $83.86 $57.76

Emergency Transportation $110,517 724 128 $152.64 $1.63

Non-Emergency Transportation $26,311 285 51 $92.17 $0.39

Family Planning $363,899 4,868 864 $74.75 $5.38

Vision $327,103 12,240 2,172 $26.72 $4.84

EPSDT $492 144 26 $3.41 $0.01

Other Care $437,782 5,852 1,038 $74.81 $6.47

Subtotal:3 $15,308,420 $226.38

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: 0-20

Category of Aid: AABD Sex: M&F

Member Months: 13,417

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $1,309,366 6,021 5,385 $217.47 $97.59

Emergency Room $111,561 794 710 $140.48 $8.31

Home Health $1,477,293 97,379 87,094 $15.17 $110.11

Inpatient Hospital $1,672,738 1,164 1,041 $1,437.41 $124.67

Lab and Radiology $97,709 3,882 3,472 $25.17 $7.28

Other Practitioner $657,148 1,171 1,047 $561.24 $48.98

Outpatient Hospital $1,010,578 3,103 2,776 $325.63 $75.32

Primary Care and Referral Physician $979,941 9,185 8,215 $106.69 $73.04

Emergency Transportation $38,845 197 176 $197.21 $2.90

Non-Emergency Transportation $11,443 143 128 $80.06 $0.85

Family Planning $4,378 111 99 $39.36 $0.33

Vision $109,296 3,061 2,738 $35.70 $8.15

EPSDT $58,053 1,992 1,782 $29.14 $4.33

Other Care $537,350 5,876 5,256 $91.44 $40.05

Subtotal:3 $8,075,699 $601.90

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.

Mercer Government Human Services Consulting C-6



State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: 21+

Category of Aid: AABD Sex: M&F

Member Months: 34,126

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $2,114,721 12,666 4,454 $166.95 $61.97

Emergency Room $829,087 3,444 1,211 $240.72 $24.29

Home Health $3,111,868 799,422 281,107 $3.89 $91.19

Inpatient Hospital $8,256,071 2,660 935 $3,103.82 $241.93

Lab and Radiology $764,325 28,247 9,933 $27.06 $22.40

Other Practitioner $355,392 4,233 1,488 $83.96 $10.41

Outpatient Hospital $5,098,948 13,808 4,855 $369.29 $149.42

Primary Care and Referral Physician $4,799,123 42,248 14,856 $113.59 $140.63

Emergency Transportation $243,558 1,380 485 $176.50 $7.14

Non-Emergency Transportation $789,006 6,592 2,318 $119.69 $23.12

Family Planning $37,805 638 224 $59.22 $1.11

Vision $403,860 8,302 2,919 $48.65 $11.83

EPSDT $0 23 8 $0.00 $0.00

Other Care $498,540 4,906 1,725 $101.61 $14.61

Subtotal:3 $27,302,306 $800.04

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: ALL

Category of Aid: WARDS Sex: M&F

Member Months: 27,725

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $272,933 1,550 671 $176.06 $9.84

Emergency Room $134,169 1,194 517 $112.41 $4.84

Home Health $146,041 5,809 2,514 $25.14 $5.27

Inpatient Hospital $930,381 698 302 $1,332.61 $33.56

Lab and Radiology $136,298 6,623 2,867 $20.58 $4.92

Other Practitioner $131,570 1,433 620 $91.79 $4.75

Outpatient Hospital $755,806 3,262 1,412 $231.73 $27.26

Primary Care and Referral Physician $816,437 11,930 5,164 $68.43 $29.45

Emergency Transportation $29,377 163 71 $179.70 $1.06

Non-Emergency Transportation $1,301 18 8 $72.10 $0.05

Family Planning $20,455 489 212 $41.83 $0.74

Vision $149,054 6,689 2,895 $22.28 $5.38

EPSDT $200,425 5,230 2,264 $38.32 $7.23

Other Care $198,914 2,626 1,136 $75.76 $7.17

Subtotal:3 $3,923,161 $141.50

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: ALL

Category of Aid: CHIP Sex: M&F

Member Months: 100,535

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $247,597 2,195 262 $112.81 $2.46

Emergency Room $291,608 2,936 350 $99.32 $2.90

Home Health $14,324 608 73 $23.56 $0.14

Inpatient Hospital $930,536 466 56 $1,997.17 $9.26

Lab and Radiology $182,249 8,252 985 $22.08 $1.81

Other Practitioner $205,149 3,282 392 $62.50 $2.04

Outpatient Hospital $1,754,189 7,656 914 $229.13 $17.45

Primary Care and Referral Physician $2,007,134 35,358 4,220 $56.77 $19.96

Emergency Transportation $25,684 193 23 $132.99 $0.26

Non-Emergency Transportation $450 5 1 $83.07 $0.00

Family Planning $24,308 617 74 $39.39 $0.24

Vision $420,738 18,319 2,187 $22.97 $4.18

EPSDT $483,343 14,229 1,698 $33.97 $4.81

Other Care $475,176 6,123 731 $77.60 $4.73

Subtotal:3 $7,062,484 $70.25

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.

Mercer Government Human Services Consulting C-9



State of Nebraska APPENDIX C
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Non-Maternity Data for Expanded Managed Care

Draft & Confidential

Calendar Year: 2008 Age Group: ALL

Category of Aid: Total Sex:

Member Months: 586,002

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPM

DME / Supplies $5,401,392 37,401 766 $144.42 $9.22

Emergency Room $3,279,839 27,045 554 $121.28 $5.60

Home Health $4,987,843 921,702 18,874 $5.41 $8.51

Inpatient Hospital $18,707,731 10,671 219 $1,753.13 $31.92

Lab and Radiology $2,673,751 108,227 2,216 $24.71 $4.56

Other Practitioner $2,137,837 22,555 462 $94.78 $3.65

Outpatient Hospital $19,260,904 75,143 1,539 $256.32 $32.87

Primary Care and Referral Physician $20,335,364 280,680 5,748 $72.45 $34.70

Emergency Transportation $631,083 4,116 84 $153.33 $1.08

Non-Emergency Transportation $839,011 7,201 147 $116.51 $1.43

Family Planning $583,224 8,845 181 $65.94 $1.00

Vision $2,416,086 91,024 1,864 $26.54 $4.12

EPSDT $3,326,258 103,649 2,123 $32.09 $5.68

Other Care $3,516,123 43,380 888 $81.05 $6.00

Subtotal:3 $88,096,444 $150.33

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.  
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX D
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Maternity Data for Expanded Managed Care

Draft & Confidential

State Fiscal Year: 2007 Age Group: All

Category of Aid: Maternity

Deliveries: 3,540

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPD

DME / Supplies $294,511 3,935 1,111 $74.85 $83.19

Emergency Room $186,199 1,410 398 $132.09 $52.60

Home Health $149,949 7,504 2,120 $19.98 $42.36

Inpatient Hospital $15,681,371 17,825 5,035 $879.72 $4,429.48

Lab and Radiology $460,998 17,488 4,940 $26.36 $130.22

Other Practitioner $115,632 1,655 467 $69.87 $32.66

Outpatient Hospital $1,492,555 11,946 3,374 $124.94 $421.60

Primary Care and Referral Physician $7,210,561 38,445 10,859 $187.56 $2,036.75

Emergency Transportation $97,396 592 167 $164.60 $27.51

Non-Emergency Transportation $6,081 91 26 $67.18 $1.72

Family Planning $1,241,371 2,465 696 $503.64 $350.65

Vision $88,206 3,256 920 $27.09 $24.92

EPSDT $391,400 9,844 2,781 $39.76 $110.56

Other Care $239,926 3,623 1,023 $66.23 $67.77

Subtotal:3 $27,656,156 $7,811.98

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington 
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska APPENDIX E
SFY 2011 Contract Period

(July 1, 2010 - June 30, 2011)
PCCM and FFS Base Data1,2

Maternity Data for Expanded Managed Care

Draft & Confidential

State Fiscal Year: 2008 Age Group: All

Category of Aid: Maternity

Deliveries: 3,760

Category of Service Dollars Utilization
Utilization
Per 1,000 Unit Cost PMPD

DME / Supplies $303,021 3,727 991 $81.31 $80.60

Emergency Room $226,401 1,765 469 $128.29 $60.22

Home Health $150,947 7,146 1,901 $21.12 $40.15

Inpatient Hospital $15,496,561 18,683 4,969 $829.45 $4,121.79

Lab and Radiology $487,878 18,073 4,807 $26.99 $129.77

Other Practitioner $145,736 2,004 533 $72.71 $38.76

Outpatient Hospital $1,595,577 12,597 3,351 $126.66 $424.39

Primary Care and Referral Physician $7,919,616 41,067 10,923 $192.85 $2,106.47

Emergency Transportation $110,189 752 200 $146.58 $29.31

Non-Emergency Transportation $7,345 126 34 $58.19 $1.95

Family Planning $1,502,021 2,923 777 $513.86 $399.51

Vision $66,352 2,685 714 $24.71 $17.65

EPSDT $466,050 11,173 2,972 $41.71 $123.96

Other Care $239,073 2,850 758 $83.89 $63.59

Subtotal:3 $28,716,769 $7,638.11

1 The data has been adjusted to represent the populations and services that are the responsibility of the managed care plans.
2 The PCCM data includes experience for Lancaster, Douglas, and Sarpy counties; the FFS data includes experience for Cass, Dodge, Gage, Otoe, Saunders, Seward, and Washington
counties.
3 Subtotal may not equal sum of individual categories of service due to rounding.
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State of Nebraska Appendix F
Programmatic Changes Chart

Final & Confidential

PROGRAM CHANGE EFFECTIVE DATE CATEGORY OF SERVICE CATEGORY OF AID AGE GROUP FINANCIAL IMPACT 

A limit of one (1) pair of eyeglasses every two (2) years 7/1/2008 Vision Family & AABD Adults 3.95% decrease to utilization

A limit of one (1) hearing aid every (4) years 7/1/2008 Other Care Family & AABD Adults 1.71% decrease to utilization

An annual limit of twelve (12) chiropractic visits 7/1/2008 Other Practitioner Family & AABD Adults 2.28% decrease to utilization

An annual limit of sixty (60) outpatient medical 
rehabilitation visits 7/1/2008 Other Care Family & AABD Adults 14.71% decrease to utilization

Radiology/DME Medicare Alignment:

     - Physician Services 4/1/2008 Primary Care & 
Referral Physician All All 2.19% decrease to unit cost

     - Lab, Radiology and Pathology Services 4/1/2008 Lab & Radiology All All 23.98% decrease to unit cost

     - DME and Oxygen Services 4/1/2008 DME / Supplies All All 0.08% decrease to unit cost

CHIP Eligibility to 200% of FPL 9/1/2009 All CHIP All No Impact

Hospital All Patient DRG Reimbursement Structure 10/1/2009 Inpatient Hospital All All No Impact

Radiology Management 11/1/2009 Lab & Radiology All All 0.50% decrease to utilization

Eligible Services for Undocumented Aliens Removed 7/1/2010 All Eligible Unborn N/A

Overall impact to PMPMs 
 2006 – 0.2% decrease 
 2007 – 0.2% decrease 
 3008 – 0.1% decrease 

Two-Tiered Physician Pricing 7/1/2010 All Non-Facility 
Categories of Service All All 0.47% decrease to unit cost

Outpatient Hospital Cost Ratio Decrease 7/1/2010 Outpatient Hospital All All 2.68% decrease to unit cost

UNMC Physician/Practitioner Supplemental Payments TBD Primary Care & Referral Physician All All Pending
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Attachment H 
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RFP 3140Z1 – Attachment   

       State of Nebraska 

Rates Effective 09/01/2009 – 06/30/2010 

 

COA Age Group Sex Rate 

Family <1 year M&F $216.70 

Family 1-5 years M&F $83.62 

Family 6-20 years F $73.02 

Family 6-20 years M $60.33 

Family 21+ years M&F $234.49 

Eligible Unborn Unborn M&F $74.40 

AABD 0-20 years M&F $362.75 

AABD 21+ years M&F $746.72 

Wards All Age Groups M&F $108.85 

CHIP All Age Groups M&F $80.20 

Delivery All Age Groups M&F $9,052.54 

All COAs All Age Groups M&F $217.66 

 



Attachment I

Nebraska Medicaid Payments by Other Sources* as a Percentage of Submitted Charges and Net Payment

Claims With FY 2008 Dates of Service

*Payments by Other Sources Include Client Share of Cost and Other Non-TPL Amounts

PCCM FFS - Contiguous 

Counties

Rate Cell

% of 

Submitted 

Charges

% of Net 

Payment

% of 

Submitted 

Charges

% of Net 

Payment

AABD 0 to 20 0.41% 1.01% 3.13% 7.01%

AABD 21plus 0.07% 0.23% 1.69% 5.31%

FAM <1 1.21% 3.36% 5.89% 16.80%

FAM 1 to 5 0.37% 1.07% 3.38% 9.45%

FAM 6 to 20 F 0.55% 1.62% 2.67% 7.93%

FAM 6 to 20 M 0.36% 1.06% 2.66% 7.52%

FAM 21 plus 0.50% 1.74% 0.85% 2.77%

SCHIP 0.49% 1.45% 0.90% 2.33%

WARDS 0.73% 1.99% 2.17% 5.20%

Eligible Unborn 1.54% 4.98% 1.92% 5.77%

Maternity 1.45% 4.00% 2.98% 7.61%

All Cells 0.65% 1.92% 2.29% 6.51%

G:\Purchasing\RFP's and Information\3140Z1 New MCO TD, jc\3140attachi.xls, Sheet1

Prepared by Andy Scherer, DHHS, {}

Source: Page 1 of 1
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